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October  meeting 1193 

Deaths 260,  342,  458,  550. 

628,  720,  812,  936,  1013,  1107,  1 219 

Health  Clinics,  Spring 338 


House  of  Delegates  Meeting 

Serves  As  Wartime  Meeting__1089 
Proceedings,  December  supple- 
ment 

Licentiates,  Recent  Wisconsin 54  2 

Life  Members,  State  Society 705 

Marriages 34  3 460,  552,  1013,  1219 

Members  in  Active  Military 

Service  138,538 

Members,  American  Medical  As- 
sociation   168 

Members,  State  Medical  Society 
154,  186 

News  Items  and  Personals 

246,  339,  156,  544, 

625,  709,  810,  930,  1010,  1 104,  1215 

Officers,  Councilors,  Executive 
Officers,  State  Medical  Society 
—186,  270,  870,  478  562,  6 16,  738 

Panels,  1945,  Are  in  the  Mail 254 

Past-Presidents,  State  Medical 

Society 172 

Physicians  Exchange 

182,  266,  366,  474, 

558,  642,  734,  834,  1034,  1134,  1 244 
President's  Page 

--32,  238,  531,  612,  801  1004.  1191 


Selective  Service : 

Medical  Advisory  Boards 132 

Physician-members  of  district 

appeal  boards  142 

Spring  Clinics  Are  Announced, 

1945  330 

Society  Proceedings : 

County  Societies 

Barron  - Washburn  — Sawyer  — 

Burnett  240 

Biown— Kewaunee— Door 240. 

332,  451,  546,  621,  1(11  2,  11118,  1 217 

Calumet 240 

Chippewa 24  0 

Clark  240 

Crawford  240 

Dane 240,  2 12,  335. 

452,  548,  712,  814,  815,  1012.  1109 

Dodge 242, 

332,  546,  621,  711,  1012,  1108,  1 217 

Douglas 24  2,711 

Eau  Claire-Dunn— Pepin 

242,  332,  451. 

546,  621,  711,  814,  1012,  1108,  1217 

Fond  du  Lac 242, 

332  451,546,621,711,1012,1217 

Grant 711,  1217 

Green  Lake— Waushara 332 

Jefferson 

242,  332,  451,  546,  621,  1217 

Kenosha  — -242,  332,  546,  711,  1217 

La  Crosse 242,  332,  546,  1 218 

Manitowoc 814,1218 

Marathon  242,  622 

Milwaukee_244,  332,  546,  814,  1218 

Oconto  24  4,  332 

Outagamie 

— .244,  333,  546,  1012,  1108,  1218 

Polk 244,  711,  1013,  1218 

Portage  244,  1108 

Price-Taylor  333 

Racine— 244,  333,  622,  1013  1218 

Richland  622 

Rock  244,452.  1 218 

Shawano  244 

Sheboygan 

222,  333,  461,  622,  1108,  1218 

Trempealeau- -Jackson-Buffalo 
2 14,  883,  622,  814.  934,  1013,  1109 


Walworth 333 

Washington-Ozaukee 1218 

Waupaca 244,  814 


Winnebago 

246,333,546,622  1013,1109,1218 
Wood  333,  711 

Councilor  District  Societies 
Third  Councilor  District 

242,  335,  452,  548, 

623.  712,  814,  815,  934,  1109,  1220 

Sixth  Councilor  District 711,  814 

Seventh  Councilor  District 622 

Ninth  Councilor  District 

246,  334,  622,  1218 

Tenth  Councilor  District 1109 

Other  Societies 

Chicago  Medical  Society_1105,  1219 
Chicago  Tuberculosis  Society_1105 
International  College  of  Sur- 
geons , 451,  1105,  1218 

Institute  of  Medicine  Cliicago_1105 
Milwaukee  Academy  of  Medicine 
246,  333,  452,  546,  628.  1105.1110 
Milwaukee  Neuro-Psychiatric 

Society 246,  334,  628,  1218 

Milwaukee  Oto-Ophthalmic 
Society--334,  452,  628.  1109,  1219 
Milwaukee  Surgical  Society 

452,  1218 

Tri-County  ( Racine-Kenosha— 

Walworth)  628 

Tuberculosis  Institute  of  Chi- 
cago and  Cook  County 1105 

University  of  Wisconsin  Med- 
ical Society 246,  334 

Wisconsin  Academy  of  Sur- 
gery   1105 

Wisconsin  A n t i - Tuberculosis 

Association  1110 

Wisconsin  Association  of  Med- 
ical Technologists  1105 

Wisconsin  Heart  Association-  246 
Wisconsin  Hospital  Association  334 
Wisconsin  Society  of  Obstet- 
rics and  Gynecology 1219 

Wisconsin  Trudeau  Society 1110 

Respirators,  Owners  and  Loca- 
tions of 172 

Society  Records 258,  343, 

460,  630,  720,  936,  1013,  1107,  1219 

Woman’s  Auxiliary 256,  336, 

448,  451,  627,  716,  812,  1112,  1222 


December  Nineteen  F o r t y - F i v e 
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Abortion  Problem,  The 1018 

Aesculapius  in  Latin  America 724 

Allergy  in  Practice 364 

American  Medical  Practice  in 
the  Perspectives  of  a Century-1126 
Annual  Reprint  of  the  Reports 
of  the  Council  on  Pharmacy 
and  Chemistry  of  the  Amer- 
ican Medical  Association  for 


1943  730 

Approved  Laboratory  Technic 1124 

Art  of  Anaesthesia,  The 4 66 

Art  of  Resuscitation,  The 1018 

Avitaminoses  942 

Clinical  Heart  Disease 1120 

Community  Hospitals,  Small 724 

Diabetic,  Simplified  Management  358 
Dietotherapy  ; Clinical  Applica- 
tion of  Modern  Nutrition 1122 

Diseases  of  the  Eye  for  Students 

and  General  Practitioners 356 

Diseases  of  the  Skin 356 

Education,  Health  on  the  Indus- 
trial Front 722 

Endocrinology  Female  Including 

Sections  on  the  Male 356 

Essentials  of  Syphilology 818 

Examination  of  Reflexes,  The 1224 

Fracture  Treatment,  Pictorial 
Handbook  of 360 


BOOK  REVIEWS 

Page 


Gallbladder  and  Bile  Ducts. 

Clinical  Lectures  on 362 

Gynecology 360 

Gynecology,  Textbook  of 726 

Heart  Disease ; An  Elementary 

Reference  for  Physicians 821 

Introduction  to  Medical  Mycol- 
ogy, An 818 

Male  Hormone,  The 1020 

Manual  of  Clinical  Mycology 821 

Manual  of  Industrial  Hygiene 
and  Medical  Service  in  War 

Industries  820 

Mass  Radiography  of  the  Chest-1020 

Medical  Care  of  the  Discharged 

Hospital  Patient 360 

Medical  Clinics  of  North  Amer- 
ica, Mayo  Number 354 

Medical  Clinics  of  North  Amer- 
ica, Nationwide  Number 730 

Medical  Clinics  of  North  Amer- 
ica, Nationwide  Number,  Sym- 
posium on  New  Developments 

in  Medicine  1122 

Medical  Clinics  of  North  Amer- 
ica, Philadelphia  Number 354 

Medical  Diagnosis  938 

Men  Under  Stress 1226 

Military  Surgical  Manuals, 

Volume  VI • 820 

Military  Surgical  Manuals, 

Volumn  V 820 

Minor  Surgery 4 68 


Page 


Nursing  in  Industry,  Handbook 

of 728 

Office  Treatment  of  the  Nose, 

Throat  and  Ear 820 

Pathology,  A Textbook  of 722 

Pathology  of  Labor,  The  Puer- 
perium  and  the  Newborn,  A 

Textbook  on 1018 

Peripheral  Nerve  Injuries 4 26 

Personal  and  Community  Health  820 
Primer  of  Electrocardiography, 

A 1226 

Psychiatry,  Fundamentals  of 362 

Quick  Reference  Book  for  Medi- 
cine and  Surgery 466 

Safe  Convoy 94  0 

Surgery,  Minor  358 

Surgery  of  the  Hand 821 

Surgery,  Principles  and  Practice 

of  728 

Surgical  Disorders  of  the  Chest  4 66 
Taber’s  Dictionary  of  Gynecol- 
ogy and  Obstetrics 821 

Therapy,  Occupational  and  the 
Treatment  of  the  Tuberculous 

Patient  724 

The  1944  Year  Book  of  General 

Medicine  944 

Trauma  Technique  in 468 

Urinary  Tract,  The 470 

Woman  Asks  the  Doctor,  The 821 


MEDICAL  FORl'M 


Month  Page 

Alarming  Increase  in  Maternal  and  In- 
fant Mortality  October  2 

Altmeyer  Voices  Views  on  Medical  Care_  September  1 

AMA  Council  Elects  Hendricks April  1 

AMA  Delegates  Meeting  May  be  Post- 
poned   April  4 

“AMA  Now  Rallies  to  Blue  Cross,”  Davis  April  7 

American  Public  Health  Association  Pro- 
poses Plan  for  National  Compulsory 

Health  Program  February  4 

America’s  Dollars February  6 

And  in  Comment,  a Presentation  of  the 

Facts  October  2 

Annual  Meeting  Dates  for  194  6 Chosen November  3 

Annual  Meeting  Plans  Still  in  Effect February  1 

Annual  Scientific  Meeting  Cancelled August  7 

Antivivisection  Bill  Argued March  7 

Antivivisection  Bill  Passes  N.  Y.  Senate.  April  1 

Army  Hospital  Facilities  Already  Badly 

Strained  Survey  Shows July  8 

Army  Opens  Drive  for  Career  Physicians.  November  8 

Auxiliary  Objectives  Cited  by  State 

President  July  5 

Barden-La  Follette  Act  Extension  Gives 

Care  to  Rehabilitate  Disabled  Veterans  May  2 

Bauckus  Proposes  Medical  Care  Plan February  6 

Better  Home  Asked  for  Convalescents March  3 

Bill  for  Regulation  of  Hospital  Plans 

Offered  by  Frazier May  4 

Blue  Cross  Desires  to  Operate  Under 

State  Departments  May  7 

Blue  Cross  Should  Not  Control  Medical 

Care,  Says  Cahal  May  1 

British  Medics  Reject  Control  Plan March  4 

British  Physicians  Praise  AMA  Council  _ February  8 

British  Provide  Free  Medical  Care  for 

School  Children  June  7 

Can  Farmers  Afford  Insurance? July  2 

Cancer  Statistics  Show  Progress  Made December  6 

California  Medical  Bills  Introduced June  3 

California  Physicians  Propose  State 

Health  Plan  March  1 

Capitol  Views February  3.  March  5,  April  3,  May  6. 


June  3,  July  3,  September  3,  Octo- 


ber 3,  December  5 

Catastrophic  Coverage  Basic  Need,  Says 

Recent  Underwriters’  Report July  2 

Challenges  Hospital  Medical  Service; 

Society  of  New  York  Urges  Staff  Action  February  1 
Charges  Medicine  Inadequate ; Mountin 

Says  Medical  Care  Social  Service February  2 

C.  I.  O.  in  Favor  of  Wagner-Murrav  Bill.  October  6 

Committee  on  Goiter  Renews  Salt  Study.  July  4 

Co-ordinate  Health  Services ; Fitzgibbon.  July  1 

Council  Visits  Beaumont  Memorial July  4 

Counties  Urged  to  Plan  Return  of  Vet 

Members  July  7 

Court  Says  Average  Income  Group 
Attains  Good  Health  Without  "Special 
Assistance”  March  3 


Month  Page 


"Deficiencies  Should  Be  Corrected,”  Says 

Wiprud  ; LTrges  AMA  Action March  1 

Disagreement  Among  National  Leaders 
Voiced  as  to  Needs  in  Medical  Educa- 
tion   October  1 

Doctor  Christofferson  Reappointed  to 

Examiners  Board  June  6 

Doctor  Coon  Editorially  Commemorates 

Hospital  Day;  Reviews  State’s  Status.  June  2 

Doctor  Dawson  Elected  Chairman  of 

Vet’s  Recognition  Board June  4 

Doctor  Nause  Points  Out  Danger  in  Gov- 
ernment Controlled  Medicine June  5 

Downey  Probes  Army.  Civilian  Medical 

Needs  July  3 

Ellender  Introduces  Senate  Bill April  8 

EMIC  Reports  Cost  of  $100,000,000  to 

Date December  5 

English  Medics’  Status  "Unhappy,” 

Claimed  March  1 

European  Health  Poor,  Claimed May  6 

Farm  Group  Voices  Support  of  Medicine 

in  Opposition  to  Federalized  Program  . December  7 
Federal  Control  of  Medical  Care  Neces- 
sary ; Social  Security  Board August  1 

Federal  Grants  for  Welfare  4 Billion May  8 

Free  Testing  for  VD  Offered  by  State  Lab  September  8 

FSA  Medical  Service  Committee  Meets..  June  8 

Further  Details  on  Wisconsin  Plan  Clar- 
ified by  Insurance  Carriers  and  SMS December  6 

Gains  in  Group  Insurance  Shown November  3 

Gains  in  Health  Seen  for  Early  Post-War 

Years  November  6 

Give  States  Back  the  Control  of  Employ- 
ment Services,  Says  Rector September  5 

Governor  Names  Md’s  on  Postwar  Med- 
ical Service  Committee  September  4 

Governor  Signs  Free  Tuberculous  Care 

Bill  June  1 

Health-Benefit  Plans  Established  Through 

Collective  Bargains  November  5 

Health  Service  Program July  2 

Here’s  More  About  California  Health 

Insurance  Bills April  8 

High  Court  Upholds  Eye-Glass  Ads  Law.  March  4 

Hospital  Advisory  Committee  Meets  to 

Survey  State  Health  Facilities June  8 

Hospital  Advisory  Group  Named April  4 

Hospital  Survey  Director  Appointed July  7 

"Improve  Health,"  is  Plea  to  Ruralites May  7 

Industrial  Commission  Changes  Rules 
Governing  Workmen’s  Compensation  for 

Ankle  Injuries  December  6 

Information  Bulletin  Available  to  Med- 
ical Officers  August  7 

Interest  Shown  in  Health  Bulletins April  6 

International  Healtli  Organization  Advo- 
cated by  Senator  Pepper November  1 

Isonipecaine  Included  in  Narcotic  Statutes  May  3 
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Month 

Lawmakers  Push  Welfare  Health  to  New 


Horizons  August 

Lincoln  County  Mel's  Petition  for  Early 

Release  of  Members __  October 

Loose  Statements  on  Nation's  Health 

Condemned  by  AMA May 

Madison  Industry  Extends  Medical  Care 

Coverage  to  Workers September 

Madsen  Introduces  Health  Bill  in  Wis- 
consin Senate April 

Marshfield  News  Questions  Federal  Med- 
ical Bill,  Reviews  SMS  Plans July 

Medical  Care  Bill  Is  Signed August 

Medical  Care  Insurance  Plan  Installed ; 

Hoffman-LaRoche  Bears  Entire  Cost--  February 

Medical  Council  Holds  Election February 

Medical  Phases  of  Rehabilitation  Stressed 

at  U.  of  W.  Institute August 

Medical  Plans  Topic  of  Welfare  Meeting-  July 
Medical  Radio  Program  Developing;  11 

Stations  Carry  Society  Project March 

Medical  Social  Service  Offered  Through 

Department  of  Handicapped  Children--  November 
Medico-Legal  Conference  Scheduled  in 

East  in  October July 

Michigan  Doctors  Discuss  Prepaid  Plans 

at  Western  Medical  Conference October 

Michigan  Group  Says  Social  Insurance 

Impracticable  February 

Michigan  Health  Council  Strikes  at  Fed- 
eralized Full-Coverage  Plan September 

Military  Use  of  M.  D.,  Skills  Scored July 

Milwaukee  Journal  Approves  Fishbein 

Plea  : Says  AMA  Sees  Light February 

Milwaukee  Journal  Questions  Pepper’s 

Views  on  Complete  Care September 

Minnesota  Continuation  Center  Serves 

Physicians  Through  Postgrad  Clinics — October 
Minnesota  Poll  Shows  83%  Favor  Pre- 
payment   May 

Minnesota  Society  Has  New  Service August 

Missouri  Group  Will  Study  Health  Needs-  February 
Morgan  Firm  Joins  Doctors'  Health  Plan-  April 


National  Insurance  Association  Shows 


Interest  in  State  Sickness  Care  Plan — February 
National  Medical  Plan  Solution  to  Com- 
pulsory Insurance,  Says  Hammond August 

Naturopaths  Still  Not  Licensed  in  Senate  August 

New  Council  Meets February 

New  EMIC  Rules  Increase  Coverage,  Pro- 
vide New  Funds October 

New  York  Medical  Groups  Report  Ex- 
panded Coverage  of  Health  Insurance 

Program  November 

New  York  Society  Has  Medical  Care 

Bureau  March 

North  Dakota  Group  Studies  Medical 

Plans  September 

Nurse  Shortage  Still  Acute,  Survey  Shows  July 

Observed  in  the  Press October 

Occupational  Therapy  in  Wisconsin  Serves 

as  Model  for  Swedish  Visitors December 

Ohio  Medics  Editorially  Laud  Michigan 

Plan  May 

Over  1 Million  Appropriated  to  State 
EMIC  Program  ; 15  Thousand  Aided May 

Payment  of  Salaries  Under  G.  I.  Bill  for 

Work  as  Residents November 

Pediatricians  Plan  Postwar  Program September 

Pepper  Blames  Health  Facilities  for  High 

Selective  Service  Rejections May 

Philbin  Asks  Probe  in  Veterans’  Program  May 
Pink  Notes  Increased  Leadership  by 

Medics  in  Medical  Care  Plans May 

Physician  Strikes  at  Pepper  Editorial  in 

June  issue  of  Journal  November 

Plans  Made  for  Launching  Insurance 

Program  November 

Pre-Natal  Instruction  as  Part  of  Voca- 
tional Education  Program  November 

Press  Commends  Clark  County  Institution  May 

Price-Taylor,  FSA  Plan  Continued September 

Prosecution  of  Cultists  Reported  by  Attor- 
ney for  State  Board  of  Examiners November 

Provisions  of  New  Wagner  Bill  Outlined-  July 
Public  Demand  Health  Plan,  Says  Sinai-  April 
Public  Welfare  Unit  Re-Elects  All  Officers  February 


Recent  Attorney  General  Opinion  on  Com- 
mitment Examination  Fee November 

Rhode  Island  Health  Plan  Reviewed  as 
Possible  Guide  for  Other  State  Pro- 
grams of  Insurance  Coverage September 
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„ . , , . . . Month 

Schmelzer  Appointed  Hospital  Supervisor  March 
School  Health  Council  Seeks  Help  of 

Medics  August 

School  Health  Council  Studies  Basic 

Plans  June 

School  Journal  Asks  Realism February 

Schwitalla  Defends  Profession ; Urges 

Support  February 

Scope  of  Hospital  Service  Must  Broaden, 

Says  Hoge August 

Senate  Amends  Bill  on  Name  Change May 

Senator  Wagner  Defends  Bill,  Seeks 

Criticism  October 

Seventeen  Medical  Officials  Meet  in 

Detroit  june 

Significant  Trends  in  Sickness  Care  Plans  July 

Six  Unconquered  Enemies June 

SMS  Committees  Meet December 

SMS  Members  Urged  to  Push  Use  of 
Health  Program  Over  the  Radio  Sta- 
tions   September 

SMS  Writes  Column  for  State  Rural 

Readers September 


Socialized  Medicine  Fears  Groundless, 

Says  Altmeyer  ; Outlines  Federal  Plan.  February 
Society  Distributes  Compensation  Panels-  February 
Society  Enabling  Act  Passes  Legislature-  July 
Society  Enabling  Legislation  Becomes 


Law  ; Governor  and  Press  Comment August 

Society’s  Clinic  Indicates  Medics  Interest 

in  Postwar  Problems June 

Society’s  Council  on  Medical  Service  and 

Public  Relations  Studies  Problems June 

Southern  States  Need  More  Medical  Care 

Demand  for  Medical  Care  Measures March 

Standards  Being  Set  for  Cancer  Clinics--  September 
State  Board  Acts  to  Survey  Health  Needs  April 
State  Board  Approves  Routine  X-Rays 

for  Hospital  Admissions November 

State  Bureau  Aims  to  Aid  "Whole  Child”  April 
State  Chamber  of  Commerce  Names  Com- 
mittee to  Review  Health  Insurance November 

State  Educational  Board  Approves  Medic 

Advisory  Committee May 

State  EMIC  Announces  Extended  Services  September 
State  Gives  Free  Child  Psychiatric  Care 

in  9 Counties June 

State  Labs  Report  Use  of  Facilities November 

State  Medical  Examiners  Meet February 

State  Medical  Society  Writes  Column  for 

State  Rural  Readers  September 

State  Rehabilitation  Division  Meets June 

State  Sick  Fund  Deficit  Investigation 

Demanded  ; Medics  Ask  Study February 

Statewide  Blood  Bank  Soon  to  go  in 

Effect  October 

State  Society  Council  Adopts  Doctor 

Vingom’s  Resolution  on  Policy June 

Stillbirths  Deaths,  Birth  Laws  Revised June 

Supreme  Court  Files  Opinion  on  Domes 

Case June 
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Ten  Year  Maternal  Care  Program  Pro- 


posed   August  1 

The  Committees  Meet  May  7,  June  7 

The  March  of  Medicine June  5 

The  Medical  Profession  Also  Wants  a 

Fence  August  3 

Training,  Economics  Medics'  Two  Prob- 
lems   May  2 

Truman  Outlines  Vast  Health  Program  __  December  1 

Tuberculosis  Campaign  Aided  by  State’s 

X-Ray  Unit  June  5 


U.  S.  Chamber  of  Commerce  Advocates 

Wider  Medical  Coverage  for  Employes-  September  6 


Venereal  Clinics  Have  Operated  in  Wis- 
consin Under  State  Board  of  Health 

Since  1920  June  4 

Vet’s  Board  Considers  Lorenz’  Hospital 

Plan May  1 


Washington  News,  Lawrence October  5 

Washington  Trend  Points  to  Federal 

Medicine  Plan  April  7 

Wasielewski  Observes  Sick  Plan  Editorial  May  4 

Watch  Blue  Cross,  Warn  Radiologists 

Citing  Philadelphia  M.  D.  Experience--  July  4 

Welfare  Agencies  Discuss  Care  of  Totally 

Disabled November  3 

West  Virginia  to  Have  Health  Plan 

Study  ; SMS  Supports  Governor April  7 

WHA  Continues  Health  Program March  6 

Wisconsin  Begins  Its  Survey  of  Present 

Hospital  and  Public  Health  Facilities October 

Wisconsin  Hospitals  Prepare  for  Veterans  November  3 
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9 out  of  10  cases  of  EPILEPSY 

are  treated  in  the  home 


When  writing  advertisers  please  mention  the  Journal. 


I a n u a r y Nineteen  Forty-Five 
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Of  the  more  than  a half-million  persons  in  the  United  States 
who  suffer  from  epilepsy,  only  about  50,000  are  in  public 
institutions.1  Thus,  about  90  per  cent  of  the  therapy  of  this 
disease  rests  on  the  shoulders  of  the  physician  in  private 
practice. 

Management  of  the  epileptic  in  the  home  demands  the  use 
of  therapeutic  measures  which  will  control  seizures  effec- 
tively, and  favorably  influence  such  psychological  factors  as 
make  for  better  adjustment  of  the  patient  to  family  life,  as 
well  as  to  his  association  with  others.  The  objective  of  the 
physician  is  to  make  it  possible  for  the  epileptic,  adult  or 
child,  to  live  a normal  life  with  his  family. 

Dilantin  Sodium  is  a superior  anticonvulsant  that  is  rela- 
tively free  from  hypnotic  action.  It  is  effective  in  many 
cases  which  fail  to  respond  to  bromides  or  barbiturates. 

With  dosage  skilfully  adjusted  by  the  physician  to  the 
requirements  of  the  individual  patient,  it  provides  complete 
control  over  seizures  in  a substantial  percentage  of  cases. 

In  others  it  lengthens  the  interval  and  diminishes  the  effect 
of  the  seizures. 

DILANTIN  SODIUM 
D i p h e n y I h y d a nt o i n Sodium 


Parke,  Davis  & Company  I.  Tracy  Putnam:  Convulsive 

Seizures,  p.  4,  J.B. 

Detroit  32  • Michigan  lippincott  Co.,  1943. 
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SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-inf ectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL,  STAFF 

William  L.  Herner,  M.D.,  Medical  Director 
Delparde  W.  Roberts,  M.D.  Hubert  H.  Blanchard,  M.D. 

William  F.  Ragan,  M.D.  Paul  J.  Mateicka,  M.D. 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


MAIN'  BUILDING — One  of  the  5 Units  in  “Cottage  Plan.” 


A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous,  Mental  and  Medical  Cases. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advantages 
of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational  activities 
and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given  patients, 
and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable  physicians 
invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 


CONSULTING  NEURO-PSYCHIATRISTS 
Hewitt  B.  Hannah,  M.  D. 

RESIDENT  PHYSICIAN  Joel  C.  Hultkrans,  M.  D. 

Howard  J.  Laney,  M.  D.  511  Medical  Arts  Building 

Prescott,  Wisconsin  Minneapolis,  Minnesota 

Tel.  39  Tel.  MAin  4672 


SUPERINTENDENT 
Ella  M.  Mackie 
Prescott,  Wisconsin 
Tel.  69 


Radiation  Therapy  Institute 

of  Saint  Paul 

CHARLES  T.  MILLER 
HOSPITAL 

Facilities  lor  Radium  and  Roentgen  Ther- 
apy, Including  1,200,000  Volt  Constant 
Potential  Installation  of  Most 
Advanced  Design. 

Upper  End  of  Tube  and  Million  Volt  Generator 

You  are  cordially  invited  to  visit  the  Radiation 
Therapy  Institute  and  inspect  its  facilities. 

Edward  Schons,  M.D.,  Director  J.  P.  Medelman,  M.D.,  Associate  Director 
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New  4th  (1945)  Edition  To  Be  Published  Jan.  1945 


APPROVED 
LABORATORY 
TECHNIC 

Clinical  Pathological,  Bacteriological,  Mycological,  Virological, 

Parasitological,  Serological,  Biochemical  and  Histological 

By  JOHN  A.  KOLMER,  M.D.,  F.A.C.P.,  Dr.  P.H. 
and  FRED  BOERNER,  V.M.D. 

Pages 

General  Laboratory  Methods 39 

Methods  for  Examination  of  the  Blood 74 

Methods  for  Examination  of  the  Urine 53 

Methods  for  Conducting  Kidney  Function 

Tests  7 

Methods  for  Examination  of  Saliva  and 

Sputum 10 

Methods  for  Examination  of  Stomach 

Contents  39 

Methods  for  Conducting  Liver  Function 

Tests T 10 

Methods  for  Conducting  Pancreas  Function 

Tests  6 

Methods  for  Examination  of  Feces 15 

Examinations  of  Transudates,  Exudates  and 

Semen  13 

Collection  and  Examination  of  Cerebrospinal 

Fluid  32 

General  Bacteriological  Methods 92 

Diagnostic  Bacteriological  Methods 98 

Mycological  and  Virological  Methods 31 

Parasitological  Methods  60 

Serological  Methods 156 

Biochemical  Methods 111 

Toxicological  Examinations 33 

Microscopical  Examinations  of  Tissues 41 

FOR  SALE  AT  BOOKSTORES  AT  THE  $10.00  PRICE  OR 

D.  APPLETON -CENTURY  CO.,  35  W.  32nd1  Street,  New  York  1,  N.  Y. 

When  writing  advertisers  please  mention  the  Journal. 


FEATURES  OF  THIS  1945 
ENCYCLOPEDIA  OF 
LABORATORY  METHODS 

1.  Several  new  sections  added 
and  every  section  rewritten 
or  extensively  revised. 

2.  Inclusion  of  all  important 
improved  or  preferred  tests. 

3.  Procedures  concisely  detailed 
step-by-step  and  in  numeri- 
cal sequence. 

4.  Emphasis  placed  upon  pos- 
sible sources  of  error. 

5.  Many  new  and  instructive 
illustrations  — 18  plates  in 
color. 

6.  Expanded  Table  of  Contents 
and  completely  detailed 
Index. 

7.  Every  test,  every  titration 
that  the  laboratory  worker 
may  be  called  upon  to  make 
is  described,  not  in  the 
"mix-incubate-read”  terms  of 
uncertain  meaning,  but  in 
precise  terms  of  quantity 
and  time. 
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• A powdered,  modified  milk  product 
especially  prepared  for  infant  feeding, 
made  from  tuberculin  tested  cows  milk 
(casein  modified)  from  which  part  of 
the  butter  fat  is  removed  and  to 
which  has  been  added  lactose,  olive  oil, 
cocoanut  oil,  corn  oil,  and  fish  liver 
oil  concentrate. 


One  level  tablespoonful  of  the 
Similac  powder  added  to  each  two 
ounces  of  water  makes  2 fluid 
ounces  of  Similac.  The  caloric 
value  of  the  mixture  is 
approximately  20  calories 
per  fluid  ounce. 


★ ★ 


SIMILAR  TO 
BREAST  MILK 


M&R  DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Post-Surgical  Starvation 

with  its  wastage  of  body  tissues,  especially  tissue  and  plasma 
protein,  “begins  almost  at  once  after  protein  is  omitted 
from  the  diet.”  Hence  it  is  recommended*  that  meat  and 
other  protein  foods  be  added  to  the  diet  as  soon  as  possible 
after  surgery.  Meat  is  not  only  rich  in  protein,  but  its  protein 
is  of  highest  quality,  able  to  meet  every  protein  need. 


*“Surgeons  are  accustomed  to  attribute  most  of  the 
postoperative  weakness  or  asthenia  to  the  operative  procedure 
without  realizing  that  much  of  it  may  actually  be  due  to  starva- 
tion, particularly  deprivation  of  protein  . . . the  fall  in  plasma 
albumin  begins  with  the  very  onset  of  a protein  deficient  diet  . . . 
Solid  food,  as  eggs  and  meat,  should  be  added  as  soon  as  possible. 
Most  postoperative  patients  can  eat  food  much  earlier  than  they 
are  usually  permitted  to.”  Elman,  R.:  Acute  Starvation  Follow- 
ing Operation  or  Injury:  With  Special  Reference  to  Caloric 
and  Protein  Needs,  Ann.  Surg.  120:350-361  (Sept.)  1944. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 

When  writing  advertisers  please  mention  the  Journal. 


The  Seal  of  Acceptance  denotes 
that  the  nutritional  statements 
made  in  this  advertisement  are 
acceptable  to  the  Council  on 
Foods  and  Nutrition  of  the 
American  Medical  Association. 
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• Battle  front  or  home  front— the  story  is  the 
same:  There  aren't  enough  hours  in  the  day. 

It  may  be  a new  offensive  in  the  far-off  Pacific 
with  its  inevitable  toll  of  casualties ; it  may  be 
an  epidemic  in  a crowded  defense  area  here 
on  the  home  front— but  never  in  history  of 
man  has  the  medical  profession  carried  such 


a responsibility  . . . carried  it  so  magnificently. 

But  the  reward  is  great.  Victory  over  the 
aggressors,  yes,  certainly.  And  beyond  that,  vic- 
tory over  an  enemy  stronger  than  Germany  or 
Japan.  Because  terrible  though  war  is,  it  is  the 
laboratory  out  of  which  will  come  new  knowl- 
edge to  benefit  mankind  for  years  to  come. 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.  C. 

NO  ONE  more  than  the  busy  doctor 
deserves  that  precious  moment  of  re- 
laxation . . . the  pleasure  of  a cigarette. 
Likely  as  not  it  will  be  a cool,  flavorful 
Camel— the  favorite  cigarette  with  men 
in  all  the  services,  according  to  actual 
sales  records. 


Cosf/zc 7* 

Ib/u/ccos 


Trescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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in  plastic  frames 


CAPRICE 


i soothing  note,  in  these  days  of  contrasts,  is 
i/T  your  opportunity  to  serve  EYEWEAR  that 
compliments  to  your  patients  who  wear  glasses. 

Eight  desirable  colors  of  frames  in  Zylonite 
are  available  from  Uhlemann. 


/C E BLUE  RED  BLONDE 

SHERRY  BLACK  PASTEL  GREEN 

FLESH  AMBER 

Glasses,  when  created  in  color,  can  be  an  acces- 
sory to  appearance  and  wardrobe.  Offer  your 
patients  the  opportunity  of  enjoying  their  glasses 
by  using  color  for  them  when  you  fit  them 
with  modern  eyewear. 


UHLEMANN 

OPTICAL  COMPANY 

ESTABLISHED  1907 

Exclusive  Opticians  for  Eye-Physicians 
55  East  Washington  Street  • Pittsfield  Building  • Chicago 

OFFICES:  CHICAGO  • DETROIT  • TOLEDO  • SPRINGFIELD 
EVANSTON  • DAYTON  • APPLETON  • OAK  PARK 


When  writing-  advertisers  please  mention  the  Journal. 
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War  Worker 


CORRECTIVE  HYGIENIC  BREAST  SUPPORT  DESIGNED  TO 
MEET  THE  SPECIFIC  NEED  OF  THE  INDIVIDUAL  WOMAN 


e 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 


> 

: 


’Proper  physiological  breast  support  for  women  in  wartime  is  a subject 
that  deserves  the  physician's  thoughtful  consideration. 

That  such  consideration  is  being  given  this  medical  problem  is  attested 
by  the  fact  that  today,  more  Lov-e' Corrective  Brassieres  are  being  fitted 
in  accordance  with  physicians'  prescriptions  than  at  any  time  during 
the  past  twelve  years. 

**'  • / ^ jj* 

Lov-e"s  highly  specialized  line  of  therapeutic  breast  supports  enables 
the  physician  to  prescribe  remedial  support  for  the  individual  patient 
with  the  complete  assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  variations  available. 

Special  corrective  models  have  been  designed  for  specific  breast 
conditions,  such  as.  ptotic,  atrophic,  hypertrophic,  prenatal,  postnatal, 
amputation,  and  post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  designed  muscle  pads. 

.7  \ : - . and  maternity  garter  supports. 

LOV-e'  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE  WITH  THE 
PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e’  BRASSIERE  TECHNICIANS 

wmmrnm 


WAR  BONDS 
FOR  VICTORY! 


Drcyer-Meycr  Corset  Shop 

704  North  Milwaukee  Street  Phone  Broadway  1234 

Milwaul<ee/  Wisconsin 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Wellcome  Clobin  Insulin  with  Zinc  provides  a con- 
trolling agent  that  is  intermediate  between  quick- 
acting and  slow-acting  insulins.  It  is  not  intended  to 
replace  these  in  all  cases,  but  combines  certain  ad- 
vantages and  eliminates  some  disadvantages  of  each. 

Initial  action  is  prompt,  with  intensity  sufficient 
to  handle  a relatively  low  breakfast  carbohydrate 
intake.  Daytime  action  is  sustained,  with  maximum 
intensity  during  major  physical  activity  and  larger 
meals.  Night-time  action  is  diminished,  with  intensity 
rapidly  decreasing  to  correspond  with  the  lessened 
insulin  requirements  during  sleep. 


'Wellcome'  Clobin  Insulin  with  Zinc  is  a clear 
solution,  and  is  comparable  to  regular  insulin  in  its 
freedom  from  allergenic  properties.  Developed  in  the 
Wellcome  Research  Laboratories,  Tuckahoe,  N.  Y. 
U.S.Pat.  No.  2,161,198.  Vials  of  10  cc.,  80  units  in  1 cc. 

Wellcome*  Trademark  Registered 
Comprehensive  booklet  "CLOBIN  INSULIN"  sent  on  request. 


Burroughs  Wellcome  & Co.  (U.  S.  A.)  Inc.,  9-n  East  4lst  Street,  New  York  17,  N.Y. 

When  writing  advertisers  please  mention  the  Journal. 
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baby,  sleep 


B 


ABY  has  had  a good  lunch  and  is  sleeping  comfortably,  thanks 
to  the  flocculent,  easily  digested  milk  curds  produced  by 
'Dexin’.  Nor  is  it  likely  that  distention,  colic  and  diarrhea  will 
disturb  baby’s  sleep,  for  the  high  dextrin  content  diminishes 
intestinal  fermentation. 

Mother  is  happy  because  'Dexin’  is  so  easy  to  prepare. 
It  is  readily  soluble  in  hot  or  cold  milk,  and  is  so  palatable 
without  excess  sweetness  that  baby  takes  other  bland  supple- 
mentary foods  willingly.  'Dexin’  gives  mother  extra  time  for 
herself.  Containers  of  12  ounces  and  3 pounds.  ‘Dexin'  Reg.  Trademark 

Literature  on  request 


' Dexin  ’ does  make  a difference 
COMPOSITION 


Dextrins 
Maltose 
Mineral  Ash 
Moisture 


75% 

24% 

0.25% 

0.75% 


Available  carbohydrate  99% 
115  calories  per  ounce 
6 level  packed  tablespoonfuls 
equal  1 ounce 


U^exMh 


Burroughs  Wellcome  & Co.  (U.S.A.)  Inc. 
9-11  East  4 1 st  Street,  New  York  17,  N.  Y. 
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Not  only . r-r 


TESTS 


sVl„«e4  edewa 


of 


the  tab* 


.ncliva  av«agi”S 


the 
c\garettes 


voke  oi 


hit  conjm 
2/7  from 

orditmiy 

coitvpared  wllh 


8 from 


But  also ^ . . 

CUJVICAL 

T£STS  . . . w]jidi 

showed  Ihaf  W),en  smokers 

changed  to  Philip  Mohris 

SUbS‘an,ia"r  «ery  case 

°f  ,rrilation  »f  the  nose 

°r  'hr0a'  d“»  to  sm„k. 

'ng  °,eared  oompieleiy  0r 
definitely  improved 


. . . conclusively  prove 


Philip  Morris  cigarettes 


to  be  definitely  and  measurably 


LESS  IRRITATING 


Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend— Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


When  writing  advertisers  please  mention  the  Journal. 
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Who  — 

Chicago  Medical  Society 

What  — 

Second  Annual  Clinical 
Conference 

When  — 

February  27,  28,  March  1, 
1945 

Where  — 

Palmer  House,  Chicago,  III. 

Why- 

• For  daily  scientific  programs  consist- 
ing of  half-hour  lectures  and  clinics, 
beginning  at  8 :00  A.  M.  and  continu- 
ing until  5:00  P.  M. 

• To  inspect  technical  and  scientific 
exhibits. 

• Interesting  civilian  and  military 
medical  subjects  presented  by  out- 
standing clinicians  from  all  sections 
of  the  United  States. 

• At  least  three  timely  and  interesting 
panel  discussions. 

• Scientific  program  Tuesday  night, 
Banquet  Wednesday  night. 

Hon  

By  making  YOUR  reservation  at 
the  Palmer  House  NOW! 


Prescribe  Journal-advertised 


WHEN  pernicious  anemia  has  drained  the 
patient’s  life  potential  and  you  see  the  dregs 
in  his  cup,  you  will  turn  with  a certain  in- 
evitability to  liver  therapy. 

With  some  of  the  same  inevitability  you 
will  insist  upon  a thoroughly  reliable  solu- 
tion of  liver.  For  therein  lies  the  effective- 
ness of  your  treatment. 

Should  you  choose  Purified  Solution  of 
Liver,  Smith-Dorsey,  your  judgment  will 
be  confirmed.  For  Smith-Dorsey’s  product 
is  manufactured  under  conditions  which 
favor  a high  degree  of  dependability:  the 
j laboratories  are  capably  staffed  . . . equipped 
to  the  most  modern  specifications  . . . geared 
to  the  production  of  a strictly  standardized 
medicinal. 

To  know  this  is  to  know  that,  with  the  help 
of  your  treatment,  life  for  your  patient  may 
once  again  regain  much  of  its  fulness  . . . 
his  cup  once  more  be  brimming. 

Purified  Solution  of 


SMiiu«Doirsjsr 


— The  CMITH-DORSEY  COMPANY  . Lincoln. 

products  and  you  prescribe  the  best. 
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1895  X-RAY’S  SEMICENTENNIAL  1945 


1895 ! Chronicled  one  of  the  world’s  greatest 
scientific  discoveries,  which  brought  im- 
mortal fame  to  modest  William  Conrad 
Roentgen,  University  of  Wurzburg  physi- 
cist. Instinctively  a scientist,  he  investigated 
a phenomenon  of  light  observed  while  ex- 
perimenting with  an  electrically-charged 
vacuum  tube.  Today,  mankind,  in  profound 
gratitude,  commemorates  Roentgen’s  con- 
tribution— t/pe._X'rky\\  *. 

This  year),  we*  at  *G.  E.  X-ftay-kisp'  celebrate 
the  50:h  Anniversary!  of  the  fotiftdjog  of 
•Victor  Electric  Company  (presager  ofi.-fiur. 

. • ; ‘ ; ■ . ."Whfjh  writing  advertisers* 


present  organization)  by  those  two  well- 
known  pioneers,  the  late  Mr.  C.  F.  Samms, 
and  Mr.  J.  B.  Wantz  who,  as  Consulting 
Engineer,  continues  a notable  career. 

Our  past  record  of  service  to  x-ray  science 
speaks  for  itself  and  for  our  future  efforts  in 
the  interests  of  this  science. 


GENERAL  (g)  ELECTRIC 
X-RAY  CORPORATION 

2 012  JACKSON  BLVD.  CHICAGO  (121,  III.,  U.  S.  A. 


mention  the  Journal. 
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The  restricted  therapeutic  diet  in  metabolic,  allergic,  cardiovascular,  gastro- 
intestinal, or  renal  disease  may  force  patients  to  "walk  the  tight  rope"  of 
vitamin  adequacy.  Too  often  they  lose  their  dietary  balance,  with  the  result 
that  nutritional  deficiency  is  superimposed  on  the  primary  disease. 

An  Upjohn  vitamin  product,  prescribed  with  limited  diets,  often  helps 
the  patient  retain  a surer  vitamin  footing.  One  dose  daily  of  the  indicated 
high  potency,  economical  Upjohn  vitamin  product  is  usually  adequate  for 
effective  dietary  supplementation. 

UPJOHN  VITAMINS 


Upjohn 


MGHT  INFANTILE  PARALYSIS  . . . JANUARY  14-31 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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SPENCER  BREAST  SUPPORTS 

FOR  PRE-NATAL  AND  NURSING 


C nc Kirrn  individually 

SPENCER  DESIGNED 

Abdominal,  Back  and  Breast  Supports 


Address  .. .. 


M.D. 
, N-l 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


Spencer  Maternity  Breast  Support 

Each  Spencer  Breast  Support  for  pre-natal 
wear,  like  all  Spencer  Supports,  is  individu- 
ally designed  for  the  one  patient  who  is  to 
wear  it,  to  lift  and  hold  breasts  in  natural, 
healthful  position,  without  compression. 

It  improves  circulation — protects  delicate  in- 
ner tissues — helps  prevent  outer  skin  from 
stretching  and  breaking — aids  breathing — im- 
proves appearance — encourages  erect  pos- 
ture. Easily  adjustable  to  increasing  devel- 
opment. 

Painful,  engorged  breasts  are  often  relieved 
by  a Spencer,  as  it  allows  veins  to  empty 
easily.  (A  further  advantage  is  gained  later 
in  increased  milk  supply  from  equalization 
of  circulation  during  pregnancy.) 

Guards  Against  Caking  and  Abscessing 
The  Spencer  Breast  Support  for  nursing 
mothers  provides  protection  against  caking 
and  abscessing.  Closes  in  front  for  nursing 
convenience. 

Spencer  Sleeping  Supports 
are  prescribed  to  continue  day-time  treatment 
during  night  hours.  Protects  breasts  against 
crushing — aids  breathing. 

For  service  look  in  telephone  book  under  Spencer  corse- 
tiere  or  write  direct  to  us. 

MAY  WE  SEND  YOU  BOOKLET? 


SPENCER  INCORPORATED. 

129  Derby  Ave.,  New  Haven  7.  Conn. 

In  Canada:  Rock  Island.  Quebec. 

In  England:  Spencer  (Banbury)  ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer 
Supports  Aid  The  Doctor's  Treatment." 


Spencer  Nursing  Breast  Support 


Spencer  Sleeping  Breast  Support 
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More  than  so-termed  tonics  and  restoratives, 
Ovaltine  can  be  of  material  aid  in  shortening  the 
period  required  for  the  return  of  strength  and 
vigor  following  recovery  from  infectious  or  pro- 
longed illnesses.  During  the  acute  stages  of 
febrile  diseases,  when  the  patient’s  nutritional 
intake  is  low,  while  requirements  are  higher  than 
normal,  many  metabolic  deficits  are  developed. 
These  can  be  made  good  only  by  a high  intake 
of  essential  nutrients  during  the  recovery  period, 


for  only  after  these  nutritional  deficits  are  wiped 
out  can  former  strength  and  well-being  return. 

Ovaltine  offers  many  advantages  as  a nutritional 
supplement  to  the  diet  of  convalescence.  This 
delicious  food  drink  is  rich  in  needed  minerals, 
vitamins,  and  biologically  adequate  proteins.  Its 
appealing  taste  invites  consumption  of  three 
or  more  glassfuls  daily.  Its  notably  low  curd 
tension  encourages  rapid  gastric  emptying,  an 
important  factor  in  maintaining  good  appetite. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  daily  servings  of  Ovaltine,  each  made  of 
Vl  oz.  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


PROTEIN  

. . 31.2  Gm. 

VITAMIN  A 

2953  I.U. 

CARBOHYDRATE  . . 

. . 62.43  Gm. 

VITAMIN  D 

480  I.U. 

FAT 

. . 29.34  Gm. 

THIAMINE 

1 296  mg. 

CALCIUM  

. . 1.104  Gm. 

RIBOFLAVIN  

1.278  mg. 

PHOSPHORUS  . . . 

. . .903  Gm. 

NIACIN  

7.0  mg. 

IRON  

COPPER  

.5  mg. 

* Based  on  average  reported  values  for  milk. 
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MILK  DIFFUSIBLE 


'WtfamK'  D 


Drisdol  in  Propylene  Glycol  makes  it  possible  to 
secure  the  benefits  obtainable  from  combining-  vitamin  D 
with  the  daily  milk  ration.  This  preparation  is  simple,  con- 
venient and  easy  to  use,  and  relatively  little  is  required  for 
prophylaxis  and  treatment  of  rickets — only  two  drops  daily. 

Drisdol  in  Propylene  Glycol— 1 0,000  units  per  Gram— is  available  in  bottles  containing 
5 cc.  and  50  cc.  A special  dropper  delivering  250  U.S.P.  vitamin  D units  per  drop 
is  supplied  with  each  bottle. 

WINTHROP  CHEMICAL  COMPANY,  INC.  new york is, h y. 

Pharmaceuticals  of  merit  for  the  physician  WINDSOR,  0NT. 


E icpt/dwe  Q&/co6 


Brand  at 

Crystalline  Vitamin  D, 
from  argostarol 


Reg.  U.  S.  Pat.  Off.  R Canada 
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A better  means  of  nasal  medication 


BEFORE  TREATMENT 

Inferior  and  middle  turbinates  are  highly 
engorged  and  in  contact  with  the  sep- 
tum. The  airway  is  completely  blocked. 


9 MINUTES  AFTER  TREATMENT 

Maximum  shrinkage  has  been  obtained 
with  2 inhalations  from  Benzedrine 
Inhaler.  The  turbinates  are  contracted. 

The  airway  is  open. 


Butler  and  Ivy  state  that — for  administering 
vasoconstrictive  drugs — inhalers  and  sprays  are  preferable  to 
nasal  drops,  and  are— in  most  cases — "the  better  means  of 
nasal  medication,”  because:  (l)  . . the  drug  reaches  the  nasal 

mucosa  in  more  diffuse  form  . . (2)  ”...  the  mucosa  is 

never  severely  ischemic  at  any  one  point,  but  the  effect  is  spread 
throughout  the  nasal  cavity  . . (3)  even  when  prolonged 

medication  is  required,  there  is  ".  . . far  less  pathologic  change 
than  that  resulting  from  the  use  of  nasal  drops.” 

Arch.  Ocolaryng.,  39:109-123. 1944. 

Each  Benzedrine  Inhaler  is  packed  with  racemic  amphetamine, 

S.  K.  F.,  200  mg.;  oil  of  lavender,  60  mg.;  and  menthol,  10  mg. 

Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 

Benzedrine  Inhaler 

Rapid,  Complete  and  Prolonged  Shrinkage 
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UfAik 


It  is  a scientifically  recognized  fact  that  you  can  ac- 
curately measure  the  vitamin  potency  of  fish  liver  oils 
and  their  concentrates.  Based  upon  this  factor  of 
"known  strength",  each  14V2  ounce  can  of  Page 
Special  Evaporated  Milk  is  fortified  by  adding  suffi- 
cient quantities  of  biologically  assayed  fish  liver  oil 
concentrate  to  assure  a minimum  of  2000  USP  units 
of  vitamin  A and  400  USP  units  of  vitamin  D.*  These 
are  vitamins  from  natural  sources,  known  to  agree 
with  a normal  baby's  delicate  digestive  system. 


To  help  "your"  babies  along  the  road  to  a healthy, 
robust  life,  prescribe  Page  Special.  At  chain  or  inde- 
pendent food  stores  in  the  orange  and  black  label 
featuring  the  "twins". 

* The  2000  USP  units  of  vitamin  A and  400  USP  units  of  vitamin  D 
added  to  every  141/2  ounce  can  are  in  addition  to  those  vitamins 
A and  D naturally  present  in  wholesome  evaporated  milk.  Thus 
when  you  prescribe  Page  Special  you  are  providing  a margin 
of  safety — giving  absolute  assurance  that  minimum  requirements 
for  these  vitamins  are  met. 

The  PAGE  MILK  CO.,  Merrill,  Wisconsin 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Neither  hopeless  nor  helpless  are  cases  of  threatened  or 
habitual  abortion  due  to  corpus  luteum  deficiency.  Such  preg- 
nancies can  be  protected,  in  many  cases,  by  decisive,  early 
treatment  with  PROLUTON*  (progesterone  for  intramuscular 
injection)  or  PRANONE*  (anhydrohydroxy-progesterone  for  oral 
administration)  which  reduce  the  contractility  of  the  myometrium. 


In  habitual  abortion  5 to  10  mg.  of  Pranone  are  given  orally  daily, 
increasing  to  30  or  40  mg.  daily  during  times  of  greater  requirement,  or 
5 mg.  of  Proluton  three  times  weekly  may  be  injected.  Therapy  is  con- 
tinued until  quickening  occurs. 


Jn  threatened  abortion  injections  of  5 to  10  mg.  of  Proluton  are  given  daily  until  bleeding  and 
pain  are  completely  controlled.  Subsequent  treatment  may  be  given  as  for  habitual  abortion. 


SCHERINC  CORPORATION  • Bloomfield,  Net o Jersey 

*Trade  Marks  Reg.  U.  S.  Pat.  Off  copvriqht  i««)  »v  scmerjno  coipomtion 
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FIGHT 

INFANTILE 

PARALYSIS 


FIGHT  INFANTILE  PARKIS 

This  plea  keynotes  the  great  humanitarian 
struggle  waged  unceasingly  by  the  National 
Foundation  for  Infantile  Paralysis  since  its 
inception  in  1938  . . . and  climaxed  each 
January  by  an  intense  public  awareness  and 
support  campaign. 

The  vast  scope  of  the  battle  against  infantile 
paralysis  — involving  the  time,  skill  and  knowl- 
edge of  our  finest  doctors  and  scientists  — 
cannot  be  comprehended  by  the  majority  of 
people.  However,  so  deep  is  the  desire  of 
Americans  to  see  the  obliteration  of  this  dread 
disease,  that  they  have  to  date  contributed 
millions  of  dollars  through  annual  March  of 
Dimes  appeals  for  research  purposes  alone. 

Recognizing  the  importance  of  the  work  of  the 
National  Foundation,  Rexall  Drug  Stores  proudly 
join  with  the  American  people  in  support  of 
the  1945  March  of  Dimes,  January  14—31. 


UNITED  DRUG  COMPANY 


Boston  • St.  Louis  • Chicago  • Atlanta 
San  Francisco  • Los  Angeles  • Portland 
Pittsburgh  • Fort  Worth  • Nottingham  • Toronto 

PHARMACEUTICAL  C H E Ml  ST  S- MAKERS  OF  TESTED- 
QUALITY  PRODUCTS  FOR  MORE  THAN  41  YEARS 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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story 

that  wasn’t  there 


Strangely  enough,  there  has  never  been  an  instrument  to 
provide  a convenient,  rapid,  quantitative,  and  clinically  valid 
test  for  depth  perception.  To  the  patient  whose  depth  percep- 
tion is  faulty,  it  is  a strange  story  to  reach  for  a cup  which  isn’t 
there.  To  the  physician  who  examines  this  patient,  the 
newly  designed  portable  Verhoeff  Stereoptor  provides  a dependa- 
ble test. 


The  AO  VERHOEFF  STEREOPTOR 

American  Ip  Optical 

COMPANY 


Our  Professional  Fitting  Service  of  Camp  Supports 
To  Promptly  and  Accurately  Fill  Your  Prescriptions 


For  more  than  fifteen  years  the  Dreyer-Meyer  Corset  Shop 
has  been  rendering  to  physicians,  as  well  as  to  women  of  this 
city  and  state,  a very  important  and  specialized  service  in  the 
fitting  of  Camp  Anatomical  supports.  Our  always  large  and 
complete  stocks  of  all  types  of  Camp  supports,  as  well  as 
professionally  trained  fitters,  assure  physicians  that  all  prescrip- 
tions will  be  promptly  and  accurately  filled.  Equipped  with 
surgical  room  and  fitting  table. 

1 


DREYER-MEYER  CORSET  SHOP 


704  No.  Milwaukee  St. 

Brdy.  1234 


Milwaukee,  Wis. 
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FOR  PHYSICIANS  AND  SURGEONS 
NEW  HELPFUL  INFORMATION  ON 

c (ftVVP  ANATOMICALLY  DESIGNED  SUPPORTS 

The  supports  presented  in  this  thirteenth  edition  of  our  Reference  Book 
are  the  results  of  thirty  years  of  research  and  successful  experience, 
in  close  cooperation  with  physicians  and  surgeons.  The  book  contains 
much  new  material,  with  comparative  illustrations,  showing  how  Camp 
Scientific  Supports  can  aid  the  therapy  required  in  various  ailments 
and  figure  faults  of  men,  women  and  children.  A copy  will  be  gladly 
sent  to  you  upon  request. 


S.  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 

Of  ices  in  NEW  YORK  • CHICAGO  • WINDSOR,  ONT.  • LONDON,  ENGLAND 
World’s  Largest  Manufacturers  of  Scientific  Supports 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified,  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8636  NEW  YORK,  N.  Y. 


COMPLETE  BIFOCAL  SERVICE 


UNIVIS 
WIDESUE  A 
WIDESITE  D 


PANOPTIK 
FUL  VUE 
NOKROME 
KRYPTOK 


ULTEX  K 
ULTEX  B 
ULTEX  A 


Regardless  Of  Your  Requirements  We  Are 
Prepared  To  Supply  Your  Needs 

MILWAUKEE  OPTICAL  COMPANY 

2 0 8 E.  WISCONSIN  AVE. 

MILWAUKEE,  WISCONSIN 
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SHOULD  VITAMIN  D BE 

GIVEN  ONLY  TO  INFANTS? 


IT  AMIN  D has  been  so  successful  in  preventing  rickets  during  in- 
fancy that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 

But  now  a careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 
Follis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46.5  % . 


Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 

The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  but  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 


*R.  H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  children 
between  two  and  foorteen  years  of  age.  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 


MEAD'S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol  is  a 
potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older  children  be- 
cause it  can  be  given  in  small  dosage  or  capsule  form.  This  ease  of  adminis- 
tration favors  continued  year-round  use,  including  periods  of  illness. 

MEAD’S  Oleum  Percomorphum  furnishes  60,000  vitamin  A units  and  8,500 
vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc.  bottles  and  boxes  of  48 
and  192  capsules.  Ethically  marketed. 

MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U S A. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


30 


The  Wisconsin  Medical  Journal 


Hletrazol  - Powerful,  Quick  Acting  Central  Stimulant 

COUNCIL  ACCEPTED 

ORALLY  - for  respiratory  and  circulatory  support 
BY  INJECTION  - for  resuscitation  in  the  emergency 

INJECT  I to  3 cc.  Metrazol  as  a restorative 
in  circulatory  and  respiratory  failure,  in 
barbiturate  or  morphine  poisoning  and  in 
asphyxia.  PRESCRIBE  I to  3 tablets, 
or  15  to  45  minims  oral  solution,  as  a sus- 
taining agent  in  pneumonia  and  congestive 
heart  failure. 

AMPULES  - I and  3 cc.  (each  cc.  contains  grains.) 
TABLETS  - ll/2  grains. 

ORAL  SOLUTION  - (lo%  aqueous  solution.) 

Metrazol,  brand  of  pentamethylentetrazol.  Trade  Mark  reg.  U.  S.  Pat.  Off. 

Bilhuber-Knoll  Corp.  Orange, 


SH0REW00D 


V 


HOSPITAL  • SANITARIUM  ) 

2316  E.  Edgewood  Avenue  M I LWA U K EE,  WI S C 0 N S I N (,  Phone:  EDgewood  0900 


For  Nervous  Disorders 


A fifty  bed  hospital  and  sanitarium.  Separate 
buildings  for  neurotic  and  psychotic  cases. 

Illustrated  booklet  sent  on 


WM. 


H.  STUDLEY,  M.D. 

Medical  Director 


JACK  L.  KINSEY,  M.D. 
request.  HERBERT  W.  POWERS,  M.D. 

ESTABLISHED  1898 
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'Dear  Doctor" 

£VERY  year  possesses  for  each  of  us  an  event  which  we  dread  in  advance — breathe  a 
sigh  of  relief  when  passed — often  look  at  in  pride  of  accomplishment. 

Here  then,  is  the  1945  Blue  Book  of  The  Wisconsin  Medical  Journal.  The  bulk  of  mate- 
rial consists  in  completely  revised  articles  on  legal  medicine  and  laws  particularly  related 
to  the  medical  profession.  You  will  find  this  invaluable  as  a source  of  reference  through- 
out the  year — the  material  on  the  income  tax  laws  and  regulations  pertaining  to  the  physi- 
cian will  be  of  material  assistance  when  that  annual  work  becomes  yours  along  about  the 
end  of  February. 

And  here’s  a friendly  tip — get  at  that  paper  work  early  this  year.  It’s  a difficult  task 
at  its  best. 

Our  editorial  pride  views  the  introductory  article  with  little  concealed  satisfaction. 
We  commend  its  reading  to  you,  for  it  concerns  one  of  the  first  state  agencies  created  at  the 
insistence  of  the  medical  profession — and  an  agency  in  the  accomplishments  of  which  every 
physician  in  the  state  may  take  justifiable  pride,  for  it  is  his  as  well  as  the  public’s. 

This  is  your  Blue  Book.  Its  planning  and  its  growth  have  extended  over  nearly  a decade 
at  this  point — the  objective  of  those  who  contribute  to  it  is  to  match  the  vision  of  one  who 
foresaw  its  usefulness  to  the  profession.  We  hope  we  have  added  just  a bit  to  its  brilliant 
record  of  other  years. 
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. . . . The  President's  Page  . . . . 


TiTIS  January  issue  of  The  Wisconsin  Medical  Journal  is  the  eighth 
1 annual  edition  of  the  Blue  Book.  It  is  the  result  of  long  and  tireless 
effort  to  assemble,  in  its  various  sections,  authentic  and  pertinent  facts 
about  questions  that  are  of  vital  importance  not  only  to  physicians  but 
to  the  public  as  well.  I wonder  if  it  might  not  be  appropriately  named 
the  “Gold  Book”  in  honor  of  its  wealth  of  information.  If  an  enlightened 
public  is  the  answer  to  the  question  of  national  socialization  of  medical 
care,  then  the  section  on  medical  economics  in  the  last  Blue  Book  should 
have  wide  public  circulation.  The  average  public  mind  does  not  under- 
stand, nor  even  know,  of  such  factual  statements  as  the  one  by  Dr.  Frank 
Lahey  which  says,  in  substance,  that  medicine  differs  from  a trade  or  a 
business  in  that  medicine  never  competes  in  terms  of  price;  it  competes 
solely  in  terms  of  quality  of  service.  It  seems  fair  to  assume  that  under 
government  control  of  the  practice  of  medicine,  competition  for  political 
favor  would  replace  competition  in  quality  of  service. 

If  people  who  need  medical  care  would  fare  better  under  federal 
control  or  any  other  changed  system,  I am  sure  that  the  medical  profession 
would  not  only  welcome  but  would  sponsor  such  a change.  However,  doc- 
tors have  a keen  feeling  of  responsibility  to  protect  their  friends  and 
patients  against  any  change  that  will  reduce  the  quality  of  medical  care 
in  this  country.  They  feel  that  the  type  of  government  control  that  has 
been  so  much  discussed  recently  would  have  that  effect  here  just  as  it  has 
wherever  it  has  been  tried.  I am  sure  that  people  generally  wish  to  retain 
the  right  to  select  their  own  physician,  and  by  the  same  token  they  do 
not  wish  the  mantle  of  oblivion  thrown  over  his  freedom  in  caring  for  them. 

The  insurance  principle  may  apply  as  well  to  medical  care  as  it  does 
to  other  hazards  of  life  although  it  seems  to  offer  more  technical  diffi- 
culties of  solution.  The  medical  profession  is  increasingly  engaging  in 
efforts  to  meet  public  demand  for  medical  care  on  a prepayment  or  in- 
surance basis.  Medical  societies  about  this  country  are  earnestly  trying 
to  set  up  plans  which  will  function  best  in  compliance  with  the  needs 
of  the  various  local  communities.  Many  of  them  are  now  operating  suc- 
cessfully. Insurance  companies  have  for  a long  time  written  low  cost 
contracts  for  limited  coverage,  but  they  are  now  taking  new  interest  and 
joint  action  in  providing  policies  that  will  comply  more  effectively  with 
present  demands.  Doubtless  there  is  no  single  solution  to  the  various 
problems  of  medical  care  in  the  various  communities,  but  by  joint  action 
and  persistent  effort  a proper  solution  will  be  found. 


To  Meet  The  Demand 
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Your  Share  in  the  State  Board  of  Health 


Members  of  the  State  Board  of  Health  meet  once  a month  to  consider  matters  pertaining;  to  the  life 
and  health  of  Wisconsin’s  citizens.  Seven  members  are  appointed  by  the  governor  and  the  Board  selected 
an  eighth  who  serves  as  secretary  and  state  health  officer.  From  left  to  right:  Drs.  C.  A.  Harper, 
medical  specialist  in  public  health;  and  board  members  C.  W.  Eberbach;  S.  E.  Gavin;  W.  T.  ('lark; 
Gunnar  Gundersen,  president;  I.  F.  Thompson,  vice-president;  Stephen  Cahana;  A.  E.  Rector  and  C.  N. 

Neupert,  state  health  officer. 


One  Against  Death 

THE  scene  is  anywhere  in  Wisconsin  early  in  the 
1870’s.  Doctor  Goodwill,  seated  beside  the  bed  of  a 
dying  man,  looks  up  as  Death,  grinning  broadly, 
enters. 

Death  : Good  evening,  Doctor.  Sorry  to  keep  you 
waiting.  I was  detained  in  the  next  town. 

Small  pox.  You  know  how  busy  that  keeps  me. 
Doctor:  Are  there  many? 

Death:  Four  this  afternoon.  There  will  be  more 
tomorrow.  Hmmm,  this  place  looks  familiar. 
Doctor:  (Grimly)  You  paid  a call  here  two  years 
ago.  The  boy. 

Death  : Now  I remember.  Diphtheria,  wasn’t  it? 
You  know,  Doctor,  I felt  sorry  for  you  that 
time.  You  were  here  all  night,  scraping  the 
child’s  tongue  and  throat,  but  he  choked  just  the 
same.  What  did  you  tell  his  mother. 

Doctor:  What  could  I tell  her?  I said  it  was  God’s 
will. 

Death:  (Glancing  at  the  haggard  woman  who  has 
dozed  off  in  her  chair,  worn  out  after  her  long 
vigil  at  the  sick  man’s  bedside).  It’ll  go  hard 
with  her  this  time.  The  old  man  himself. 
What’s  he  got? 

Doctor:  Typhoid. 

Death:  I don’t  understand  you  medics.  You  never 
collected  your  fee  for  the  other  time  and  here 
you  are  again.  Well,  I’ll  take  over  now. 

* Prepared  by  the  State  Board  of  Health  in  col- 
laboration with  the  State  Medical  Society  of  Wis- 
consin. 


Doctor:  (Rising)  Can’t  you  spare  this  one?  There 
are  eight  children  in  this  family,  all  of  them 
under  twelve.  The  oldest  boy  will  have  to  go  to 
work  if  you  take  the  father.  Hasn’t  this  mother 
enough  burdens  already? 

Death  : Sorry,  doc,  but  this  is  my  business,  you 
know. 

Doctor:  (Goes  wearily  to  wake  the  sleeping  woman 
and  break  the  news  to  her.) 

Such  was  the  practice  of  medicine  in  1876,  the 
year  that  saw  the  law  enacted  which  created  the 
State  Board  of  Health.  It  was  born  out  of  realiza- 
tion of  physicians  that  individually  they  were  im- 
potent against  the  “prairie  fire”  epidemics  of  small- 
pox, diphtheria,  scarlet  fever  and  typhoid  that 
slaughtered  their  patients.  In  the  succeeding  68 
years  doctors  and  public  health  workers  have  fought 
a winning  battle  against  death  and  diseases,  as  evi- 
denced by  falling  death  rates  and  increasing  lon- 
gevity. Where  once  the  physician  was  one  against 
death,  today  he  is  one  of  many  against  death,  a vol- 
unteer ally  of  sanitary  engineers,  researchers,  chem- 
ists, pathologists,  public  health  nurses  and  health 
educators.  The  physician  still  is  the  one  whose  skill 
and  knowledge  must  cure  the  sick,  but  in  a larger 
sense  he  is  part  of  a growing  human  trend  to  put 
into  practical  operation  the  scientific  knowledge 
which  gives  mankind  greater  control  over  the  hos- 
tilities, bacterial  and  otherwise,  of  his  environment. 

Undoubtedly  it  is  to  the  medical  men  of  the  70’s 
that  official  public  health  in  Wisconsin  owes  its  ori- 
gin. Nine  other  states,  beginning  with  Massachus- 
etts in  1869  and  California  in  1870,  had  already  leg- 
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ally  established  state  boards  of  health,  and  neigh- 
boring Minnesota  took  the  step  in  1872,  with  Mich- 
igan following  in  1873.  It  is  easy  to  imagine  the 
verbal  controversies  wherever  physicians  gathered, 
as  the  merits  and  defects  of  such  an  authoritative 
body  were  discussed.  In  1874  action  had  so  far 
crystallized  as  to  have  a committee  appointed  by  the 
State  Medical  Society  to  study  possible  legislation, 
and  over  in  Sauk  county  energetic  Doctor  Teal  was 
conducting  a one-man  campa'gn  for  its  passage.  On 
March  31,  1876  the  Sauk  County  Medical  Society’s 
bill,  introduced  in  the  legislature  by  a Reedsburg 
farmer,  became  a law  establishing  the  State  Board 
of  Health,  and  the  State  Medical  Society’s  com- 
mittee subsequently  reported  that  they  had  refrained 
from  pushing  the  matter  further  in  deference  to  the 
progress  made  by  the  Sauk  County  group.  Dr.  E.  L. 
Griffin,  earnest  exponent  of  smallpox  vaccination 
and  known  as  “Old  Cowpox”  because  he  was  pro- 
prietor of  a vaccine  farm  in  Fond  du  Lac,  was  el- 
ected the  first  president  of  the  State  Board  of 
Health  and  Dr.  J.  T.  Reeve  its  secretary. 

Science  Brought  Changes 

Public  health  practices  like  medical  practices  are 
based  upon  concepts  created  out  of  existing  knowl- 
edge. Prior  to  our  era  leading  scientists  believed 
that  life  sprang  spontaneously  from  decaying  and 
putrid  organic  matter.  Thus,  disease  also  sprang 
from  this  source  and  was  wafted  through  the  air  as 
miasmas  and  effluvias.  The  health  officer  of  that 
era  was  a nuisance  abater  activated  by  the  thought 
that  he  was  destroying  the  breeding  places  of  dis- 
ease. In  this  way  the  control  of  the  environment 
became  the  means  of  controlling  and  preventing  dis- 
ease. Then  came  the  scientific  discoveries  of  the 
late  nineteenth  century,  establishing  the  bacterial 
concept  of  disease.  With  this  knowledge  came  new 
concepts  of  how  communicable  diseases  are  spread, 
and  new  technics  for  their  control  developed  rap- 
idly. Environmental  control  of  disease  took  on  new 
meaning.  Instead  of  chasing  miasmas  and  effluvias, 
the  health  officer  and  his  technical  assistants  began 
to  seek  out  people  who  harbor  disease-producing  bac- 
teria, and  to  construct  barriers  along  the  highway 
which  these  bacteria  travel  from  one  individual  to 
another.  Water  supplies  were  purified  and  steril- 
ized, milk  was  pasteurized,  and  quarantine  was 
established  on  a bacteriologic  diagnosis  and  ter- 
minated not  at  the  end  of  any  arbitrary  period  of 
four  weeks  or  eight  weeks,  but  upon  the  basis  that 
the  patient  no  longer  harbors  the  germs  of  disease 
and  is  therefore  no  longer  communicable.  The  new 
science  also  contributed  vastly  to  medical  knowledge. 
Etiologic  diagnosis  began  to  supersede  the  older 
methods  of  anatomic  diagnosis,  specific  methods 
of  treatment  took  the  place  of  non-specific  methods, 
and  prophylactic  active  immunization  was  added  to 
sanitation  for  the  prevention  of  many  diseases.  The 
new  concept  of  early  diagnosis  and  prompt  specific 
treatment  as  an  important  means  of  controlling  dis- 


ease, together  with  immunization  of  the  individual 
for  prevention,  placed  in  the  hands  of  the  doctor 
new  methods  of  medical  practice.  Thus  it  came 
about  that  in  a new  world  of  science  which  had  cre- 
ated a new  public  health  the  doctor  was  given  the 
role  of  health  practitioner  to  every  one  of  his  patients 
in  this  new  practice — Preventive  Medicine. 

Truth  and  knowledge,  like  life  cells,  constantly 
reproduce  and  multiply.  Every  opened  door  leads  to 
further  knowledge.  Science  which  constantly  in- 
creases the  skill  of  the  physician  in  the  art  of  in- 
dividual healing,  bestows  with  equal  generosity  the 
knowledge  for  control  and  prevention  of  disease  by 
public  health  workers,  and  news  of  every  develop- 
ment creates  a desire  upon  the  part  of  the  public 
for  more  of  both.  Everywhere  today  is  evidence  of 
this  increasing  demand  for  health  and  freedom  from 
sickness  as  an  inalienable  right  of  every  citizen, 
although  the  means  for  making  possible  this  Utopia 
are  under  considerable  dispute.  It  is  never  wise 
to  underestimate  the  power  of  human  desire.  For 
a parallel  we  can  look  at  our  public  school  system. 
Where  once  we  had  only  a handful  of  privileged 
children  tutored  at  home  or  in  private  schools,  today 
public  schooling  for  every  child  has  become  one  of 
the  rocks  of  our  democratic  foundation.  Enough 
water  has  already  flowed  under  the  bridge  to  make 
every  thinking  doctor  realize  that  yesterday’s  pat- 
terns are  vanishing  in  the  swift  flow  of  today’s 
events.  Perhaps  the  whole  trend  can  be  summarized 
in  the  words  of  Rush  Rhees,  former  president  of 
the  University  of  Rochester,  who  says,  “We  are 
coming  to  recognize  that  priceless  as  is  the  power 
to  cure  disease,  power  to  prevent  it  is  of  far  more 
worth  to  the  community.” 

The  profession  of  medicine  has  never  stood  still. 
No  other  science  demands  constant  revision  of  know- 
ledge, technics  and  drugs  such  as  is  required  of  the 
takers  of  the  Hippocratic  oath.  Yet  there  is  still 
an  occasional  old-fashioned  doctor  who  views  public 
health  with  something  akin  to  distrust.  Like  the 
old  doctor  who  advised  his  youngest  son  not  to  study 
medicine.  “My  father  put  me  through  school  on 
typhoid  and  diphtheria.  I raised  my  family  on  mas- 
toids.  You’d  better  study  something  permanent  like 
engineering.”  Although  the  vital  statistics  show  con- 
clusive evidence  of  this  mass  triumph  over  death, 
neither  the  doctors  nor  the  public  health  workers 
are  entirely  responsible.  Progress  in  the  twentieth 
century  has  raised  the  standards  of  living,  short- 
ened working  hours,  ameliorated  working  conditions; 
families,  growing  smaller,  have  lessened  over- 
crowded housing  conditions  which  were  common  in 
grandfather’s  day.  In  addition  there  is  the  unex- 
plained mystery  of  the  lessening  of  the  virulence 
of  the  old-time  killers — scarlet  fever,  measles, 
whooping  cough— and  how  much  of  this  is  due  to  a 
growing  natural  immunity  on  the  part  of  our  popu- 
lation, how  much  to  the  better  feeding  and  care  of 
children  from  the  prenatal  period  on,  is  not  subject 
to  measure. 
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Public  Health  Needs  the  Doctors 

Rather  than  growing  nostalgic  for  the  good  old 
days  when  the  traffic  in  typhoid  was  terrific,  the 
thinking  physician  of  today  will  appraise  with  real- 
istic eye  the  numerous  individuals  who  are  coming 
to  his  attention  for  the  first  time,  through  the  efforts 
of  public  health  services.  Somewhat  new  to  medical 
practice  is  the  patient  who  comes  for  treatment 
while  there  is  yet  time  for  the  physician’s  present 
knowledge  to  have  effect.  Chest  x-ray  and  cancer 
prevention  programs  are  sending  more  of  these  to 
the  doctor  every  year,  with  resultant  declines  in  the 
death  rate. 

Then  there  is  the  whole  preventive  phase  of  pub- 
lic health  which  attempts  to  bring  and  to  keep  un- 
der medical  supervision  the  entire  population,  not 
from  cradle  to  grave  but  pre-natal  to  grave.  In  its 
first  report  68  years  ago  the  State  Board  of  Health 
estimated  (very  roughly,  for  no  reliable  vital  statis- 
tics were  at  hand)  that  half  of  the  births  were 
without  medical  attention,  which  helped  to  account 
for  the  ghastly  infant  and  maternal  mortality  rates 
of  that  time.  The  latest  figures  reported  today  show 
that  99.7  per  cent  of  Wisconsin  births  are  attended 
by  Physicians.  High  school  girls  in  study  classes, 
young  brides,  multiparas,  all  are  subjected  to  a con- 
stant barrage  of  educational  propaganda  both  by 
public  health  departments  and  popular  magazines 
containing  articles  and  advertisements  of  pharma- 
ceutical houses,  urging  upon  them  the  necessity  of 
early  and  continuous  prenatal  care.  After  birth  the 
campaign  continues,  urging  the  mother  to  take  the 
child  frequently  to  the  doctor  for  supervision  of 
feeding  and  general  care.  Then  mass  immunization 
programs,  pre-school  and  in  school,  bring  to  the 
physicians’  attention  the  children  he  may  not  already 
have  protected  in  his  routine  practice.  Public  health 
programs  in  schools,  uncover  defects  in  children 
which  are  referred  to  the  physician  for  correction. 
Skin  testing  in  schools  brings  to  him  suspected 
cases  of  tuberculosis  for  x-ray  and  further  study. 
Many  of  such  patients  originally  referred  by  pub- 
lic health  programs  return  for  treatment,  involving 
many  subsequent  visits.  When  young  men  and  wo- 
men are  ready  to  go  to  work  they  are  required  by 
public  health  laws  to  have  a blood  test  and  a medical 
certificate  before  employment  in  some  occupations. 
Many  school  boards  now  require  chest  x-ray  and  a 
medical  certificate  before  employing  teachers.  Comes 
the  day  when  the  young  folks  contemplate  marriage. 
The  pre-marital  examination  law  again  brings  them 
to  the  physician’s  office.  Now  the  cycle  is  completed 
and  once  more  we  have  the  young  pregnant  woman 
seeking  the  good  prenatal  care  urged  upon  her  by 
many  voices  of  public  health.  Meanwhile  her  own 
parents  have  been  brought  to  the  physician  by  mass 
x-ray,  blood  testing  and  cancer  prevention  programs. 
Eventually  they  come  to  their  final  rest,  with  the 
physician  duly  certifying  thereto.  Can  anyone  ques- 
tion the  indispensable  role  of  the  physician  in  public 
health? 


Dr.  H.  M.  Guilford,  director  of  the  division  of  com- 
municable diseases,  in  his  23  years  of  service  with 
the  State  Board  of  Health  has  seen  a ^reat  drop  in 
the  fatalities  and  number  of  cases  of  these  serious 
diseases. 


Organization 

In  its  68  years  of  existence  all  of  the  members  of 
the  State  Board  of  Health  have  been  doctors,  with 
three  exceptions.  The  first  board  had  six  doctors 
and  one  civil  war  general.  In  1918  a professor  of 
chemistry  at  the  University  of  Wisconsin  served  on 
the  board,  and  in  1937  the  wife  of  a physician,  a nurse, 
was  appointed. 

Each  year  one  new  member  is  appointed  by  the 
governor  to  serve  a seven-year  term.  The  board 
elects  its  own  secretary,  who  serves  as  the  official 
state  health  officer  and  is  responsible  to  the  board. 
Only  four  men  have  held  this  position  since  the  in- 
ception of  the  board.  They  are:  Dr.  James  T. 
Reeve,  Dr.  U.  O.  B.  Wingate,  Dr.  C.  A.  Harper  and 
Dr.  C.  N.  Neupert. 

The  eight-man  board  determines  policies  and 
adopts  rules  and  regulations  to  carry  out  the  in- 
tent and  purpose  of  numerous  health  laws  now  in 
the  statutes.  Besides  enforcing  all  health  laws  of 
the  state  the  Board  has  extensive  order-making 
powers,  power  to  revoke  licenses,  and  emergency 
regulating  powers. 

The  original  statute  creating  the  State  Board  of 
Health  charged  it  with  the  “general  supervision  of 
the  life  and  health  of  citizens,”  and  subsequent 
legislatures  have  added  many  specific  functions.  In 
order  better  to  carry  out  its  legally  imposed  func- 
tions the  state  was  in  1936  divided  into  nine  sani- 
tary districts,  each  staffed  with  a medical  health 
officer,  a sanitary  engineer,  a public  health  nurse 
and  an  office  secretary.  Federal  financial  aid  to  the 
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states  in  large  measure  made  this  development  pos- 
sible, but  the  program  and  activities  are  developed 
by  the  State  Board  of  Health,  with  one  emergency 
exception.  Budgets  developed  for  the  carrying  out 
of  these  plans  are  submitted  to  and  must  be  ap- 
proved by  the  federal  agency  concerned. 

Each  of  the  seven  doctors  now  serving  as  district 
health  officer  is  obliged  to  give  detailed  supervision 
in  an  area  comprising  on  an  average  eight 
counties.  Both  the  district  health  officer  and  the 
central  office  attempt  to  give  the  closest  cooperation 
with  the  local  community  and  the  practicing  physi- 
cians. In  1943  there  were  1,785  towns,  villages  and 
cities  having  legal  health  organizations.  In  1,058 
communities  the  health  officers  were  laymen,  many 
of  whom  had  replaced  physicians  called  into  the 
armed  services.  The  remaining  727  localities  were 
served  by  166  physicians,  acting  as  health  author- 
ities for  two  or  more  organizations.  It  has  always 
been  the  opinion  of  the  Board  that  the  require- 
ments of  the  office  of  health  officer  are  best  dis- 
charged by  a doctor  of  medicine.  However,  in  view 
of  the  present  local  health  board  situation,  it  is  of 
the  greatest  importance  that  the  State  Board  of 
Health,  through  its  district  health  officers,  main- 
tain close  advisory  and  supervisory  relationship 
with  the  local  health  authorities  so  that  sound  scien- 
tific health  measures  are  carried  out.  The  size  of 
these  district  units  becomes  significant  when  the 
aim  of  the  Board  is  considered,  which  is  to  be  as 
close  as  possible  to  local  health  problems  rather  than 
having  enforcement  and  suggested  procedures  em- 
anate from  an  agency  far  removed  from  the  local 
community. 

Few  physicians  are  aware  that  the  State  Board 
of  Health  has  on  its  staff  16  full  time  and  19  part 
time  physicians,  besides  two  full  time  physicians 
and  one  part  time  physician  for  its  tuberculosis  in- 
stitutions. The  complete  personnel  is  as  follows: 


Physicians 

Full  time 16 

Part  time 19 

35 

Sanitary  engineers  15 

Public  health  nurses 39 

Laboratory  technicians  and  aids 19 

Nutritionists 2 

Statisticians  2 

Accountant  1 

Social  Hygiene  lecturers 4 

Venereal  disease  investigators 3 

Health  educators 2 

Supervisors  and  inspectors  in  licensing  di- 
visions   28 

Photographers  and  helpers 3 

Office  and  clerical 136 

Labor  and  maintenance 7 


296 


3 

6 

10 

2 

1 

2 


Institutions 

Physicians — 2 full  time,  1 part  time 

Cooks  

Engineers  

Superintendents  

Farm  Foreman 

Stewards  


Labor  57 

Clerical 5 

Nurses  20 

Technicians 3 

Teacher  1 


110 

Total 406 

Services  available  to  physicians  through  each  divi- 
sion and  bureau  of  the  State  Board  of  Health  are 
described  briefly  on  page  45.  Detailed  informa- 
tion concerning  the  functions  of  the  Board  are  con- 
tained in  the  Biennial  Reports,  the  last  one  covering 
the  period  1942-43.  Here  are  a few  highlights  to 
show  the  manner  in  which  the  State  Board  of  Health 
functions,  how  it  is  dependent  upon  the  practicing 
physician,  and  how  in  turn  it  serves  the  physician. 


State  Laboratory  of  Hygiene 

Proof  that  the  horse-and-buggy  days  of  medicine 
are  over  is  the  physicians’  everyday  use  of  the  free 
laboratory  service  provided  by  the  State  Board  of 
Health.  Wisconsin  physicians  have  at  their  service 
without  charge  the  resources  of  a modern  state 
laboratory  of  hygiene  that  ranks  among  the  finest 
in  the  nation.  Thus  public  health  has  provided  a 
vital  link  between  laboratory  science  and  the  prac- 
ticing physician  which  has  had  a marked  effect  upon 
the  conquest  of  disease. 

Established  in  1903  by  the  legislature,  it  has 
grown  from  a central  laboratory  to  one  branch  in 
Rhinelander  and  eight  cooperative  laboratories  lo- 
cated at  Beloit,  Green  Bay,  Kenosha,  LaCrosse,  Osh- 
kosh, Sheboygan,  Superior  and  Wausau.  Operated 
in  conjunction  with  the  university,  the  director,  Dr. 
W.  D.  Stovall  is  also  a member  of  the  university 
faculty.  Nearly  200,000  chemical  and  bacteriological 
tests  were  made  last  year  for  physicians  and  health 
departments.  The  laboratory  furnishes  containers 


Dr.  W.  D.  Stovall  (left),  director  of  tlie  State  lab- 
oratory of  Hygiene  Mince  1020,  is  well  known  to 
Wisconsin's  practicing-  physicians,  many  of  whom 
studied  under  him  while  attending  the  University 
of  Wisconsin  Medical  School. 
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for  typhoid  specimens,  sputum,  diphtheria,  gonor- 
rhea, B.  abortus  and  darkfield.  Medical  progress  has 
developed  complicated  and  time-consuming  proce- 
dures as  well  as  many  different  tests  for  each  speci- 
men, but  the  results  available  to  physicians  today 
are  far  more  dependable  than  the  simple  tests  which 
they  have  replaced. 

Anti-typhoid  and  whooping  cough  vaccines  are 
manufactured  in  the  central  laboratory  and  dis- 
tributed without  charge  to  physicians  and  health 
departments.  Silver  nitrate  is  supplied  to  physicians 
and  midwives  for  prevention  of  opthalmia  neona- 
torum. Rabies  serum  is  likewise  made  available. 

Communicable  Diseases 

Since  the  very  inception  of  the  State  Board  of 
Health  the  subject  of  communicable  diseases  has 
been  of  mutual  interest  to  physician  and  health  auth- 
ority. The  physician  attending  the  patient  is  con- 
cerned with  etiology,  pathology,  symptomatology, 
prognosis,  treatment  and  prevention  of  the  spread 
of  the  disease.  The  health  authority  sees  the  prob- 
lem through  the  perspective  of  the  community  and 
is  therefore  concerned  both  with  the  etiology  and 
epidemiology.  Let’s  see  how  they  work  together: 
The  first  step  is  the  prompt  reporting  of  the  disease 
by  the  physician  to  the  local  health  department, 
which  sets  in  motion  the  machinery  for  control. 
Although  the  laws  of  the  state  provide  measures 
for  quarantining  and  isolating  certain  diseases,  the 
new  emphasis  today  is  on  immunization  and  the  fol- 
lowing up  of  contacts  to  prevent  spread.  The  first 
the  physician  cannot  do  alone,  but  must  depend  upon 
public  health  programs  to  “round  up’’  the  groups 


needing  immunizing.  The  second  he  cannot  do 
partly  because  he  has  not  the  time  to  follow  up 
contacts,  and  partly  because  he  would  be  obliged  to 
cross  over  into  another  doctor’s  practice.  As  an  offi- 
cial agency  the  Board  has  this  privilege.  Using  full- 
time employees  the  board  locates  contacts  who  have 
been  exposed  and  may  possibly  come  down  with  the 
disease,  and  refers  them  to  the  doctor  for  treat- 
ment. Suspected  typhoid  carriers,  for  instance,  are 
located  by  the  State  Board  of  Health,  tested  by  the 
State  Laboratory  of  Hygiene,  and  if  it  is  determined 
that  the  individual  is  a carrier,  the  Board  of  Health 


Protecting:  bacteria  from  bacteria.  In  this  dustproof 
room  the  State  Laboratory  of  Hygiene  prepares  the 
high  titre  vaccine  made  from  Phase  I whooping 
cough  bacilli  which  is  distributed  without  charge  to 
physicians  and  health  departments.  Sterile  protec- 
tion is  given  by  ultra-violet  lamp. 


Technicians  at  work  in  one  of  the  bacteriologic  laboratories  of  I he  Slate  Laboratory  of  Hygiene.  Thou- 
sands of  tests  are  made  yearly  for  physicians  and  health  departments.  A branch  laboratory  at  Rhine- 
lander and  eight  cooperative  laboratories  conveniently  located  t hroughout  the  state  serve  the  physicians 

accurately  and  rapidly. 
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W isconsin  State  Sanatorium,  Statesan 


uses  measures  to  restrict  his  or  her  operations  to 
prevent  danger  to  the  community. 

Most  communicable  diseases  are  of  course  pre- 
ventable, but  only  as  fast  as  the  information  con- 
cerning the  source  of  the  infection  can  be  obtained, 
and  control  put  into  effect.  One  of  the  key  persons 
in  locating  sources  of  infection  is  the  public  health 
nurse.  In  her  visits  to  the  home  she  obtains  names 
of  contacts,  patiently  explains  to  the  mother  the  need 
for  immunizing  the  children,  and  by  tactful  per- 
suasion is  able  to  bring  to  the  doctor’s  attention 
contacts  who  may  have  been  exposed  . 

Tuberculosis 

Tuberculosis  is  one  of  the  most  important  public 
health  problems  in  Wisconsin,  and  the  tuberculosis 
control  division  has  undertaken  the  task  of  finding 
and  bringing  under  treatment  an  estimated  7,000 
unknown  cases  in  the  state.  The  death  rate  for  1943 
showed  a rise  and  present  indications  are  that  the 
trend  will  increase  during  1944.  In  spite  of  better 
case  finding  facilities,  resulting  in  the  finding  of 
more  cases  of  tuberculosis,  vacancies  in  sanatoria 
continue  to  increase,  with  almost  500  vacant  beds  in 
September,  1944,  based  upon  wartime  capacities  of 
these  institutions. 

About  half  of  the  4,500  known  active  cases  of  tu- 
berculosis in  the  state  at  the  close  of  1943  are  not 
in  sanatoria,  and  468  of  these  active  cases  not  hos- 
pitalized had  a positive  sputum.  The  physician  oc- 
cupies a strategic  position  in  solving  this  problem 
of  rising  death  rates,  increasing  number  of  vacant 


Luke  Tomnlmwk  State  Camp  for  Rehabilitation 


beds  in  sanatoria,  and  the  large  number  of  positive 
sputum  cases  not  hospitalized. 

With  its  two  miniature  x-ray  units,  one  a 35  mm. 
mobile  and  the  other  a 4x10  inch  portable  unit,  the 
State  Board  of  Health  has  been  screening  out  cases 
of  tuberculosis,  and  finding  from  70  to  80  per  cent  of 
the  cases  in  the  minimal  stage.  All  cases  thus  found 
are  referred  to  the  family  physician  for  further 
studies  so  that  he  may  determine  definitely  whether 
or  not  the  case  is  tuberculosis,  and  if  tuberculosis, 
whether  active  or  not.  Many  cases  are  also  referred 
for  other  chest  conditions. 

From  past  experience  the  Board  believes  that  most 
tuberculosis  is  found  in  county  homes  and  asylums; 
the  next  largest  amount  among  patients  admitted 
to  general  hospitals;  then  among  hospital  em- 
ployees, and  routine  x-raying  of  industrial  work- 
ers discloses  still  fewer  cases.  It  would  appear  that 
physicians  could  find  much  early  tuberculosis  by 
engaging  in  a program  of  routinely  x-raying  all 
hospital  admissions  and  patients  in  their  private 
offices. 

The  Board  operates  two  institutions,  the  tuber- 
culosis sanatorium  at  Statesan  and  the  Lake  Toma- 
hawk State  Camp  for  rehabilitation.  Required  by 
law  to  investigate  and  supervise  all  tuberculosis 
hospitals  in  the  state,  it  maintains  close  cooperative 
relations  with  the  various  county  sanatoria. 


Doctor  Trautmann,  who 
left  a private  practice 
in  1937  to  become  ili rec- 
tor of  the  division  of 
venereal  disease  control 
and  local  health  serv- 
ices, is  particularly  con- 
cerned with  maki  n g- 
preventive  medicine 
part  of  the  practice  of 
every  private  physician. 


.Milton  Trautmann 


Venereal  Diseases 

The  division  of  venereal  disease  control  is  seek- 
ing greater  cooperation  of  the  physician  in  a pub- 
lic health  problem  which  assumes  special  signifi- 
cance in  these  war  times.  Here  is  a group  of  dis- 
eases essentially  uninteresting  to  the  physician,  yet 
because  of  their  importance  to  the  community,  he 
has  an  obligation  to  treat  these  cases  adequately. 
More  important  even  than  treatment  is  the  obliga- 
tion of  the  physician  to  find  the  source  of  infection 
and  either  himself  or  with  the  aid  of  the  State 
Board  of  Health  have  the  individual  examined  to 
determine  whether  or  not  the  suspect  is  infected. 
This  is  a private  obligation  of  the  physician  as  well 
as  a statutory  obligation  of  the  State  Board  of 
Health. 
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The  state  law  guarantees  the  essentially  confi- 
dential handling  of  reports  and  information  regard- 
ing such  cases,  thus  protecting  the  patient  at  the 
same  time  that  it  encourages  the  discovery  of  reser- 
voirs of  infection.  Both  public  health  and  the  char- 
acter of  the  infected  person  can  be  protected  under 
our  laws.  It  is  essential  in  this  time  of  war  that 
every  physician  assist  in  controlling  these  diseases. 
The  first  step  is  to  report  infectious  venereal  dis- 
eases to  the  State  Board  of  Health,  then  by  giving 
up-to-date  adequate  treatment  he  controls  infec- 
tion and  prevents  disabling  late  manifestations.  By 
doing  epidemiologic  work  among  his  patients,  i.e., 
by  finding,  examining  and  treating  sources  and  con- 
tacts, the  physician  can  do  a great  deal  for  his  com- 
munity and  for  himself.  In  these  epidemiologic  ac- 
tivities the  State  Board  of  Health  stands  ready  to 
serve  him  on  every  occasion  if  he  will  ask  for  as- 
sistance. The  physician’s  obligation  with  reference 
to  venereal  diseases  is  today  not  only  an  ethical 
but  a patriotic  duty. 

Bureau  of  Maternal  and  Child  Health 

The  function  of  the  Bureau  of  Maternal  and 
Child  Health  as  defined  by  law  is  the  conservation 
of  lives  of  mothers  and  children  and  the  establish- 
ment of  better  health  for  Wisconsin’s  children. 
Since  the  doctors  are  the  key  to  accomplishing  these 
objectives  the  bureau  has  directed  its  efforts  pri- 
marily in  intensive  educational  programs.  Post- 


I)r.  Amy  Louise  Hunter,  si  nee  1J)35  eliief  of  the 
Bureau  of  Maternal  and  Child  Health,  has  worked 
tirelessly  to  aid  the  state’s  doctors  in  that  most 
^ratifyin^'  of  all  their  praetiee — the  safe  delivery 
of  healthy  babies. 


Administration  of  the  EMIC  has  greatly  increased  the  load  of  the  Hureaii  of  Maternal  cV  C hild  Health. 
Many  physicians  regularly  enroll  patients  early  in  pregnancy  to  receive*  educational  material  from  the 
Bureau,  which  is  mailed  to  the  mother  monthly  during  the  prenatal  period  and  at  Intervals  thereafter 

through  the  child's  second  year  of  life. 
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graduate  classes  have  been  carried  on  in  obstetrics, 
pediatrics  and  mental  health  for  physicians.  Pro- 
fessional groups  such  as  nurses  and  teachers  have 
been  reached  by  in-service  training  programs  in  the 
field  of  maternal  and  child  care,  nutrition  and 
school  health.  Educational  aids  have  been  prepared 
for  physicians,  public  health  workers  and  schools. 
Parents  have  been  reached  directly  by  home  con- 
tacts of  public  health  nurses;  through  educational 
child  health  conferences;  through  child  guidance 
programs  and  community  programs  on  nutrition, 
prenatal,  infant  and  child  care,  habit  training,  and 
control  of  accidents  and  preventible  disease. 

Physicians  are  largely  responsible  for  the  gratify- 
ing progress  that  has  been  made  in  conserwing 
lives.  One  needs  only  to  look  at  the  downward  trend 
in  maternal  and  infant  mortality  rates  to  realize 
what  is  being  accomplished  through  cooperative 
efforts.  An  alltime  low  in  maternal  deaths  of  1.7 
per  1000  live  births  was  reached  in  1942.  In  that 
year  the  lowest  state  infant  mortality  rate  of  31.9 
was  reached.  The  slightly  higher  rates  of  1943  will 
probably  continue  into  1944.  Further  gain  will  be 
made  as  the  problems  associated  with  stillbirths  and 
neonatal  deaths  are  tackled. 

In  the  last  decade  there  has  been  a marked 
change  in  the  period  when  women  first  contact  their 
physician  and  the  amount  of  care  they  receive. 
Educational  programs  and  local  public  health  nurses 
have  been  instrumental  in  this  accomplishment. 

The  Bureau  needs  the  cooperation  of  physicians 
in  establishing  better  hospital  facilities  and  tech- 
nics, which  will  be  the  main  avenue  for  further 
conservation  of  maternal  and  infant  lives.  Every 
physician  should  have  readily  available  plasma  and 
blood  for  transfusions  for  obstetric  emergencies  and 
accidents,  as  well  as  good  facilities  for  care  of  pre- 
matures with  specially  trained  nurses.  Since  par- 
ents are  constantly  being  educated  to  have  their 
children  immunized  against  many  communicable 
diseases,  the  physician  can  further  cooperate  by  hav- 
ing materials  available  whenever  requests  are  made. 

Studies  made  for  the  United  States  a few  years 
ago  showed  that  two-thirds  of  all  deaths  in  children 
under  20  fall  into  preventable  or  curable  classes, 
provided  the  children  had  prompt  and  adequate 
care.  The  bureau  is  encouraging  parents  to  seek  the 
aid  of  a physician  promptly.  Thus  again  does  pub- 
lic health  provide  the  physician  with  opportunities 
for  lifesaving  which  the  old-time  doctor  would  have 
welcomed. 

Public  Health  Nursing 

Some  mention  has  already  been  made  of  the  role 
of  the  public  nurse  in  communicable  disease  preven- 
tion and  maternal  and  child  health  programs.  It  is 
very  evident  that  all  the  attainments  of  medical 
science  are  of  no  avail  unless  the  afflicted  person 
places  himself  in  the  hands  of  the  doctor  for  treat- 
ment. In  the  course  of  her  duties  the  public  health 
nurse  finds  many  of  these  unfortunates  and  is  in- 
strumental in  bringing  them  under  treatment.  She 


is  the  one  who  explains  to  the  young  bride  or  the 
older  mother  the  need  for  getting  to  the  doctor 
early  in  pregnancy.  When  the  baby  is  born  she  is 
the  one  who  explains  to  the  mother  the  doctor’s  in- 
structions and  helps  her  carry  them  out.  In  such 
cases  she  first  contacts  the  physician  and  calls  upon 
his  patients  only  if  he  approves.  No  doctor  has  the 
time  to  explain  to  every  mother  in  the  community 
the  need  for  immunization  of  her  children,  but  the 
public  health  nurse  has  this  task  as  one  of  her 
many  duties. 

The  State  Board  of  Health  is  required  by  law  to 
certify  public  health  nurses  employed  in  the  state. 
It  provides  an  advisory  nurse  in  each  district  to 
work  closely  with  county,  city,  and  school  nurses 
and  those  employed  by  industry  and  private  agen- 
cies. A maternal  and  child  health  nursing  con- 
sultant, working  with  these  advisory  nurses,  has 
stimulated  interest  in  and  clarified  the  objectives  of 
the  maternal  and  child  health  program. 

Nursing  Education 

Physicians  naturally  are  concerned  that  the  nurse 
entrusted  with  carrying  out  their  instructions  in  the 
hospital  or  in  the  private  home  is  capable  and 
trustworthy.  The  Bureau  of  Nursing  Education,  by 
enforcing  the  law  requiring  registration  of  nurses 
and  by  supervising  the  state’s  25  accredited  nursing 
schools,  is  able  to  give  them  this  guarantee.  The  Com- 
mittee on  Nursing  Education,  composed  of  10  mem- 
bers, includes  one  doctor,  who  is  selected  by  the 
State  Board  of  Health  from  a list  of  five  names  of 
physicians  submitted  by  the  State  Medical  Society. 
Other  representation  on  the  committee  is  one  mem- 
ber from  the  Catholic  hospital  group,  one  from  the 
Wisconsin  Hospital  Association,  who  need  not  be  a 
nurse  but  may  be  an  administrator,  two  from  the 
State  League  of  Nursing  Education,  two  from  the 
State  Nurses’  Association,  one  from  the  Bureau  of 
Public  Health  Nursing,  the  state  health  officer  and 
the  director  of  the  Bureau  of  Nursing  Education.  In 
spite  of  wartime  depletions,  Wisconsin  is  fortunate 
in  that  many  of  the  older  and  married  nurses  have 
returned  to  the  profession  in  this  emergency.  Physi- 
cians can  help  locate  other  such  nurses  and  induce 
them  to  serve  on  the  home  front,  thus  relieving  the 
younger  ones  for  the  armed  forces.  The  Bureau 
also  has  charge  of  the  emergency  recruitment 
program  of  cadet  nurses. 

Industrial  Hygiene  Services 

There  has  never  been  such  a critical  shortage  of 
manpower  confronting  the  industries  responsible  for 
mass  production  as  during  this  pi'esent  war  period. 
This  has  meant  keeping  every  available  worker  as 
fit  as  possible  and  on  the  job. 

The  conservation  of  industrial  manpower  is  the 
•function  of  industrial  hygiene.  Such  a program 
specifies  the  prevention  of  occupational  diseases 
through  the  control  of  exposures  to  harmful  dusts, 
fumes,  vapors  and  gases.  A broad  industrial  health 
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program  includes  physical  examinations  and  proper 
placement  of  workers  and  adequate  medical  and 
first  aid  services  for  the  ill  or  injured  workers. 
Health  educational  activities  teach  workers  to  pro- 
tect their  own  health  and  that  of  others  by  proper 
job  performance  and  to  care  for  their  health  and 
safety  at  all  times  in  order  to  stay  on  the  job. 

Physicians,  whether  called  on  directly  or  indi- 
rectly, can  render  a vital  service  to  industry  in  the 
health  needs  for  its  employees.  Industrial  hygiene 
facilities  are  available  to  physicians  in  any  phase 
of  an  industrial  health  program.  Present  war  time 
conditions  have  greatly  increased  the  importance  of 
industrial  health  measures.  It  is  not  a war  time 
boom,  however;  industry  is  convinced  that  it  is  a 
part  of  good  business  to  provide  health  coverage — 
there  is  every  indication  that  the  impetus  provided 
by  war  necessity  will  carry  over  into  the  peace  time 
years  as  a permanent  feature  of  an  industrial 
organization. 

Sanitary  Engineering 

Specific  sanitary  legislation  appears  in  the  re- 
vised statutes  of  1871— five  years  before  the  State 
Board  of  Health  was  established — which  forbade 
the  erection  of  slaughter  houses  on  the  banks  of 
any  stream,  river  or  creek. 

However,  sanitary  engineering  in  Wisconsin  re- 
ceived its  greatest  impetus  from  panic  of  an  epi- 
demic which  never  happened.  In  1892  when  cholera 
swept  the  Old  World,  this  state  along  with  others 
effected  the  strictest  regulations  regarding  immi- 
grants who  were  transported  from  the  Atlantic  sea- 
ports. Local  communities,  feeling  somehow  that  dirt 
and  filth  encouraged  cholera,  held  frantic  cleanups. 
Even  the  State  Board  of  Health,  reported  for  the 
biennium,  stated,  “It  is  very  certain  that  for  us, 
the  first  thing  to  do  is  to  set  our  habitations  and 
their  surroundings  in  order,  to  remove  every  exist- 
ing unsanitary  condition,”  in  the  hope  of  controlling 
cholera  “should  it  unfortunately  pass  the  barriers 
that  will  be  erected  against  it  at  the  Sea  Board, 
and  so  come  to  us.”  No  case  of  cholera  was  re- 
ported, but  sewage  and  garbage  disposal  as  well  as 
safe  water  supply  got  much  needed  attention. 

One  of  the  first  doctors  to  ascertain  the  etiology 
of  typhoid  was  a physician  practicing  in  a little 
hamlet  in  Fond  du  Lac  county.  In  1876  he  concluded 
that  a family  suffering  from  typhoid  had  con- 
tracted the  disease  from  impure  water  from  a well, 
contaminated  by  drainage  from  the  barnyard.  He 
sent  a quart  of  water  from  the  well  to  the  president 
of  the  State  Board  of  Health,  who  forwai'ded  it  to 
a chemistry  professor  in  the  agricultural  college  at 
Lansing,  Michigan,  and  received  a report  that  it 
showed  decided  evidence  of  sewage  contamination. 
In  1895  we  find  the  Board  electing  Dr.  H.  L.  Rus- 
sell of  the  University  of  Wisconsin  its  consultant 
on  bacteriology  and  Dr.  W.  S.  Miller  consulting 
pathologist  for  the  analysis  of  water  supplies.  Even 
with  the  imperfect  technics  then  available,  results 


Dr.  Allan  Filek  (left),  director  of  tuberculosis  con- 
trol, and  Dr.  Paul  ISrehm,  director  of  the  Industrial 
Hygiene  unit,  collaborate  on  problems  affecting 
industry, 

were  swift  and  typhoid  began  to  climb  down  from 
the  list  of  major  killers. 

Not  until  1919  did  the  legislature  establish  a 
Bureau  of  Sanitary  Engineering,  charged  with 
definite  supervision  of  water  supplies,  sewage,  waste 
and  refuse  disposal.  As  the  problem  of  stream  pol- 
lution increased,  inevitably  brought  on  by  increased 
industrial  wastes  and  population  concentrations,  the 
State  Committee  on  Water  Pollution  was  estab- 
lished in  1927,  composed  of  representatives  of  the 
Public  Service  Commission,  Conservation  Depart- 
ment, State  Engineering  Department  and  the  State 
Board  of  Health.  In  1936  the  division  of  the  state 
into  nine  sanitary  districts  provided  better  perform- 
ance of  the  task  imposed  by  law  of  improving 
environmental  sanitation. 

Plans  for  the  construction  of  all  public  water, 
sewage  and  refuse  disposal  systems  and  swimming 
pools  must  be  approved  by  the  State  Board  of 
Health.  Safety  of  private  water  supplies  is  main- 
tained by  registering  well  drillex-s  and  requiring 
compliance  with  the  Wisconsin  Well  Construction 
Code,  which  sets  the  minimum  standards  for  con- 
struction under  any  geologic  condition.  Of  special 
interest  to  rural  physicians  is  the  fact  that  most 
of  the  cases  of  typhoid,  dysentery,  enteritis  and 
other  waterborne  diseases  reported  today  have  a 
rural  background. 

Another  phase  of  the  Bureau’s  work  is  the  pre- 
vention of  highway  contamination  due  to  the  trans- 
portation of  carcasses  of  animals  dying  of  hoof  and 
mouth  disease,  anthrax  and  similar  diseases,  as  well 
as  the  prevention  of  nuisances  due  to  disintegrating 
animal  carcasses.  This  is  accomplished  through 
sanitary  regulations  covering  the  collection  of  dead 
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animals  and  their  rendering  in  licensed  rendering 
plants.  Enforcement  of  sanitary  slaughterhouse 
conditions  is  a part  of  its  work  also. 

Vital  Statistics 

Vital  statistics  now  furnish  the  yardstick  for  the 
measurement  of  success  or  failure  in  the  ad- 
ministration of  public  health  and  the  advancements 
in  medicine  and  surgery.  Birth  and  death  records 
are  among  the  most  essential  and  effective  agencies 
the  state  possesses  for  improving  health  and  bring- 
ing about  sanitary  improvements,  and  Wisconsin 
today  is  recording  97  per  cent  of  all  births  in  the 
state.  Morbidity  statistics,  however,  are  not  so  com- 
plete because  many  physicians,  apparently  unaware 
of  the  value  of  such  figures  to  the  medical  profes- 
sion and  to  public  health,  neglect  the  reporting  of 
certain  diseases  as  required  by  law. 

The  Bureau  of  Vital  Statistics,  is  required  to 
furnish  blank  forms  for  births,  stillbirths,  mar- 
riages and  deaths  to  be  used  by  physicians,  mid- 
wives, ministers,  priests,  justices  of  the  peace  and 
funeral  directors  and  copy  forms  to  local  registrars 
and  registers  of  deeds,  free  of  charge.  The  bureau 
also  furnishes  divorce  blanks  to  all  the  courts  on 
which  to  report  divorces  once  each  year.  All  of 
these  forms  must  be  furnished  before  the  bureau 
collects  a single  vital  statistics  record.  Then  comes 
the  task  of  maintaining  and  indexing  these  records, 


and  supplying  certified  copies  to  meet  individual  re- 
quests. All  birth  certificates  have  been  recorded  on 
microfilm  as  a duplicate  record  of  the  3,000,000 
stored  in  the  state’s  huge  steel  vault,  and  plans  are 
being  studied  for  similarly  photographing  death 
and  divorce  records.  Public  health  statistics  are 
made  available  to  physicians  and  county  medical 
societies  whenever  requested. 

Licensing  Divisions 

Physicians  have  a personal  as  well  as  a profes- 
sional interest  in  the  licensing  and  inspection  divi- 
sions of  the  Board  of  Health.  It  is  considerably 
more  pleasant  to  dine  in  a restaurant  knowing  that 
the  food  is  safe  from  contamination,  the  cup  free 
from  communicable  disease  bacteria  because  sani- 
tary regulations  are  enforced.  A haircut  at  your 
favorite  barber  shop  is  more  enjoyable  when  you 
know  that  high  sanitary  standards  are  maintained. 
Your  wife  and  daughter,  frequent  patrons  of  the 
beauty  shop,  are  protected  from  a long  list  of  un- 
pleasant diseases  by  rigid  enforcement  of  Wiscon- 
sin’s cosmetology  law.  Health  hazards  due  to  cross- 
connections  in  the  plumbing  system  are  eliminated 
through  enforcement  of  the  state  plumbing  code 
which  prescribes  minimum  standards  for  all  plumb- 
ing and  domestic  drainage.  Funeral  directors  and 
embalmers  carry  out  their  work  under  sanitary 
regulations  aimed  at  protecting  public  health.  All 


A small  section  of  the  steel  vault  in  which  are  stored  the  vital  statistics  of  the  state.  I'aul  Weis  (left), 
assistant  state  registrar,  and  David  Hope,  St.  Croix  county  register  of  deeds,  are  examining  a hirtli 
certificate.  A complete  microfilm  record  of  the  three  million  hirtli  certificates  on  file  with  the  State 

Hoard  of  Health  iN  also  maintained. 
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these  public  health  measures  are  accepted  as  com- 
monplace, yet  for  the  State  Board  of  Health  to  re- 
lax vigilance  would  soon  be  reflected  in  rising 
morbidity  rates  in  the  community  where  laxity 
prevailed. 

Education 

No  problem  is  shared  more  closely  by  physicians 
and  the  State  Board  of  Health  than  that  of 
health  education.  Against  the  superstitions,  deeply 
grounded  convictions,  habits,  ignorance  and  apathy 
of  a large  share  of  our  population,  the  finest  phy- 
sician can  make  little  headway.  Many  instances 
have  already  been  cited  showing  how  educational 
programs  and  propaganda  have  been  instrumental 
in  bringing  a greater  portion  of  our  population 
under  medical  supervision,  with  consequent  beneficial 
results.  There  are  many  other  proofs  that  health 
education  is  gradually  having  its  effect  upon  the 
habits  of  our  citizens.  A recent  survey  made  by 
the  Nutrition  Foundation  showed  that  families  were 


generally  getting  better  nutrition  where  the  mother 
was  under  forty,  and  that  nutritional  deficiencies 
occurred  most  frequently  where  the  mother  was 
over  that  age.  Health  education  for  adults  as  well 
as  in  the  schools  is  paying  dividends. 

Using  every  resource  at  hand  today — newspapers, 
publications,  films,  demonstrations,  lectures,  exhibits 
— the  State  Board  of  Health  directs  a never-ending 
educational  campaign.  A film  library  of  nearly  100 
health  educational  films,  including  some  especially 
for  physicians,  is  maintained  for  use  by  physicians, 
health  departments  and  interested  gi-oups  within 
the  state.  Publications  of  the  Board  are  listed  in  a 
recent  booklet.  A more  enlightened  public  will  ever 
demand  more,  not  less,  health  services,  both  of  a 
public  and  a private  nature.  Through  education, 
cooperation  of  physicians,  public  health  workers, 
and  individuals,  it  is  possible  to  put  into  widespread 
practice  the  accumulation  of  scientific  knowledge  at 
hand  today. 


rvices 


of  the  State  Board  of  Health 


District  Health  Offices 

The  state  has  been  divided  into  nine  districts  by 
the  State  Board  of  Health  with  a full  time  medical 
officer  in  charge  of  public  health  activities  in  each 
district.  An  advisory  public  health  nurse,  sanitary 
engineer  and  secretary  make  up  the  staff  in  each 
office.  The  personnel  of  these  offices  is  available 
upon  request  for  consultation  on  any  questions  per- 
taining to  public  health,  control  of  communicable 
disease,  public  health  nursing  or  sanitation.  Due  to 
the  loss  of  personnel  as  a result  of  the  war,  it  has 
been  necessary  to  combine  districts.  A list  of  the 
district  health  offices,  medical  director  and  the  coun- 
ties included  in  each  district  follows: 


District  Office  No.  2 — 

Municipal  Bldg.,  Elk- 
horn 

Health  Officer — Dr. 

Raymond  N.  Nelson 

Counties  included: 

Jefferson 
Rock 

Waukesha 
Walworth 
Milwaukee 
Kenosha 
Racine 

District  Office  No.  3 — Court  House,  Fond  du  Lac 


District  Office  No.  1 — 

State  Office  Building, 

Madison 

Health  Officer — Dr.  Ar- 
thur R.  Zintek 

Counties  included: 

Crawford 
Richland 
Sauk 
Columbia 
Dane 
Green 
Lafayette 
Iowa 

Grant  a.  r.  zintek 


Health  Officer — Dr.  V.  A.  Gudex  (Retiring  Febru- 
ary 1,  1945) 

Counties  included: 

Winnebago  Dodge  Fond  du  Lac 

Sheboygan  Manitowoc  Ozaukee 

Calumet  Washington 

District  Office  No.  4 — City  Hall,  Sparta 
Health  Officer — (Vacancy) 

Counties  included: 

La  Crosse  Monroe  Adams 

Waushara  Juneau  Marquette 

Green  Lake  Vernon 
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District  Office  No.  5 — 

Armory,  Wisconsin 
Rapids 

Health  Officer — Dr.  Ar- 
thur L.  Van  Duser 

Counties  included: 

Pepin 

Clark 

Buffalo 

Wood 

Trempealeau 

Marathon 

Jackson 

Portage 


A.  L.  Van  Duser 


District  Office  No.  6 — City  Hall  Annex,  Green  Bay 
Health  Officer — Dr.  Marshall  W.  Meyer 


Counties  included: 

Waupaca  Door 

Kewaunee  Oconto 

Shawano  Brown 


Marinette 

Outagamie 


F.  P.  Daly 


District  Office  No.  7 — 

Box  36,  Chippewa 
Falls 

Health  Officer — Dr. 
F.  P.  Daly 

Counties  included: 

Polk 
Dunn 
Barron 
Rusk 
Chippewa 
Pierce 
St.  Croix 
Eau  Claire 


District  Office  No.  8 — 
P.  O.  Box  269,  Rhine- 
lander 

Health  Officer  — Dr. 
Frances  Cline 

Counties  included: 
Taylor 
Price 
Lincoln 
Oneida 
Forest 
Vilas 
Florence 
Langlade 


Frances  Cline 


District  Office  No.  9 — Vaughn  Library  Building, 

Ashland 

Health  Officer — (Vacancy) 

Counties  included: 

Douglas  Washburn  Sawyer 

Burnett  Ashland  Iron 

Bayfield 

Communicable  Diseases 

Quarantinable  diseases. — Cerebrospinal  meningitis 
(epidemic),  cholera  (Asiatic),  diphtheria,  infantile 
paralysis,  plague,  scarlet  fever,  smallpox,  typhus 
fever,  yellow  fever. 

Placardable  diseases. — Chickenpox,  influenza,  lep- 
rosy, measles,  German  measles,  typhoid  fever, 
whooping  cough. 

Reportable  only. — Amebic  dysentery,  epidemic  sore 
throat,  erysipelas,  infectious  encephalitis,  malaria, 
mumps,  opthalmia  neonatorum,  pneumonia  (lobar), 
trachoma,  tuberculosis,  tularemia  and  undulant  fever. 

Reporting  of  cases. — A physician  is  required  to  re- 
port to  the  health  officer  in  writing  within  twenty- 
four  hours  all  cases  of  communicable  disease.  Sec. 
143.04  (All  suspected  cases  must  be  reported  and 
treated  as  positive  until  a correct  diagnosis  can  be 
made.  Any  neglect  or  refusal  of  a physician  or 
householder  to  report  cases  of  communicable  disease 
makes  him  liable  to  a severe  fine.) 

Privilege  under  quarantine. — Physicians  are 

among  the  few  individuals  specified  by  law  as  per- 
mitted to  enter  premises  quarantined  for  communi- 
cable disease.  The  expense  of  maintaining  quaran- 
tine, including  examinations  and  tests  for  disease 
carriers,  provided  this  is  done  under  direction  of  the 
local  board  of  health,  and  the  enforcement  of  isola- 
tion, shall  be  paid  by  the  town,  village  or  city,  but 
the  expense  in  treating  communicable  disease  is  not 
necessarily  an  obligation  of  the  local  board  of  health, 
and  the  local  authorities  cannot  be  held  liable  un- 
less prior  arrangement  has  been  made  with  the 
physician.  Sec.  143.05. 

Vaccination  for  smallpox.— When  vaccination  or 
exclusion  from  school  is  ordered  because  of  the 
appearance  of  a case  of  smallpox  in  the  community, 
the  local  board  of  health  shall  provide  for  the  free 
vaccination  of  the  children  of  the  municipality  at 
municipal  expense.  Sec.  143.13(3).  Parents  may  em- 
ploy physicians  of  their  own  choice  to  perform 
vaccination  of  their  own  children  but  must  pay  the 
expenses  incurred. 

Venereal  disease. — All  physicians  and  certain  in- 
stitutions are  required  to  report  directly  to  the  State 
Board  of  Health  all  persons  with  venereal  disease  in 
a communicable  state  who  come  to  them  for  treat- 
ment. Sec.  143.07. 

A printed  form,  serially  numbered,  furnished  by 
the  State  Board  of  Health,  is  used  for  reporting. 
Printed  instructions  for  the  patient  are  attached  to 
this  report  blank  and  are  required  to  be  given  to 
him.  Secrecy  is  imposed  upon  the  State  Board.  Sec. 
143.07. 


January  Nineteen  Forty-Five 


47 


The  State  Board  of  Health  requires  that  the 
source  of  infection  be  investigated  and  reported 
back  to  the  Board  for  the  purpose  of  investigation. 
All  persons  having  a venereal  disease  must  remain 
under  treatment  until  the  disease  is  no  longer  com- 
municable. Discontinuing  treatment  may  be  the 
cause  for  commitment  to  an  institution  until  the 
disease  is  no  longer  communicable.  Investigation  in 
cases  not  under  treatment  may  be  made  by  an  officer 
of  the  State  Board  of  Health,  or,  when  so  directed 
by  the  State  Board  of  Health,  by  any  local  health 
officer  who  is  a physician.  Sec.  143.07  (2),  (4),  (5). 

Drugs  commonly  used  for  treatment  of  syphilis 
are  furnished  by  the  State  Board  of  Health  on  re- 
quest to  physicians  submitting  morbidity  reports  as 
required  by  the  U.  S.  Public  Health  Service.  Physi- 
cians having  patients  unable  to  pay  for  treatment 
for  venereal  disease  may  assign  such  individuals  to 
state  clinics  for  treatment. 

When  a patient  refuses  treatment  the  physician 
shall  notify  the  State  Board  of  Health,  giving  par- 
ticulars, to  enable  the  Board  to  act,  and,  if  neces- 
sary, to  have  the  person  committed  for  treatment. 
In  counties  of  over  250,000  population,  the  county 
board  may  designate  the  county  institution  where 
such  commitments  may  be  made.  Such  persons  may 
be  summoned  before  any  court  of  record  or  a war- 
rant may  be  issued  for  them.  Sec.  143.07(5). 

When  a physician  has  reported  a case  of  venereal 
disease  to  the  State  Board  of  Health,  all  questions 
regarding  the  presence  of  the  disease  and  the  date 
from  which  treatment  was  neglected  shall  not  be 
regarded  as  privileged  information  when  the  patient 
or  physician  is  called  upon  to  testify  to  the  facts  be- 
fore any  court  of  record.  Sec.  143.07(7). 

Physicians  shall  be  furnished  free  of  charge  with 
the  results  of  examinations  for  the  diagnosis  of 
gonorrhea  made  by  any  state  laboratory,  and  of 
examinations  of  blood  or  secretions  for  the  diagnosis 
of  syphilis  from  the  Wisconsin  Psychiatric  Institute. 
Sec.  143.07  (10). 

Any  city  or  county  may  require  that  persons  con- 
victed of  acts  involving  moral  turpitude  shall  undergo 
a medical  examination  for  the  presence  of  a venereal 
disease. 

No  physician  or  health  officer  shall  issue  a certifi- 
cate of  freedom  for  any  person  except  those  certifi- 
cates required  by  law  for  marriage  licenses  and 
those  required  by  local  ordinances  to  be  issued  to 
local  health  officers.  No  person  shall  carry  or  ex- 
hibit such  certificates  to  other  persons,  or  show,  for 
immoral  purposes,  venereal  disease  reports  from  any 
laboratory. 

All  cases  of  venereal  disease  shall  be  regarded  as 
communicable  until  the  following  requirements 
have  been  met:  Until  open  sores  are  healed;  until 
satisfactory  care  and  treatment  have  been  given 
pregnant  women  with  syphilis,  females  who  have 
given  birth  to  a syphilitic  child,  syphilitic  persons 
at  any  stage  of  the  disease  who  reasonable  evidence 
indicates  are  promiscuous  in  sexual  relations  and 
are  a menace  to  others,  and  persons  with  early 


syphilis  not  adequately  treated.  Trained  public 
health  nurses  and  health  officers  are  available  to 
physicians  in  the  state,  from  the  State  Board  of 
Health,  for  finding  and  holding  cases  of  venereal 
disease. 

Physician  protected  from  liability. — A physician 
who  reports  to  the  State  Board  of  Health  the  name 
of  a person  afflicted  with  a venereal  disease  on  ac- 
count of  such  person  not  continuing  treatments  un- 
til the  disease  is  no  longer  communicable  will  be 
protected  from  liability,  if  the  facts  justify  his 
action.  8 Atty.  Gen.  561. 

Infant  blindness. — The  attending  physician  (or 
midwife)  is  required  to  use  a 1 per  cent  silver  nitrate 
solution  in  the  eyes  of  newborn  babies.  For  the  pre- 
vention of  ophthalmia  neonatorum  the  State  Board 
of  Health  is  required  to  supply  the  solution  free  to 
every  physician  (and  midwife),  put  up  in  proper  con- 
tainers and  distributed  to  health  officers  for  delivery 
to  practitioners. 

When  ophthalmia  neonatorum  appears  in  any  new- 
born babe  not  attended  by  a physician  or  midwife 
and  the  case  is  reported,  as  required,  to  the  health 
officer,  a competent  physician  shall  be  employed 
by  the  municipality  to  examine  and  treat  the  infant 
as  directed  in  the  instructions  accompanying  the 
solution.  The  penalty  for  violation  of  any  part  of 
this  law  is  a fine  up  to  $100.  Sec.  146.01. 

Laboratory  examination  for  venereal  disease. — 
The  state  laboratory  of  hygiene  and  branch  and 
cooperative  laboratories  shall  make  microscopical 
examinations  for  the  diagnosis  of  gonorrhea,  and 
the  Psychiatric  Institute  the  necessary  examinations 
of  blood  or  secretions  for  the  diagnosis  of  syphilis, 
for  any  physician  in  the  state,  without  charge. 

Venereal  disease,  indi  gents.  — The  county  is  re- 
quired to  pay  for  the  care  and  treatment  of  indigent 
persons  afflicted  with  a venereal  disease.  8 Atty. 
Gen.  559. 

The  county  is  responsible  for  one-half  of  the  per 
capita  cost  for  the  care  and  treatment  of  indigents 
committed  to  state  institutions  for  the  treatment  of 
venereal  disease.  Sec.  143.07  (6). 

Tuberculosis. — Every  physician  is  required  to  re- 
port within  one  week  cases  of  tuberculosis  in  his 
care  or  under  his  observation.  The  report  shall  con- 
tain the  name  and  address,  age  and  sex  of  the  case. 
Report  blanks  will  be  furnished  by  the  State  Board 
of  Health. 

Voluntary  admission  to  a tuberculosis  sanatorium 
in  Wisconsin  can  be  obtained  (Chapter  50)  by  hav- 
ing the  patient  or  his  representative  appear  before 
a county  judge  and  the  district  attorney  of  his  legal 
settlement  for  a determination  of  the  patient’s  legal 
settlement  and  general  financial  ability.  Report  of 
the  examining  physician  and  judge’s  orders  are 
transmitted  to  the  sanatorium  where  the  patient 
may  be  admitted  by  the  superintendent  when  a 
vacancy  occurs. 
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Compulsory  commitment  to  a tuberculosis  sana- 
torium may  be  made  (Chapter  143.06)  by  a county 
judge  provided  that  the  patient  has  been  shown  to 
have  violated  the  rules  and  regulations  of  the  State 
Board  of  Health  pertaining  to  tuberculosis. 

Maternal  and  Child  Health 

Lecturers  For  Medical  Societies. — The  Bureau  of 
Maternal  and  Child  Health  has  a special  fund  which 
may  be  used  to  assist  medical  societies  in  obtaining 
lecturers  in  the  field  of  obstetrics,  pediatrics  and  pre- 
ventive mental  health.  Trained  specialists  on  the 
staff  of  the  bureau  are  also  available  for  talks  and 
consultations  on  problems  in  the  field  of  maternal 
and  child  health,  preventive  mental  health,  school 
health  and  nutrition. 

Child  Guidance  Clinics. — Services  of  child  psychi- 
atrists are  now  available  in  nine  counties.  Guidance 
clinics  originally  developed  as  preventive  mental 
health  demonstration  projects  in  Brown,  Racine, 
Walworth  and  Winnebago  counties  are  now  under 
local  auspices.  Demonstration  clinics  are  being  con- 
tinued in  Dane,  Dodge,  Fond  du  Lac,  Rock  and  She- 
boygan counties.  Physicians  are  invited  to  use  this 
resource  for  study  of  unadjusted  children  coming  to 
their  attention.  All  children  referred  should  have  a 
complete  report  of  physical  findings. 

School  Health. — Attention  of  physicians  partici- 
pating in  school  health  programs  is  directed  to  the 
activities  of  the  Bureau  in  the  field  of  elementary 
school  programs.  Teaching  aids  and  educational 
materials  are  provided  schools. 

Nutrition. — Advisory  services  of  trained  nutri- 
tionists are  available  to  tuberculosis  sanitoria, 
maternity  homes,  and  institutions.  Prompt  attention 
will  be  given  to  requests  of  physicians  for  assist- 
ance with  nutritional  problems  involving  such  estab- 
lishments. Nutritional  literature  for  all  age  groups 
is  available  upon  request. 

Hospital  Classes  For  Nurses. — Services  of  the 
maternal  and  child  health  consultant  public  health 
nurse  may  be  requested  for  special  classes  for  hos- 
pital staff  nurses  on  neonatal  care,  with  special 
emphasis  on  the  care  of  premature  infants. 

Incubators. — Any  physician  needing  an  incubator 
for  a premature  infant  born  at  home  or  for  care  of 
prematures  upon  release  from  the  hospital  should 
contact  the  local  public  health  nurse  or  district 
health  office.  Incubators  are  now  readily  available  in 
all  parts  of  the  state,  and  local  public  health  nurses 
will  demonstrate  their  use  and  make  home  visits  to 
assist  the  family  in  following  the  physician’s  in- 
struction. 

Prenatal  Letters. — Many  physicians  regularly  en- 
roll their  obstetric  cases  for  the  prenatal  letter 
service.  Special  forms  are  provided.  Patients  enrolled 
receive  the  booklet  on  prenatal  care,  wall  card, 
health  habits  in  pregnancy,  and  monthly  letters  dur- 
ing pregnancy.  Later  the  booklet  on  infant  care  is 
provided,  with  diet  and  development  cards  for  the 


first  two  months.  At  intervals  through  the  first  year 
of  the  infant’s  life  letters  and  diet  and  development 
cards  are  sent  to  remind  mothers  of  the  need  for 
returning  to  the  physician  for  health  supervision, 
immunization  and  vaccination. 

Emergency  Maternal  Infant  Care  Program. — This 
federal  war  program  is  administered  by  the  Bureau. 
Applications  for  obstetric  care  of  the  wives  of  men 
in  the  four  lowest  pay  grades  of  the  armed  forces 
or  for  pediatric  care  of  their  infants  when  ill  should 
be  filed  at  the  first  visit,  whenever  possible.  One 
application  only  need  be  filed  for  a pregnancy  un- 
less there  is  a change  of  physicians.  Special  services, 
hospital  extensions,  care  of  intercurrent  illness  not 
associated  with  pregnancy,  should  be  requested  in  a 
brief  note  stating  type  of  care,  with  estimated 
duration.  Circumcision  is  included  in  obstetric  pay- 
ments. Pediatric  applications  must  be  filed  for  each 
illness  of  an  infant.  Extension  of  care  for  any  one 
illness  requires  only  a report  and  estimate  of  the 
period  for  which  care  will  be  needed.  EMIC  must 
cover  all  care;  supplemental  payments  to  physicians 
or  hospitals  cancel  authorizations.  Payments  will  be 
made  promptly  if  forms  are  properly  filled  out  and 
signed.  Dates  of  visits  and  whether  in  home,  hos- 
pital or  office  must  be  indicated. 

State  Laboratory  of  Hygiene 

Physicians  shall  be  furnished  free  of  charge  with 
results  of  laboratory  analyses  of  specimens  sent  for 
determining  diagnosis  of  disease.  Laboratories  are 
located  at  Madison,  Rhinelander,  Oshkosh,  Green 
Bay,  Superior,  Beloit,  Kenosha,  Wausau,  Sheboygan 
and  La  Crosse. 

The  materials  which  are  examined  in  these  labora- 
tories are  sputum  for  tubercle  bacilli;  swabs  for 
diphtheria  bacilli  and  other  organisms;  pus  for  gono- 
cocci and  other  organisms;  central  nervous  systems 
of  dogs  and  other  animals  for  Negri  bodies  diag- 
nostic of  rabies;  spinal  fluid  for  meningococci  and 
other  organisms;  materials  in  suspected  cases  of 
anthrax,  glanders  and  actinomycosis;  blood,  feces  and 
urine  for  the  diagnosis  of  typhoid  and  paratyphoid 
fever  (blood  only  for  tularemia  and  undulant 
fever)  or  to  detect  carriers  of  these  germs;  and 
chemical  and  bacteriologic  examination  of  water 
to  detect  its  fitness  for  drinking  purposes.  The  ex- 
amination of  tissue  in  suspected  cases  of  malignancy 
is  done  only  in  the  laboratory  in  Madison,  and  only 
in  those  cases  wherein  the  patients  are  unable  to 
pay  a special  fee.  Such  tests  are  made  free  for 
physicians,  and  the  facilities  of  the  laboratories  are 
urged  upon  the  physicians  of  Wisconsin  in  the  effort 
to  detect  and  combat  communicable  disease.  Pneu- 
monia typing  is  now  a valuable  service  offered  by 
the  laboratories. 

State  biologic  products. — Under  the  law,  local 
boards  of  health  are  required,  under  the  direction 
of  the  State  Board  of  Health,  to  furnish  antitoxin 
to  indigents  suffering  from  communicable  diseases. 
The  State  Laboratory  of  Hygiene  at  Madison  has 
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available  for  distribution  free  of  charge  to  physi- 
cians in  the  state  typhoid-paratyphoid  vaccine  and 
whooping  cough  vaccine.  Tuberculin  diluted  1 to 
1,000  is  available  for  group  testing  by  the  Mantoux 
test. 

Vital  Statistics 

The  1943  legislature  has  made  considerable 
changes  in  the  Wisconsin  Vital  Statistics  law  which 
are  of  interest  to  the  medical  profession. 

Birth  records. — Original  birth  records  are  pre- 
pared by  physicians,  midwives,  father  or  other  com- 
petent person  in  attendance  at  birth,  in  accordance 
with  Section  69.30  of  the  revised  and  amended 
statutes,  which  read: 

69.30  Birth,  by  Physicians,  Midwives  and  Others. 

(1)  The  physician  or  midwife  in  attendance  upon 
any  birth  shall  file  a certificate  of  birth,  properly 
and  completely  filled  out,  giving  all  the  particulars 
required  by  this  chapter  with  the  register  of  deeds 
of  the  county  in  which  the  birth  occurred  within  5 
days  after  birth,  except  that  in  cities  such  certificate 
shall  be  filed  with  the  health  officer.  All  certificates 
for  illegitimate  births  subsequent  to  October  1,  1907 
shall  be  kept  in  a separate  file  and  shall  be  subject 
to  public  inspection  only  upon  court  order,  except 
for  obtaining  proof  of  heirship.  A copy  of  an  il- 
legitimate birth  record  shall  be  furnished  only  upon 
the  order  of  any  county  judge  or  judge  of  the 
juvenile  court.  All  charges  for  professional  services 
rendered  by  the  physician  or  midwife  in  attendance 
upon  a birth  shall  be  unlawful  if  the  birth  certifi- 
cate, properly  filled  out,  is  not  reported  as  herein 
provided. 

(2)  If  there  be  no  attending  physician  or  midwife, 
then  father  of  the  child,  householder  or  owner  of  the 
premises,  manager  or  superintendent  of  a public  or 
private  institution  in  which  the  birth  occurred  shall 
file  a satisfactory  certificate  of  birth  with  the  reg- 
ister of  deeds,  or  city  health  officer,  within  5 days 
as  provided  in  section  69.09. 

Blanks  for  original  birth  records  are  furnished 
free  to  physicians  and  midwives  and  local  registrars 
by  the  state  registrar,  in  books  of  twenty-five  with  a 
stub  attached  for  the  physician’s  or  midwife’s  own 
record.  Blanks  for  preparing  copies  by  city  health 
departments  and  registers  of  deeds  for  their  own 
records  are  also  furnished  free  by  the  state 
registrar. 

69.09  Districts  and  Local  Health  Officers.  For  the 
purposes  of  this  chapter  each  county  shall  be  a pri- 
mary registration  district  for  villages  and  towns  and 
the  registers  of  deeds  office  shall  be  the  place  for 
filing,  except  that  stillbirth  and  death  certificates 
shall  first  be  filed  with  the  local  registrar  of  the 
village  or  town  where  the  event  occurred.  The  pri- 
mary registration  district  for  any  city  shall  be  the 
city  and  the  office  of  the  local  health  officer  the  place 
for  filing.  The  local  registrar  shall  be  the  health 
officer  of  the  board  of  health  in  cities  and  the  clerk 
of  each  town  and  village. 

Throughout  Chapter  69  references  to  the  “register 
of  deeds  or  city  health  officer”  are  not  to  be  inter- 
preted as  alternatives. 

Original  records  of  births  occurring  in  cities  which 
maintain  a city  health  department  are  to  be  filed  in 
the  first  instance  by  the  physician,  midwife  or  other 
responsible  person  with  the  city  health  department. 
The  city  health  department  is  required  under  Sec- 


tion 69.18  (3)  to  * * * transmit,  within  five  days  of 
the  original  filing,  a copy  of  the  original  certificate 
of  such  births,  stillbirths,  deaths  and  marriages  to 
the  register  of  deeds. 

Original  records  of  births  occurring  outside  the 
cities  are  to  be  filed  with  the  register  of  deeds  of 
the  county  in  which  the  birth  occurred,  by  the  phy- 
sician, midwife  or  other  competent  person  attend- 
ing the  birth,  within  five  days  of  the  date  of  birth. 

Registers  of  deeds  and  city  health  officers  are  re- 
quired to  forward  to  the  state  registrar  all  original 
certificates  of  births,  stillbirths,  deaths  and  marri- 
ages filed  with  them  each  month  on  or  before  the 
seventh  day  of  each  month  following. 

City  health  officers  and  registers  of  deeds  are  fur- 
ther governed  as  follows: 

69.14  Certificates,  Numbering.  The  register  of 
deeds  and  city  health  officer  shall  number  and  date 
consecutively  the  certificates  of  birth,  stillbirths, 
deaths  and  marriages  as  he  receives  them  and  affix 
the  date  when  received  thereto. 

69.27  Incomplete  Birth  Certificates.  If  a certificate 
of  birth  is  incomplete  the  register  of  deeds  or  city 
health  officer  shall  immediately  notify  the  parents 
of  the  child  and  require  them  to  supply  the  missing 
items  if  they  can  be  obtained. 

69.13  Local  Enforcement.  The  registers  of  deeds 
and  local  registrars  shall  enforce  this  chapter,  in 
their  respective  districts,  under  the  supervision  and 
direction  of  the  state  registrar;  and  shall  make  an 
immediate  report  to  the  state  registrar  of  any  vio- 
lations thereof  coming  to  their  notice  by  observation 
or  upon  complaint. 

Stillbirth  and  death  records. — Original  stillbirth 
and  death  records  are  prepared  by  the  funeral  direc- 
tor, in  accordance  with  Sections  69.45:  69.37:  69.38. 

69.45  Funeral  Directors  Duties  as  to  Certificate 
and  Permit.  (1)  The  funeral  director,  or  person  act- 
ing as  funeral  director,  shall  be  responsible  for  ob- 
taining and  filing  the  certificate  of  death  with  the 
registrar  and  securing  from  him  a burial  or  removal 
permit  prior  to  any  disposition  of  the  body. 

(2)  He  shall  obtain  the  personal  and  statistical 
particulars  required  from  the  person  best  qualified 
to  supply  them  over  the  signature  and  address  of 
his  informant.  He  shall  then  present  the  certificate 
to  the  attending  physician  or  other  person  author- 
ized by  law  to  fill  out  the  medical  certificate  of  the 
cause  of  death  and  other  particulars  necessary  to 
complete  the  record,  as  specified  in  sections  69.35 
to  69.41.  He  shall  then  state  the  facts  required  rela- 
tive to  the  date  and  place  of  burial  over  his  signa- 
ture and  his  address,  and  present  the  completed  cer- 
tificate to  the  registrar  who  shall  then  issue  a burial 
or  removal  permit. 

69.38  Physician’s  Certificate,  Causes  of  Death.  The 
certificate  of  death  shall  be  made  and  signed  by  the 
physician  last  in  attendance  on  the  deceased  and 
shall  specify  the  time  in  attendance,  the  time  he 
last  saw  the  deceased  alive,  and  the  hour  and  the 
day  at  which  death  occurred. 

(2)  He  shall  state  the  causes  of  death  so  as  to 
show  the  course  of  disease  or  sequence  of  causes 
resulting  in  death,  and  the  duration  of  each. 

(3)  Indefinite  and  unsatisfactory  terms  indicating 
only  symptoms  of  disease  or  conditions  resulting 
from  diseases  are  not  sufficient  for  issuing  a burial 
or  removal  permit  and  any  certificate  containing  only 
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such  terms  shall  be  returned  to  the  physician  for 
correction  and  definition. 

(4)  Causes  of  death  which  may  be  the  result  of 
either  disease  or  violence  shall  be  carefully  defined 
and  if  from  violence,  its  nature  shall  be  stated  and 
whether  accidental,  suicidal  or  homicidal. 

(5)  In  case  of  deaths  in  hospitals,  institutions,  or 
away  from  home,  the  physician  shall  furnish  the 
information  required  under  this  head  and  shall  state 
where,  in  his  opinion,  the  disease  was  contracted. 

(6)  And  the  cause  of  death  and  all  other  facts 
shall  in  all  cases  be  stated  in  accordance  with  the 
rules  and  regulations  of  the  state  registrar. 

69.19  Registration  of  Physicians,  Midwives,  Un- 
dertakers, Funeral  Directors.  Each  physician,  mid- 
wife and  undertaker  or  funeral  director  shall  before 
practicing  as  such  in  any  district  register  his  or  her 
name,  address  and  occupation  with  the  register  of 
deeds  of  the  county  or  the  health  officer  of  the  city 
and  shall  thereupon  be  supplied  by  him  with  a copy 
of  this  chapter,  together  with  such  rules  and  regula- 
tions as  may  be  prepared  by  the  state  registrar  rela- 
tive to  its  enforcement.  [1943  c.  503  s.  20] 

69.20  Returns  of  Register  of  Deeds  and  City 
Health  Officer.  In  January  of  each  year,  the  register 
of  deeds  or  city  health  officer  shall  make  a return 
to  the  state  registrar  of  all  physicians  and  midwives 
who  registered  during  the  preceding  year,  and  in 
certifying  names  for  payment  as  hereinafter  pro- 
vided, the  state  registrar  shall  not  include  any  phy- 
sicians or  midwives  who  have  not  complied  with  the 
requirements  of  this  section.  No  fee  or  other  com- 
pensation shall  be  charged  by  registrars  of  deeds  or 
city  health  officers  to  physicians,  midwives,  funeral 
directors  or  undertakers  for  registering  their  names 
or  making  returns  thereof  to  the  state  registrar.  The 
register  of  deeds  or  city  health  officer  shall  supply 
blank  forms  of  certificates  upon  request,  and  shall 
carefully  examine  each  certificate  of  birth,  stillbirth, 
death  or  marriage,  when  presented  for  record  to  see 
that  it  has  been  made  out  in  accordance  with  this 
chapter,  and  the  instructions  of  the  state  registrar. 
[1943  c.  503  s.  21] 

69.26  Fees  of  Informants,  Counties  to  Pay.  (1) 
Each  physician,  midwife,  minister,  or  priest,  court 
commissioner,  judge  of  a court  of  record,  justice  of 
the  peace  or  other  persons  acting  as  informant  and 
filing  with  the  local  registrar  or  the  register  of 
deeds,  as  the  case  requires,  certificates  of  births, 
stillbirths,  deaths,  and  marriages  completely  and 
legibly  made  out  in  ink,  shall  be  entitled  to  25  cents 
for  each  birth,  stillbirth,  death,  and  marriage  so 
filed,  to  be  paid  by  the  treasurer  of  the  county  upon 
certification  by  the  state  registrar. 

(2)  Only  one  certificate  shall  be  filed  for  each 
birth,  stillbirth,  death,  and  marriage  and  the  order 
of  right  to  file  the  certificate  shall  be  the  same  as 
the  order  of  responsibility  for  filing  as  herein  given. 

(3)  Informants  transmitting  defective  certificates 
shall  not  be  entitled  to  payment  until  the  missing 
information,  when  possible  to  obtain,  is  supplied. 

(4)  The  state  registrar  shall  annually  certify  to 
the  county  clerks  of  the  several  counties,  the  num- 
ber of  births,  stillbirths,  deaths,  and  marriages  reg- 
istered with  the  names  of  the  persons  reporting  and 
the  amounts  due  each  at  the  rate  fixed  herein,  where- 
upon the  county  clerk  shall  certify  such  amounts  to 
the  county  treasurer  for  payment  to  the  persons 
entitled  thereto. 

(5)  Any  person  entitled  to  such  fee  shall  claim 
and  demand  the  same  within  3 years  after  receipt 
by  the  county  treasurer  of  the  warrant  or  certificate 
from  the  state  registrar  authorizing  such  payment, 
and  no  right  to  such  fee  shall  exist  after  the  expir- 
ation of  such  time. 


It  should  be  noted  from  sections  69.19  and  69.20 
that  the  state  registrar  is  not  authorized  to  certify 
informant’s  fees  for  payment  by  the  counties  to  phy- 
sicians, midwives,  undertakers  and  funeral  directors 
unless  they  have  registered  their  name,  address  and 
occupation  with  the  register  of  deeds  of  each  county 
in  which  they  practice.  It  is  only  necessary  for  reg- 
istration purposes  to  mail  this  information  to  the 
respective  registers  of  deeds. 

Physician’s  Handbook. — The  Board  of  Health  dis- 
tributes a Physician’s  Handbook  on  birth  and  death 
registration  available  from  the  Bureau  of  Vital  Sta- 
tistics on  request. 

Delayed  birth  registration. — If  a birth  is  not  re- 
ported within  the  first  year  after  birth,  it  falls  into 
the  classification  of  delayed  birth  registration,  and 
then  it  requires  supplementary  documentary  proof, 
even  though  a legally  executed  birth  certificate  is 
submitted  at  that  time.  Two  or  three  documents  are 
necessary  for  filing  a delayed  birth  record  depend- 
ing upon  whether  or  not  one  of  them  is  a class  A 
document  (one  that  has  been  executed  within  the 
first  four  years  of  life).  One  of  the  documents  in 
each  case  must  establish  parentage,  and  each  must 
establish  the  date  and  place  of  birth.  It  is  not  neces- 
sary that  any  of  them,  in  a case  of  delayed 
registration,  be  signed  by  the  attending  physician. 
These  are  federal  regulations,  issued  by  the  Army, 
Navy  and  Census  Bureau,  as  well  as  being  required 
by  state  law. 

Illegitimate  births. — In  the  case  of  a child  born 
out  of  wedlock,  the  physician  shall  not  fill  in  the 
name  of  the  supposed  father  unless  legal  proceed- 
ings shall  have  adjudged  the  paternity  of  the  child. 

Chapter  524,  Laws  of  1939,  provides  that  a new 
certificate  shall  be  made  out  in  cases  of  illegitimate 
birth  when  the  parents  are  subsequently  married  or 
when  the  child  is  subsequently  adopted.  This  new 
certificate  is  to  contain  no  reference  to  the  illegiti- 
macy or  adoption.  The  original  certificate  is  to  be 
filed  and  may  not  be  obtained  thereafter  except  on 
court  order.  Only  the  state  registrar  is  authorized 
to  issue  the  new  certificate. 

Certificate  of  birth  before  child  is  named. — When  a 
certificate  of  birth  is  presented  without  the  given 
name,  the  local  registrar  shall  make  out  and  deliver 
to  the  parents  a special  blank  for  the  supplemental 
report  of  such  given  name.  The  certificate  should  be 
filed  with  the  local  registrar  within  the  five  day 
period  required,  even  though  the  child  has  no  name 
at  that  time.  Sec.  69.30. 

Stillbirths;  registration  required. — The  1941  legis- 
lature changed  the  law  regarding  reporting  of  still- 
births. These  are  being  reported  on  a special  cer- 
tificate, instead  of  being  reported  separately  as 
births  and  deaths.  This  will  allow  more  specific 
questions  to  be  asked  pertaining  directly  to  the 
causes  of  stillbirth.  It  will  allow  more  detailed 
studies  to  be  made  on  this  subject  along  the  lines 
of  those  recently  made  from  the  additional  material 
obtained  from  the  lower  portion  of  the  new  birth 
certificates. 
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Income  Tax  Provisions  Affecting  the  Medical  Professions 


I.  FEDERAL 

DURING  the  year  1944,  two  sets  of  changes  affect- 
ing the  federal  income  tax  laws  were  enacted. 
The  first  changes  were  included  in  the  bill  known 
as  the  “Revenue  Act  of  1943”  and  the  date  of  enact- 
ment of  this  bill  was  February  25,  1944.  The  second 
changes  were  included  in  the  bill  known  as  “The 
Individual  Income  Tax  Act  of  1944”.  This  bill  was 
approved  May  29,  1944. 

Revenue  Act  of  1943 

The  changes  made  by  this  act  which  affected  the 
income  tax  of  individuals  were  relatively  minor. 
Some  of  the  changes  were  again  changed  in  “The 
Individual  Income  Tax  Act  of  1944”.  The  most 
important  of  the  changes  are  discussed  below: 

(1)  The  earned  income  credit  which  was  previ- 
ously allowed  was  eliminated. 

(2)  Previously,  Federal  import  duties  and  Fed- 
eral Excise  and  stamp  taxes  were  deductible  as 
taxes  by  the  person  upon  whom  they  were  imposed. 
This  has  now  been  changed  and  these  items  are 
deductible  only  if  they  are  ordinary  and  necessary 
expenses  of  carrying  on  a trade  or  business  or  of 
managing  or  maintaining  property  held  for  the 
production  of  income. 

(3)  The  Mustering-out  payments  to  members  of 
the  Military  or  Naval  forces  of  the  United  States 
are  not  to  be  included  in  gross  income. 

(4)  A special  deduction  from  gross  income  of 
$500  is  allowed  to  all  blind  individuals  who  qualify 
as  such  at  any  time  on  July  1 of  the  taxable  year. 
The  term  “blind  individual”  is  defined  in  the  act. 
The  deduction  is  allowable  only  if  the  taxpayer  is 
the  blind  individual  and  is  not  allowable  in  respect 
of  a dependent  who  is  blind.  In  the  case  of  a joint 
return,  if  both  husband  and  wife  are  blind  indi- 
viduals, a deduction  of  $1,000  is  allowable,  but  if 
only  the  husband  or  wife  is  a blind  individual,  only 
$500  may  be  deducted. 

(5)  A limitation  on  the  deduction  from  other  in- 
come was  placed  on  business  losses  (exclusive  of 
interest  and  taxes)  which  exceed  $50,000  in  each 
of  5 consecutive  years. 

Individual  Income  Tax  Act  of  1944 

The  “Individual  Income  Tax  Act  of  1944”  is  con- 
fined to  the  income  tax  of  individuals. 

The  principal  changes  resulting  from  amend- 
ments made  by  the  Act  of  1944  are  as  follows: 

(1)  Victory  Tax 

The  Victory  Tax  is  eliminated. 

(2)  Tax  Rates 

A change  was  made  in  both  the  normal  tax  and 
the  surtax  rates. 


The  rate  of  the  normal  tax  is  3%  where  the  tax 
is  computed  in  the  regular  manner,  the  3%  rate  is 
levied  on  the  net  income  in  excess  of  the  sum  of 
the  normal  tax  exemptions  and  the  credit  allowed 
for  interest  on  certain  government  obligations. 

The  new  surtax  rates  are  larger  than  under  the 
former  law  due  to  the  fact  that  the  former  normal 
tax  and  surtax  rates  were  combined  with  adjust- 
ments made  in  certain  brackets.  The  surtax  rates 
are  20%  for  the  first  bracket  of  $2,000  and  22% 
for  the  next  $2,000  and  then  graduates  upward 
as  the  surtax  net  income  increases.  Surtax  net  in- 
come is  the  net  income  minus  the  sum  of  the  surtax 
exemptions. 

(3)  Adjusted  Gross  Income 

A most  important  feature  of  the  new  law  is  the 
definition  of  adjusted  gross  income.  It  constitutes 
the  key  to  the  new  system  of  tax  computation. 

Computation  of  adjusted  gross  income  is  neces- 
sary for  the  following  purposes: 

(a)  To  determine  in  a case  where  gross  income 
is  $5,000  or  over  whether  the  adjusted  gross  in- 
come is  less  than  $5,000  so  as  to  give  the  taxpayer 
an  election  to  pay  the  alternative  tax  provided  in 
Supplement  T. 

(b)  To  determine  the  amount  of  the  optional 
standard  deduction  which  the  taxpayer  may  elect 
to  claim. 

(c)  To  determine  in  the  case  of  a joint  return 
by  husband  and  wife  whether  the  normal  tax  exemp- 
tion shall  be  less  than  $1,000  because  of  the  fact 
that  the  adjusted  gross  income  of  one  spouse  is 
less  than  $500. 

(d)  To  determine  the  limitation  on  the  deduction 
for  charitable  contributions. 

(e)  To  determine  the  amount  of  the  deduction 
for  medical  expenses. 

Adjusted  gross  income  is  defined  as  gross  income 
minus  the  following: 

(1)  Trade  and  business  deductions. 

(2)  Expenses  of  travel,  meals  and  lodgings  while 
away  from  home  in  connection  with  employment. 

(3)  Reimbursed  expenses  in  connection  with 
employment. 

(4)  Deductions  attributable  to  rents  and  royalties. 

(5)  Certain  deductions  of  life  tenants  and  income 
beneficiaries  of  property. 

(6)  Losses  (other  than  business  losses)  from 
sales  or  exchange  of  property. 

(4)  Alternative  Tax 

In  lieu  of  computing  the  normal  tax  and  surtax, 
an  individual  having  an  adjusted  gross  income  of 
less  than  $5,000  can  elect  to  pay  as  his  total  tax 
the  amount  shown  in  the  tax  table  under  Supple- 
ment T.  An  individual  whose  gross  income  is  less 
than  $5,000  and  who  claims  the  benefit  of  the 
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“standard  deduction”  is  required  to  elect  to  pay  his 
tax  according  to  the  table. 

Amounts  of  tax  are  shown  in  the  tax  table  accord- 
ing to  designated  brackets  of  adjusted  gross  income. 
The  normal  tax  exemption  of  $500  is  automatically 
taken  into  account.  Columns  are  provided  opposite 
each  income  bracket  showing  the  tax  payable  accord- 
ing to  the  number  of  surtax  exemptions  to  which 
the  taxpayer  is  entitled. 

This  alternative  tax  is  an  extension  of  the  method 
provided  in  the  former  law. 

Below  are  listed  the  differences  between  the  appli- 
cation of  the  alternative  tax  under  the  former  and 
present  law: 

(a)  The  method  is  applicable  to  individuals  hav- 
ing adjusted  gross  income  of  less  than  $5,000  (the 
former  law  permitted  its  use  only  where  the  gross 
income  was  less  than  $3,000). 

(b)  The  method  applies  to  individuals  without 
regard  to  the  nature  of  the  income.  It  applies  to 
income  from  a business,  partnership,  Trust  Capital 
Gain  as  well  as  to  income  from  Compensation,  in- 
terest, dividends  and  annuities  as  under  the  prior 
law. 

(c)  The  table  shows  the  amount  of  tax  according 
to  designated  income  brackets  and  the  number  of 
surtax  exemptions  allowable. 

(d)  In  determining  the  tax  for  each  bracket  a 
standard  deduction  equivalent  to  approximately 
10%  of  the  adjusted  gross  income  is  taken  into  con- 
sideration (under  the  former  law  the  allowance  was 
6%  of  gross  income). 

(e)  Under  the  new  law  the  taxpayer  must  deter- 
mine adjusted  gross  income  before  he  can  elect  to 
use  the  alternative  tax.  The  proper  determination 
of  this  adjusted  gross  income  is  important  because 
it  determines  whether  the  alternative  tax  can  be 
used  and  also  which  bracket  shall  be  used. 

(f)  The  tax  shown  in  the  table  for  each  income 
bracket  automatically  takes  into  account  one  normal 
tax  exemption  ($500).  If  a joint  return  is  filed 
by  husband  and  wife  and  both  have  adjusted  gross 
income,  the  normal  tax  exemption  is  $1,000  ex- 
cept where  one  spouse  has  less  than  $500  adjusted 
gross  income  in  which  case  the  normal  tax  exemp- 
tion is  $500  plus  the  adjusted  gross  income  of  such 
spouse. 

Therefore  in  such  a case  it  is  necessary  to  reduce 
the  tax  shown  in  the  table  by  $15  (3  per  cent  of 
$500)  or  by  3 per  cent  of  the  adjusted  gross  income 
of  the  spouse  if  less  than  $500. 

(g)  The  following  classes  of  taxpayers  are  not 
entitled  to  compute  their  tax  under  Supplement  T. 
These  are  in  addition  to  those  having  an  adjusted 
gross  income  in  excess  of  $5,000. 

1.  Nonresident  aliens. 

2.  Citizens  of  the  United  States  entitled  to  the 
benefits  of  Sec.  251  I.  R.  C.  (relating  to  in- 
come from  sources  within  a possession  of  the 
United  States). 

3.  An  estate. 

4.  A trust. 


5.  An  individual  making  a return  for  a period 
of  less  than  12  months  on  account  of  a change 
of  accounting  period. 

6.  A husband  or  wife  living  together  whose 
spouse  determines  separate  net  income  with- 
out regard  to  the  standard  deduction. 

Before  using  the  alternative  tax,  the  taxpayer 
should  compute  his  tax  both  ways  to  see  which 
method  produces  the  smaller  tax. 

(5)  Optional  Standard  Deduction 

Certain  individual  taxpayers  are  given  the  option 
of  taking  a standard  deduction  in  lieu  of  certain 
deductions  and  credits. 

Individuals  other  than  nonresident  aliens  may 
take  the  standard  deduction.  It  is  not  available  to 
estates,  trusts,  partnerships  or  common  trust  funds. 
If  the  taxpayer  elects  to  take  the  standard  deduc- 
tion, it  is  in  lieu  of  all  deductions  other  than  those 
which  are  subtracted  from  gross  income  in  comput- 
ing adjusted  gross  income. 

It  is  also  in  lieu  of  the  credits  for  taxes  of  foreign 
countries  and  possessions  of  the  United  States,  cred- 
its for  taxes  withheld  at  the  source  on  tax  free 
covenant  bonds  and  credits  for  exempt  interest  on 
certain  obligations  of  the  United  States  and  its 
instrumentalities. 

If  the  adjusted  gross  income  is  $5,000  or  more, 
the  standard  deduction  is  $500.  If  the  adjusted 
gross  income  is  less  than  $5,000,  the  standard 
deduction  is  allowed  only  if  the  taxpayer  elects  to 
use  the  alternative  tax.  If  he  does  so  elect,  a stand- 
ard deduction  equal  to  approximately  10%  of  the 
adjusted  gross  income  is  automatically  taken  into 
account  in  the  table. 

In  the  case  of  a husband  and  wife  living  together, 
neither  spouse  may  use  the  standard  deduction  un- 
less the  other  spouse  also  does. 

The  tax  should  be  computed  both  using  the  stand- 
ard deduction  and  using  the  tegular  deductions  to 
see  which  method  produces  the.  lower  tax.  The  elec- 
tion once  made  for  a taxable  year  is  irrevocable. 

(6)  Charitable  Contributions 

The  new  law  allows  a deduction  for  charitable 
contributions  of  an  individual  to  the  extent  that  the 
amount  does  not  exceed  15%  of  the  taxpayer’s  ad- 
justed gross  income.  This  replaces  the  former  limi- 
tation on  contributions  which  was  based  on  net 
income. 

(7)  Medical  Expenses 

The  deduction  for  medical  expenses  is  changed 
so  as  to  permit  deductions  only  to  the  extent  that 
they  exceed  5%  of  the  taxpayers  adjusted  gross 
income. 

The  maximum  medical  expense  deduction  is  also 
changed  to  correspond  with  the  new  surtax  exemp- 
tion. Thus  $1,250  is  the  maximum  deduction  if 
one  surtax  exemption  is  allowed;  and  if  more  than 
onq  surtax  exemption  is  allowed  the  maximum  de- 
duction is  $2,500. 
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(8)  Exemptions 

The  normal  tax  exemption  is  $500  unless  a joint 
return  is  filed.  No  normal  tax  exemption  is  allowed 
for  dependents. 

In  the  case  of  a joint  return,  the  normal  tax 
exemption  is  $1,000  except  that  if  the  adjusted 
gross  income  of  one  spouse  is  less  than  $500,  the 
normal  tax  exemption  is  $500  plus  the  adjusted 
gross  income  of  such  spouse. 

The  surtax  exemption  is  a uniform  exemption  of 
$500  per  person.  One  surtax  exemption  is  allowed 
for  each  of  the  following  persons: 

(a)  The  taxpayer. 

(b)  The  spouse  of  the  taxpayer  (1)  if  a joint 
return  is  filed  or  (2)  if  a separate  return 
is  filed  and  the  spouse  has  no  gross  income 
for  the  calendar  year  in  which  the  taxable 
year  of  the  taxpayer  began  and  is  not  the 
dependent  of  another  taxpayer. 

(c)  Each  dependent  whose  gross  income  for 
the  calendar  year  in  which  the  taxable  year 
of  the  taxpayer  began  is  less  than  $500 
except  that  if  the  dependent  is  married, 
no  exemption  is  allowed  if  the  dependent 
made  a joint  return  with  his  or  her  spouse. 

The  former  law  allowed  the  marital  exemption  to 
be  divided  between  the  spouses  as  they  desired.  This 
choice  has  been  eliminated.  If  separate  returns  are 
filed  and  each  spouse  has  some  adjusted  gross  in- 
come, then  each  spouse  must  take  their  own  exemp- 
tion, both  normal  and  surtax. 

The  determination  of  whether  an  individual  is 
married  is  made  as  of  the  last  day  of  the  taxable 
year  unless  the  spouse  dies  during  the  taxable  year 
in  which  case  the  determination  is  made  as  of  the 
date  of  the  spouse’s  death. 

(9)  Dependents 

The  age  of  the  dependent  or  his  ability  to  support 
himself  is  no  longer  material.  A dependent  means 
one  of  the  following  persons  over  half  of  whose 
support  for  the  calendar  year  in  which  the  taxable 
year  of  the  taxpayer  begins  was  received  from  the 
taxpayer: 

(a)  A son  or  daughter  of  the  taxpayer  or  a 
descendant  of  either. 

(b)  A stepson  or  stepdaughter  of  the  taxpayer. 

(c)  A brother,  sister,  stepbrother  or  stepsister 
of  the  taxpayer. 

(d)  The  father  or  mother  of  the  taxpayer  or 
an  ancestor  of  either. 

(e)  A stepfather  or  stepmother  of  the  taxpayer. 

(f)  A son  or  daughter  of  a brother  or  sister  of 
the  taxpayer. 

(g)  A brother  or  sister  of  the  father  or  mother 
of  the  taxpayer. 

(h)  A son-in-law,  daughter-in-law,  father-in- 
law,  mother-in-law,  brother-in-law  or  sister- 
in-law  of  the  taxpayer. 


“Brother”  and  “Sister”  include  a brother  or  sister 
by  the  half  blood.  A legally  adopted  child  is  con- 
sidered a child  by  blood. 

The  term  “dependent”  does  not  include  any  indi- 
vidual who  is  a citizen  or  subject  of  a foreign  coun- 
try unless  such  individual  is  a resident  of  the 
United  States;  Canada  or  Mexico. 

No  exemption  for  a dependent  is  allowed  if  the 
dependent’s  gross  income  was  $500  or  more,  or 
if  the  dependent  is  married  and  has  made  a joint 
return  with  his  or  her  spouse  for  the  calendar  year 
in  which  the  taxable  year  of  the  taxpayer  begins. 

The  fact  that  the  dependent  was  not  in  existence 
throughout  the  year  is  immaterial.  Thus,  if  a child 
of  the  taxpayer  supported  by  the  taxpayer  is  born 
or  dies  during  the  taxable  year  an  exemption  is 
allowable  for  such  child. 

(10)  Head  of  Family 

The  classification  of  head  of  a family  has  been 
eliminated. 

(11)  Individual  Required  to  File  Returns 

Every  individual  (Married  or  Single)  having  a 
gross  income  of  $500  or  more  must  file  a return. 

(12)  Special  Return  Form 

A special  return  form  for  certain  wage  earners  is 
provided.  This  is  the  withholding  receipt  which  the 
taxpayer  receives  from  his  employer.  There  are 
certain  additional  questions  on  the  front  and  reverse 
side  of  the  Form  W-2  to  be  answered  by  the  tax- 
payer. The  persons  who  meet  the  following  condi- 
tions may  use  this  form : 

(a)  The  gross  income  must  be  less  than 
$5,000. 

(b)  The  gross  income  from  sources  other  than 
wages  subject  to  withholding  must  not 
exceed  $100. 

(c)  The  gross  income  must  only  be  from  re- 
muneration for  services  performed  as  an 
employee,  dividends  or  interest. 

(d)  The  taxpayer  must  be  entitled  to  pay  the 
alternative  tax. 

If  this  special  return  is  filed,  the  tax  is  com- 
puted by  the  Collector.  If  an  additional  tax  is  due, 
a.  notice  will  be  sent  by  the  Collector  to  the  tax- 
payer and  payments  must  be  made  within  30  days. 

If  the  taxpayer  has  overpaid  his  tax,  a refund  will 
be  made.  Joint  returns  for  husband  and  wife  will 
be  permitted.  The  filing  of  the  special  return  is  an 
election  to  pay  the  alternative  tax. 

(13)  Estimated  Tax 

Several  changes  have  been  made  in  the  require- 
ment with  respect  to  the  filing  of  Declaration  of 
Estimated  Tax: 

(a)  In  1945  and  subsequent  years,  an  individual 
must  file  an  estimate  if  (1)  his  gross  in- 
come from  wages  can  reasonably  be  ex- 
pected to  exceed  the  sum  of  $5,000  plus 
$500  for  each  surtax  exemption  except 
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(2)  his  gross  income  from  sources  other 
than  wages  subject  to  withholding  can  rea- 
sonably be  expected  to  exceed  $100  or  more. 

(b)  For  1944  and  subsequent  years  the  time 
for  filing  a last  amended  “Estimate”  and 
for  paying  the  final  installment  of  esti- 
mated tax  is  extended  to  15  days  after  the 
close  of  such  taxable  year. 

(c)  For  1944  and  subsequent  year,  if  a final 
return  is  filed  on  or  before  the  fifteenth 
day  following  the  close  of  the  taxable  year, 
it  will  be  considered  to  fill  the  requirements 
as  an  original  declaration  or  an  amended 
declaration  as  the  case  may  be. 

(d)  The  definition  of  a farmer  was  changed 
from  one  deriving  80%  of  his  income  from 
agricultural  sources  to  66%%  from  agri- 
cultural sources. 

(14)  Withholding  at  Source  on  Wages 

The  withholding  provisions  have  been  changed  to 
reflect  other  changes  in  the  act  with  respect  to 
rates,  exemptions,  and  standard  deduction.  They 
have  also  been  extended  to  cover  the  entire  tax 
liability  on  wages  up  to  at  least  $5,000  plus  $500 
for  each  per  capital  exemption. 

The  new  withholding  provisions  become  effective 
January  1,  1945. 

There  are  certain  other  changes  which  the  em- 
ployee must  observe  with  regard  to  furnishing  his 
or  her  employer  with  “Withholding  Exemption 
Certificates.” 

(15)  Compensation  For  Services  of  Children 

Compensation  for  services  rendered  by  a child 
shall  be  included  in  the  gross  income  of  the  child 
and  not  in  the  gross  income  of  the  parent.  This  is 
a specific  provision  of  the  new  law.  Under  the 
former  law,  the  parent  of  the  child  was  generally 
taxable  on  the  child’s  earnings. 

Under  the  new  law,  the  child  is  considered  a 
separate  taxpayer  subject  to  the  regular  require- 
ments as  to  filing,  and  is  entitled  to  a separate 
exemption  for  normal  tax  and  surtax. 

The  parent  or  guardian  of  the  child  must  file 
the  required  return  where  the  child  is  unable  to  do 
so.  Liability  for  the  tax  on  compensation  earned 
by  the  child  is  placed  on  the  parent  if  not  paid  by 
the  child. 

Where  the  gross  income  of  the  child  for  the  cal- 
endar year  is  $500  or  more  the  parent  is  not  allowed 
to  consider  the  child  a dependent. 

Individual  Income  Tax  Calendar 

1945 

January  15.  Due  date  of  fourth  quarter  payment  of 
1944  Federal  Income  Tax  and  the  last  date  on 
which  to  file  amended  estimate  for  1944. 

January  31.  Due  date  of  employees  return  of  tax 
withheld  during  last  quarter  of  1944.  Tax  pay- 
able on  that  date. 


The  employer  must  furnish  to  each  employee 
with  respect  to  employment  during  1944,  a writ- 
ten statement,  Form  W-2,  in  duplicate  showing 
the  wages  paid  during  1944  and  the  amount  of 
tax  withheld  on  such  wages.  Likewise  a tripli- 
cate of  the  above  mentioned  statement  Form 
W-2  and  Form  W-3  must  be  filed  with  the 
Collector  of  Internal  Revenue. 

February  15.  Due  date  of  information  returns  show- 
ing certain  interest  and  rent  payments  and 
wage  payments  not  subject  to  withholding. 

March  15.  (1)  Due  date  of  individual  income  tax 
return  for  1944.  Any  excess  of  tax  shown  on 
this  return  over  tax  withheld  and  amounts 
paid  on  tax  during  the  year  1944  is  due  on  this 
date. 

(2)  The  deferred  portion  of  the  lesser  of  the 
1942  or  1943  tax  is  due  on  this  date. 

(3)  Due  date  of  the  Declaration  of  Esti- 
mated Tax  for  1945  and  one  quarter  of  esti- 
mated tax  payable  on  this  date. 

April  30.  Due  date  of  employer’s  return  of  tax  with- 
held during  first  quarter  of  1945.  Tax  payable 
on  this  date. 

June  15.  Due  date  of  second  installment  of  esti- 
mated tax  and  date  for  filing  Declaration  of 
Estimated  Tax  where  requirements  were  met 
between  March  1 and  June  2.  Amendments  of 
Estimates  previously  filed  may  be  filed  at  this 
time. 

July  31.  Due  date  of  employers  return  of  tax  with- 
held during  the  second  quarter  of  1945.  Tax 
payable  on  this  date. 

September  15.  Due  date  of  third  installment  of  esti- 
mated tax  and  date  for  filing  Declaration  of 
Estimated  Tax  where  requirements  were  met 
between  June  1 and  September  2.  Amendments 
of  Estimates  previously  filed  may  be  filed  at 
this  time. 

October  31.  Due  date  of  employers  return  of  tax 
withheld  during  third  quarter  of  1945.  Tax 
payable  on  this  date. 

1946 

January  15.  Due  date  of  fourth  installment  of  esti- 
mated tax  and  date  for  filing  last  amendment 
to  Declaration  of  Estimated  Tax  for  1945.  Last 
day  for  farmers  to  file  original  estimate. 

Employer  Requ  ired  to  W ithhold 

Every  employer  who  pays  wages  subject  to  with- 
holding to  an  employee  must  withhold  from  such 
wages  an  amount  computed  in  accordance  with  the 
formula  or  tables  as  provided  by  the  Commissioner 
of  Internal  Revenue. 

Wages  Subject  to  Withholding — Exceptions 

Wages  subject  to  withholding  include  all  re- 
muneration paid  to  an  employee,  whether  designated 
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as  salary,  wages,  fees,  commissions,  et  cetera,  and 
whether  paid  in  cash  or  in  something  other  than 
cash. 

Excluded  from  “wages”  and  not  subject  to  with- 
holding are  the  following: 

(1)  Fees  paid  to  public  officials,  such  as  notaries 
public  and  sheriffs. 

(2)  Compensation  for  services  as  a member  of 
the  military  or  naval  forces  of  the  United  States. 

(3)  Remuneration  for  agricultural  labor. 

(4)  Payments  for  domestic  service  in  a private 
home  or  college  club  or  a local  chapter  of  a college 
fraternity  or  sorority. 

(5)  Compensation  for  casual  labor  not  in  the 
course  of  employer’s  trade  or  business. 

(6)  Remuneration  for  services  rendered  as  a 
minister. 

Wage  bracket  withholding  tables  for  determining 
amounts  to  be  withheld  from  each  pay  period  can 
be  secured  from  the  Collector  of  Internal  Revenue 
in  your  district. 

Each  employee  must  furnish  his  employer  with 
employee’s  withholding  Exemption  Certificate  Form 
W-4  duly  signed  by  the  employee.  If  no  certificate 
is  furnished  the  employer,  no  exemption  is  allowed 
in  computing  the  amount  of  tax  to  be  withheld. 

Joint  Declaration  of  Husband  and  Wife 

A husband  and  wife  living  together  may  file  a 
single  declaration  on  which  they  will  be  jointly 
liable. 

Penalties 

Penalties  are  provided  for  failure  to  file  Declara- 
tion of  Estimated  Tax  and  failure  to  pay  install- 
ments when  required  to  do  so. 

For  underestimating  tax  by  more  than  20  per 
cent  (33%  per  cent  for  farmers). — Six  per  cent  of 
entire  shortage  in  estimate,  but  not  more  than  the 
amount  by  which  the  estimate  falls  short  of  80  per 
cent  of  the  tax  (or,  in  the  case  of  farmers,  66% 
per  cent  of  the  tax).  This  penalty  will  not  apply 
if  the  estimated  tax  is  computed  on  last  year’s  in- 
come at  this  year’s  rates  and  exemptions,  and  is 
paid  on  time  in  equal  quarterly  installments  or  is 
paid  ahead  of  time  (or,  in  the  case  of  farmers,  is 
paid  in  full  on  or  before  the  15th  day  of  the  last 
month  of  the  taxable  year). 

Special  Provisions  Relating  to  Members  of 
Armed  Forces  of  U.  S. 

For  any  taxable  year  beginning  after  Decem- 
ber 31,  1942,  and  before  the  termination  of  the 
present  war,  there  is  excluded  from  income  up  to 
$1,500  of  the  compensation  received  by  a member 
of  the  military  or  naval  forces  of  the  United  States 
for  active  service  during  the  present  war  or  by  a 
citizen  or  resident  of  the  United  States  for  such 
service  as  a member  of  the  military  or  naval  forces 


of  any  of  the  United  Nations.  The  exclusion  applies 
to  officers  and  enlisted  personnel  and  is  the  same 
for  married  persons  and  single  persons.  It  affects 
only  compensation  for  military  services  in  those 
forces  and  will  not,  in  any  way,  apply  to  income 
from  other  sources. 

Abatement  of  Tax  For  Members  of  Armed 
Forces  Upon  Death 

In  the  case  of  any  individual  who  dies  on  or  after 
December  7,  1941,  while  in  active  service  as  a mem- 
ber of  the  military  or  naval  forces  of  the  United 
States  or  any  of  the  United  Nations  and  prior  to 
the  termination  of  the  present,  war,  the  following 
relief  is  given: 

1.  There  will  be  no  income  tax  liability  for  the 
taxable  year  in  which  falls  the  date  of  his  death. 

2.  Income  tax  for  years  prior  to  that  of  his  death 
which  is  unpaid  at  the  date  of  his  death  shall  not  be 
assessed. 

Separate  or  Joint  Returns 

Special  care  must  be  given  in  determining  whether 
to  file  separate  or  joint  returns  in  the  case  of  mar- 
ried couples.  The  effect  of  the  medical  expense  de- 
ductions, the  capital  gain  or  loss  provisions,  the 
alternative  tax,  the  exemptions  and  the  tax  brackets 
must  be  especially  weighed  in  arriving  at  the 
decision. 

The  fact  that  a joint  or  separate  estimate  was 
filed  in  1944  does  not  mean  that  the  same  method 
must  be  used  when  filing  the  final  1944  tax  return. 

General  Instructions 

Returns  for  all  taxpayers  reporting  on  a calendar 
year  basis  must  be  made  to  the  Collector  of  Internal 
Revenue  of  the  district  in  which  the  individual 
affected  resides  before  March  15,  1945.  An  exten- 
sion of  time  for  filing  a return  can  be  had  for  rea- 
sonable cause.  Application  for  extension  should  be 
filed  with  the  Collector  of  Internal  Revenue  in  the 
district  in  which  the  applicant  resides.  Such  appli- 
cation should  be  made  before  March  15  under  oath 
on  Form  1134. 

Responsibility  for  making  these  returns  is  vested 
in  the  individual.  Liability  to  make  a return  de- 
pends not  on  whether  one  has  a tax  to  pay  but  on 
the  amount  of  his  reportable  income. 

Liability  of  Physician  in  Service 

A physician  serving  in  the  armed  forces  of  the 
United  States  within  the  Continental  United  States 
is  liable  to  make  an  income  return  just  as  though 
he  were  still  in  civil  life.  Payment  of  the  tax  may 
be  deferred  until  six  months  after  termination  of 
military  service  if  the  serviceman  can  show  that  his 
ability  to  pay  is  materially  impaired  by  his  military 
service. 

However,  if  the  due  date  of  the  return  falls  on  a 
day  during  which  a serviceman  or  woman  of  the 


56 


The  Wisconsin  Medical  Journal 


United  States  is  serving  without  the  Continental 
United  States  or  on  sea  duty  or  prior  to  ninety  days 
after  a continuous  period  of  ninety-one  days  of  such 
service,  the  date  for  filing  returns  and  paying  taxes 
is  deferred  until  the  fifteenth  day  of  the  fourth 
month  after  returning  and  living  within  the  United 
States. 

Items  Not  Reportable  as  Income 

The  following  items  are  not  required  to  be  re- 
ported because  exempt  from  taxation:  gifts,  be- 
quests, devises  and  inheritances;  dividends  on  stock 
of  federal  reserve  banks,  land  banks,  intermediate 
credit  banks  and  national  farm  loan  associations; 
dividends  from  corporate  earnings  accumulated 
prior  to  March  1,  1913;  amounts  received  through 
health,  accident  or  workmen’s  compensation  insur- 
ance, and  damages  received  by  the  taxpayer  for  ill- 
ness or  injuries  suffered  by  him;  life  insurance  pro- 
ceeds paid  by  reason  of  death  of  the  insured  (where 
a policy  matures  during  life  the  amount  of  the  pro- 
ceeds, in  excess  of  the  net  premiums  paid,  is  taxable 
income) ; corporate  stock  dividends  of  the  same  kind 
as  previously  held  by  the  taxpayer  in  the  issuing 
company;  payments  to  war  veterans  under  the  Ad- 
justed Compensation  Payment  Act  of  1936;  earned 
income  received  from  sources  without  the  United 
States  by  a citizen  who  is  a bona  fide  nonresident 
for  the  entire  taxable  year  except  amounts  paid 
by  the  United  States  or  any  agency  thereof;  pen- 
sions and  compensation  received  by  veterans  from 
the  United  States,  and  pensions  received  from  the 
United  States  by  the  family  of  a veteran  for  serv- 
ices rendered  by  the  veteran  to  the  United  States 
in  wartime. 

Interest  on  obligations  of  a state  or  political  sub- 
division thereof  is  excluded  from  taxation,  but 
nevertheless  must  be  reported  in  the  proper  schedule 
on  the  1944  return. 

Interest  on  the  following  obligations  or  deposits 
antedating  March  1,  1941,  is  wholly  exempt,  but 
while  excluded  from  taxation  must  nevertheless  be 
reported  on  the  proper  schedules  on  the  1944  re- 
turns: Treasury  bills  and  certificates  of  indebted- 
ness, Treasury  notes,  except  series  D-1944  and  B- 
1945,  and  deposits  in  Postal  Savings  banks,  and  ob- 
ligations of  the  United  States  issued  on  or  before 
September  1,  1917,  obligations  of  United  States  pos- 
sessions, obligations  issued  under  the  Federal  Farm 
Loan  Act,  obligations  of  the  Federal  Deposit  Insur- 
ance Corporation,  and  bonds  of  the  Tennessee  Val- 
ley Authority  except  those  issued  under  the  Act  of 
July  26,  1939. 

Interest  on  obligations  of  the  Commodity  Credit 
Corporation,  Federal  Farm  Mortgage  Corporation, 
I' ederal  Home  Loan  Banks,  Federal  Savings  and 
Loan  Insurance  Corporation,  Home  Owners  Loan 
C orporation,  National  Mortgage  Associations,  Pro- 
duction Credit  Corporation,  Reconstruction  Finance 
Corporation  and  mortgage  debentures  issued  by  the 


United  States  Maritime  Commission  where  the  ob- 
ligation was  issued  prior  to  March  1,  1941,  and 
dividends  on  share  accounts  in  Federal  savings  and 
loan  associations  in  case  of  shares  issued  prior  to 
March  28,  1942,  are  exempt  from  normal  tax  but 
are  subject  to  surtax. 

Interest  from  Treasury  bonds,  including  United 
States  Savings  bonds  issued  prior  to  March  1,  1941, 
is  exempt  from  normal  tax,  but  is  subject  to  surtax 
except  for  exemption  to  the  extent  of  the  interest 
received  on  the  first  $5,000  of  principal  of  such 
bonds.  Example — Taxpayer  holds  $10,000  in  prin- 
cipal of  Treasury  bonds,  equally  divided  between 
issues  bearing  interest  at  3 per  cent  and  4 per  cent. 
He  may  claim  exemption  from  surtax  as  to  the  in- 
terest received  on  the  $5,000  of  4 per  cent  Treasury 
bonds. 

Capital  Gains  and  Losses 

The  1942  revenue  act  substantially  simplified 
the  handling  of  capital  gains  and  losses  from  the 
standpoint  of  the  taxpayer.  First  of  all,  it  changed 
the  classifications  as  follows: 

(1)  Short-term  capital  gains  and  losses  are  those 
resulting  from  the  sale  or  exchange  of  capital  as- 
sets held  not  more  than  six  months. 

(2)  Long-term  capital  gains  and  losses  are  those 
resulting  from  the  sale  or  exchange  of  capital  assets 
held  more  than  six  months. 

One  hundred  per  cent  of  the  gain  or  loss  is  recog- 
nized on  short-term  transactions,  and  50  per  cent  on 
long-term  transactions.  After  applying  the  proper 
percentages  of  gains  and  losses,  both  short-term 
and  long-term  are  treated  together. 

It  is  important  to  note  that  a net  capital  loss  is 
deductible  against  ordinary  income  only  to  the  ex- 
tent of  $1,000.  The  portion  of  the  net  capital  loss 
which  is  disallowed,  because  it  exceeds  $1,000  in  a 
given  year,  may  be  carried  over  to  the  five  suc- 
ceeding years  to  be  applied  against  any  future 
capital  gains  and  also  against  other  ordinary  in- 
come up  to  the  $1,000  maximum  in  each  such  future 
year. 

The  alternative  tax  has  been  continued  in  so  far 
as  a net  long-term  capital  gain,  after  reduction  for 
any  net  short-term  capital  loss,  is  concerned.  There 
is,  however,  no  longer  any  alternative  tax  in  the 
case  of  a long-term  net  capital  loss.  The  rate  has 
been  increased  from  30  per  cent  to  50  per  cent,  but 
since  the  rate  applies  to  only  50  per  cent  of  the 
actual  gain,  this  represents  an  increase  in  the  effec- 
tive rate  only  from  15  to  25  per  cent. 

An  important  point  for  the  physician  who  sold 
improved  land  during  1944  is  that  the  1942  act  has 
repealed  the  artificial  and  unsatisfactory  provision 
of  the  past  several  years  under  which  land  had  to  be 
separated  from  buildings  and  differently  treated  for 
income  tax  purposes  at  the  time  of  sale.  Land,  un- 
der the  former  rule,  was  treated  as  a capital  asset, 
but  buildings  and  affixed  equipment  were  not  so 
treated  because  they  were  depreciable. 
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Under  the  1942  amendment  the  entire  gain  or 
loss  from  a sale  of  improved  business  real  estate  is 
now  treated  as  an  ordinary  gain  or  loss,  with  100 
per  cent  recognition  for  income  tax  purposes,  ex- 
cept that  the  entire  gain  is  treated  as  a capital 
gain,  if  the  property  was  held  more  than  six 
months.  In  such  latter  cases  only  50  per  cent  of  the 
gain  is  subject  to  tax. 

If  any  securities  issued  by  any  corporation,  in- 
cluding stocks,  rights,  bonds,  debentures  and  other 
evidences  of  corporate  indebtedness,  are  ascertained 
to  be  worthless  and  are  charged  off  within  the  tax- 
able year,  the  loss  resulting  therefrom  shall  be  con- 
sidered as  a loss  from  the  sale  or  exchange  of 
capital  assets  as  of  the  close  of  the  taxable  year. 

Individuals  not  involved  in  the  sale  or  exchange 
of  any  capital  or  other  assets  during  1944  need 
have  no  concern  over  these  capital  gains  or  losses 
provisions. 

Special  Rule  on  Accrued  Accounts  Receivable 

Certain  types  of  taxpayers  are  permitted  by  the 
federal  act  to  report  income  on  a cash  as  distin- 
guished from  an  accrual  or  due  basis.  This  is  in 
recognition  of  the  fact  that  much  taxable  income  is 
not  received  by  certain  business  and  professional 
men  until  long  after  the  tax  period  in  which  the 
right  to  receive  such  income  accrued.  This  is  notably 
true  of  accounts  receivable,  and  also  of  notes  re- 
ceivable, rent  and  interest  receivable. 

Example:  A physician  charges  his  patients  a total 
of  $15,000  on  his  accounts  receivable  records  in  a 
given  year,  but  collects  only  $3,000  of  it  in  cash  dur- 
ing that  year.  He  also  collects  in  cash  during  that 
same  year  the  further  sum  of  $9,000  in  payment  of 
services  rendered  by  him  to  patients  in  prior  tax 
years.  His  gross  cash  income  for  that  year  is  thus 
$12,000,  while  his  gross  income  on  an  accrual  basis 
is  $15,000. 

Generally  speaking,  it  is  advantageous  from  a tax 
standpoint  for  a physician  to  report  and  pay  only 
what  is  actually  received  in  accounts,  notes,  interest 
and  similar  items,  because  his  losses  from  these 
sources  are  so  much  higher  than  those  of  a commer- 
cial concern. 

Since  1934  there  has  been  a provision  in  the  reve- 
nue act  which  required  that  upon  the  death  of  a 
taxpayer  a valuation  should  be  placed  on  all  ac- 
counts and  other  receivables  which  were  uncollected 
at  the  time  of  such  taxpayer’s  death,  and  that  such 
valuation  was  to  be  added  to  the  taxpayer’s  cash 
income  in  the  year  of  death,  although  none  of  such 
accounts  were  in  fact  collected  until  subsequent  to 
such  death.  The  effect  of  this  statute  was  to  put  on 
an  accrual  basis  a person  who  died  in  the  course 
of  a tax  year,  and  who  had  hitherto  been  on  a cash 
reporting  basis.  It  had  the  effect  of  subjecting  to 
income  taxation  what  was  considered  the  fair  valua- 
tion of  all  unpaid  accounts  due  to  the  taxpayer  at 
the  time  of  his  death. 


Important  1942  Amendment 

Without  considering  the  legal  basis  for  the  above 
rule,  it  clearly  worked  an  increasing  hardship  on 
physicians  and  other  professional  men,  particularly 
as  receivables  have  mounted  during  the  past  decade 
along  with  income  tax  rates.  A 1942  amendment 
changes  the  above  rule  by  providing  that  amounts 
which  are  accrued  only  by  reason  of  the  death  of 
the  taxpayer  shall  no  longer  be  included  in  comput- 
ing the  taxable  net  income  for  the  period  in  which 
falls  the  date  of  the  taxpayer’s  death.  In  other 
words,  it  is  no  longer  necessary  to  accrue  for  in- 
come tax  purposes  and  place  a valuation  upon  the 
accounts  and  other  receivables  due  as  of  the  date 
of  death.  One  of  the  serious  features  of  the  former 
rule  was  that  the  estate  of  the  physician  or  other 
taxpayer  affected  first  had  to  pay  an  income  tax  on 
uncollected  receivables  and  then  had  to  pay  an  es- 
tate tax  upon  the  same  accounts  (if  the  estate  was 
otherwise  subject  to  such  latter  tax),  even  though 
no  cash  was  in  fact  received  by  the  estate  from  the 
accounts  within  the  time  that  the  two  taxes  became 
due  and  were  paid. 

The  19 If 2 amendment  above  summarized  is  ex- 
tremely important  to  the  practicing  physician  and 
may  mean  a saving  of  many  thousands  of  dollars 
in  taxes  to  his  estate. 

It  should  be  emphasized  that  accounts  and  other 
receivables  do  not  by  any  means  escape  taxation 
under  the  amendment,  for  such  a result  would  be 
inequitable  from  the  standpoint  of  the  government. 
A valuation  is  still  placed  upon  them,  and  if  the 
estate  is  otherwise  subject  to  a federal  estate  tax 
the  accounts  in  that  sense  still  pay  one  tax  during 
the  course  of  probate.  The  accounts  themselves, 
however,  are  not  treated  as  income  excepting  as 
they  are  collected.  At  the  time  of  collection  such 
income  is  taxed  to  the  estate  or  to  the  beneficiary 
of  the  estate,  depending  upon  the  recipient. 

The  above  amendment  is  a very  favorable  one  to 
taxpayers  particularly  at  this  time.  Like  all  other 
tax  provisions,  it  is  likely  to  be  rather  strictly  con- 
strued by  the  tax  authorities,  and  will  not  warrant 
any  relaxation  of  sound  business  practices  and  the 
keeping  of  adequate  accounting  and  other  records. 
It  is  important  for  the  practicing  physician  to  ob- 
serve the  following  bookkeeping  precautions  which 
may  have  the  effect  of  reducing  his  tax  liability  in 
a proper  and  legal  manner: 

1.  Do  not  enter  on  your  books,  as  receivables, 
accounts  due  from  patients,  notes  due  from  pa- 
tients, interest  from  loans  or  other  obligations 
due  you,  or  rental  to  which  you  are  entitled 
from  leased  property,  where  such  items  are  of 
doubtful  collectibility  or  known  to  be  uncollecti- 
ble. Your  estate  may  have  trouble  in  proving  an 
account  is  bad  and  getting  an  allowance  for  it, 
thereby  compelling  payment  of  a tax  on  an 
account  which  neither  you  nor  your  heirs  will 
ever  collect. 
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2.  Write  off  known  bad  accounts  and  notes  at 
least  annually,  even  though  you  are  reporting 
on  a cash  basis.  If  you  are  reporting  on  an  ac- 
crual basis,  set  up  adequate  reserves  for  bad 
and  uncollectible  accounts  and  charge  against 
the  reserve  all  accounts  known  to  be  in  this 
classification. 

3.  Keep  in  your  files  such  information  as  your 
patients  and  other  debtors  volunteer,  or  which 
you  obtain  from  other  sources,  which  will  pro- 
vide a basis  for  showing  such  accounts  to  be 
uncollectible,  or  at  least  very  doubtful. 

This  rule  is  limited  to  the  federal  income  tax, 
does  not  affect  the  state  income  tax  due,  and  does 
not  involve  the  valuation  of  your  assets  or  the  com- 
putation of  taxes  due  from  your  estate  either  to  the 
federal  or  state  governments. 

Compensation  of  Locum  Tenens 

In  the  case  of  the  physician  who  has  been  called 
into  military  service  the  problem  arises  as  to  the 
manner  in  which  the  professional  income  of  his 
practice  is  to  be  handled  during  his  absence.  In 
some  cases  he  may  bring  in  a substitute  physician 
or  locum  tenens,  with  the  intention  that  such  person 
keep  his  office  in  operation  and  hold  the  practice 
intact.  In  other  cases  the  physician  called  into  serv- 
ice may  request  a colleague  to  take  over  his  pa- 
tients without  endeavoring  to  keep  his  office  in 
operation.  The  financial  arrangements  in  this  situa- 
tion should  be  such  as  will  not  add  to  the  income 
tax  burden,  nor  violate  the  fee  splitting  statute. 
Any  such  arrangement  should  be  by  formal  contract 
which  is  drafted  by  the  physician’s  attorney,  and 
which  will  take  into  account  not  merely  those  ar- 
rangements which  are  best  calculated  for  the  in- 
terest of  the  patients  but  are  also  within  the  terms 
of  the  income  tax  acts  and  the  fee  splitting  statute. 

Deductions 

Deductions  which  will  be  allowed  on  the  tax  re- 
turn, some  of  which  are  peculiar  to  physicians,  are 
listed  below.  The  number  given  after  each  heading 
refers  to  the  paragraph  numbering  on  the  pages  fol- 
lowing. The  paragraphs  explain  in  detail  how  to 
arrive  at  the  deductions  and  depreciation. 

With  reference  to  depreciation  allowable,  the 
rate  of  depreciation  not  only  depends  on  the  pros- 
pective life  of  the  property  when  acquired  but  also 
on  the  particular  conditions  under  which  the  prop- 
erty is  used  as  reflected  in  the  taxpayer’s  operating 
policy. 

The  rates  given  below  are  therefore  suggestive 
and  tentative  rather  than  final  in  character. 

A.  Index  to  Deductions 
Automobiles,  1. 

Depreciation. 

Insurance,  1, 11(b). 

Maintenance. 

Repairs. 

Salary  of  chauffeur. 


Bad  debts,  2. 

Bandages,  4. 

Depreciation. 

Automobiles — 25  per  cent  annually  on  cost 
price,  1. 

Classification  includes  snowmobiles  and  other 
motive  equipment. 

Instruments,  4. 

10  per  cent  annually  on  cost  of  surgical  instru- 
ments and  general  equipment;  10  per  cent  on 
cost  of  x-ray  equipment. 

Medical  library,  3. 

10  per  cent  annually  of  cost  price. 

Office  equipment,  5. 

10  per  cent  annually  of  cost  price. 

Dues,  7. 

Equipment,  4. 

Both  long  and  short-lived. 

Fire  losses,  11(d). 

Professional  equipment  and  other  property. 
Insurance  premiums. 

Automobile,  1. 

Malpractice,  11(b). 

Professional  equipment,  11(b). 

Laboratory  materials  and  expenses,  4, 11(c). 

Legal  expense,  11(a). 

Library,  3. 

Licenses,  8. 

Medical  meetings,  9. 

Medical  supplies,  4. 

Office  expenses,  5. 

Heat,  light,  supplies,  telephones,  water,  short- 
lived office  equipment,  annual  depreciation  on 
furnishings  and  fixtures. 

Office  rental,  6. 

Professional  dues,  7. 

County  Society. 

State  Society. 

Special  societies  as: 

College  of  Surgeons. 

College  of  Physicians. 

Any  other  paid  in  interest  of  profession. 
Professional  subscriptions,  7. 

Salaries,  10. 

Scientific  meetings,  9. 

Sale  of  spectacles,  11(e). 

Taxes  and  licenses,  8. 

Alcohol  license. 

Automobile  license. 

Gasoline  and  oil  taxes. 

Narcotic  tax. 

Occupational  tax. 

Professional  equipment  and  materials  taxes. 
Reregistration  fees. 

Social  security  taxes. 

State  income  tax. 

State  unemployment  compensation  tax. 

Theft  of  professional  equipment,  11(d). 

Traveling  expenses,  9. 

Both  professional  calls  and  scientific  meetings. 
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Wages  and  salaries,  1, 10, 11(c). 

Chauffeur,  1. 

Clerk,  10. 

Laboratory  assistant,  10, 11(c). 

Maid,  10. 

Nurse,  10. 

Stenographer,  10. 

Any  other  employe  rendering  service  in  connec- 
tion with  taxpayer’s  practice  or  in  the  care  and 
treatment  of  patients,  10. 

B.  Explanation  of  Deductions 

1.  Automobiles.  The  cost  of  operation  and  main- 
tenance of  an  automobile  used  in  making  professional 
visits  is  deductible.  These  costs  include  gasoline,  oil, 
tires,  insurance,  repairs,  garage  rental,  chauffeur’s 
wages  and  depreciation.  If  the  same  car  is  used  for 
both  professional  and  personal  purposes,  only  such 
part  of  the  maintenance  and  depreciation  as  arises 
out  of  the  use  for  professional  purposes  is  deductible. 
Sums  spent  for  taxi,  bus,  or  railroad  fare,  while  on 
professional  calls,  are  deductible. 

Depreciation  is  based  upon  the  estimated  useful 
life  of  the  car.  If  that  period  be  four  years,  25  per 
cent  depreciation  based  on  cost  price  may  be  taken 
annually  for  four  years.  What  has  been  said  with 
respect  to  automobiles  applies  to  other  motive 
eauipment. 

2.  Bad  Debts.  If  the  physician’s  books  are  kept 
according  to  the  “Cash  Receipts  and  Disbursements” 
system,  he  may  not  charge  off  any  unpaid  debts  be- 
cause “if  his  books  are  kept  according  to  this  system, 
he  is  only  reporting  as  gross  income  those  accounts 
which  have  proved  to  be  good,  and  therefore  bad  ac- 
counts cannot  be  deducted  because  they  have  already 
been  excluded.” 

If  the  books  are  kept  upon  an  “accrual  basis” 
(that  is,  on  the  basis  of  expenses  actually  incurred 
and  payable  even  though  not  yet  paid,  or  income 
earned  although  not  yet  collected),  it  is  permissible 
to  charge  off  all  debts  which  have  been  definitely  as- 
certained to  be  worthless,  and  have  been  charged  off 
on  the  books  or  records  during  the  fiscal  year  cov- 
ered by  the  report. 

3.  Library.  Most  physicians  maintain  a profes- 
sional library.  Taken  as  a whole  it  is  doubtful 
whether  the  useful  life  of  such  a library  exceeds  ten 
years.  Accordingly  annual  depreciation  equal  to  10 
per  cent  of  the  cost  of  such  library  may  be  deducted. 

4.  Medical  Supplies  and  Instruments.  Medicines 
used  in  the  physician’s  office  to  treat  patients,  band- 
ages, laboratory  materials,  and  all  other  medical 
supplies  required  for  the  operation  of  a physician’s 
office  may  be  deducted  as  necessary  expenses,  as 
may  equipment,  the  life  of  which  is  less  than  one 
year.  The  average  useful  life  of  surgical  instru- 
ments and  equipment  generally  is  now  estimated  at 
ten  years  which  means  that  10  per  cent  of  the  cost 
may  be  taken  as  annual  depreciation.  Roentgen  ray 
equipment  may  be  depreciated  at  10  per  cent  of  cost 
annually. 


5.  Office  Expense.  General  office  expense  is  de- 
ductible. Among  the  principal  items  are  heat,  light, 
office  supplies,  telephone,  rentals,  water,  office  equip- 
ment having  a useful  life  of  a year  or  less,  and 
depreciation  on  office  furnishings  and  fixtures.  Ten 
per  cent  of  original  cost  is  a reasonable  average  de- 
preciation rate  for  office  equipment,  furnishings  and 
fixtures. 

6.  Office  Rent.  If  a physician  pays  rent  to  another 
person  for  office  space,  he  is  permitted  to  deduct 
the  amount  from  his  gross  income.  This  includes 
regular  office  space  in  a rented  home  provided  office 
hours  are  maintained  there.  Where  a physician 
maintains  his  offices  in  a rented  home  he  may  deduct 
as  rental  expenses  only  that  proportion  of  the  total 
rent  paid  which  his  office  space  bears  to  the  entire 
house. 

7.  Professional  Dues  and  Subscriptions.  Dues  paid 
to  professional  associations  to  which  a physician  be- 
longs in  the  interest  of  his  profession  are  deductible. 
Subscriptions  to  medical  journals  or  scientific  publi- 
cations are  likewise  deductible. 

8.  Taxes  and  Licenses.  Any  taxes  paid  upon  mate- 
rials required  in  professional  work  are  exempt.  All 
licenses  which  the  physician  is  required  to  take  out 
may  be  deducted.  This  includes  the  license  to  pre- 
scribe alcohol,  narcotic  license,  automobile  license, 
local  occupational  and  reregistration  taxes,  state 
taxes  on  gasoline  and  motor  oil  for  professional  use 
of  car,  state  income  taxes  paid,  payments  made  un- 
der the  Wisconsin  unemployment  compensation  act 
and  payments  made  by  the  physician  as  an  employer 
under  Titles  VIII  and  IX  of  the  Social  Security  Act. 
The  social  security  tax  deducted  from  the  income 
of  a salaried  physician  is  not  deductible  by  him, 
however,  since  it  is  considered  an  income  tax. 

9.  Traveling  Expenses.  Traveling  expenses  neces- 
sary for  professional  visits  to  patients  are  deductible. 
Traveling  expenses  in  bona  fide  attendance  upon 
scientific  meetings  are  deductible.  The  expenses  of 
attending  postgraduate  medical  courses  are  not 
deductible,  however. 

10.  Wages  and  Salaries.  Deductions  are  permitted 
for  the  salary  of  a nurse,  laboratory  assistant,  sten- 
ographer or  clerical  worker  employed  in  the  office 
so  long  as  the  duties  of  such  persons  are  in  connec- 
tion with  the  physician’s  professional  work.  Wages 
paid  to  maids  taking  care  of  the  office  and  answering 
the  telephones  are  also  deductible,  as  are  any  sums 
paid  employees  for  services  rendered  in  connection 
with  the  taxpayer’s  practice,  or  the  care  and  treat- 
ment of  patients. 

11.  Miscellaneous,  (a)  Legal  Expenses. — Legal  ex- 
penses incurred  in  connection  with  the  taxpayer’s 
profession  or  business,  including  the  prosecution  of 
tax  assessment  or  refund  cases,  are  deductible,  but 
legal  fees  paid  for  general  personal  legal  services 
are  not  deductible.  Expenses  incurred  in  the  defense 
of  a suit  for  alleged  malpractice  are  likewise  de- 
ductible as  business  expense.  Expenses  incurred  in 
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the  defense  of  a criminal  action,  however,  are  not 
deductible. 

(b)  Insurance  Premiums — Premiums  paid  for  in- 
surance against  professional  losses  are  deductible. 
This  includes  insurance  against  damages  for  alleged 
malpractice,  against  liability  for  injuries  by  a 
physician’s  automobile  while  in  use  for  professional 
purposes,  and  against  loss  from  theft  of  profes- 
sional equipment,  and  damage  to  or  loss  of  profes- 
sional equipment  by  fire  or  otherwise.  Under  pro- 
fessional equipment  is  to  be  included  any  automo- 
bile belonging  to  the  physician  and  used  for  strictly 
professional  purposes. 

(c)  Laboratory  Expenses — The  deductibility  of  the 
expenses  of  establishing  and  maintaining  labora- 
tories is  determined  by  the  same  principles  that  de- 
termine the  deductibility  of  other  corresponding  pro- 
fessional expenses.  Laboratory  rental  and  the  ex- 
penses of  laboratory  equipment  and  supplies  and  of 
laboratory  assistants  are  deductible  when,  under 
corresponding  circumstances,  they  would  be  deduc- 
tible if  they  were  part  of  a physician’s  general  office 
expense. 

(d)  Losses  by  Fire,  Theft,  etc. — Loss  of  and  dam- 
age to  a physician’s  equipment  by  fire,  theft  or  other 
cause,  not  compensated  by  insurance  or  otherwise 
recoverable,  may  be  computed  as  a business  expense 
and  is  deductible,  provided  evidence  of  such  loss  or 
damage  can  be  produced.  Such  loss  or  damage  is 
deductible,  however,  only  to  the  extent  it  has  not 
been  made  good  by  repair  and  the  cost  of  repair 
claimed  as  a deduction.  Deductions  may  likewise 
be  taken  for  loss  of  or  damage  to  nonprofessional 
property  of  a physician  caused  by  fire,  flood,  theft 
or  otherwise,  where  not  compensated  for  by  insur- 
ance or  otherwise. 

(e)  Sale  of  Spectacles — Oculists  who  furnish  spec- 
tacles, etc.,  may  enter  as  income  money  received 
from  such  sales  and  deduct  as  an  expense  the  cost 
of  the  article  sold.  Entries  on  the  physician’s  ac- 
count books  should,  in  such  cases,  show  charges  for 
services  separate  and  apart  from  charges  for  spec- 
tacles. 

II.  STATE 

General  Instructions 

Returns  of  1944  income  must  be  made  to  the 
assessor  of  incomes  of  the  district  in  which  the  tax- 
payer resides,  on  or  before  March  15,  1945.  A writ- 
ten extension  of  the  time  in  which  to  file  may  be 
granted  for  sickness  or  other  sufficient  cause  by  the 
assessor  of  the  department  of  taxation  for  the  dis- 
trict in  which  the  taxpayer  lives.  Such  extension 
must  be  on  written  request,  may  not  exceed  thirty 
days,  is  discretionary  in  the  assessor,  and  will  not  be 
granted  because  of  mere  neglect  of  the  taxpayer. 

Every  resident  including  minors  from  eighteen  to 
twenty-one  years  of  age,  or  emancipated  minors, 
who  received  a net  income  of  $800  or  more  if  single, 
and  $1,600  or  more  if  married,  must  file  a return 


whether  notified  to  do  so  or  not.  The  income  of  an 
emancipated  minor  under  eighteen  years  should  not 
be  included  in  the  return  of  his  father. 

Liability  to  Make  Tax  Return 

If  the  status  of  the  taxpayer  changes  during  the 
taxable  year,  insofar  as  it  affects  personal  exemp- 
tion for  husband  and  wife,  head  of  family,  or  de- 
pendents, such  personal  exemption  shall  be  appor- 
tioned in  accordance  with  the  number  of  months 
before  and  after  such  change,  disregarding  a frac- 
tional part  of  a month  unless  it  amounts  to  more 
than  a half  month,  in  which  case  it  shall  be  con- 
sidered as  a month. 

Every  person  having  a legal  residence  in  Wis- 
consin and  every  other  person  maintaining  a perma- 
nent place  of  abode  here,  or  spending  in  the  aggre- 
gate more  than  seven  months  of  the  income  year 
within  the  state,  shall  be  deemed  to  be  residing  in 
Wisconsin  for  purposes  of  determining  liability  for 
income  taxes  and  surtaxes.  Liability  for  income  taxa- 
tion which  follows  the  residence  of  persons  moving 
into  or  out  of  the  state  in  the  tax  year  shall  be 
determined  by  the  ratio  of  time  which  the  residence 
of  such  taxpayer  in  the  state  bears  to  the  entire  tax 
year.  Deductions  and  personal  exemptions  are  pro- 
rated on  the  basis  of  time  of  residence  within  and 
without  the  state,  and  the  net  income  of  such  person 
assignable  to  the  Wisconsin  residence  shall  be  used 
in  determining  the  income  subject  to  tax. 

Income  Tax  Returns 

The  normal  tax,  which  is  graduated,  varies  from 
1 per  cent  on  the  first  $1,000  of  net  income  to  7 per 
cent  on  net  incomes  in  excess  of  $12,000.  The  teach- 
ers’ retirement  fund  surtax  is  based  on  one  sixth  of 
normal  taxes  after  deducting  $37.60  from  the  net 
normal  tax. 

Income  From  United  States  Taxable 

All  wages,  salaries  or  fees  derived  from  personal 
services  performed  for  the  United  States  (see  excep- 
tion as  to  armed  forces)  or  any  agency  or  instrumen- 
tality thereof  are  now  taxable,  effective  January  1, 
1939. 

Capital  Gains  and  Losses 

The  former  provisions  of  the  statutes  relating  to 
computation  of  capital  gains  and  losses  for  surtax 
purposes  have  been  repealed.  Thus,  full  gains  or  full 
losses  are  now  recognized  irrespective  of  the  time 
the  asset  was  held,  instead  of  being  graduated,  as 
formerly,  on  the  basis  of  the  time  the  asset  was  held. 

Limits  on  Federal  Tax  Deduction 

Hitherto  all  federal  income  taxes  have  been  de- 
ductible on  the  state  return,  subject  to  certain  ad- 
justments and  exceptions.  The  1941  Legislature 
imposed  the  further  limitation,  which  affects  many 
taxpayers,  that  the  deduction  for  all  United  States 
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income  excess  or  war  profits  and  defense  taxes  shall 
be  limited  to  a total  amount  not  in  excess  of  3 per 
cent  of  the  taxpayer’s  net  income  computable  with- 
out the  benefit  of  the  deduction  for  such  federal 
taxes,  and  before  the  deduction  of  contributions : 

Example:  The  taxpayer’s  net  income,  for  pur- 
poses of  the  Wisconsin  return,  before  deduction  of 
any  United  States  taxes  paid  during  1944  and  be- 
fore deduction  of  contributions,  is  $5,000.  He  paid 
federal  income  taxes  of  $400  during  1944.  Under 
the  above  limitation  he  could  deduct  only  3 per  cent 
of  $5,000  or  $150  for  federal  taxes,  although  he  had 
actually  paid  $400.  This  has  the  effect  of  subjecting 
a larger  part  of  the  taxpayer’s  net  income  to  the 
Wisconsin  law,  even  though  the  rates  as  such  have 
not  been  increased. 

Instructions  on  the  Filing  of  Separate  Income  Tax 
Returns  For  Husband  and  Wife 

Section  71.09  (4)  (c)  requiring  that  the  incomes 
of  husbands  and  wives  be  combined  for  assessment 
purposes  has  been  held  unconstitutional  by  the 
United  States  Supreme  Court.  To  give  effect  to 
this  decision  the  Tax  Commission  has  adopted  the 
following  regulations: 

1.  Wives  must  file  a separate  return  on  Form 
1W  if  they  have  income  of  their  own,  but  in  case 
they  have  no  income  no  return  need  be  filed. 

2.  In  the  event  that  both  husband  and  wife  have 
income  and  file  separate  returns,  the  personal  ex- 
emption of  $17.50  for  the  head  of  a family  may  be 
divided  between  the  two  according  to  their  own 
choice,  that  is  to  say,  the  husband  may  claim  it  all, 
or  the  wife  may  claim  it  all,  or  they  may  divide  it 
between  them  as  they  see  fit. 

3.  The  income  of  children  under  eighteen  years  of 
age  shall  be  included  in  the  return  of  the  husband, 
widow  or  head  of  a family,  and  the  personal  exemp- 
tion for  such  children  or  dependents  shall  be  allowed 
to  the  husband  or  may  be  divided  between  him  and 
his  wife  as  they  may  elect,  or  shall  be  allowed  to  the 
widow  having  such  children.  The  exemption  allowed 
to  the  head  of  a family,  other  than  a widow  or 
widower,  supporting  children  under  the  age  of 
eighteen  shall  be  limited  to  a deduction  of  $17.50 
from  the  tax. 

Personal  Credits  and  Exemptions 

The  statutes  themselves  are  so  clear  as  to  per- 
sonal exemptions,  credits  for  dependents,  and  the 
date  determining  the  personal  status  of  a taxpayer 
for  income  tax  purposes  that  they  are  quoted  here 
in  full. 

“71.05  Exemptions.  (1)  There  shall  be  exempt 
from  taxation  under  this  chapter  income  as  follows, 
to  wit: 

(a)  Pensions  received  from  the  United  States. 

(b)  All  inheritances,  devises,  bequests  and  gifts 
received  during  the  year. 


(c)  All  insurance  received  by  any  person  or  per- 
sons in  payment  of  a death  claim  by  any  insurance 
company,  fraternal  benefit  society  or  other  insurer, 
except  insurance  paid  to  a corporation  or  partner- 
ship upon  the  policies  on  the  lives  of  its  officers, 
partners  or  employes. 

♦ ♦ # # 

(2)  There  shall  be  deducted  from  the  tax  after 
the  same  shall  have  been  computed  according  to 
the  rates  in  section  71.06,  a personal  exemption  for 
natural  persons  as  follows: 

(a)  For  an  individual,  eight  dollars. 

(b)  For  husband  and  wife  or  head  of  a family, 
seventeen  dollars  and  fifty  cents.  For  the  purposes 
of  this  chapter,  the  term  ‘head  of  a family’  means 
a natural  person  who  maintained  a household  and 
supported  therein  himself  and  one  or  more  persons 
who  were  dependent  upon  him  for  support;  but  no 
additional  exemption  shall  be  allowed  for  those  de- 
pendent upon  the  head  of  a family  except  in  case  of 
a widow  or  widower  supporting  children  under  the 
age  of  eighteen  years. 

(c)  For  each  child  under  the  age  of  eighteen 
years  who  is  actually  supported  by  and  dependent 
upon  the  taxpayer  for  his  support,  an  additional 
four  dollars. 

(d)  For  each  additional  person  who  is  actually 
supported  by  and  dependent  upon  the  taxpayer  for 
his  support  an  additional  four  dollars,  except  in 
case  of  head  of  a family.  In  computing  taxes  and 
the  amount  of  taxes  payable  by  persons  residing 
together  as  members  of  a family,  the  income  of 
* * * each  child  under  eighteen  years  of  age  shall 
be  added  to  that  of  the  husband  or  father,  or  if  he 
be  not  living,  to  that  of  the  head  of  the  family 
and  assessed  to  him  except  as  hereinafter  provided. 
The  taxes  levied  shall  be  payable  by  such  husband 
or  head  of  the  family,  but  if  not  paid  by  him  may 
be  enforced  against  any  person  whose  income  is 
included  within  the  tax  computation. 

(e)  If  the  status  of  the  taxpayer,  insofar  as  it 
affects  the  personal  exemption  for  husband  and 
wife,  head  of  family  and/or  dependents,  changes 
during  the  taxable  year,  the  personal  exemption 
shall  be  apportioned,  under  rules  and  regu- 
lations prescribed  by  the  tax  commission,  in  accord- 
ance with  the  number  of  months  before  and  after 
such  change.  For  the  purpose  of  such  apportion- 
ment a fractional  part  of  a month  shall  be  disre- 
garded unless  it  amounts  to  more  than  a half  month, 
in  which  case  it  shall  be  considered  as  a month.” 

Deductions 
A.  Statute 

The  statute  is  so  explicit  on  what  constitutes 
allowable  deductions  of  major  items  of  expense  that 
it  has  seemed  advisable  to  insert  portions  of  it  for 
the  aid  of  physicians  making  state  returns. 

“71.04  Deductions  from  incomes  of  persons  other 
than  corporations.  Persons  other  than  corporations, 
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in  reporting  incomes  for  purposes  of  taxation,  shall 
be  allowed  the  following  deductions: 

(1)  Payments  made  within  the  year  for  wages 
or  other  compensation  for  services  actually  ren- 
dered in  carrying  on  the  profession,  occupation  or 
business  from  which  the  income  is  derived.  But  no 
deduction  shall  be  made  for  any  amount  paid  for 
services  actually  rendered  in  the  carrying  on  of 
the  profession,  occupation  or  business  from  which 
the  income  is  derived  unless  there  be  reported  the 
name  and  address  and  amount  paid  each  person  to 
whom  a sum  of  seven  hundred  dollars  or  more  shall 
have  been  paid  for  services  during  the  assessment 
year.  No  deduction  shall  be  allowed  under  this  sec- 
tion for  any  amounts  expended  for  personal,  living 
or  family  expenses. 

(2)  The  ordinary  and  necessary  expenses  actu- 

ally paid  within  the  year  in  carrying  on  the  profes- 
sion, occupation  or  business  from  which  the  income 
is  derived,  including  a reasonable  allowance  for  de- 
preciation by  use,  wear  and  tear  of  the  property 
from  which  the  income  is  derived  * * * 

(3)  Losses  actually  sustained  within  the  year  and 
not  compensated  by  insurance  or  otherwise,  pro- 
vided that  no  loss  resulting  from  the  operation  of 
business  conducted  without  the  state,  or  the  owner- 
ship of  property  located  without  the  state,  may  be 
allowed  as  a deduction,  and  provided  further  that 
no  loss  may  be  allowed  on  the  sale  of  property  pur- 
chased and  held  for  pleasure  or  recreation  and  which 
was  not  acquired  or  used  for  profit,  but  this  proviso 
shall  not  be  construed  to  exclude  losses  due  to  theft 
or  to  the  destruction  of  the  property  by  fire,  flood  or 
other  casualty.  No  deduction  shall  be  allowed  un- 
der this  subsection  for  any  loss  claimed  to  have  been 
sustained  in  any  sale  or  other  disposition  of  shares 
of  stock  or  securities  where  it  appears  that  within 
thirty  days  before  or  after  the  date  of  such  sale  or 
other  disposition  the  taxpayer  has  acquired  (other- 
wise than  by  bequest  or  inheritance)  or  has  entered 
into  a contract  or  option  to  acquire  substantially 
identical  property  and  the  property  so  acquired  is 
held  by  the  taxpayer  for  any  period  after  such  sale 
or  other  disposition. 

(4)  Dividends,  except  those  provided  in  section 

71.02  (2)  (b)  2 and  3.  received  from  any  corpora- 
tion conforming  to  all  of  the  requirements  of  this 
subsection.  Such  corporation  must  have  filed  in- 
come tax  returns  as  required  by  law,  and  the  income 
of  such  corporation  must  be  subject  to  the  income 
tax  law  of  this  state.  The  principal  business  of  the 
corporation  must  be  attributable  to  Wisconsin,  and 
for  the  purpose  of  this  subsection  any  corporation 
shall  be  considered  as  having  its  principal  business 
attributable  to  Wisconsin  if  50  per  cent  or  more 
of  the  entire  net  income  or  loss  of  such  corporation 
after  adjustment  for  tax  purposes  (for  the  year  pre- 
ceding the  payment  of  such  dividends)  was  used  in 
computing  the  average  taxable  income  provided  by 
chapter  71  * * * 

(6)  Interest  paid  within  the  year  on  existing  in- 
debtedness; provided,  the  debtor  reports  the  amount 


so  paid,  the  form  of  the  indebtedness,  together  with 
the  name  and  address  of  the  creditor.  But  no  in- 
terest shall  be  allowed  as  a deduction  if  paid  on  an 
indebtedness  created  for  the  purchase,  maintenance 
or  improvement  of  property,  or  for  the  conduct  of 
a business,  unless  the  income  from  such  property 
or  business  would  be  taxable  under  this  chapter. 

(6)  Taxes  other  than  inheritance  and  special  im- 
provement taxes  upon  the  property  or  business 
from  which  the  income  hereby  taxed  is  derived  paid 
by  such  persons  during  the  year,  including  therein 
taxes  imposed  by  the  state  of  Wisconsin  or  the 
United  States  government  as  income  taxes;  pro- 
vided, that  such  portion  of  the  deduction  for  fed- 
eral income  taxes  as  may  be  allowable  shall  be  con- 
fined to  cash  payments  made  within  the  year  cov- 
ered by  the  income  tax  return;  and  provided 
further,  that  deductions  for  income  taxes  paid  to 
the  United  States  government  shall  be  limited  to 
taxes  paid  on  net  income  which  is  taxable  under 
this  chapter;  and  provided  further  that  income  taxes 
imposed  by  the  State  of  Wisconsin  shall  accrue  for 
the  purposes  of  this  subsection  only  in  the  year  in 
which  such  taxes  are  assessed. 

(6a)  The  deduction  for  all  United  States  income, 
excess  or  war  profits  and  defense  taxes  shall  be  lim- 
ited to  a total  amount  not  in  excess  of  3 per  cent 
of  the  taxpayer’s  net  income  of  the  calendar  or 
fiscal  year  as  computed  without  the  benefit  of  the 
deduction  for  said  United  States  income,  excess  or 
war  profits  and  defense  taxes,  and  before  the  de- 
ductions of  amounts  permitted  by  subsection  (7) 
of  this  section.  In  no  event  shall  any  taxpayer  be 
permitted  hereunder  a total  deduction  in  excess  of 
the  actual  amount  of  United  States  income,  excess 
or  war  profits  and  defense  taxes  paid,  and  other- 
wise deductible. 

(7)  Contributions  or  gifts  made  within  the  year 
to  the  state  or  any  political  subdivision  thereof  for 
exclusively  public  purposes,  or  to  any  corporation, 
community  chest  fund,  foundation,  or  association 
operating  within  this  state,  organized  and  operated 
exclusively  for  religious,  charitable,  scientific,  or 
educational  purposes,  or  for  the  prevention  of 
cruelty  to  children  or  animals,  no  part  of  the  net 
income  of  which  inures  to  the  benefit  of  any  pri- 
vate stockholder  or  individual,  to  an  amount  not  in 
excess  of  ten  per  centum  of  the  taxpayer’s  net  in- 
come of  the  calendar  or  fiscal  year  as  computed 
without  the  benefit  of  this  subsection. 

* * * 

(10)  Amounts  contributed  for  the  given  period  to 
the  unemployment  reserve  fund  established  in  sec- 
tion 108.16  of  the  statutes,  but  not  the  amounts  paid 
out  of  said  fund. 

* * * 

(12)  Any  and  all  sums  not  to  exceed  eight  hun- 
dred dollars  paid  by  any  person  whose  total  income 
shall  be  three  thousand  dollars  or  less  by  way  of 
alimony  to  a former  spouse  and  not  to  exceed  four 
hundred  dollars  each  for  the  support  of  minor  chil- 
dren under  any  order  or  decree  of  any  court.” 
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B.  Index  to  Deductions 

This  index  is  designed  to  assist  the  physician  in 
ascertaining  what  deductions  are  allowable.  The 
number  given  after  each  heading  refers  to  the  par- 
agraph numbering  on  the  pages  following.  The 
paragraphs  explain  in  detail  what  deductions  and 
depreciation  are  allowable. 

Automobiles,  1. 

Depreciation. 

Insurance,  1,  4. 

Maintenance. 

Professional  use. 

Repairs. 

Salary  of  chauffeur. 

Bad  debts,  2. 

Bandages,  9. 

Conventions,  8. 

Depreciation. 

Automobiles — 25  per  cent  annually  of  cost  price,  1. 
Instruments,  9. 

10  per  cent  annually  of  cost  price  of  surgical 
instruments  and  general  equipment;  10  per 
cent  on  roentgen  ray  equipment. 

Medical  library,  6. 

10  per  cent  annually  of  cost  price. 

Office  equipment,  10. 

10  per  cent  annually  of  cost  price. 

Dividends  received,  3. 

Dues,  12. 

Equipment. 

Office,  10. 

Professional,  9.16(a). 

Fire,  loss  by,  7. 

Instruments,  9. 

Insurance  premiums,  4. 

Automobile,  1. 

Malpractice,  4. 

Professional  equipment,  4. 

Interest  paid,  5. 

Laboratory  materials,  9, 16(a). 

Legal  expenses,  16(b),  16(d). 

Library,  6. 

Licenses,  13. 

Losses,  by  fire,  flood,  theft,  suit,  etc.,  7, 16(d). 
Medical  convention,  8. 

Medical  supplies,  9. 

Miscellaneous,  16. 

Office  expenses,  10. 

Heat,  light,  supplies,  telephone,  water,  short- 
lived office  equipment,  annual  depreciation  on 
furnishings  and  fixtures. 

Office  rental,  11. 

Postgraduate  studies,  14. 

Professional  conventions,  8. 

Professional  dues,  12. 

County  Society. 

State  Society. 

Special  societies  as: 

College  of  Surgeons. 

College  of  Physicians. 

Any  other  paid  in  interest  of  profession. 


Professional  subscriptions,  6. 

Salaries,  15. 

Sale  of  spectacles,  16(c). 

Scientific  meetings,  14. 

Subscriptions,  6. 

Taxes  and  licenses,  13. 

Automobile  licenses. 

Federal  income — 3 per  cent  maximum. 

Import  duties,  etc. 

Personal  property  taxes. 

Professional  license  fees. 

Real  property  taxes  on  office  owned  and  used  by 
taxpayer  in  practice. 

Social  security  taxes. 

Wisconsin  income  taxes  and  surtaxes  paid. 

Wisconsin  unemployment  taxes. 

Theft,  loss  by,  7. 

Traveling  expenses,  14. 

Both  professional  calls  and  scientific  meetings. 
Wages  and  salaries,  15. 

Chauffeur,  1. 

Clerk,  15. 

Laboratory  assistant,  15, 16(a). 

Maid,  15. 

Nurse,  15. 

Stenographer,  15. 

Any  other  employe  rendering  service  in  con- 
nection with  taxpayer’s  practice  or  in  the  care 
and  treatment  of  patients,  15. 

C.  Explanation  of  Deductions 

In  several  instances  below,  references  are  made  to 
numbered  paragraphs  of  the  federal  portions  of 
this  tax  digest.  (See  p.  59,  Explanation  of  Deduc- 
tions.) Such  references  make  it  unnecessary  to 
recopy  explanatory  paragraphs  applicable  equally 
to  the  making  of  state  and  federal  returns. 

1.  Automobiles  (See  federal  digest,  1). 

2.  Bad  Debts  (See  federal  digest,  2). 

3.  Dividends  Received.  Cash  or  property  dividends 
received  from  a corporation’s  surplus  accumulated 
since  January  1,  1911,  are  deductible  by  the  persons 
receiving  the  dividends,  if  the  following  require- 
ments are  fulfilled: 

(a)  The  corporation  paying  the  dividend  must 
have  filed  a Wisconsin  income  tax  return  for  the 
year  preceding  the  payment  of  the  dividend. 

(b)  The  income  of  the  corporation  paying  the 
dividend  must  have  been  subject  to  the  Wisconsin 
income  tax  law  for  the  year  preceding  the  payment 
of  the  dividend. 

(c)  The  principal  business  of  the  corporation 
paying  the  dividend  must  have  been  attributable  to 
Wisconsin  for  the  year  preceding  the  payment  of 
the  dividend. 

If  60  per  cent  or  more  of  the  entire  net  income  or 
loss  of  a corporation,  after  adjustment  for  income 
tax  purposes,  for  the  year  preceding  the  payment  of 
a dividend,  was  used  in  computing  the  taxable  in- 
come of  such  corporation,  it  will  be  considered  that 
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the  principal  business  of  such  corporation  was 
attributable  to  Wisconsin. 

Note:  Stock  dividends  do  not  constitute  taxable 

income.  Liquidating  dividends  do  not  constitute 
taxable  income  until  the  taxpayer  has  recovered  his 
cost  of  the  stock  so  held.  Any  amounts  received  in 
liquidation  in  excess  of  the  taxpayer’s  cost  consti- 
tute taxable  income. 

4.  Insurance  Premiums.  Premiums  paid  for  in- 
surance against  professional  losses  are  deductible. 
This  includes  insurance  against  damages  for  al- 
leged malpractice,  against  liability  for  injuries  by 
a physician’s  automobile  while  in  use  for  profes- 
sional purposes,  and  against  loss  from  theft  of  pro- 
fessional equipment,  and  damage  to  or  loss  of  pro- 
fessional equipment  by  fire  or  otherwise.  This 
further  includes  premiums  for  various  forms  of  in- 
surance on  the  building  owned  and  used  in  connec- 
tion with  the  practice,  or  a fair  proportion  thereof 
where  the  building  is  also  a home.  Under  profes- 
sional equipment  is  to  be  included  an  automobile  be- 
longing to  the  physician  and  used  for  strictly  pro- 
fessional purposes. 

5.  Interest  Paid.  Interest  paid  within  the  tax 
year  on  existing  indebtedness  may  be  deducted,  pro- 
vided that  the  debtor  reports  the  amount  so  paid, 
the  form  of  indebtedness,  and  the  name  and  address 
of  the  creditor.  No  interest  is  allowed  as  a deduc- 
tion if  paid  on  indebtedness  created  for  the  pur- 
chase, maintenance  or  improvement  of  property,  or 
for  the  conduct  of  a business,  unless  the  income  from 
such  property  or  business  would  be  taxable  under  the 
Wisconsin  law. 

Interest  paid  on  state  and  federal  income  taxes 
is  deductible,  but  interest  paid  on  fines  levied  for 
violations  of  law  is  not  allowable  as  a deduction. 

Interest  paid  by  an  individual  on  indebtedness 
created  for  the  purpose  of  acquiring  a home  is  de- 
ductible from  gross  income.  Likewise,  interest  paid 
by  an  individual  on  money  borrowed  to  pay  per- 
sonal debts,  such  as  hospital  bills  and  other  family 
obligations,  is  considered  a proper  deduction  from 
gross  income. 

Interest  paid  by  an  individual  on  money  borrowed 
for  the  purpose  of  securing  an  education  is  allow- 
able even  though  other  expenses  of  obtaining  such 
education  are  not  allowable. 

6.  Library.  A fair  rate  of  depreciation  on  the 
physician’s  library  may  be  deducted  covering  wear 
and  tear  sustained  through  use.  In  determining  the 
rate,  however,  obsolescence  may  not  be  considered 
since  the  Wisconsin  income  tax  law  does  not  rec- 
ognize losses  in  value  due  to  such  causes.  The  fact 
that  medical  books  become  out  of  date  during  the 
course  of  ten  years  cannot  be  considered  in  deter- 
mining the  rate  of  library  depreciation.  An  annual 
depreciation  of  10  per  cent  of  the  cost  of  such 
library  seems  reasonable,  however. 


Costs  of  subscriptions  to  scientific  medical  jour- 
nals essential  to  keep  the  physician  abreast  with  the 
progress  of  his  profession  are  deductible. 

7.  Losses  by  fire,  etc.  Loss  of  and  damage  to  a 
physician’s  equipment  and  other  property,  used  by 
him  in  connection  with  carrying  on  his  professional 
practice,  by  fire,  theft  or  other  cause,  not  compen- 
sated by  insurance  or  otherwise  recoverable,  may 
be  computed  as  a business  expense,  and  is  deducti- 
ble, provided  evidence  of  such  loss  or  damage  can 
be  produced.  Such  loss  or  damage  is  deductible, 
however,  only  to  the  extent  that  it  has  not  been 
made  good  by  repair  and  cost  of  repair  claimed  as 
a deduction.  Losses  on  business  conducted  or 
property  located  outside  the  state  are  not  deductible. 

Losses  on  automobiles,  aircraft,  summer  homes, 
motor  boats,  furniture,  etc.,  purchased  and  held  for 
pleasure  are  deductible  from  gross  income  where 
sustained  because  of  theft,  fire,  flood,  or  other  cas- 
ualty. Losses  on  property  used  for  both  pleasure 
and  practice  are  deductible  only  to  the  extent  that 
such  property  was  used  in  the  practice,  unless  such 
losses  were  sustained  through  fire,  flood,  other  cas- 
ualty, or  theft,  in  which  cases  the  entire  loss  is 
deducted. 

8.  Medical  Conventions.  Ordinary  and  necessary 
expenses  incurred  in  attending  medical  conventions 
of  professional  scientific  societies,  necessary  to  en- 
able the  physician  to  carry  on  his  profession,  are 
deductible. 

Costs  of  attending  professional  conventions  must 
be  strictly  limited  to  the  necessary  cost  and  expense 
directly  attendant  upon  such  conventions.  The  type 
of  professional  convention  here  contemplated  is  con- 
fined to  such  as  are,  as  a general  rule,  ordinarily  and 
generally  attended  by  persons  of  the  same  profes- 
sional standing  as  the  taxpayer,  as  necessary  to  the 
maintenance  and  carrying  on  of  their  regular  prac- 
tice and  profession. 

9.  Medical  Supplies  and  Instruments  (See  federal 
digest,  4). 

10.  Office  Expenses  (See  federal  digest,  5). 

11.  Office  Rental.  If  a physician  pays  rent  to  an- 
other person  for  office  space  he  is  permitted  to  de- 
duct the  amount  from  his  gross  income.  This  in- 
cludes office  space  in  a rented  home,  provided  office 
hours  are  maintained.  Where  a physician  maintains 
his  offices  in  the  home  which  he  occupies  as  a resi- 
dence, he  may,  if  the  home  is  rented,  deduct  as  rent 
that  proportion  of  the  total  rent  paid  which  the  value 
of  his  office  space  bears  to  the  rental  of  the  entire 
premises;  and  if  he  owns  the  residence,  he  may  de- 
duct the  proper  share  of  expenses  attributable  to 
the  space  so  occupied,  including  taxes,  depreciation, 
insurance,  water,  light,  heat,  repairs  and  general 
upkeep. 

12.  Professional  Dues.  Professional  dues  paid  to 
professional  associations  to  which  the  physician 
may  belong  in  the  interest  of  his  profession  may 
be  deducted. 
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13.  Taxes  and  Licenses.  All  taxes  and  licenses 
incident  to  the  professional  scope  of  the  physician 
may  be  deducted.  The  following  taxes  would  be 
deductible  by  any  physician: 

(a)  Real  property  taxes  paid  on  office  owned 

by  him  and  used  by  him  in  his  practice. 

(b)  Personal  property  taxes  paid  on  his  appa- 

ratus and  equipment. 

(c)  Wisconsin  income  taxes  and  surtaxes  paid. 

(d)  Federal  income  taxes,  provided  that  such 

deductions  are  limited  to  taxes  paid  in 
cash  within  the  year  covered  by  the  in- 
come tax  return  on  net  income  taxable 
under  the  Wisconsin  law,  the  maximum 
deduction  not  to  exceed  3 per  cent  of 
net  income  computed  under  the  state 
law  before  contributions. 

(e)  All  license  fees  incident  to  his  profession. 

(f)  Automobile  licenses  on  automobiles  used 

exclusively  in  the  practice  of  his  profes- 
sion. See  paragraph  1 supra. 

(g)  Import  or  tariff  duties  and  business,  li- 

cense, privilege,  excise,  and  stamp  taxes, 
are  deductible  if  incurred  in  connection 
with  the  carrying  on  of  the  taxpayer’s 
practice  and  profession. 

(h)  All  social  security  taxes  paid  by  the  physi- 

cian under  Titles  VIII  or  IX  in  his 
capacity  of  employer  and  the  amount 
paid  by  him  under  the  Wisconsin  unem- 
ployment compensation  act.  A salaried 
physician,  under  a new  rule,  is  re- 
quired to  add  the  amount  of  the  social 
security  tax  paid  by  him  to  his  net 
salary  received  for  purposes  of  deter- 
mining gross  income.  He  is  then  per- 
mitted by  the  same  rule  to  deduct  the 
amount  of  the  social  security  tax  with- 
held from  him  and  to  include  it  as  part 
of  his  federal  income  tax,  subject,  un- 
der the  1941  amendment,  to  the  3 per 
cent  maximum  rule  noted  in  subhead 
(d)  above. 

14.  Traveling  Expenses  (See  federal  digest,  9). 

15.  Wages  and  Salaries  (See  federal  digest,  10, 
and  state  digest  16(e)  below). 

16.  Miscellaneous. 

(a)  Laboratory  Expenses  (See  federal  digest, 

11(c)). 

(b)  Legal  expenses  incurred  in  the  defense 

of  a suit  for  malpractice  are  deductible 
as  business  expense.  Expenses  incurred 
in  the  defense  of  a criminal  action, 
however,  are  not  deductible. 


Legal  expenses  incurred  in  connection 
with  the  operation  of  a taxpayer’s  pro- 
fession are  proper  deductions  unless 
such  business  is  conducted  in  violation 
of  the  law. 

(c)  Sale  of  Spectacles  (See  federal  digest. 

11(e)). 

(d)  Unclassified.  Payments  required  to  be 

made  to  others  for  damages  growing 
out  of  the  carrying  on  of  the  profession 
such  as  injury  to  property,  interference 
with  property  rights,  breach  of  con- 
tract, and  libel  are  deductible  from 
gross  income.  Damages  of  a personal 
character  recovered  against  the  physi- 
cian, such  as  those  for  the  surrender 
of  the  custody  of  a minor  child,  are  not 
deductible  from  gross  income  because 
not  related  to  the  carrying  on  of  the 
physician’s  profession. 

Miscellaneous  expenses  which  are  incurred 
in  producing  taxable  income  and  are 
allowable  deductions  include  the  follow- 
ing: fees  paid  to  auditors,  tax  experts, 
and  lawyers  in  connection  with  income 
tax  matters,  welfare  work  expense  in- 
curred in  keeping  up  the  morale  in  an 
organization. 

(e)  Informational  Returns.  All  salaries, 

wages,  fees,  or  other  compensation  for 
services  actually  rendered  in  connec- 
tion with  the  physician’s  practice,  in- 
cluding fees  to  independent  contractors 
such  as  attorneys  or  accountants,  which 
total  or  exceed  $700  in  the  case  of  any 
individual  recipient,  must  be  reported  or 
such  expense  shall  not  be  deductible. 
This  information,  which  must  disclose 
the  name,  the  address  and  the  amount 
paid  each  such  person,  can  either  be 
furnished  as  a part  of  the  income  tax 
return  or  reported  on  form  9A,  which 
form  will  be  furnished  the  physician  by 
the  income  tax  assessor  on  request. 
Similar  information  must  be  furnished 
either  on  the  return  or  on  form  9A 
which  should  accompany  the  return, 
where  deduction  is  sought  on  items  of 
rent,  royalty  and  interest  expense. 

Medical  Expense  Deduction 

Persons  other  than  corporations  in  reporting  in- 
come for  purposes  of  taxation  shall  be  allowed  the 
following  deductions: 

1.  The  ordinary  and  necessary  expenses  actually 
paid  within  the  year  in  carrying  on  the  profession, 
occupation  or  business  from  which  the  income  is 
derived. 
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2.  Payment  for  expenses  for  hospital,  nursing, 
medical,  surgical,  dental  and  other  healing  services 
and  for  drugs  and  medical  supplies  incurred  by  the 
taxpayer  on  account  of  sickness  or  of  personal  in- 
jury to  himself  or  his  dependents  in  excess  of  $50 
but  not  more  than  $500. 

Persons  in  Armed  Forces 

Exemptions: 

There  shall  be  exempt  from  taxation  under  this 
chapter  income  as  follows : 

All  income  received  during  the  year  1942  and 
subsequent  thereto  from  the  United  States  for 
service  as  a member  of  the  armed  forces  thereof 
including  therein  members  of  women’s  auxiliary 
organizations  created  by  Congress.  This  para- 
graph shall  be  effective  for  the  duration  of  the 


Estate  and  Inh 

Introd  uction 

ESTATES  of  sufficient  size  are  today  subject  to 
at  least  two  taxes  during  the  course  of  probate. 
One  is  the  federal  estate  tax  which  is  levied  on 
net  estates  in  excess  of  $60,000.  The  second  is  the 
Wisconsin  inheritance  tax  which  is  levied  on  each 
interest  in  excess  of  the  statutory  exemption  which 
passes  by  reason  of  the  death  of  an  individual. 
These  exemptions  are  in  varying  amounts,  the 
largest  being  $15,000  in  the  case  of  a widow. 

The  above  two  taxes  do  not  take  into  account  the 
growing  trend  toward  multiple  taxation  by  which  is 
meant  the  taxation  of  the  same  property  by  two 
or  more  states.  This  trend  is  checked  as  between 
states  which  have  reciprocal  statutes.  Under  the 
terms  of  such  statutes  multiple  taxation  is  avoided 
by  the  provision  that  one  state  will  not  tax  the 
property  of  a nonresident  from  a second  state  which 
in  turn  has  a similar  law.  The  problem  is  substan- 
tial to  an  increasing  number  of  estates  and  can 
greatly  reduce  the  provision  which  one  has  made  for 
his  family  or  other  beneficiaries,  where  such  person 
owns  property  in  one  or  more  states  outside  of 
Wisconsin  which  has  no  reciprocity  statute.  Such 
states  reach  out  and  tax  whatever  they  can  of  the 
property  of  a nonresident. 

The  1941  federal  Revenue  Act  greatly  increased 
basic  estate  tax  rates  with  the  result  that  those 
taxes  at  least  doubled  on  the  first  $100,000  of  tax- 
able net  estate.  The  1942  act  did  not  increase  rates 
but  did  contain  important  amendments  which  will 
affect  many  estates  hereafter.  These  amendments 
are  summarized  below. 

Federal  estate  tax  rates  vary  from  3 per  cent  to 
28  per  cent  on  the  first  $100,000  of  net  estate  sub- 
ject to  tax,  and  increase  by  degrees  to  a 77  per 
cent  maximum  for  that  portion  of  any  estate  in 
excess  of  $10,000,000.  It  is  reasonable  to  anticipate 


present  war  plus  six  months  after  the  termina- 
tion thereof  as  determined  by  the  President  of 
the  United  States  or  the  Congress  of  the  United 
States. 

Time  For  Filing 

An  extension  of  time  for  filing  returns  of  in- 
come for  taxable  years  begun  after  December  31, 
1941,  shall  be  granted  to  all  persons  in  the  armed 
forces  of  the  United  States  who  are  located  beyond 
the  borders  of  the  United  States,  for  a period  ex- 
tending not  more  than  six  months  after  the  termin- 
ation of  his  period  of  military  service.  In  case  of 
any  person  residing  or  traveling  abroad  on  duty 
for  the  United  States  or  any  department  thereof  or 
the  American  Red  Cross,  such  extension  shall  be 
granted  for  a period  up  to  and  including  the 
fifteenth  day  of  the  sixth  month  following  the  close 
of  the  taxable  year. 


eritance  Taxes 

a reduction  in  the  present  exemption  as  well  as  a 
further  increase  in  rates.  Such  changes  may  come 
within  the  next  year.  The  increased  rates  have  been 
effective  since  September  20,  1941,  whereas  the  1942 
amendments  hereafter  discussed  are  effective  only 
as  to  persons  who  died  after  October  21,  1942. 

The  only  important  action  of  the  1943  Wisconsin 
Legislature  with  reference  to  inheritance  taxes  was 
the  reenactment  of  the  30  per  cent  emergency  relief 
tax  computed  over  and  above  the  normal  inheritance 
tax.  The  normal  tax  rate  depends  upon  the  rela- 
tionship of  the  beneficiary  to  the  deceased  and  upon 
the  amount  received,  and  varies  from  2 per  cent  to 
15  per  cent  of  the  amount  over  and  above  the  exemp- 
tions given  to  the  beneficiary.  These  basic  rates  are 
exclusive  of  the  30  per  cent  emergency  relief  tax 
which  was  reenacted  as  above  stated. 

Like  other  branches  of  tax  law,  those  dealing 
with  state  inheritance  and  federal  estate  taxes  are 
mounting  both  in  their  complexity  and  their  rates. 
The  points  indicated  below  are  not  intended  to  be 
comprehensive  or  exhaustive,  but  rather  to  indicate 
to  the  physician,  in  broad  outline,  some  of  the 
general  problems  involved  in  those  taxes,  so  as  to 
aid  him  in  planning  his  estate. 

The  subject  of  estate  and  inheritance  taxes  is 
treated  in  this  issue  because  it  bears  with  increas- 
ing directness  on  the  long-term  plans  of  the  prac- 
ticing physician.  These  taxes  must  be  taken  into 
account,  for  example,  when  a physician  is  making 
provision  for  the  support  of  his  family,  the  sale  or 
other  disposition  of  his  practice,  the  collection  of 
his  outstanding  accounts,  and  the  termination  of 
the  partnership  arrangement  which  he  may  have 
with  one  or  more  associates.  The  prudent  practic- 
ing physician  simply  cannot  disregard  in  these 
times  the  question  of  how  his  estate  and  his  family 
will  be  affected  by  these  taxes. 
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Closely  related,  of  course,  is  the  other  problem 
of  state  and  federal  gift  taxes,  but  since  these  deal 
with  purely  voluntary  dispositions  of  surplus  funds 
or  other  property,  and  are  not,  as  such  directly  a 
part  of  the  practice  of  medicine,  that  subject  is 
not  treated  here.  However,  it  is  recommended  that 
the  physician  ask  his  attorney  to  outline  the  prob- 
lem of  gifts  and  of  gift  tax  liability  for  him,  so 
that  he  may  determine  whether  those  laws  have 
any  special  application  to  his  personal  situation. 

Federal  Estate  Tax 

The  federal  estate  tax  is  based  on  the  right  of 
an  individual  to  give  away  the  property  which  he 
accumulates,  as  distinguished  from  the  right  on  the 
part  of  his  beneficiary  to  receive  such  property. 
Among  the  principal  points  of  interest  to  the  phy- 
sician in  connection  with  the  federal  estate  tax  are 
the  following: 

1.  Liability  to  file  return. — If  the  gross  estate — 
that  is,  the  total  valuation  of  all  assets  before  de- 
ducting debts,  expenses  of  administration,  taxes, 
etc. — is  $60,000  or  less,  no  estate  tax  return  need 
be  made  by  the  executor  or  administrator  of  the 
estate  of  a deceased.  If  more  than  $60,000,  such  a 
return  must  be  made. 

2.  New  Exemption  of  $60,000.  Until  adoption  of 
the  amendments  in  October,  1942,  the  federal  law 
has  for  a number  of  years  provided  an  exemption 
of  $40,000  of  general  assets  which  were  not  subject 
to  estate  tax  and  an  additional  $40,000  exemption 
of  insurance  payable  to  beneficiaries  other  than  the 
estate  of  a deceased  person.  The  1942  amendment 
repealed  the  insurance  exemption  and  increased  the 
general  exemption  from  $40,000  to  $60,000.  This 
new  exemption  includes  both  insurance  payable  to 
the  estate  and  insurance  payable  to  beneficiaries 
other  than  the  estate  on  policies  on  which  the  in- 
sured person  has  reserved  the  right  to  change 
beneficiaries,  as  well  as  other  assets. 

For  the  person  who  has  little  or  no  insurance, 
and  whose  estate  consists  of  other  property,  the 
increased  exemption  will  prove  highly  favorable. 
For  the  person  who  has  $40,000  or  more  of  insur- 
ance and  in  excess  of  $20,000  in  general  assets,  the 
1942  amendments  will  have  the  effect  of  increasing 
his  estate  taxes. 

Example: 


Valuation  of  gross  general  assets $30,000 

Amount  of  insurance  payable  to  estate,  or 

revocably  assigned  to  others 45,000 


Gross  estate 75  000 

Total  of  debts  and  deductions lO’oOO 


Net  value  of  estate 65,000 

Amount  subject  to  estate  tax  after  de- 
ducting $60,000  exemption 5,000 

3.  Powers  of  Appointment.  Each  physician  would 
do  well  at  this  time  to  read  over  his  will  and  see 


whether  it  does  not  call  for  revision  in  the  light  of 


changed  circumstances.  One  of  the  points  to  be 
noted  particularly  is  the  presence  of  a power  of 
appointment  in  the  will.  By  this  is  meant  the  con- 
ferring of  authority  on  another  person  to  designate 
the  person  or  persons  to  receive  certain  of  his  prop- 
erty. By  the  terms  of  a 1942  amendment  to  the 
federal  act  all  powers  of  appointment,  except  for 
those  to  very  restricted  classes  of  relatives,  are  tax- 
able to  the  estate  of  the  person  to  whom  such  power 
of  appointment  was  given,  even  though  such  latter 
person  might  himself  have  died  without  ever  exer- 
cising the  power. 

In  other  words,  it  is  possible  under  the  1942 
amendment  for  a physician  by  the  phrasing  of  his 
own  will  to  impose  a heavy  tax  penalty  on  the 
estate  of  his  wife,  son,  or  anybody  else  to  whom  he 
may  give  a power  of  appointment,  even  though 
such  wife,  son,  or  other  designated  person  never 
derived  any  benefit  whatever  from  that  power  and 
never  exercised  it  in  his  own  favor  or  that  of  any- 
one else. 

You  should  check  this  matter  immediately  with 
your  attorney  so  that  you  may  be  sure  to  come 
within  the  exemption  of  the  statute  in  the  event 
you  desire  to  continue  the  power  of  appointment  in 
your  will. 

4.  Miscellaneous  Amendments.  The  1942  federal 
amendments  contain  a number  of  other  changes 
which  may  hold  interest  for  the  physician,  one  of 
which  concerns  charitable  pledges  founded  on  a 
promise  or  agreement  to  make  a contribution  or  a 
gift,  so  long  as  the  recipient  is  not  an  individual 
and  is  of  a character  recognized  by  the  federal 
statute  as  being  truly  charitable.  This  would  in- 
clude such  groups  as  churches,  scientific  and  educa- 
tional foundations. 

Wills  very  frequently  provide  for  a bequest  of 
personal  property  or  a devise  of  real  estate  to  a 
certain  person,  under  the  further  condition  that  if 
such  person  should  die  before  receiving  the  gift,  or 
should  for  any  reason  not  accept  the  gift  left  him 
by  the  will,  the  property  so  given  will  go  to  a chari- 
table organization.  One  of  the  new  amendments 
provides  that  a person  entitled  to  receive  a gift  by 
will  may  renounce  or  give  up  his  claim  irrevocably 
by  a written  statement  filed  prior  to  the  time  of 
filing  the  federal  estate  tax  return,  and  that  if  he 
does  so  the  property  which  he  would  otherwise  have 
received  is  not  subject  to  tax  since  it  is  to  go  to 
the  charity  rather  than  to  him. 

Still  another  of  the  new  amendments  provides 
that  if  an  estate  tax  is  not  paid  when  due  the  wife 
or  other  beneficiary  of  the  estate,  including  a per- 
son having  the  power  of  appointment,  shall  be  liable 
for  such  tax  to  the  extent  of  the  amount  of  prop- 
erty which  he  has  received  from  the  estate. 

5.  Irrevocably  assigned  insurance  exempt. — Insur- 
ance on  the  life  of  a deceased  which  was  irrevocably 
assigned  to  beneficiaries  other  than  his  estate  is 
wholly  exempt  from  taxation  if — 

(a)  The  insurance  was  not  assigned  as  a gift  in 
contemplation  of,  or  to  take  effect  at,  his  death. 
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(b)  The  beneficiary  paid  the  premiums  on  the  in- 
surance out  of  funds  oi  his  own  which  did  not  come 
to  him  from  the  insured  either  directly  or  by  gift 
or  trust  established  in  his  favor  by  the  insured. 

By  the  term  “irrevocably  assigned  insurance”  is 
meant  the  designation  in  a policy  by  the  insured 
person  of  a person  or  persons  as  the  beneficiaries 
of  the  policy  without  reservation  in  the  insured  of 
the  privilege  of  changing  the  beneficiaries  at  any 
future  date.  This  has  the  legal  effect  of  vesting  in 
the  beneficiaries  irrevocably  designated  all  property 
rights  to  the  policy. 

A 1942  amendment  provides  that  the  possibility 
that  a policy  may  come  back  into  the  hands  of  the 
insured  person  and  be  available  to  his  estate  does 
not  destroy  what  is  otherwise  an  irrevocable 
assignment. 

6.  Joint  interests  taxable.— Any  property  held  by 
a physician  and  another,  or  others,  jointly,  is  in- 
cluded in  his  gross  estate  to  the  extent  of  the  physi- 
cian’s title  or  other  interest  in  such  property.  Deter- 
mination of  the  physician’s  actual  interest  where 
that  varies  from  his  declared  interest  is  subject  to 
technical  rules  which  need  not  be  detailed  here. 
Thus  if  his  declared  interest  as  joint  tenant  in  cer- 
tain land  acquired  by  purchase  is  shown  by  the  deed 
to  be  one-third,  whereas  his  actual  financial  interest 
is  two-thirds,  the  land  will  be  appraised  in  the 
inventory  of  his  estate  at  two-thirds  of  its  full 
value. 

7.  New  Accounts  Receivable  Rule.  From  the 
standpoint  of  the  physician  one  of  the  most  impor- 
tant changes  made  by  the  1942  Revenue  Act  was 
the  abolition  of  the  accounts  receivable  accrual  rule 
under  which  all  the  uncollected  accounts  receivable 
due  a physician  at  the  time  of  his  death  were  given 
a valuation  both  for  income  and  estate  tax  pur- 
poses, even  though  none  of  them  were  in  fact  col- 
lected at  the  time  of  his  death,  and  part  of  them 
would  never  be  collected. 

The  new  change  in  the  law  provides  that  such 
accounts  receivable  shall  not  be  accrued  for  income 
tax  purposes  at  the  time  of  death,  but  shall  be 
treated  as  income  when  and  as  received  by  the 
estate  or  by  some  beneficiary  of  the  estate.  This  is 
strictly  a matter  of  income  taxation,  but  because  it 
is  so  closely  linked  with  the  cash  provision  which  a 
physician  must  make  when  planning  his  estate,  and 
because  there  has  been  confusion  and  misunder- 
standing in  the  past,  the  point  is  again  emphasized 
here.  It  is  treated  more  fully  in  the  income  tax 
article  on  page  51  of  this  issue. 

It  should  be  emphasized  that  for  estate  tax  pur- 
poses a net  valuation  is  still  placed  on  the  accounts 
due  a physician  at  the  time  of  his  death,  just  as 
was  true  before.  The  important  change  is  that  the 
income  tax  on  the  accounts  is  payable  only  as  the 
accounts  are  received  instead  of  being  payable  by 
the  estate  during  the  course  of  probate  irrespective 
of  whether  received  or  not. 


Wisconsin  Inheritance  Tax 

The  Wisconsin  inheritance  tax  is  based  on  the 
right  to  receive  property  from  the  estate  of  a de- 
cedent in  contrast  to  the  basis  for  the  federal  tax, 
above  noted,  which  is  on  the  right  to  give.  The 
practical  effect  of  a tax  on  the  right  to  inherit, 
such  as  Wisconsin’s,  is  that  each  legacy  or  other 
share  in  the  estate  of  a deceased  is  subject  to  tax 
to  the  extent  that  it  exceeds  the  statutory  exemp- 
tions, and  the  beneficiary  gets  only  the  net  amount. 
Thus  if  a bequest  of  $5,000  is  left  by  will  to  a 
beneficiary,  and  the  inheritance  tax  on  it  is  $300, 
such  beneficiary  will  receive  only  $4,700  from  the 
estate,  the  other  $300  being  retained  for  payment 
of  the  tax.  This  result  can  be  avoided  by  provisions 
in  the  will  that  designated  gifts  are  to  be  paid  in 
their  full  amount  to  those  designated,  the  estate 
to  pay  the  amount  of  the  tax.  Below  are  indicated 
several  points  which  it  is  hoped  will  assist  the 
physician  in  estimating  broadly  his  liability  under 
the  Wisconsin  inheritance  tax  law. 

1.  Liability  to  file  return. — Unless  it  is  apparent 
from  the  final  account  rendered  by  the  administra- 
tor or  executor  of  an  estate  to  the  probate  court 
that  the  estate  is  nominal  in  value,  or  that  the  net 
amount  of  any  share  of  the  estate  will  fall  sub- 
stantially short  of  the  exemptions  allowed  by 
statute,  as  indicated  in  paragraph  2 immediately 
following,  every  administrator  or  executor  must 
make  an  inheritance  tax  return  to  the  state  depart- 
ment of  taxation. 

2.  Tax  exemptions. — The  following  amounts  re- 
ceived from  estates  are  exempt:  $15,000  received  by 
a widow  from  the  estate  of  her  husband;  $5,000  re- 
ceived by  a widower  from  the  estate  of  his  wife; 
$2,000  where  the  relation  of  the  beneficiary  to  the 
decedent  is  that  of  child,  parent,  brother,  sister, 
descendent  of  brother  or  sister,  daughter-in-law, 
son-in-law,  or  a child  adopted  under  certain  condi- 
tions. A $250  exemption  is  allowed  where  the  rela- 
tion of  the  beneficiary  to  the  decedent  is  that  of 
uncle  or  aunt  or  the  descendent  of  an  uncle  or  aunt. 
An  exemption  of  $100  is  allowed  where  the  relation 
of  the  beneficiary  to  the  decedent  shall  be  that  of 
any  other  degree  than  those  stated  above,  or  he 
shall  be  a stranger  in  blood  to  the  decedent.  , 

3.  Insurance  exemption  of  $10,000. — Under  a 
1939  amendment,  insurance  up  to  $10,000  on  the 
life  of  a decedent,  payable  to  a beneficiary  or  bene- 
ficiaries other  than  the  estate  of  the  insured  is 
exempt  from  inheritance  tax.  This  exemption  is  in 
addition  to  that  allowed  those  same  beneficiaries 
if  they  should  receive  any  of  the  general  assets  of 
the  estate,  as  indicated  in  paragraph  2 immediately 
above. 

Each  beneficiary  of  such  insurance,  other  than 
the  estate  of  the  insured,  is  entitled  to  a portion  of 
the  total  exemption  of  $10,000  based  on  the  ratio 
that  the  value  of  the  insurance  payable  to  him  bears 
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to  the  value  of  the  total  insurance  payable  to  all 
beneficiaries  other  than  the  estate. 

Example:  Dr.  Smith  dies  and  leaves  $10,000  in 
insurance  payable  to  his  estate  and  a $10,000  policy 
to  each  of  his  five  children,  or  a total  of  $60,000. 
The  $10,000  policy  payable  to  his  estate  is  not  in- 
cluded within  the  $10,000  exemption  above,  and  may 
be  disregarded  for  purposes  of  its  computation; 
$2,000  would  be  exempt  on  each  of  the  five  policies 
of  $10,000  to  each  of  his  children,  and  a tax  would 
be  payable  on  $8,000  of  each  of  those  policies.  The 
$8,000  subject  to  tax  in  each  instance  would  be 
added  to  any  other  share  of  such  beneficiary  in  the 
general  assets  of  the  insured’s  estate  and  only  one 
tax  assessed. 

4.  Insurance  payable  to  estate  nonexempt. — No 
insurance  payable  to  the  estate  of  the  insured  per- 
son is  exempt  from  the  Wisconsin  inheritance  tax. 
It  is  included  in  the  general  assets  of  the  estate, 
and  whether  a tax  will  ultimately  be  paid  on  it 
will  depend  entirely  on  whether  the  share  going  to 
each  of  the  beneficiaries  of  the  estate  exceeds  the 
statutory  exemption. 

5.  Irrevocably  assigned  insurance  exempt. — In- 
surance payable  on  the  death  of  any  person  which 
is  irrevocably  assigned  to  a beneficiary  other  than 
the  estate  of  the  insured,  so  that  the  insured  re- 
tains no  legal  incidents  of  ownership  in  such  insur- 
ance is  exempt  from  inheritance  taxation.  By 


“legal  incidents  of  ownership”  in  an  insurance 
policy  are  meant  the  right  of  the  insured  or  his 
estate  to  its  economic  benefits,  the  power  to  change 
beneficiary,  to  surrender  or  cancel  the  policy,  to 
revoke  it  for  an  assignment,  to  pledge  it  for  a loan, 
or  to  borrow  on  it  against  the  cash  surrender  value. 

The  exception  to  this  general  rule  would  be  an 
irrevocable  assignment  of  insurance  made  by  the 
assured  in  contemplation  of  his  death,  which  would 
be  included  in  his  gross  estate. 

Further  applying  the  statute,  if  an  insurance 
policy  were  carried  on  Dr.  Smith’s  life,  even  though 
his  wife  paid  the  premiums  on  the  policy  out  of  her 
own  income,  the  face  amount  of  the  policy  would 
be  subject  to  state  inheritance  tax  after  the  doc- 
tor’s death,  if  he  had  during  his  life  retained  any 
of  the  “legal  incidents  of  ownership”  in  the  policy 
as  that  term  is  above  defined. 

6.  Joint  interests  taxable. — Any  property  jointly 
held  by  the  physician  and  another  or  others  is 
subject  to  tax  to  the  extent  of  the  deceased’s 
declared  joint  interest  in  such  property. 

Example:  Dr.  Smith  and  his  wife  own  as  joint 
tenants  a farm  worth  $20,000  at  the  time  of  the 
doctor’s  death.  Dr.  Smith’s  interest  is  computed  as 
one-half  of  that  valuation,  or  $10,000,  in  his  gross 
estate,  and  that  amount  will  be  deducted  from  the 
$15,000  which  will  be  exempt  in  the  hands  of  Mrs. 
Smith  as  his  widow. 


Agreements  of  Lease  and  Locum  Tenens 


THE  negotiation  and  signing  of  leases  is  an  almost 
universal  periodic  experience  for  the  physician. 
If  he  will  observe  the  precautions  indicated  below, 
he  may  avoid  disagreeable  experiences  and  monetary 
loss. 

A.  OFFICE  LEASES 

A lease  is  a special  type  of  contract  and  once 
general  negotiations  have  been  completed,  the  desir- 
able and  prudent  policy  is  to  have  an  attorney  draft 
the  instrument  itself.  This  will  often  prove  a much 
more  desirable  policy  than  for  the  physician  to  read 
over  hurriedly,  and  perhaps  without  full  under- 
standing, the  printed  provisions  and  rules  of  a 
“form”  lease,  which  is  generally  drafted  for  the 
owner’s  protection  rather  than  for  that  of  the 
tenant. 

The  law  on  the  subject  of  relation  of  landlord 
and  tenant  is  a highly  involved  one  and  contains 
a large  number  of  rules.  It  is  thus  difficult  to  gen- 
eralize those  rules,  and  the  effort  here  made  in  that 
direction  is  intended  to  indicate  problems  which  may 
quite  commonly  arise,  together  with  suggested  solu- 
tions. It  must  be  borne  in  mind  that  the  remedy  in 
a given  case  may  hinge  on  the  particular  facts,  or 
even  on  a single  fact,  and  that  the  suggestions  above 
made  will  have  general  rather  than  specific 
application. 

Important  Lease  Considerations 
1.  Cancellation  of  lease  by  tenant  for  health  or 
professional  reasons.  The  physician  may  wish  to 


leave  the  community,  in  which  he  is  practicing,  for 
reasons  of  health  or  because  of  a more  promising 
professional  opportunity  elsewhere.  But  because  his 
office  lease  requires  him  to  pay  to  the  end  of  the 
term,  and  no  other  tenant  can  be  readily  procured, 
he  may  feel  he  cannot  afford  to  leave. 

Remedy:  A clause  giving  the  physician  tenant 
the  privilege  of  leaving  for  reasons  of  health,  or  for 
professional  reasons,  may  be  inserted  in  the  lease 
with  the  consent  of  the  owner.  Ordinarily,  such  a 
provision  requires  the  payment  of  some  additional 
rent  after  the  physician  moves  or  gives  notice  of 
moving,  say  for  thirty  or  sixty  days  ahead,  so  as  to 
compensate  the  owner  against  possible  vacancy  for 
that  period.  The  owner  might  reasonably  require 
that  in  the  event  of  removal  for  professional  rea- 
sons, such  change  of  location  must  not  be  merely  to 
a place  in  the  same  locality,  but  some  specified  dis- 
tance beyond  the  locality.  This  and  details  of  notice 
and  causes  for  moving  should  all  be  carefully  agreed 
upon  in  such  a provision. 

2.  Cancellation  of  lease  following  death  of  physi- 
cian. The  ordinary  lease  does  not  terminate  on  the 
death  of  the  tenant  but  is  expx’essly  made  binding 
on  the  tenant’s  heirs,  personal  representatives  and 
assigns.  This  has  the  legal  effect  of  binding  the 
estate  on  rental  and  other  obligations.  It  would 
seem  wise  to  give  the  personal  representative  of  a 
deceased  physician  (his  administrator  or  executor) 
the  option  of  limiting  or  terminating  the  rental  lia- 
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bility  of  the  estate  whenever,  in  his  judgment,  this 
should  be  done. 

Remedy:  Following  is  proposed  phrasing  to  carry 
out  this  suggestion: 


It  is  mutually  understood  and  agreed  between  the 
parties  hereto,  that  in  the  event  of  death  of  the 
lessee  during  the  term  of  this  lease,  his  executors  or 
administrators  shall  have  the  option  of  either  ter- 
minating the  lease  or  reducing  its  terms  to  a month 
to  month  rental  basis,  such  privilege  to  be  exercised 
within  60  days  after  the  executors  or  administrators 
qualify  as  such  in  proper  court  proceedings. 

Written  notice  of  termination  given  to  the  lessor, 
or  his  agent,  pursuant  to  the  above  agreement  shall 
terminate  all  liability  on  the  part  of  the  lessee’s 
estate,  his  administrators,  executors  or  heirs,  for 
rents  to  be  paid  for  future  occupancy  of  the  premises 
beyond  the  30  days  next  following  the  service  of  the 
notice. 

Any  option  to  renew  contained  in  this  lease  may 
be  exercised  by  the  executors  or  administrators  of 
the  lessee  at  the  time  and  in  the  same  manner  as 
provided  for  the  lessee  himself,  but  renewal  of  this 
lease  will  not  be  implied  from  any  failure  of  the 
lessee’s  representatives  to  act  hereunder. 


3.  Decorating  of  premises.  Unless  a lease  other- 
wise provides,  the  owner  may  not  be  obligated  to  do 
any  decorating  of  the  exterior  or  interior  of  leased 
premises. 

Remedy:  Questions  of  decorating  leased  premises 
prior  to  occupancy  and  during  the  course  of  occu- 
pancy can  easily  be  handled  by  appropriate  provi- 
sions in  the  lease. 

4.  Destruction  of  premises.  Leases  frequently  do 
not  provide  for  the  suspension  of  rent  where  fire 
or  other  casualty  has  rendered  the  premises  par- 
tially or  totally  unfit  for  occupancy.  Thus  a situa- 
tion may  arise,  in  which  the  physician  cannot  con- 
tinue to  occupy  the  premises  following  a fire  or  other 
serious  damage,  or  can,  at  best,  only  occupy  them 
under  great  difficulty,  and  yet  is  compelled  to  con- 
tinue full  rent  payments. 

Remedy:  The  lease  should  provide  that  in  the 
event  the  premises  should  become  wholly  untenant- 
able by  reason  of  casualty  damage  the  physician 
either  be  immediately  released  from  rental  liability 
or  be  released  following  the  expiration  of  a reason- 
able period  required  either  for  the  rebuilding  of  the 
premises  or  for  the  substitution  of  office  facilities 
in  a form  acceptable  to  him.  Where  premises  have 
been  made  partially  untenantable  by  reason  of  cas- 
ualty damage  the  lease  should  provide  for  a propor- 
tionate abatement  of  rent.  Thus  if  the  premises  are 
only  50  per  cent  usable,  there  should  be  a 50  per 
cent  rental  allowance  until  they  are  fully  restored, 
but  any  percentage  of  nonuse  over  50  per  cent  might 
well  be  considered  as  sufficient  to  excuse  any  rent 
payment. 

5.  Heating  and  hot  water  facilities.  Unless  a lease 
so  specifies,  the  owner  may  not  be  obligated  to 


furnish  either  heat  or  hot  water,  both  of  which  are 
such  essential  items  in  a physician’s  office. 

Remedy:  Questions  both  of  heating  and  the  fur- 
nishing of  hot  water  should  be  settled  at  the  time 
negotiations  are  under  way,  and  then  should  be  care- 
fully set  out  in  the  lease  itself. 

6.  Installations.  A physician  may  find  that  the 
premises  he  proposes  to  rent  will  require  additional 
water  and  plumbing  facilities,  and  also  special 
gas  and  electric  facilities.  The  three  questions  which 
arise  in  connection  with  such  installations  are: 
(1)  Who  has  to  pay  for  them  initially?  (2)  Whose 
property  do  they  become  following  installation? 
(3)  Must  they  be  removed  or  the  premises  restored 
at  the  termination  of  the  lease?  Such  installations 
are  generally  costly,  and  these  questions  are  there- 
fore of  substantial  importance  to  the  physician 
tenant. 

Remedy:  Wherever  the  plumbing,  wiring,  or 
other  installations  will  permanently  benefit  the 
premises,  the  physician  should  endeavor  to  arrange 
that  the  owner  pay  so  much  of  the  installation  cost 
as  possible,  and  that  he  pay  only  the  remainder. 
Wherever  such  installations  are  of  such  a character 
that  they  could  be  removed  to  other  premises  by  the 
physician  on  the  termination  of  his  lease,  he  should 
reserve  in  himself  the  title  to  and  right  to  remove 
such  installations  by  terms  of  the  lease  itself.  In 
the  absence  of  such  a provision,  installations  will 
ordinarily  be  regarded  as  affixed  to  the  premises 
and,  as  such,  a part  of  the  real  estate.  This  places 
title  to  such  fixtures  in  the  owner,  and  the  tenant 
has  no  right  to  remove  them  on  the  expiration  of  the 
lease.  Should  the  lease  be  for  a period  of  only  two 
or  three  years,  a substantial  investment  would  have 
been  lost  at  the  termination  of  that  time  should  the 
physician  be  unable  or  unwilling  to  renew. 

Where  the  tenant  is  permitted  to  remove  such 
fixtures  as  he  has  installed,  he  would  ordinarily  be 
expected  to  restore  the  walls,  floors  and  other  af- 
fected parts  of  the  premises  to  their  original  condi- 
tion. This  is  a reasonable  enough  provision.  Some 
leases,  however,  not  only  give  the  owner  the  legal 
title  to  such  installed  plumbing,  wiring,  etc.,  but 
also  provide  that  at  the  owner’s  option  the  tenant 
may  be  required  to  restore  the  premises  to  their 
original  condition  on  expiration  of  the  lease,  without 
being  permitted  to  take  away  any  of  the  fixtures  for 
which  he  paid.  The  tenant  should  not  permit  such  a 
provision  in  the  lease. 

7.  Military  Service.  Until  recently,  the  Soldiers’ 
and  Sailors’  Civil  Relief  Act  of  1940  did  not  extend 
its  benefits  to  office  space  occupied  by  a person  en- 
tering military  service.  Under  the  terms  of  an  Oc- 
tober 1942  amendment,  the  act  has  now  been  broad- 
ened to  include  space  occupied  for  professional  use. 
This  point,  which  is  of  importance  to  every  prac- 
ticing physician  who  leases  office  space,  is  discussed 
on  page  124  of  this  issue. 

8.  Public  liability  coverage.  Many  leases  contain 
a clause  under  which  the  physician  tenant  assumes 
all  liability  which  would  normally  accrue  to  the 
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owner  of  the  premises,  as,  for  example,  injury  to  a 
patient  who  might  be  hit  by  falling  plaster  in  the 
physician’s  waiting  room  while  keeping  a profes- 
sional appointment.  The  average  public  liability  pol- 
icy does  not  cover  liability  assumed  under  a contract 
by  the  tenant  but,  instead  of  this,  commonly  contains 
a clause  substantially  as  follows: 

‘‘This  policy  does  not  apply  to  any  liability 
assumed  by  the  assured  under  any  contract  or 
agreement.” 

The  legal  effect  of  such  wording  is  that  the  phy- 
sician is  without  protection  under  such  a policy 
although  he  thinks  he  has  coverage. 

Remedy:  First,  examine  the  lease  to  see  whether 
it  contains  such  a provision;  namely,  that  the  phy- 
sician tenant  is  responsible  for  any  injury  received 
by  any  person  while  on  the  leased  premises,  even 
though  a defect  in  the  building  be  its  cause.  Second, 
examine  the  public  liability  policy  carefully.  Third, 
if  the  policy  contains  an  exclusion  of  any  liability 
assumed  by  contract,  the  physician  should  then  adopt 
one  of  the  following  two  courses  promptly:  (1)  ar- 
range with  the  owner  to  change  the  lease  provision 
under  which  he  assumes  such  liability;  (2)  if  he 
cannot  have  the  lease  modified,  have  the  assumed 
liability  covered  by  a specific  endorsement  to  be 
added  to  the  public  liability  policy. 

9.  Renewal  of  lease.  No  lease  is  automatically 
renewed  unless  it  contains  a specific  renewal  provi- 
sion. All  indications  point  to  some  increase  in  rental 
in  the  years  immediately  ahead,  and  the  most  prac- 
tical way  to  hedge  against  increased  rental  is  by 
timely  provision  in  present  leases  or  in  leases  which 
may  hereafter  be  signed. 

Remedy:  If  the  physician  is  now  under  lease,  it 
would  be  well  for  him  to  negotiate  with  the  owner 
of  the  premises  for  a renewal  option  at  this  same 
rental.  This  provision  could  be  added  by  mutual  con- 
sent to  the  existing  lease  and  would  take  effect  on 
its  expiration,  if  the  option  were  exercised  by  the 
physician  according  to  its  terms.  Ordinarily,  such 
an  option  provides  that  the  tenant  may  renew  for 
an  agreed  period,  at  an  agreed  rental,  by  giving 
notice  in  writing  of  his  intention  to  do  so  a certain 
number  of  days  or  months  before  the  present  lease 
expires.  Those  entering  into  leases  hereafter  would 
do  well  to  include  such  renewal  provisions. 

10.  Repairs  and  upkeep.  The  average  responsible 
owner  of  office  space  will  wish  to  keep  up  at  least 
the  exterior  of  the  premises  so  as  to  prolong  its  life, 
minimize  fire  insurance  rates  and  for  other  prudent 
reasons.  Such  owners  are  not  necessarily  willing  to 
keep  up  the  interior  of  the  premises,  however.  Many 
leases  go  a step  further  and  provide  that  all  repairs 
of  any  nature  which  become  necessary  during  the 
course  of  a lease  are  to  be  at  the  expense  of  the 
tenant.  Thus,  a physician  might  take  over  premises 
which  were  old  or  run  down  and  have  to  replace 
such  expensive  items  as  the  roof,  floors,  stairs, 
plumbing,  heating  plant  and  wiring  during  his 
occupancy. 

Remedy:  The  prospective  physician  tenant  should 
first  make  careful  inspection  of  the  premises  he 


intends  to  lease,  and  come  to  immediate  terms  with 
the  owner  as  to  the  condition  in  which  they  are  to 
be  put  before  he  begins  occupancy.  He  should  then 
provide  in  the  lease  so  far  as  possible  that  exterior 
repairs,  such  as  painting,  replacement  of  rotted 
boards  or  steps,  or  of  the  roof,  be  at  the  owner’s 
expense.  A still  further  provision  might  well  be  that 
repair  or  replacement  of  any  substantial  part  of  the 
premises  during  the  lease  was  to  be  the  obligation 
of  the  owner  where  such  repair  or  replacement  was 
due  to  ordinary  wear  and  tear  rather  than  to  the 
negligence  of  the  tenant.  Still  another  prudent  pro- 
vision is  that  all  structural  repairs,  which  should  in- 
clude foundations,  walls,  floors,  stairs,  and  roof,  are 
to  be  the  obligation  of  the  owner  rather  than  of  the 
tenant.  These  provisions  have  particular  importance 
where  the  physician  is  going  to  occupy  old  or 
outmoded  premises. 

11.  Subleasing.  Unless  a lease  makes  provision 
for  subleasing  of  the  premises,  the  tenant  has  no 
rights  whatever  in  this  respect.  A physician  called 
into  military  service  might  find  a highly  desirable 
fellow  physician  to  take  over  his  practice,  but  he 
would  be  helpless  in  the  matter  unless  the  owner 
approved  the  subleasing.  The  same  is  true  in  the 
case  of  the  physician  who  might  wish  to  leave  a 
community  for  reasons  of  health  or  because  of  an 
opportunity  elsewhere. 

Remedy:  Provision  should  be  made  in  the  lease 
permitting  subleasing  of  the  premises  after  written 
notice  to  the  owner.  The  provision  permitting  the 
physician  to  sublease  should  be  as  broad  as  pos- 
sible, since  he  might  not  always  be  able  to  find  a 
physician  successor.  At  the  very  least  it  should  per- 
mit him  to  sublease  the  premises  to  another  medical 
practitioner. 

12.  It  is  recommended  that  where  the  landlord 
will  agree,  a clause  be  included  in  the  lease  which 
provides  substantially  as  follows. 

It  is  mutually  agreed  between  the  parties  hereto 
that  for  the  period  of  6 months  following  the  ter- 
mination of  this  lease  by  its  own  terms  or  by  the 
agreement  of  the  parties  hereto,  to  terminate  it 
prior  thereto,  and  where  the  tenant  moves  to  offices 
within  the  same  building,  the  landlord  may  not  lease 
the  tenant’s  former  quarters  to  another  engaged  in 
the  healing  arts  without  the  tenant’s  permission. 

B.  LOCUM  TENENS 


In  the  case  of  many  of  the  physicians  called 
into  the  service  of  our  country,  the  responsi- 
bility of  continuing  medical  service  for  the 
community  and  of  maintaining  the  profes- 
sional establishment  will  be  of  major  concern. 
The  State  Medical  Society  holds  itself  ready 
to  be  of  assistance  to  its  members  in  this 
problem  at  any  time. 


In  those  cases  whei'e  a locum  tenens  is  secured, 
the  Society  urges  that  the  arrangements  be  con- 
firmed by  a written  contract,  drawn  with  the  as- 
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sistance  of  a local  attorney.  In  arriving  at  the 
terms  of  such  an  agreement  members  should  con- 
sider these  fundamental  points: 

1.  Licensure. — The  locum  tenens  must  be  licensed 
in  Wisconsin  as  one  entitled  to  practice  medicine 
and  surgery,  with  his  license  filed  in  the  county  in 
which  he  resides.  He  should  be  a member  of  the 
local  and  State  Society  as  a further  assurance  of  his 
ethical  standing  and  abilities. 

2.  Staff  privileges. — Association  on  the  hospital 
staff,  where  necessary,  should  be  arranged.  The 
locum  tenens  should  be  apprised  of  the  conditions 
necessary  to  a continuation  of  this  association,  and 
his  compliance  with  them  should  be  a continuing 
condition  of  the  contract. 

3.  Malpractice  liability. — Malpractice  insurance 
should  be  maintained  by  both  parties  under  all 
circumstances. 

4.  Partners,  independent  contractor,  or  employe. — 
One  of  the  most  important  matters  for  decision  is 
that  of  determining  the  relationship  under  which 
the  locum  tenens  is  to  assume  management  of  the 
office.  Your  own  attorney  can  best  describe  the  prac- 
tical aspects  of  this  problem.  It  is  sufficient  to  say 
that  there  is  a real  distinction  between  these  with 
respect  to  liability  of  the  principal  party  for  the  acts 
of  the  locum  tenens,  and  with  respect  to  his  power 
to  bind  or  otherwise  obligate  his  absent  confrere. 
In  deciding  this  relationship,  consideration  must 
necessarily  be  given  to  the  extent  the  locum  tenens 
is  to  control  the  practice.  For  example,  may  he 
move  the  office  acting  upon  his  best  judgment  alone  ? 
Or  may  he  make  such  purchases  to  the  office  ac- 
count as  his  judgment  dictates?  Are  the  costs  of 
operation  to  be  a joint  burden,  and  in  any  event, 
what  are  they? 

5.  Financial  arrangements. — Whether  the  locum 
tenens  is  reimbursed  on  a salary  or  drawing  basis, 
arrangements  must  be  made  with  respect  to  han- 
dling withdrawals,  the  financial  records  to  be  kept, 
collection  policy  and  obligations  of  locum  tenens 
with  respect  to  accounts  receivable  of  the  physician. 
In  this  connection  note  “Fee  Splitting,”  page  73,  and 
particularly  “The  Amended  Soldiers’  and  Sailors’ 
Civil  Itelief  Act,”  page  123. 

Physicians  and  their  attorneys  are  also  referred 
to  the  article  and  opinions  of  the  attorney  general 
relative  to  division  of  fees  between  physicians,  ap- 
pearing on  page  73. 

6.  Locum  tenens  to  give  entire  time. — As  an  es- 
sential provision  of  the  contract,  provision  should 
be  made  with  reference  to  the  amount  of  time  that 
the  locum  tenens  is  to  devote  to  the  practice.  Is  he 
to  give  his  entire  time  and  not  to  engage  in  any 
business  which  would  detract  from  his  abilities  to 
serve  the  community  professionally? 

7.  Costs  of  operation. — If  the  salary  or  drawing 
arrangement  with  the  locum  tenens  is  to  be  based 
on  the  percentage  of  net  income  after  payment  of 
operating  costs,  items  of  costs  should  be  specified 
so  nearly  as  can  be  determined.  If  the  physician 
should  own  his  own  office  it  is  only  proper  that  a 
rent  basis  for  use  of  the  office  be  established,  and 


such  items  as  light,  heat,  wages,  insurance,  supplies 
and  equipment  and  the  like  should  all  be  taken  into 
consideration. 

The  physicians  must  likewise  determine  their 
policy  with  reference  to  accounting  for  collections 
for  services  rendered  prior  to  execution  of  the 
agreement  by  the  reserve  officer.  Are  these  to  be 
considered  income  under  the  contract  or  are  they 
excluded  ? 

8.  Restriction  on  practice  after  termination  of 
agreement. — Wisconsin  courts  recognize  the  validity 
of  clauses  restricting  practice  after  termination  of 
a contract  of  employment.  Your  attorney  may  refer 
to  the  cases  of  Eureka  Laundry  Company  v.  Long, 
146  Wis.  205,  and  Madson  v.  Johnson,  164  Wis.  612. 
The  test  is  whether  such  a clause  is  in  itself  fair 
and  reasonable  and  necessary  for  the  proper  pro- 
tection of  the  professional  interest  involved.  A fre- 
quent provision  reads  that  the  assistant  may  not 
maintain  an  office  or  hold  himself  out  for  practice 
in  the  city  or  within  a reasonable  area  surrounding 
the  city  for  a period  of  five  years  after  termination. 

9.  Arbitration  of  disputes.— A clause  may  be  in- 
serted in  the  contract  providing  that  in  the  event 
of  disputes  the  matter  may  be  referred  to  an  arbi- 
tration committee  of  three,  one  to  be  selected  by 
each  party  to  the  contract,  the  two  so  selected  to 
select  a third.  The  decisions  of  such  an  arbitration 
committee  are  ordinarily  binding  under  the  Wis- 
consin statutes. 

10.  Termination.- — A provision  for  termination  of 
the  contract  should  be  made.  At  the  option  of  the 
party  a definite  date  may  be  selected  or  termination 
can  depend  upon  the  time  when  the  absent  associate 
returns,  or  may  be  of  indefinite  duration,  and  ter- 
minable upon  sixty  or  more  days’  notice.  In  any 
event  it  should  be  stated  that  failure  on  the  part  of 
the  locum  tenens  to  carry  out  in  good  faith  the 
provisions  of  the  contract  should  be  cause  for 
termination  without  notice. 

11.  Miscellaneous  matters. — Other  matters  which 
a physician  may  desire  to  pass  upon  may  include 
questions  concerning  the  handling  of  bank  accounts, 
power  of  attorney  with  reference  to  writing  checks 
and  the  handling  of  certain  business  and  personal 
matters  of  the  absentee  member,  as  well  as  the 
form  of  stationery,  billing  head,  prescriptions, 
liquidation  after  termination  of  the  agreement  of 
accounts  receivable  arising  during  the  operation  by 
the  locum  tenens  of  the  practice,  care  and  replace- 
ment of  medical  instruments  and  the  like. 

* * * 

The  State  Medical  Society  is  most  willing  to  co- 
operate with  its  members  and  their  attorneys  in  the 
preparation  of  these  contracts  to  meet  the  varying 
need  of  special  circumstances  and  of  the  communi- 
ties. If  the  physician  is  already  in  partnership,  but 
a locum  tenens  is  still  necessary,  the  arrangement 
should  be  among  all  of  the  parties  and  the  same 
applies  even  though  the  physician  going  into  service 
is  employed  on  a salary  basis  at  the  present  time 
but  wants  to  protect  his  particular  practice. 
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Fee  Splitting 


BY  STATUTE  enacted  in  1913,  and  strengthened 
in  1915,  fee  splitting  by  physicians  is  prohibited, 
even  between  physicians  taking  part  in  the  same 
operation.  Each  'physician  must  render  his  bill  direct 
to  the  patient. 

Shortly  after  the  passage  of  this  law,  Attorney 
General  Walter  C.  Owen,,  later  a member  of  the 
Wisconsin  Supreme  Court,  was  called  upon  to  give 
his  opinion  with  respect  to  its  interpretation  and 
general  effect.  The  important  questions  asked  and 
his  answers  are  summarized  below.  For  a more 
complete  discussion  see  3 Atty.  Gen.  218. 

1.  Under  the  law  as  it  now  stands,  can  a surgeon, 
not  a member  of  the  regular  staff  of  a hospital, 
operate  at  such  hospital  for  a stated  fee  for  the 
institution  and  let  the  hospital  collect  the  surgical 
fee  from  the  patient  according  to  his  ability  to  pay 
along  with  other  hospital  fees;  the  hospital  paying 
the  surgeon  the  fee  agreed  upon,  whether  larger  or 
smaller  than  the  fee  charged  the  patient  by  the 
hospital,  or  must  the  surgeon,  under  the  circum- 
stances, charge  the  fee  for  the  operation  direct  to 
the  patient? 

While  the  law  does  not  specifically  make  it  an 
offense  for  a hospital  to  employ  a surgeon  who  is 
not  a member  of  its  regular  staff  to  perform  a par- 
ticular operation  under  an  arrangement  that  the 
hospital  make  its  charge  to  the  patient  for  such 
operation  or  treatment  and  that  it  make  its  charge 
for  such  surgical  services  irrespective  of  the  amount 
paid  by  it  to  the  surgeon,  yet  it  would  seem  that 
the  evils  incident  to  such  a practice  would  be  as 
great  as  in  the  case  of  fee  splitting  between  two 
physicians  or  surgeons. 

2.  Where  a surgeon  operates  at  a hospital  in 
which  he  has  a financial  interest,  or  in  which  he  is 
part  owner  or  sole  owner,  but  conducts  the  business 
in  the  name  of  the  hospital,  must  he  make  a sepa- 
rate charge  for  operation  or  may  the  whole  charge 
be  made  by  and  in  the  name  of  the  hospital? 

The  hospital  may  employ  a physician  or  surgeon 
upon  salary  and  then  make  a contract  with  the 
patient  to  furnish  him  both  medical  or  surgical 
treatment  and  hospital  service.  If  this  is  done,  the 
entire  charge  could  be  made  in  the  name  of  the  hos- 
pital. If,  however,  the  physician  or  surgeon  is  not 
paid  a salary,  but  charges  separately  for  each 
treatment  or  each  operation,  the  safer  practice  is 
to  make  the  charge  for  medical  services  direct  to 
the  patient  and  let  the  hospital  make  its  charge 
separately  to  the  patient. 

3.  Can  a surgeon  who  is  not  a resident  of  the 
city  where  the  hospital  is  located  and  who  does  not 
hold  himself  out  as  a member  of  the  staff  of  such 
hospital  operate  at  such  hospital  and  make  a charge 
direct  to  the  hospital  under  the  existing  law? 


4.  Where  a country  physician  engages  a surgeon 
to  assist  him  in  an  operation  at  the  home  of  the 
patient  or  at  the  residence  of  the  country  physician, 
can  the  surgeon  make  his  charge  direct  to  the 
country  physician  engaging  him  or  must  he  make 
a special  contract  with  the  patient? 

5.  Under  these  conditions,  can  the  country  physi- 
cian make  the  contract  with  the  surgeon  or  must 
the  contract  be  made  directly  with  the  surgeon  by 
the  patient? 

The  attorney  general’s  opinion  answered  all 
three  of  the  questions  with  the  statement  that  the 
safer  practice  under  any  of  the  above  circumstances 
is  for  the  surgeon  to  make  his  charge  direct  to  the 
patient,  or  to  phrase  it  otherwise,  for  the  consulting 
surgeon  to  make  a contract  with  the  patient  which 
is  separate  from  that  between  the  original  physi- 
cian and  the  patient. 

6.  Is  a physician  who  brings  a patient  to  a hos- 
pital for  an  operation  or  to  a surgeon  for  an  opera- 
tion entitled  to  a fee  for  assisting  in  such  operation 
or  for  time  spent  in  accompanying  the  patient  to 
the  hospital  or  place  of  operation? 

7.  Can  a surgeon  charge  a regular  fee  for  opera- 
tions to  a physician,  including  fee  for  operating 
room,  dressings,  anesthetic,  etc.,  irrespective  of  the 
ability  of  the  patient  to  pay,  and  the  physician  in 
charge  of  the  case  collect  his  fee,  including  such 
operating  fee  as  he  thinks  right,  the  surgeon  per- 
forming the  operation  doing  the  work  for  and  on 
contract  with  the  physician? 

8.  If  the  surgeon  or  hospital  charges  a regular 
fee  for  operation  to  physicians,  must  the  same  fee 
be  charged  to  patients  who  come  for  operation  not 
accompanied  by  their  physician,  or  can  the  surgeon 
or  hospital  make  a charge  suited  to  the  ability  of 
the  patient  to  pay? 

In  each  of  these  cases  the  attorney  general  an- 
swered that  the  physician’s  and  surgeon’s  charges 
should  be  made  direct  to  the  patient  and  that  no 
part  of  the  fee  received  by  the  surgeon  or  hospital 
should  be  paid  to  the  physician  advising  the  opera- 
tion or  treatment. 

In  1935  the  attorney  general  reiterated  the  con- 
clusions given  above  in  an  opinion  in  24  Atty. 
Gen.  580. 

The  practice  of  fee  splitting  has  been  widely 
criticized  in  the  profession.  For  example,  the  Ameri- 
can College  of  Surgeons  has  as  a part  of  its  re- 
quirements for  the  standardization  of  hospitals  the 
adoption  by  each  hospital  of  a resolution  against 
the  practice  joined  in  by  all  physicians  who  have 
hospital  privileges.  Fee  splitting  is  unreservedly 
condemned,  and  a hospital  in  which  this  practice  is 
known  to  exist  cannot  secure  or  retain  a place  on 
the  approved  list. 
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Malpractice  and  Malpractice  Suits 


THE  Wisconsin  statutes  provide  that  complainants 
in  personal  injury  actions  must  give  notice  of 
their  claim  within  two  years  after  the  “happening 
of  the  event”  causing  the  damage  claimed,  unless 
they  have  begun  action  by  service  of  summons  and 
complaint  within  the  same  period.  Section  330.19 
(5).  The  Wisconsin  Supreme  Court  has  held  that  no 
matter  whether  a cause  of  action  based  upon  mal- 
practice is  predicated  upon  a tort  (wrongful  act) 
or  contract  (breach  of  agreement)  liability,  the  ac- 
tion is  essentially  one  for  personal  injury  and  falls 
within  this  particular  statute.  See  Frechette  v. 
Ravn,  145  Wis.  589;  Klingbeil  v.  Saucerman,  165 
Wis.  60.  This  is  likewise  true  although  the  action 
may  be  one  for  loss  of  services,  nursing  and  medical 
expense.  See:  Shovers  v.  Hahn,  178  Wis.  615.  Our 
Supreme  Court  has  also  held  that  an  infant  is  not 
excused  from  complying  with  this  statute.  Hoffmann 
v.  Milwaukee  Electric,  127  Wis.  76.  Thus  it  follows 
that  the  provisions  of  the  statute  are  applicable  to 
individuals  incapacitated  by  reason  of  insanity  or  a 
similar  cause. 

But  if  the  statutory  notice  is  given  by  those 
incapacitated  by  reason  of  infancy  or  insanity,  the 
ordinary  statute  of  limitations  is  extended.  In  the 
case  of  infants,  the  statute  is  extended  until  they 
reach  the  age  of  twenty-one  years.  If  the  individual 
is  insane,  the  statutory  period  of  limitations  will 
be  extended  five  years,  unless  he  recovers  within 
the  six-year  period.  If  he  recovers  after  the  ordi- 
nary period  of  limitations  has  expired  but  before  the 
eleven-year  period  has  expired,  he  must  bring  his 
action  within  one  year  after  the  disability  ceases. 

In  order  to  protect  himself  properly  in  event  of  a 
malpractice  claim,  certain  routines  should  be  fol- 
lowed by  every  physician.  (In  this  connection  see 
also  page  77  of  this  Journal.)  These  routines  may 
avoid  unmerited  claims  arising  through  misunder- 
standing or  precipitated  by  some  thoughtless  remark. 
In  The  Wisconsin  Medical  Journal,  27 : 573-575 
(Dec.)  1928,  certain  precautions  were  suggested, 
and  their  substance  is  restated  and  somewhat  aug- 
mented here,  to  help  in  avoiding  malpractice  actions: 

Causes  For  Misunderstanding 

1.  Medicine  is  a science,  but  its  proper  application 
is  largely  an  art.  It  is  unwise  to  make  unnecessary 
positive  statements,  particularly  in  early  diagnosis 
or  treatment  in  the  broad  field  of  human  ills.  When 
you  say,  “It  is  nothing  but  a cold ; take  these,  go 
back  to  work  and  forget  it,”  and  subsequently  it  is 
found  that  the  patient  had  incipient  tuberculosis  at 
the  time  he  saw  you,  he  is  sure  at  least  to  resent 
your  too-positive  attitude  if  nothing  more. 

2.  Few  of  the  laity  understand  that  an  exact  ana- 
tomic alignment  in  a fracture  is  not  usual  or 
necessary;  that  you  are  trying  to  attain  it  but  that 
you  are  primarily  interested  in  the  functional  result. 
When  this  is  not  explained  and  the  patient  subse- 


quently sees  an  x-ray  film  showing  only  a fair  ana- 
tomic result,  who  is  to  blame  him  if  he  fears  he 
has  had  poor  treatment?  Frankness  in  explaining  at 
least  something  of  this  to  “fracture  patients”  is 
urged;  then  they  will  at  least  appreciate  the  diffi- 
culties that  beset  the  paths  of  the  best  of  men  and 
will  be  thoroughly  satisfied  to  find  a good  functional 
use  restored. 

3.  The  physician  who  promises  quick  results  and 
fails  to  attain  them  frequently  finds  his  patient 
seeking  another  physician. 

4.  Attorneys  frequently  say  that  street  corner  ad- 
vice is  worth  just  what  one  pays  for  it,  yet  it  occurs 
with  a fair  degree  of  frequency  that  an  attorney  will 
ask  a physician  for  street  corner  advice  on  a sup- 
posed course  of  treatment.  Be  careful  what  you  say 
for  he  may  be  trying  to  arrive  at  conclusions  whether 
a client  has  a real  malpractice  case.  What  he  tells 
you  will  likely  be  but  one  side  of  the  case  and 
when  all  is  known  to  you,  your  first  opinion  may  be 
reversed. 

5.  In  these  days  of  compensation  insurance  a new 
cause  for  misunderstandings  between  physicians  ex- 
ist. It  is  an  everyday  occurrence  for  insurance  car- 
riers to  demand  that  their  physician  see  the  insured. 
Such  physician  may  occasionally  make  a report 
which  is  critical  of  the  family  physician  and  the 
insurance  company  may  use  this  report  to  demon- 
strate to  the  claimant  that  his  period  of  recovery 
was  prolonged  by  the  treatment  of  the  family  physi- 
cian and  that  the  company  could  not  be  expected  to 
pay  for  the  entire  period  of  recovery.  Again  it  is 
suggested  that  the  second  physician  be  sure  he  is 
in  possession  of  all  the  facts  before  he  makes  a 
report  critical  of  the  family  physician.  If  the  family 
physician  did  his  work  carefully  and  exercised  the 
same  degree  of  skill  as  other  practitioners  in  the 
community  he  will  not  be  found  guilty  of  malprac- 
tice even  though  better  treatment  might  have  been 
had  in  a distant,  large  hospital  with  more  adequate 
facilities. 

6.  When  a patient  does  not  pay  his  bill,  and  the 
ability  to  pay  appears  to  exist,  many  physicians  turn 
the  bill  over  to  a collection  agency  which  may  start 
suit  in  a physician’s  name.  The  man  who  does  not 
pay  his  just  debts  within  a reasonable  period  of 
time  when  ability  to  pay  exists,  is  frequently  not  a 
man  of  honor  or  character.  Such  a man  may  bring 
a counterclaim  alleging  malpractice  as  a means  of 
blackmailing  the  physician  into  dropping  the  original 
action  for  collection  of  fees.  Indeed,  records  show  a 
fairly  large  percentage  of  malpractice  suits  are  be- 
gun as  counterclaims  rather  than  as  original  actions. 
The  understanding  physician,  appreciating  the 
danger  in  counterclaims  on  the  part  of  the  unscrupu- 
lous, will  watch  carefully  that  bills  of  such  persons 
are  not  pressed  unduly  until  after  two  years  have 
passed  following  the  last  treatment.  This  generally 
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means  an  added  delay  of  but  a few  months  and  is 
a wise  precaution  when  dealing  with  the  type  of 
people  mentioned.  After  two  years,  malpractice  is 
outlawed,  but  the  statute  of  limitations  still  allows 
four  years  more  in  which  to  collect  the  debt. 

7.  No  physician  should  pass  over  a case  of  defi- 
nitely suspected  fracture,  dislocation  or  foreign  body 
without  advising  roentgenograms  to  make  certain 
the  diagnosis,  if  it  is  impossible  by  the  unaided 
senses  to  exclude  these  conditions.  Failure  to  give 
such  advice  may  lead  to  a malpractice  suit. 

8.  The  law  does  not  require  you  to  respond  to  a 
call  by  anyone  who  applies.  But  after  you  have  once 
accepted  employment,  you  assume  responsibilities 
with  respect  to  attendance  that  continue  throughout 
employment.  If  you  yourself  desire  to  terminate 
those  responsibilities,  you  may, — provided  you  give 
reasonable  notice,  in  view  of  the  condition  of  the 
patient,  as  will  permit  the  patient  to  employ  another 
attendant.  This  is  a general  rule  of  law;  its  appli- 
cability will  vary  as  to  each  case. 

Routine  to  Be  Followed 

Certain  precautions  should  be  followed  as  a routine 
if  a physician  desires  to  take  every  precaution  to 
avoid  malpractice  actions. 

1.  Every  roentgenogram  should  show  the  patient’s 
number,  the  date,  and  at  least  the  initials  of  the 
operator.  The  patient’s  record  should  show  clearly 
the  number  of  roentgen  ray  exposures. 

2.  In  the  case  of  fluoroscopic  examinations  the  ex- 
aminer should  by  all  means  note  on  the  patient’s 
record  at  the  time  the  length  in  time  of  examination 
under  the  rays  and  the  setting  of  the  machine. 

3.  Do  not  put  your  faith  in  “fool-proof”  appara- 
tus. Have  your  equipment,  such  as  your  roentgen 
ray  and  fluoroscopic  machines  inspected  regularly, 
for  the  assurance  of  the  maker  is  no  protection  to 
you  if  something  goes  wrong. 

4.  Take  no  roentgenograms;  do  no  fluoroscopic  ex- 
aminations without  noting  on  the  record  the  patient’s 
statement  as  to  when  he  was  last  exposed.  If  the 
patient  is  a “traveler,”  he  may  be  burned  through 
multiple  exposures. 

5.  In  fracture  cases  take  a roentgenogram  rou- 
tinely on  the  day  the  patient  is  released.  Besides 
providing  you  with  the  opportunity  to  explain  func- 
tional versus  anatomic  results,  you  have  evidence 
to  prove  the  condition  of  the  patient  when  released. 
Then  if  the  patient  has  a subsequent  accident,  he 
cannot  substantiate  a claim  of  nonunion  when 
released. 

6.  If  your  patient  does  not  accede  to  roentgen- 
ography you  have  advised,  or  desires  to  leave  the 
hospital  before  you  think  it  wise,  protect  yourself 
against  what  might  happen  by  reducing  your  advice 
to  writing  and  handing  a copy  to  the  patient  in  the 
presence  of  at  least  one  and  preferably  two  wit- 
nesses. A written  statement,  signed  by  the  patient 


in  the  presence  of  witnesses,  refusing  permission 
for  use  of  roentgenography  by  you,  or  further  hos- 
pitalization, is  preferable.  Following  such  proce- 
dure is  of  immeasurable  value  in  event  of  future 
litigation. 

7.  It  seems  hardly  necessary  to  state  that  in  full 
i-ecords  lies  your  greatest  protection.  Such  records, 
made  at  the  time,  are  the  best  evidence  in  court  of 
conditions  you  found  and  treatment  you  advised.  If 
your  patient  is  not  following  your  advice,  be  sure  to 
make  note  of  that  at  the  time. 

8.  The  importance  of  obtaining  consent  in  all 
procedures  involving  operations  or  autopsies  must 
never  be  overlooked.  Neither  good  faith,  patient 
welfare,  nor  good  medical  practices  will  stand  alone 
as  a defense  against  failure  to  secure  consent,  except 
only  in  those  cases  where  an  emergency  makes  it 
impractical  for  a physician  to  confer  with  the 
patient,  or  his  guardian.  See:  Throne  v.  Wandell, 
176  Wis.  97. 

Burden  that  of  surgeon. — While  it  is  probably 
routine  in  all  well  regulated  hospitals  to  secure  a 
written  consent  from  a patient  about  to  undergo  an 
operation,  it  must  not  be  understood  as  any  the  less 
the  surgeon’s  responsibility.  And  while  oral  consent 
is  sufficient,  difficulty  of  proof  as  to  the  fact  that  it 
was  given  condemns  this  procedure  as  insufficient 
protection. 

Extent  of  consent. — A physician  authorized  to 
perform  a specific  operation  acts  at  his  peril  in  per- 
forming another  or  different  one;  nor,  apparently, 
is  he  authorized  to  perform  a more  extensive  and 
involved  operation  than  that  authorized.  In  all  cases 
the  consent  should  be  sufficiently  broad  to  include 
any  procedures  whether  anticipated  or  not  which 
may  confront  the  surgeon  at  the  time  of  operation. 
Consent  must  be  obtained  without  fraud,  and  thus 
it  is  the  safer  policy  to  explain  that  sometimes  un- 
anticipated conditions  or  complications  arise,  so 
that,  for  the  patient’s  welfare,  the  physician  should 
be  authorized  to  deal  with  them  as  they  may  arise. 

Who  may  give  consent. — Under  ordinary  condi- 
tions, and  except  in  the  emergency  case  as  noted 
elsewhere,  the  person  operated  upon,  if  not  a minor 
nor  incompetent,  may  give  his  consent  for  any  law- 
ful operation.  In  the  case  of  minors  and  incompe- 
tents, only  those  in  the  position  of  legal  guardians 
are  empowered  to  give  such  consent.  The  mere  fact 
that  a relative  such  as  a brother  endeavors  to 
authorize  an  operation  is  insufficient,  unless  legal 
authority  to  do  so  exists. 

Autopsy. — Consent  is  of  equal  importance  where 
an  autopsy  is  to  be  performed,  and  if  it  is  desired 
to  remove  organs  or  specimens,  the  consent  should 
so  provide.  The  Wisconsin  Supreme  Court,  in  the 
case  of  Koerber  v.  Patek,  123  Wis.  453,  held  that — 

We  can  imagine  no  clearer  or  dearer  right  in  the 
gamut  of  civil  liberty  and  security  than  to  bury  our 
dead  in  peace  and  unobstructed;  none  more  sacred 
to  the  individual,  nor  more  important  of  preserva- 
tion and  protection  from  the  point  of  view  of  pub- 
lic welfare  and  decency;  certainly  none  where  the 
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law  need  less  hesitate  to  impose  upon  a wilful  vio- 
lator responsibility  for  the  uttermost  consequences 
of  his  act.  We  recognize,  of  course,  that  public  wel- 
fare may  and  does  require  governmental  control  in 
many  respects  for  protection  of  life  and  health  of 
the  people,  and  for  discovery  of  crime  connected  with 
the  death  of  a person,  and  to  such  interests  the 
private  right  is  subservient  so  far  as  necessary. 
Upon  this  ground  rest  cases  of  autopsies  upon  dead 
bodies  under  public  authority,  and  to  satisfy  police 
regulations  for  ascertainment  of  cause  of  death. 

Dr.  W.  C.  Woodward,  recently  resigned  director 
of  the  Bureau  of  Legal  Medicine  and  Legislation  of 
the  American  Medical  Association,  has  pointed  out 
that,  subject  to  the  legal  rights  of  coroners,  the  right 
to  control  and  custody  of  a dead  body  vests  primarily 
in  the  surviving  spouse,  if  there  is  any,  and  if  not, 
in  the  next  of  kin  in  order  of  their  consanguinity. 

In  the  Koerber  case,  cited  above,  the  Wisconsin 
Supreme  Court  also  held  that — 

In  absence  of  any  surviving  spouse,  situations 
become  subject  to  such  complications  that  it  prob- 
ably is  not  wise,  if  proper,  to  attempt  to  declare 
general  rules  beyond  the  case  actually  presented. 
Suffice  it  to  say  that  the  duty  and  right  of  the 
parent  toward  the  body  of  a minor  child  dying  a 
member  of  his  household,  or  of  the  adult  child  to- 
ward a widowed  parent,  either  a member  of  the 
child’s  family  circle,  or  not  a member  of  any  other, 
seems  too  clear  to  warrant  discussion. 

And  while  Wisconsin  has  not  yet  stated  any  fur- 
ther rules,  Doctor  Woodward  suggests  that  as  a prac- 
tical matter:  “Generally  it  will  be  found  that  some 
one  of  a given  group  will  be  at  the  place  of  death  and 
will  assume  charge  of  the  body,  and  it  is  to  such  a 
one  that  application  will  generally  be  made  for  per- 
mission to  perform  an  autopsy.  Almost  universally, 
such  consent  is  recognized  as  valid  by  other  mem- 
bers of  the  group;  but  even  if  it  should  not  be,  the 
dissenting  members  would  have  difficulty  in  proving 
they  had  suffered  damage  by  any  supposed  trespass 
on  their  rights.” 

However,  it  is  only  prudent  to  suggest  that  where 
there  is  doubt,  great  care  should  be  exercised,  and 
the  advice  of  a local  attorney  sought.  Even  where 
the  autopsy  is  performed  at  the  request  of  a 
coroner,  the  physician  is  protected  only  when  the 
coroner  properly  has  jurisdiction  of  the  body.  Gen- 
erally speaking,  that  means  in  Wisconsin  either  that 
the  coroner  must  have  ordered  an  inquest — on  his 
own  motion  or  at  the  request  of  the  district  attorney 
because  there  is  good  reason  to  believe  that  murder 
or  manslaughter  has  been  committed — before  asking 
the  doctor  to  perform  the  autopsy,  or  that  a crema- 
tion of  the  body  is  planned  and  in  the  coroner’s 
judgment  an  autopsy  is  warranted.  When  the  physi- 
cian is  in  any  doubt  as  to  the  coroner’s  authority  to 
authorize  an  autopsy,  he  would  do  well  to  check 
first  with  the  district  attorney  and  then  with  his 
own  attorney  on  the  question  of  the  coroner’s  proper 
jurisdiction. 

Character  of  suit.— Physicians  generally  under- 
stand that  under  the  Wisconsin  law,  if  a malpractice 


suit  is  not  begun  within  two  years  after  the  hap- 
pening of  the  event  upon  which  the  cause  of  action 
arose,  proper  notice  must  be  given.  The  Wisconsin 
court  has  held  that  this  is  true  whether  the  action 
be  one  in  behalf  of  a minor,  and  whether  based  on 
bieach  of  contract  or  negligence.  But  it  is  not  clear 
whether  the  same  law  applies  in  the  case  of  autop- 
sies without  consent.  An  action  involving  an  un- 
authorized autopsy  may  be  predicated  differently, 
and  not  come  within  the  statutory  contemplation  of 
an  action  arising  out  of  a personal  injury. 

Other  examinations;  treatments. — It  must  be 
pointed  out  that  many  statutes  come  into  play  in 
connection  with  specific  matters  of  examination  and 
treatment.  With  these  the  physician  is  generally 
well  acquainted.  For  example,  authorization  for 
treatment  may  be  secured  from  the  employer  in 
workmen’s  compensation  cases,  but  this  does  not 
release  the  patient’s  right  to  control,  even  though 
at  some  possible  cost  to  himself,  the  question 
whether  he  shall  or  shall  not  receive  some  partic- 
ular treatment.  Yet  even  this  may  not  be  the  right 
of  the  patient  with  venereal  disease.  The  law  be- 
comes more  complex,  not  more  simplified,  with  the 
extension  of  legislative  programs  affecting  the  pub- 
lic security  and  welfare;  but  in  all  this  the  physi- 
cian must  keep  in  mind  the  general  rules  that 
govern  the  patient’s  welfare  and  his  personal  rela- 
tionship to  him. 

For  a more  detailed  treatment  of  the  problem  of 
consent  to  autopsies  see  the  article  entitled  “Coro- 
ners and  Autopsies,”  page  102. 

9.  If  your  operative  reports  are  typed,  read  them 
carefully  and  sign  your  name  in  full.  Do  not  just 
initial  typed  records.  Never  sign  hospital  operative 
records  in  blank  to  accommodate  the  hospital. 

10.  In  the  delegation  of  certain  duties  or  func- 
tions to  a technician,  care  should  be  exercised  that 
such  functions  are  those  which  may  be  called 
mechanical  or  ministerial  and  require  the  exercise 
of  no  judgment  or  discretion  by  the  technician 
properly  that  of  the  physician. 

The  Case  of  Threat 

Assuming  that  some  day  you  are  given  a summons 
in  a suit,  or  a suit  is  threatened,  these  pointers  may 
be  helpful: 

1.  Report  the  suit  or  threat  to  your  insurance 
company  at  once. 

2.  You  may  be  invited  to  call  on  the  patient’s  at- 
torney to  “avoid”  a suit.  Let  your  attorney  do  that 
for  you. 

3.  Tell  your  own  attorney  all  the  facts  even  though 
some  do  not  reflect  credit  on  your  judgment.  He  can- 
not help  you  if  you  “hold  out”  on  him. 

4.  Do  not  be  offended  if  a friend  of  yours  is  going 
to  testify  for  the  plaintiff.  Better  a friend  who  will 
give  you  a square  deal  than  a quack  whose  testimony 
is  purchasable. 
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5.  Be  careful  of  too  positive  statements.  Tell  what 
you  know  in  terms  the  jury  can  understand  and 
admit  that  you  do  not  know  everything  in  medicine. 
When  the  plaintiff’s  attorney  gets  you  to  making 
one  wholly  positive  statement  after  another  he  is 
soon  apt  to  discredit  your  entire  testimony  by  show- 
ing that  authorities  do  not  agree  with  some  two  or 
three  statements  and  q.  e.  d.— -you  are  “all  wrong.” 

Malpractice  Liability  of  Selective  Service 
Examiner  and  of  Physician  in  Service 

A physician  examining  for  a local  selective  service 
board  and  a medical  officer  in  the  armed  forces  of 
the  United  States  is  under  legal  duty  to  exercise 
the  same  degree  of  care,  skill,  diligence,  and  pro- 
fessional ability  as  would  be  expected  of  him  in  the 
care  of  patients  in  civilian  life.  The  civil  liability 
of  a physician  who  acts  for  a selective  service  unit, 
or  that  of  a physician  in  active  military  service,  is 
in  no  way  modified  or  diminished  because  his  serv- 
ices may  be  performed  or  treatment  rendered  in 
connection  with  the  defense  needs  of  our  govern- 
ment. This  subject  was  well  discussed  in  an  editorial 
appearing  in  the  September  13,  1941,  issue  of  The 
Journal  of  The  American  Medical  Association,  which 


was  in  turn  reprinted  in  the  August,  1942,  issue 
of  The  Wisconsin  Medical  Journal  beginning  at 
page  674. 

The  physician  leaving  for  military  service  who  is 
a member  of  a partnership,  or  who  has  made  ar- 
rangements with  some  other  physician  to  carry  on 
his  practice,  should  most  certainly  continue  in  force 
his  malpractice  insurance.  His  need  for  this  form 
of  protection  is  if  anything  greater  during  his 
absence. 

As  for  the  physician  who  has  closed  his  office  and 
made  no  arrangements  for  the  continuation  of  his 
practice,  the  inclination  may  be  strong  to  cancel 
his  malpractice  policy.  However,  this  could  be  short- 
sighted economy,  and  it  is  recommended  to  the 
physician  in  the  service  of  the  armed  forces  of  the 
United  States  that  he  continue  his  malpractice  pol- 
icy in  force  at  all  times.  It  is  suggested  that  in  any 
event  a physician  notify  his  insurance  carrier  of 
the  fact  of  military  service  as  soon  as  he  enters 
upon  active  duty. 

Every  malpractice  action  undermines  the  confidence  of 
the  public  in  all  physicians,  and  it  is  said  that  a dozen 
new  suits  are  commenced  based  upon  the  publicity  of  a 
new  case.  You  are  your  brother’s  keeper  in  maintaining  a 
justified  public  confidence.  Let  no  improper  act  of  yours 
lead  to  a betrayal  of  that  trust. 


Statutes  Relating  to  Producing  Abortion  or  Miscarriage; 
After-Treatment  and  Patient  Records 


WISCONSIN  has  two  statutes  of  which  the  first 
deals  with  the  offense  of  causing  abortion  and 
the  second  with  miscarriage.  These  statutes  are 
printed  here  in  full. 

340.16  Manslaughter,  second  degree.  Any  person 
who  shall  administer  to  any  woman  pregnant  with  a 
child  any  medicine,  drug  or  substance  whatever,  or 
shall  use  or  employ  any  instrument  or  other  means 
with  intent  thereby  to  destroy  such  child,  unless  the 
same  shall  have  been  necessary  to  preserve  the  life 
of  such  mother  or  shall  have  been  advised  by  two 
physicians  to  be  necessary  for  such  purpose,  shall, 
in  case  the  death  of  such  child  or  of  such  mother 
be  thereby  produced,  be  deemed  guilty  of  manslaugh- 
ter in  the  second  degree. 

351.22  Producing  miscarriage.  Any  person  who 
shall  administer  to  any  pregnant  woman,  or  pre- 
scribe for  such  woman,  or  advise  or  procure  any 
such  woman  to  take  any  medicine,  drug  or  substance 
or  thing  whatever,  or  shall  use  or  employ  any  in- 
strument or  other  means  whatever,  or  advise  or  pro- 
cure the  same  to  be  used,  with  intent  thereby  to 
procure  the  miscarriage  of  any  such  woman  shall  be 
punished  by  imprisonment  in  the  county  jail  not 
more  than  one  year  nor  less  than  six  months  or  by 
fine  not  exceeding  five  hundred  dollars  nor  less  than 
two  hundred  and  fifty  dollars,  or  by  both  such  fine 
and  imprisonment  in  the  discretion  of  the  court. 

Note  that  the  section  relating  to  miscarriages  (a 
lesser  offense)  does  not  contain  an  express  exception 
for  the  necessitous  circumstances. 


After-Treatment 

The  position  of  the  physician  called  to  treat  a 
patient  suffering  from  the  results  of  an  intended 
and  incomplete  abortion  is  a difficult  one,  and  may 
be  precarious  as  well.  Not  infrequently  the  abortion- 
ist merely  starts  the  abortion,  advising  the  woman 
to  consult  her  own  physician  for  all  future  care. 
If  the  woman  dies,  suspicion  may  well  turn  to  those 
near  at  hand,  and  the  innocent  physician  may  find 
himself  involved  in  unfortunate  publicity  as  a re- 
sult of  his  attendance  on  the  patient  at  the  time  of 
death. 

The  most  satisfactory  course  would  involve  the 
patient’s  complete  disclosure  of  the  facts  to  the 
proper  authorities,  but  this  is  often  difficult,  if  not 
impossible,  of  accomplishment.  The  woman  obvi- 
ously wishes  to  conceal  her  condition  and  its  cause, 
and  not  infrequently  does  so  until  death.  While  the 
physician  may  properly  urge  such  disclosure,  he  is 
not  himself  burdened  with  that  responsibility  for  he 
must  be  ever  mindful  of  those  principles  which  make 
the  welfare  of  the  patient  his  chief  concern. 

When  a physician  is  confronted  with  this  type  of 
case,  he  can,  and  should,  insist  that  at  least  one  other 
physician  be  called  in  before  treatment  is  given. 
Preferably,  and  for  obvious  reasons,  the  consulting 
physician  should  not  be  one  associated  with  the 
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attendant  physician.  Their  joint  testimony  as  to  the 
woman’s  condition  would  almost  invariably  negative 
the  charge  that  any  operation  performed  in  the 
course  of  treatment  was  itself  an  abortion. 

In  an  emergency  case,  when  no  other  physician  is 
available,  it  is  proper  to  insist  upon  the  patient 
signing  a written  statement,  in  the  presence  of  wit- 
nesses, if  possible,  reciting  the  facts  with  reference 
to  the  performance  of  the  abortion,  including  the 
name  of  the  abortionist — such  statement  to  be  made 
with  the  understanding  that  the  physician  may  use 
it  in  event  of  his  needing  it  for  his  protection. 


In  State  v.  Law,  150  Wis.  313,  a physician  called 
to  treat  a woman  after  an  abortion  refused  to  take 
charge  of  her  unless  she  made  a full  statement  con- 
cerning the  abortion,  which  he  insisted  upon  for  his 
own  protection  and  to  enable  him  to  institute  proper 
treatment.  The  Supreme  Court  of  Wisconsin  said: 
“It  was  a very  proper  request  for  him  to  make  under 
the  circumstances.”  Thus  there  is  judicial  recogni- 
tion, by  the  highest  court  in  Wisconsin,  that  it  is 
proper  for  a physician  to  take  precautionary  steps 
to  protect  himself  in  such  a situation. 


Treating  the  Sick  in  Wisconsin 


Zealous  in  guarding  the  sick,  and  appreciative  that  the  interest  of  the  public  health  is  always 
the  foremost  consideration,  Wisconsin  through  its  legislature  and  its  courts  has  accepted  the  doc- 
trine that  to  treat  the  sick  is  not  a right  but  a privilege, — a privilege  that  must  be  guarded  care- 
fully in  the  interest  of  the  public.  The  material  presented  here  is  particularly  designed  for  the 
information  of  those  seeking  this  privilege  in  Wisconsin,  as  well  as  to  provide  those  who  have  already 
secured  that  privilege  with  basic  information  relative  to  their  particular  practice  and  its  authorized 
scope. 

For  rules  and  procedure  in  filing  application  for  licensure  as  prescribed  by  the  State  Board  of 
Medical  Examiners,  physicians  are  referred  to  the  secretary  of  the  Board,  Dr.  C.  A.  Dawson,  River 
Falls,  Wisconsin. 


THE  BASIC  SCIENCE  LAW 

General 

IN  1925,  at  the  request  of  the  State  Medical  Society 
of  Wisconsin,  the  Wisconsin  Legislature  enacted 
the  Basic  Science  Law,  being  the  first  state  to  do  so. 
The  majority  of  the  states  now  have  laws  similar 
in  purpose  and  effect.  The  Basic  Science  Law,  which 
is  a part  of  Chapter  147  of  the  Wisconsin  Statutes, 
is  appropriately  named  because  it  enumerates  not 
alone  the  basic  qualifications  imposed  upon  those 
who  would  treat  the  sick,  regardless  of  their  method 
or  system  of  doing  so,  but  because  it  is  also  the  basic 
structure  upon  which  the  health  laws  of  Wisconsin 
are  predicated. 

The  Basic  Science  Law  does  not  authorize  one 
who  has  successfully  passed  the  examination  to 
engage  in  any  form  or  manner  in  caring  for  the 
sick.  The  law  is  intended  only  to  afford  reasonable 
certainty  that,  in  the  basic  sciences  of  anatomy, 
physiology,  pathology  and  diagnosis,1  those  who 
treat  the  sick  in  Wisconsin  possess  the  minimum 
qualifications. 

The  Basic  Science  Law  provides  that  no  person 
shall  treat,  or  attempt  to  treat,  the  sick  unless  he 
has  a certificate  of  registration  in  the  basic 
sciences,  recorded  with  the  county  clerk  of  the 
county  in  which  he  resides.2  But  this  alone  does 


not  permit  a registrant  to  treat  the  sick.  He  must 
be  otherwise  licensed.3  No  examining  board  for  any 
branch  of  treating  the  sick  may  license,  register 
or  admit  to  its  examination  any  applicant  unless 
he  first  presents  a certificate  of  registration  in  the 
basic  sciences,  with  the  exceptions  noted  in  the  para- 
graphs immediately  below. 

Specifically  exempt  from  the  operation  of  the 
Basic  Science  Law  are  commissioned  surgeons  of 
the  Army,  Navy  and  federal  health  service,5  regis- 
tered nurses,0  dentists,7  optometrists,8  and  persons 
practicing  Christian  Science  or  others  administer- 
ing to  or  treating  the  sick  by  mental  or  spiritual 
means.0  Medical  or  osteopathic  physicians  of  other 
states  or  countries  in  actual  consultation  with 
resident  licensed  practitioners,10  persons  gratui- 
tously prescribing  and  administering  family  reme- 
dies or  rendering  treatment  in  an  emergency  are 
likewise  exempted.11 

The  attorney  general  has  ruled  that  masseurs 
are  not  required  to  qualify  under  this  law,  since 
their  licensure  provisions  impose  what  amounts  to 
a basic  science  examination  in  the  limited  field  of 
practice  of  massage  and  hydrotherapy.12 

All  persons  who,  prior  to  February  1,  1925  (the 
effective  date  of  the  Basic  Science  Law),  were  not 
registered  or  licensed  to  treat  the  sick  but,  on  that 
date,  were  lawfully  treating  the  sick  in  Wisconsin 
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were  granted  the  opportunity  of  being  registered 
upon  application  to  the  board.1*  Thus,  all  persons 
lawfully  treating  the  sick  in  Wisconsin,  other  than 
those  above  enumerated,  must  possess  a basic 
science  certificate  or  its  equivalent. 

Definitions  of  "Treating  the  Sick"  and  "Disease" 

Section  147.01  (1),  Wisconsin  Statutes,  1941,  de- 
fines what  constitutes  treating  the  sick  in  Wis- 
consin : 

(a)  “To  treat  the  sick”  is  to  examine  into  the 
fact,  condition,  or  cause  of  human  health  or  dis- 
ease, or  to  treat,  operate,  prescribe,  or  advise  for 
the  same,  or  to  undertake,  offer,  advertise,  announce, 
or  hold  out  in  any  manner  to  do  any  of  said  acts, 
for  compensation,  direct  or  indirect,  or  in  the 
expectation  thereof. 

(b)  “Disease”  includes  any  pain,  injury,  de- 
formity, or  physical  or  mental  illness  or  departure 
from  complete  health  and  proper  condition  of  the 
human  body  or  any  of  its  parts. 

Even  such  minor  departures  from  complete 
health,  as  astigmatism,  headaches  and  partial 
paralysis,  constitute  “disease”  within  the  meaning 
of  the  Basic  Science  Law,  and  advising  as  to  their 
care  constitutes  “treating  the  sick.”1*  The  use  of 
roentgenography  for  diagnosis  and  treatment  is 
treatment  of  the  sick.15  The  use  of  natural  forces, 
such  as  light,  heat,  air,  water  and  exercise,  in  the 
treatment  of  disease,  constitutes  treating  the  sick 
within  the  provisions  of  the  Basic  Science  Law.18 
Diagnosis  and  treatment  of  unhealthy  conditions  of 
the  skin  and  scalp  constitute  treating  the  sick.17 

Board  of  Examiners  in  the  Basic  Sciences 

The  State  Board  of  Examiners  in  the  Basic 
Sciences  consists  of  three  lay  educators  appointed 
by  the  Governor  to  serve  for  a term  of  six  years 
each.18  None  of  the  appointees  may  be  on  the 
faculty  of  any  department  teaching  methods  of 
treating  the  sick.18 

The  board  keeps  a complete  record  of  all  appli- 
cations, examinations,  registrations,  fees,  decisions, 
orders  and  proceedings.  It  is  authorized  to  appoint, 
subject  to  the  civil  service  law,  such  competent  and 
recognized  experts  as  shall  be  necessary  in  ex- 
aminations, as  well  as  clerks.  Their  compensation, 
together  with  the  compensation  of  board  members, 
may  not  exceed  in  amount  the  fees  received.20 

Application  for  Registration 

Application  for  a certificate  of  registration  must 
be  made  to  the  Board  of  Examiners  in  the  Basic 
Sciences.  Such  application  must  be  accompanied  by 
satisfactory  evidence  of  good  moral  character  and 
preliminary  education  equivalent  to  graduation 
from  an  accredited  high  school  of  this  state,  to- 
gether with  a fee  of  $10.21  The  applicant  is  not 
required  to  disclose  the  professional  school  he  at- 
tended or  the  system  of  treating  the  sick  which  he 
intends  to  pursue.™ 


The  preliminary  high  school  requirement  is 
waived  only  as  to  those  applicants  who  were  at- 
tending a professional  school  which  was  teaching 
the  basic  sciences  on  February  1,  1925.2* 

Basic  Science  Examination  and  Certificate 

The  examinations  are  conducted  at  least  four 
times  a year  at  times  and  places  fixed  by  the  board, 
and  are  both  written  and  practical.24  The  applicant 
is  examined  in  anatomy,  physiology,  pathology  and 
diagnosis,25  and  if  he  achieves  the  grade  of  75  per 
cent  in  each  subject,  he  receives  a certificate  in  the 
basic  sciences  signed  by  the  president  and  secretary 
of  the  board.  In  the  event  the  applicant  fails  in  one 
subject  only,  he  may  be  reexamined  in  that  subject 
at  any  examination  within  one  year  without  further 
fees,  but  if  he  fails  in  two  or  more,  he  must  await 
the  passage  of  one  year,  and  must  reapply  and 
be  reexamined  in  all  subjects.20 

An  applicant  seeking  one  of  the  limited  licenses, 
such  as  for  chiropody,  need  only  state  to  the  board 
that  his  practice  is  to  be  confined  to  one  organ  or 
set  of  organs,  and  his  examination  and  certificate 
are  limited  accordingly.27 

Since  a certificate  in  the  basic  sciences  does  not 
authorize  one  to  engage  in  the  practice  of  treating 
the  sick,  compliance  with  the  law  is  merely  a con- 
dition precedent  to  taking  the  examination  of  one 
of  the  licensing  boards.  The  Basic  Science  Law  in 
no  manner  supplants  conditions  imposed  by  the 
various  licensing  boards.28 

Reciprocity 

The  board  may  issue  a certificate  to  an  applicant 
who  presents  satisfactory  evidence  of  having  passed 
examination  in  the  basic  sciences  before  a legal  ex- 
amining board  or  officer  of  another  state,  or  of  a 
foreign  country,  if  the  standards  are  as  high  as 
those  of  this  state,  and  upon  the  payment  of  a fee 
of  $15.28  This  does  not  authorize  the  board,  however, 
to  accept  the  results  of  an  examination  conducted 
by  the  National  Board  of  Medical  Examiners  in 
lieu  of  its  own  examination,  for  the  reason  that  the 
National  Board  of  Medical  Examiners  is  a volun- 
tary board  as  distinguished  from  a board  created 
by  law.30 

Court  Review 

The  applicant  affected,  or  any  state  examining 
board  for  any  branch  of  treating  the  sick,  may 
commence  action  in  the  circuit  court  for  Dane 
County  against  the  board  to  set  aside  action  by  it 
either  granting  or  denying  a certificate  of  registra- 
tion under  the  Basic  Science  Law.  In  such  action 
the  complaint  must  be  served  with  the  summons, 
and  within  twenty  days  the  board  must  answer  and 
file  with  the  clerk  of  court  the  papers  and  records 
upon  which  it  acted  or  copies  thereof.  The  court 
must  then  try  the  issues  upon  such  papers  and  rec- 
ords and  such  additional  evidence  as  it  in  its  dis- 
cretion may  decide  upon.  The  court  may  then 
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dismiss  the  action,  or  remand  the  record  to  the  board 
for  further  examination  or  investigation,  or  for 
modification  or  reversal  of  its  action.  In  these  ac- 
tions the  Attorney  General  appears  for  the  board, 
and  no  costs  are  taxed  by  either  party.31  No  such 
action  has  ever  been  instituted  since  organization 
of  the  board  in  1925. 

Revocation 

A certificate  of  registration  in  the  basic  sciences 
is  subject  to  revocation  for  the  causes  and  in  the 
manner  provided  in  Section  147.20,  Wisconsin 
Statutes.32  For  discussion  of  that  section  and  pro- 
cedure under  it  see  “Revocation  of  License,” 
page  82. 

LICENSING  REQUIREMENTS  AND 
PROCEDURES 

General 

Under  the  provisions  of  the  statutes,  treating  the 
sick  is  governed  in  the  following  terms: 

147.14.  Practice.  (1)  No  person  shall  practice 
or  attempt  or  hold  himself  out  as  authorized  to 
practice  medicine,  surgery,  or  osteopathy,  or  any 
other  system  of  treating  bodily  or  mental  ailments 
or  injuries  of  human  beings,  without  a license  or 
certificate  of  registration  from  the  state  board  of 
medical  examiners,  except  as  otherwise  specifically 
provided  by  statute,  nor  unless  he  shall  record  the 
same  with  the  county  clerk  of  the  county  in  which 
he  resides  and  pay  a fee  of  fifty  cents  for  such 
recording.  Nonresidents  shall  file  such  license  or 
certificate  in  each  county  in  which  they  shall  prac- 
tice. The  clerk  shall  enter  in  a book  kept  for  that 
purpose  the  date  of  the  license  or  certificate,  the 
name  of  the  licensee,  school  or  practice  shown,  and 
the  date  of  the  recording. 

Several  exceptions  to  this  provision  are  created 
by  virtue  of  a statutory  provision  that  exempts 
those  engaged  in  healing  the  sick  through  Christian 
Science  or  by  mental  or  spiritual  means;33  while 
still  another  provision  exempts  from  licensure  re- 
quirements those  engaged  as  commissioned  officers 
of  the  Army,  Navy,  or  federal  public  health  service, 
or  licensed  practitioners  in  medicine  and  surgery 
or  osteopathy  and  surgery  of  other  states  or  coun- 
tries who  may  be  in  actual  consultation  with  resi- 
dent licensed  practitioners  of  this  state.  Nor  does 
this  law  apply  to  gratuitous  prescribing  and  ad- 
ministering of  family  remedies,  or  to  treatment 
rendered  in  an  emergency.31 

Still  others  are  exempt  from  the  provisions  of 
this  section  by  reason  of  their  compliance  with 
other  specific  licensing  statutes,  such  as  those 
dealing  with  chiropractic  and  optometry. 

However,  there  is  no  “No  Man’s  Land”  in  li- 
censure in  Wisconsin.  Specific  theories  or  systems 
of  treating  the  sick  not  recognized  in  Wisconsin 
may  not  be  pursued  as  a vocation.  This  includes 
such  cultists  as  naturopaths,  naprapaths,  and 
others.  To  treat  the  sick  in  Wisconsin,  one  must  be 


licensed  specifically  to  exercise  that  privilege  under 
the  Wisconsin  licensure  law.36 

Each  specific  licensing  field  in  Wisconsin  is 
grouped  under  one  of  the  several  licensing  boards. 
The  State  Board  of  Medical  Examiners  licenses  ap- 
plicants for  the  practice  of  medicine  and  surgery, 
osteopathy  and  surgery,  midwifery,  massage  and 
hydrotherapy,  and  chiropody.  Section  147.16  of  the 
statutes  states  that  all  applicants  in  these  several 
fields  of  treating  the  sick  are  to  be  given  the  same 
examination,  so  far  as  practicable,  in  the  fields  of 
anatomy,  physiology,  general  diagnosis,  pathology, 
histology,  chemistry,  hygiene  and  sanitation. 

There  are  also  licensing  boards  in  chiropractic 
and  optometry,  dentistry  and  nursing.  The  latter 
two  of  these  boards  will  not  be  discussed  in  this 
article,  because  each  embraces  a well  defined  and 
well  regulated  professional  field,  which  does  not  call 
for  extended  comment  here. 

Licensure  requirements  and  procedure,  together 
with  the  powers  of  the  respective  licensing  boards, 
will  be  treated  in  the  pages  following.  As  a matter 
of  convenience  for  the  reader,  the  licensing  require- 
ments and  procedure  for  the  several  types  of  ap- 
plicants will  be  summarized  under  the  particular 
system  of  treating  the  sick,  rather  than  by  a 
classification  of  licensing  boards. 

Registration 

Commencing  in  1944  every  person  licensed  to  and 
engaged  in  or  entering  upon  the  practice  of  med- 
icine and  surgery  or  osteopathy  or  osteopathy  and 
surgery  shall  in  January  of  each  year  register  with 
the  Secretary  of  the  Wisconsin  State  Board  of  Med- 
ical Examiners  and  shall  notify  the  State  Board  of 
Examiners  within  thirty  days  of  any  change  of 
residence  or  professional  address.  The  fee  shall  not 
exceed  $3  per  year.  Each  person  registering  shall 
receive  a printed  list  of  the  entire  registration.  No 
registration  shall  be  permitted  of  any  one  who  has 
been  found  guilty  of  any  unprofessional  act  described 
in  Section  147.20  and  upon  conviction  of  any  of  said 
acts,  the  registration  of  such  person  shall  be  an- 
nulled, subject  to  his  right  of  appeal.  The  registry 
provision  shall  not  apply  to  physicians  serving  in 
the  armed  forces  of  the  United  States  or  of  an  allied 
government.  Chap.  155,  Laws  of  1943. 

Medicine  and  Surgery 

Examining  Board. — The  examining  body  for  ap- 
plicants for  license  to  practice  medicine  and  surgery 
is  the  State  Board  of  Medical  Examiners,  which  is 
composed  of  eight  licentiates,  appointed  by  the  gov- 
ernor for  four-year  terms.33  No  instructor,  stock- 
holder, member  of,  or  persons  financially  interested 
in  any  school  having  a medical  or  osteopathic  de- 
partment, is  eligible.37  The  board  meets  regularly 
on  the  second  Tuesday  of  January  at  Madison,  and 
on  the  last  Tuesday  of  June  at  Milwaukee,  and  at 
such  other  times  as  are  considered  advisable.  At  the 
annual  June  meeting  a president  and  secretary- 
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treasurer  are  elected.  It  is  the  duty  of  the  secretary- 
treasurer  to  receive  for  the  board  all  money,  and 
to  pay  it  into  the  state  treasury,38  as  well  as  to 
keep  a record  of  its  proceedings  and  a register  of 
applications,  licenses  and  certificates  of  registration 
issued.88 

There  is  appropriated  from  the  state  general 
fund  to  the  board  for  the  execution  of  all  its  func- 
tions, all  money  received  by  it  and  paid  into  the 
general  fund.40  Of  this  there  is  allotted  to  each  ex- 
aminer not  more  than  $10  for  each  day  actually 
spent,  together  with  actual  and  necessary  expenses, 
to  the  board  members.41 

All  applications  for  licensure  from  the  State 
Board  of  Medical  Examiners  must  be  made  to  the 
board  at  the  time  and  place  designated  by  it,  or  at 
any  regular  meeting.42 

Educational  Requirements. — The  applicant  must 
have  the  three-year  premedical  course  of  the  Uni- 
versity of  Wisconsin  or  its  equivalent.  Educational 
requirements  of  applicants  for  license  to  practice 
medicine  and  surgery  are  summarized  in  Table  1, 
column  1,  page  87. 

Each  applicant  must  also  file  with  the  board  a 
verified  statement  that  he  is  familiar  with  the  state 
health  laws  and  with  the  rules  and  regulations  of 
the  State  Board  of  Health  relating  to  communicable 
diseases,43  satisfactory  evidence  of  good  moral  and 
professional  character44  and  proof  of  the  fact  that 
he  is  twenty-one  years  of  age.45  An  applicant  for 
license  to  practice  medicine  and  surgery  must  also 
present  a diploma  from  a reputable  professional 
college  approved  and  recognized  by  the  board.49 

The  State  Board  of  Medical  Examiners  has 
broad  discretion  in  determining  the  reputability  of 
professional  schools,47  and  where  it  is  impossible  for 
the  board  to  determine  whether  the  college  is 
reputable,  the  burden  is  upon  the  applicant  to  prove 
its  reputability.48 

In  the  event  the  applicant  feels  that  the  board 
was  unjust  in  its  determination  that  the  professional 
school  from  which  he  was  graduated  did  not  meet 
its  requirements,  he  may  mandamus  the  board  to 
grant  him  a license.48 

Under  no  conditions  or  circumstances  may  the 
board  issue  a temporary  license  or  certificate  to  an 
applicant  in  any  system  of  treating  the  sick. 

Examination  and  Licensure. — The  State  Board  of 
Medical  Examiners  examines  all  applicants  in 
anatomy,  physiology,  general  diagnosis,  pathology, 
histology,  chemistry,  hygiene  and  sanitation  after 
first  satisfying  itself  that  all  educational  require- 
ments have  been  met.60  The  board,  by  rule,  may 
accept  a basic  science  certificate  in  lieu  of  any  ex- 
amination in  the  fields  of  anatomy,  physiology, 
pathology  and  diagnosis.61  In  addition  to  the  uni- 
form examination  in  the  above  subjects,  the  appli- 
cant is  also  examined  by  the  board  in  such  further- 
subjects  as  are  usually  taught  in  a reputable  medi- 
cal school.62  The  board,  if  six  of  its  members  find 
the  applicant  qualified,  then  issues  a license  to  prac- 


tice medicine  and  surgery,  signed  by  the  president 
and  secretary,  and  attested  by  the  seal  of  the 
board.68 

This  license  must  be  recorded  by  the  physician 
with  the  county  clerk  of  the  county  in  which  he 
resides,  the  recording  fee  being  50  cents.  Non- 
residents shall  file  such  licenses  in  each  county  in 
which  they  practice.  Until  such  license  has  been 
issued  and  recorded,  no  person  may  practice  or  at- 
tempt or  hold  himself  out  as  authorized  to  practice 
medicine  and  surgery.64  No  person  who  is  unlicensed, 
or  who  has  not  recorded  his  license  as  above  pro- 
vided, has  the  right  to  collect  by  law  any  compen- 
sation for  professional  services  or  to  testify  in  a 
professional  capacity,  except  in  criminal  actions,  or 
under  certain  conditions,  except  for  nonresident 
expert  witnesses  in  medicine  and  surgery,  or 
osteopathy  and  surgery.66 

An  immigrant  applicant  shall  present  satisfac- 
tory evidence  of  having  first  citizenship  papers,  and 
if  his  professional  education  was  completed  in  a 
foreign  college,  the  application  shall  be  accompanied 
by  a fee  of  $50.  Any  applicant  who,  by  reason  of 
his  nationality,  is  ineligible  to  citizenship  and  who 
is  a graduate  of  a reputable  professional  college 
in  this  country  prior  to  the  taking  effect  of  the 
statute  on  February  1,  1925,  and  who  has  all  other 
necessary  qualifications,  is  issued  a license  if  at 
least  one  of  his  parents  was  a native  of  the  State 
of  Wisconsin.  Immigrant  applicants  also  are  re- 
quired to  pay  the  cost  of  translation  into  English 
by  the  board  of  documents  and  papers  in  a foreign 
language.56 

Licensure  without  Examination. — The  board  may 
license  without  examination  a person  holding  a li- 
cense to  practice  medicine  and  surgery  in  another 
state,  if  in  such  state  the  requirements  imposed 
are  equivalent  to  those  of  this  state,  upon  presen- 
tation of  the  license  and  a diploma  from  a reputable 
professional  college  approved  and  recognized  by  the 
board,  or  an  honorably  discharged  surgeon  of  the 
Army  or  Navy,  or  of  the  federal  public  health  serv- 
ice, upon  filing  of  a sworn  and  authenticated  copy 
of  his  discharge.  The  fee  for  license  without  ex- 
amination shall  be  fixed  by  the  board  at  not  less 
than  the  reciprocity  fee  in  the  state  whose  license 
the  applicant  presents,  but  shall  in  no  case  be  less 
than  $50.  A license  from  another  state  confers  no 
privilege  to  practice  in  this  state  beyond  the  right 
to  obtain  a license  by  reciprocity  in  accordance  with 
the  statutes.67 

Itinerants. — The  following  statute  specifically  gov- 
erns licensure  of  the  itinerant  practitioner  to  prac- 
tice any  form  or  system  of  treating  the  afflicted: 

147.18  Itinerants.  Itinerant  practitioners  of  medi- 
cine, surgery  or  osteopathy  or  of  any  form  or 
system  of  treating  the  afflicted  shall  obtain  an  an- 
nual license  in  addition  to  the  regular  license  or 
certificate  of  registration,  and  shall  pay  therefor 
two  hundred  fifty  dollars  per  annum.  Persons  prac- 
ticing medicine,  surgery  or  osteopathy  or  professing 
or  attempting:  to  treat  or  heal  ailments  or  injuries 
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of  the  human  body  who  go  from  place  to  place  at 
regular  or  irregular  intervals  less  frequently  than 
once  a week,  are  itinerant  practitioners. 

Revocation  of  License. — Three  procedures  have 
been  established  by  statute  for  the  revocation  of  a 
license  or  certificate  issued  by  the  Wisconsin  State 
Board  of  Medical  Examiners: 

(a)  By  civil  action 

The  district  attorney  is  authorized  to  bring  civil 
action  in  circuit  court  against  the  holder  of  a li- 
cense to  practice  medicine  and  surgery  and  in  the 
name  of  the  state  to  revoke  his  license  upon  a veri- 
fied complaint  received  by  him  charging  the  holder 
of  the  license  with  having  been  guilty  of  immoral 
or  unprofessional  conduct,  or  with  having  obtained 
a license  by  fraud,  perjury  or  error.118  The  same 
subsection  sets  out  certain  other  procedural  features 
of  such  a suit. 

The  words  “immoral  or  unprofessional  conduct” 
are  defined  by  section  147.20  (1),  as  follows: 

(a)  Procuring,  aiding  or  abetting  a criminal 
abortion;  (b)  advertising  in  any  manner  either  in 
his  own  name  or  under  the  name  of  another  person 
or  concern,  actual  or  pretended,  in  any  newspaper, 
pamphlet,  circular,  or  other  written  or  printed 
paper  or  document  the  curing  of  venereal  diseases, 
the  restoration  of  “lost  manhood,”  the  treatment  and 
curing  of  private  diseases  peculiar  to  men  or 
women,  or  the  advertising  or  holding  himself  out 
to  the  public  in  any  manner  as  a specialist  in  dis- 
eases of  the  sexual  organs,  or  diseases  caused  by 
sexual  weakness,  self-abuse  or  excessive  indulgences, 
or  in  any  diseases  of  a like  nature  or  produced  by 
a like  cause,  or  the  advertising  of  any  medicine  or 
any  means  whatever  whereby  the  monthly  periods 
of  women  can  be  regulated  or  the  menses  re- 
established, if  suppressed,  or  being  employed  by  or 
in  the  service  of  any  person,  or  concern,  actual  or 
pretended  so  advertising;  (c)  the  obtaining  of  any 
fee,  or  offering  to  accept  a fee  on  the  assurance  or 
promise  that  a manifestly  incurable  disease  can  be 
or  will  be  permanently  cured;  (d)  wilfully  betray- 
ing a professional  secret;  (e)  indulging  in  the  drug 
habit;  (f)  conviction  of  an  offense  involving  moral 
turpitude. 

The  license  of  a physician  who  attempts  to  per- 
form an  abortion  may  be  revoked,  and  the  fact 
that  he  was  acquitted  of  the  same  charge  in  a 
criminal  action  does  not  bar  a proceeding  under 
this  section.69  Nor  is  the  time  within  which  to  bring 
such  action,  after  the  offense  has  been  committed, 
important.90  The  attorney  general  has  further  ruled 
that  a physician  who  directed  a patient  to  an  abor- 
tionist who  did,  in  fact,  perform  an  abortion,  is 
guilty,  as  an  accessory  before  the  fact,  and  his 
license  is  subject  to  revocation  under  this  section.81 

Subject  to  the  limitation  that  any  act  in  ques- 
tion must  occur  in  the  course  of  professional  con- 
duct, defrauding  through  use  of  the  mails  has  been 
ruled  to  be  a crime  involving  moral  turpitude  under 
section  147.20,  while  violation  of  the  Federal  Nar- 
cotic Act  probably  is  not;  indulgence  in  a drug 
habit  is  immoral  or  unprofessional  conduct  under 
section  147.20.“ 


(b)  By  action  of  the  board 

The  statute  also  provides  that  when  any  person 
licensed  by  the  State  Board  of  Medical  Examiners 
is  convicted  of  a crime  committed  in  the  course  of 
his  professional  conduct,  the  clerk  of  the  court  shall 
file  with  the  board  a certified  copy  of  the  informa- 
tion and  of  the  verdict  and  judgment;  and  upon 
such  filing  the  board  shall  revoke  the  license  or 
certificate.83 

The  license  of  a physician  who  has  been  con- 
victed of  a crime  cannot  be  revoked  by  the  board 
unless  the  crime  was  committed  in  the  course  of 
his  professional  conduct.  If  the  crime  of  which  the 
person  is  convicted,  however,  involves  moral  turpi- 
tude, the  license  may  be  revoked  by  a circuit  court 
action  described  in  part  (a)  of  this  section.84 

Revocation  of  a license  under  this  section  re- 
quires affirmative  action  by  the  board,  and  the  right 
to  practice  continues  until  such  action  is  taken.85 
There  is  no  time  limitation  within  which  the  board 
must  act.88 

The  board  has  no  authority  to  restore  a revoked 
license.07  It  may  be  restored  only  after  a first  revo- 
cation, and  then  only  by  subsequent  oi'der  of  the 
trial  court  upon  notice  to  the  district  attorney 
who  prosecuted,  or  in  the  event  of  his  disability,  his 
successor  in  office,  and  upon  written  recommenda- 
tion of  the  president  of  the  State  Board  of  Medical 
Examiners  with  a finding  by  the  court  that  the 
applicant  is  of  good  moral  and  professional  char- 
acter and  that  justice  demands  the  restoration.88 

(c)  State  Medical  Grievance  Committee 

In  1935  there  was  enacted  the  section  quoted 
below.80  It  was  designed  to  provide  a body  of  quali- 
fied public  officers  to  investigate,  hear,  and  act  upon 
practices  by  persons  licensed  to  practice  medicine 
and  surgery  which  are  inimical  to  the  public  health. 

The  statute  follows: 

The  state  health  officer,  the  secretary  of  the  state 
board  of  medical  examiners,  and  the  attorney- 
general  or  deputy  attorney-general  are  hereby  con- 
stituted ex  officio  a state  medical  grievance  com- 
mittee, to  investigate,  hear,  and  act  upon  practices 
by  persons  licensed  to  practice  medicine  and  surgery 
under  section  147.17,  that  are  inimical  to  the  public 
health.  The  state  health  officer  shall  be  chairman 
of  the  committee.  Meetings  of  the  committee  shall 
be  held  at  the  call  of  the  chairman.  Any  member 
thereof  shall  have  power  to  subpoena  and  swear 
witnesses,  and  take  evidence.  The  committee  shall 
have  power  to  warn  and  to  reprimand,  when  they 
find  such  practice,  and  to  institute  criminal  action 
or  action  to  revoke  license  when  they  find  also 
probable  cause  therefor  under  criminal  or  revoca- 
tion statute,  and  the  attorney-general  may  aid  the 
district  attorney  in  the  prosecution  thereof.  The 
records  of  said  committee  shall  be  kept  by  and  be 
in  the  custody  of  the  chairman  thereof.  No  member 
of  said  committee  shall  receive  any  extra  compen- 
sation therefor,  nor  other  than  his  actual  expendi- 
tures in  attending  upon  his  duties  thereon. 

Osteopathy  and  Surgery 

Examining  Board. — The  examining  board  for  ap- 
plicants for  a license  to  practice  osteopathy  and 
surgery  is  the  State  Board  of  Medical  Examiners, 
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as  in  the  case  of  applicants  for  license  to  practice 
medicine  and  surgery  (See  also  page  80).™ 

Educational  Requirements. — These  requirements 
are  summarized  in  Table  1,  column  2,  page  87. 
Special  attention  is  called  to  the  1941  amendment 
providing,  in  substance,  that  after  June,  1948,  an 
applicant  must  have  had  two  years  of  college  train- 
ing, including  physics,  chemistry,  biology  and  Eng- 
lish, in  an  institution  accredited  by  the  University 
of  Wisconsin.71 

Examination  and  Licensure. — The  board  ex- 
amines applicants  for  license  to  practice  osteopathy 
and  surgery  in  anatomy,  physiology,  general  diag- 
nosis, pathology,  histology,  chemistry,  hygiene  and 
sanitation,  but  by  rule  is  also  permitted  to  accept 
a basic  science  certificate  in  lieu  of  examination  in 
anatomy,  physiology,  pathology  and  diagnosis.72  An 
applicant  must  be  twenty-one  years  of  age,  and  must 
also  file  a verified  statement  that  he  is  familiar 
with  the  state  health  laws  and  the  rules  and 
regulations  of  the  State  Board  of  Health  relating 
to  communicable  diseases.75 

In  addition  to  the  uniform  examination  in  the 
above  subjects,  the  State  Board  of  Medical  Ex- 
aminers is  further  required  to  examine  applicants 
in  branches  usually  taught  in  a reputable  osteo- 
pathic college.74  It  should  be  noted  that  the  examina- 
tion does  not  include  materia  medica,  since  appli- 
cants in  the  field  of  osteopathy  and  surgery  are  not 
trained  in  this  field,  as  are  graduates  of  medical 
colleges.  If  six  members  of  the  board  find  the  appli- 
cant qualified,  it  then  issues  a license  to  practice 
osteopathy  and  surgery,  signed  by  the  president  and 
secretary,  and  attested  by  the  seal  of  the  board.75 

The  license,  as  in  the  case  of  a physician  and 
surgeon,  must  be  recorded  with  the  county  clerk 
of  the  county  in  which  the  licensee  resides,  and 
a fee  of  50  cents  paid  for  such  recording.  Non- 
residents must  file  such  license  in  each  county  in 
which  they  practice.76  The  provision  as  to  immigrant 
applicants  to  practice  osteopathy  and  surgery  are 
the  same  as  those  of  an  applicant  to  practice  medi- 
cine and  surgery.  See  page  81  and  the  statutory 
citation.56 

Reciprocity. — The  statutory  provision  relating  to 
reciprocity  where  osteopaths  are  concerned  is  the 
same  as  that  applicable  in  the  case  of  physicians 
and  surgeons.  See  “Licensure  Without  Examina- 
tion,” page  81. 

Itinerants. — The  statutory  provision  appearing 
under  the  title  “Itinerants,”  page  81,  also  has  equal 
application  to  osteopaths. 

Revocation. — The  same  statutory  authority,  and 
in  general  the  same  case  authority  and  attorney 
general’s  opinions  having  to  do  with  licenses  to 
practice  medicine  and  surgery,  have  equal  appli- 
cation to  licenses  to  practice  osteopathy  and  surgery. 
See  ‘‘Revocation  of  License,”  page  82. 


Chiropody 

Examining  Board. — The  State  Board  of  Medical 
Examiners,  as  earlier  noted,  likewise  is  the  examin- 
ing board  for  applicants  to  practice  chiropody.  See 
page  80,  where  the  composition  of  the  board  is 
discussed. 

Educational  Requirements . — Educational  require- 
ments for  applicants  to  practice  chiropody  are  out- 
lined in  Table  1,  column  3,  page  87. 

Examination  and  Certificate. — The  statutes  pro- 
vide that  the  State  Board  of  Medical  Examiners 
shall  select  three  registered  chiropodists  to  conduct 
the  examination  under  its  supervision,  one  of  whom 
is  to  be  appointed  as  president,  and  another  as  secre- 
tary, of  the  chiropody  examiners,  all  three  to  receive 
the  same  compensation  as  members  of  the  board. 

The  examination  is  required  to  be  both  scientific 
and  practical,  to  be  written  in  English,  and  to  cover 
anatomy  and  physiology  of  the  feet,  diagnosis  of 
the  foot  ailments  and  deformities  which  the  chirop- 
odist is  authorized  to  treat,  materia  medica,  chiro- 
podial  orthopedics,  bacteriology,  pathology,  his- 
tology, therapeutic  chemistry,  and  minor  surgery 
and  bandaging  pertaining  to  ailments  of  the  feet, 
not  including  any  amputation,  and  the  mechanical 
treatment  of  congenital  or  acquired  deformities  of 
the  feet.  The  written  examination  may  be  supple- 
mented by  oral  and  clinical  examination.77 

If  the  State  Board  of  Medical  Examiners  finds 
the  applicant  qualified,  it  shall  issue  a certificate 
of  registration  which  is  required  to  be  renewed  on 
February  1 of  each  year  upon  application  and  the 
forwarding  of  a $2  annual  renewal  fee  to  the  secre- 
tary of  the  chiropody  examiners  on  or  before  Janu- 
ary 31.  Upon  receipt  of  such  application,  the 
chiropody  examiners  are  required  to  send  the  ap- 
plication fee  to  the  State  Board  of  Medical  Ex- 
aminers for  renewal,  and  the  statute  levies  a re- 
newal fee  of  $7  against  any  chiropodist  who  fails 
to  renew  his  application  on  or  before  January  31 
of  any  year.78 

The  certificate  shall  be  recorded  with  the  county 
clerk  of  any  county  in  which  the  holder  practices.72 

The  Wisconsin  statutes  make  no  provision  for 
immigrant  applicants  for  a certificate  to  practice 
chiropody,  nor  do  they  contain  reciprocity  provision 
applicable  to  such  individuals. 

Itinerants. — The  statutory  provisions  appearing 
under  the  title  “Itinerants,”  page  81,  have  equal 
application  to  itinerant  chiropodists. 

Revocation  of  Certificate. — The  statute  provides 
that  the  certificate  of  registration  may  be  revoked 
in  the  manner  and  for  any  of  the  causes  set  out  in 
section  147.20  which  is  discussed  on  page  82. 
Among  additional  reasons  for  revocation  of  certifi- 
cate is  the  failure  to  reregister  before  July  1 of  any 
year  or  for  “unprofessional  conduct,”  which  term 
includes  the  employment  of  solicitors  to  obtain  busi- 
ness, obtaining  fees  by  fraud  or  deceit,  wilfully  be- 
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traying  professional  secrets,  and  the  like.80  The 
penalties  for  violation  of  Chapter  154  relating  to 
chiropody  are  set  out  in  another  section  and  include 
fine  on  the  first  offense  and  fine  and  imprisonment, 
or  both,  on  a subsequent  offense  for  persons  con- 
victed of  fraud  in  connection  with  a chiropodist 
degree,  practicing  under  a false  or  assumed  name 
and  similar  offenses.81 

Midwifery 

Examining  Board. — The  examining  board  for  ap- 
plicants to  practice  midwifery  is  the  State  Board 
of  Medical  Examiners,  and  for  general  information 
on  this  body,  its  composition  and  general  powers, 
see  page  80. 

Educational  Requirements. — Educational  require- 
ments of  applicants  are  summarized  in  Table  1, 
column  4,  page  87. 

Examination  and  Certificate. — The  applicant  is 
required  to  take  a written  examination  in  the 
anatomy  of  the  female  pelvis,  anatomy  and  phy- 
siology of  the  organs  contained  in  the  female 
pelvis,  symptoms,  diagnosis,  physiology  and  com- 
plications of  pregnancy,  diagnosis,  course  and 
management  of  labor,  and  care  of  mother  and  child 
for  the  first  ten  days.82 

The  examination  is  required  to  be  prepared  and 
conducted  by  three  members  of  the  State  Board  of 
Medical  Examiners  appointed  by  the  president,  and 
if  six  members  of  the  board  find  the  applicant 
qualified  it  shall  grant  a certificate  of  registration, 
signed  by  the  president  and  secretary  of  the  board 
and  attested  by  its  seal.83  The  certificate  should  be 
recorded  by  the  register  of  deeds  of  the  county  in 
which  the  midwife  resides  or  practices,  except  that 
in  Milwaukee  she  shall  record  the  certificate  with 
the  registrar  of  vital  statistics  and  pay  50  cents  for 
such  recording.84 

The  statutes  contain  no  provision  with  reference 
either  to  immigrant  applicants  or  the  licensing  of 
midwives  by  reciprocity. 

Itinerants. — The  general  statute  appearing  un- 
der the  title  “Itinerants,”  page  81,  has  equal 
application  to  itinerant  midwives. 

Revocation  of  Certificate. — By  statute,  the  provi- 
sions of  section  147.20  which  relate  to  revocation 
of  license  of  physicians  and  osteopaths  apply  to 
midwives,  except  for  the  definition  of  “immoral  or 
unprofessional  conduct.”  This  latter  provision  is 
defined  by  statute  to  mean  in  the  case  of  midwives: 

(a)  procuring,  aiding  or  abetting  a criminal  abor- 
tion; (b)  advertising  in  her  own  or  any  other  name 
in  a written  or  printed  paper  or  document  in  an 
obscene  manner  derogatory  to  good  morals,  or  ad- 
vertising means  whereby  the  menses  can  be  regu- 
lated, suppressed  or  reestablished  or  being  in  the 
service  of  anyone  so  advertising;  (c)  indulging  in 
the  drug  habit;  (d)  conviction  of  an  offense 
involving  moral  turpitude.88 


Massage  and  Hydrotherapy 

Examining  Board. — The  examining  board  for  ap- 
plicants to  practice  massage  and  hydrotherapy  is 
the  State  Board  of  Medical  Examiners.80  For  general 
information  as  to  the  composition  and  powers  of 
this  body,  see  “Examining  Board,”  page  80. 

Educational  Requirements. — For  educational  re- 
quirements of  applicants  to  practice  massage  and 
hydrotherapy,  see  Table  1,  column  5,  page  87.  In 
spite  of  the  positive  statutory  requirement  that  all 
persons  treating  the  sick,  unless  expressly  exempt, 
shall  possess  a basic  science  certificate  in  addition 
to  passing  successfully  an  examination  given  by  the 
State  Board  of  Medical  Examiners  in  anatomy, 
physiology,  general  diagnosis,  pathology,  histology, 
chemistry,  hygiene  and  sanitation,  the  Attorney 
General  of  Wisconsin  has  ruled  that  a basic  science 
certificate  is  not  a prerequisite  to  a certificate  to 
practice  massage  and  hydrotherapy,  and  that  opinion 
has  been  followed  in  practice.87 

The  applicant  also  files  a verified  statement  that 
he  is  familiar  with  the  state  health  laws  and  rules 
and  regulations  of  the  State  Board  of  Health 
relating  to  communicable  diseases.88 

Examination  and  Certificate. — The  statute  re- 
quires that  the  applicant  be  examined  by  the  board 
in  physiology,  descriptive  anatomy,  pathology  and 
hygiene,  and  that  he  be  further  examined  in  mas- 
sage and  hydrotherapy,  under  the  supervision  of 
the  board  by  a registered  practitioner  selected  by 
the  board  and  receiving  the  same  compensation  as 
the  board  members. 

If  a majority  of  the  board  members  find  the 
applicant  qualified,  it  shall  issue  a certificate  of 
registration  to  practice  massage  and  hydrotherapy 
signed  by  the  president  and  secretary  and  attested 
by  its  seal,  which  certificate  shall  authorize  practice 
in  massage,  hydrotherapy,  and  educational  gymnas- 
tics, but  not  the  treatment  of  a specific  disease  ex- 
cept upon  the  advice  of  a licensed  medical  physi- 
cian, the  latter  being  qualified  to  practice  massage 
and  hydrotherapy  by  virtue  of  his  license  without 
holding  a certificate  for  the  practice  of  massage  and 
hydrotherapy.80  The  certificate  should  be  recorded 
by  the  holder  with  the  county  clerk  of  the  county  in 
which  he  resides  and  a fee  of  50  cents  paid  for  such 
recording.00  There  is  no  provision  in  the  statutes 
for  licensing  by  reciprocity  for  the  practice  of 
massage  and  hydrotherapy. 

Immigrant  Applicants. — The  provisions  of  section 
147.15  of  the  Wisconsin  Statutes  relating  to  immi- 
grant applicants  to  practice  medicine  and  surgery 
or  osteopathy  and  surgery  are  made  applicable  also 
to  immigrant  applicants  for  a certificate  to  practice 
massage  and  hydrotherapy.  See  page  81.01  The 
statute  contains  no  provision  for  licensing  of 
masseurs  and  hydrotherapists  by  reciprocity. 

Itinerants. — The  general  statute  under  the  title 
“Itinerants,”  page  81,  has  equal  application  to 
itinerant  practitioners  of  massage  and  hydrotherapy. 
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Revocation  of  Certificate. — The  statutory  provi- 
sions discussed  under  the  title  “Revocation  of  Li- 
cense,” page  82,  have  general  application  to  holders 
of  certificates  of  registration  in  the  field  of  massage 
and  hydrotherapy.02 

Chiropractic 

Examining  Board. — The  examining  body  for  ap- 
plicants to  practice  chiropractic  shall  be  the  State 
Board  of  Examiners  in  Chiropractic,  comprised  of 
three  chiropractors  appointed  by  the  Governor  with 
the  advice  and  consent  of  the  Senate,  who  must 
have  been  continuous  residents  and  practitioner's  of 
chiropractic  in  the  state  for  the  preceding  three 
years,  none  of  whom  is  an  officer  or  employer,  nor 
financially  interested  in  any  school  or  college  of 
chiropractic,  and  none  of  whom  is  a graduate  of 
any  school  teaching  a method  of  treating  the  sick 
other  than  chiropractic.  The  term  of  office  is  six 
years,  and  a vacancy  shall  be  filled  for  the  unexpired 
term.  Within  thirty  days  after  appointment,  the 
board  will  meet  for  the  election  of  a chairman  and 
secretary.  Members  are  compensated  at  the  rate  of 
$10  a day  for  each  day  actually  spent,  and  for  the 
actual  and  necessary  expenses  incurred  in  the 
performance  of  their  official  duties. 

The  board  conducts  examinations  at  least  twice 
a year  at  such  times  and  places  as  it  determines.0* 

Educational  Requirements. — Educational  require- 
ments for  applicants  for  license  to  practice  chiro- 
practic are  summarized  in  Table  1,  column  6, 
page  87. 

Examination  and  Licensure. — Applicants  for  li- 
cense to  practice  chiropractic  must  first  present  a 
basic  science  certificate,  and  are  then  examined  by 
the  State  Board  of  Examiners  in  Chiropractic,  in 
subjects  usually  taught  in  reputable  schools  of 
chiropractic.01  The  statute  also  provides  that  all  li- 
censes issued  by  the  board  shall  expire  on  the 
thirty-first  of  December  following  their  issuance, 
except  that  any  holder  of  a license  may  have  the 
same  renewed  from  year  to  year  by  payment  of  an 
annual  fee  of  $5.  Satisfactory  evidence  must  be 
presented  to  the  board  that  the  holder  of  the  li- 
cense in  the  year  preceding  the  application  for 
renewal,  has  attended  at  least  one  of  the  two-day 
educational  programs  conducted,  supervised  and  di- 
rected by  the  Wisconsin  Chiropractic  Association. 
Exemption  from  this  latter  requirement  is  granted 
only  upon  a showing  satisfactory  to  the  board  that 
attendance  at  such  educational  program  was  un- 
avoidably prevented.  This  annual  education  require- 
ment has  been  ruled  by  the  attorney  general  of 
Wisconsin  to  be  constitutional.05 

The  license  granted  a chiropractor  and  his  basic 
science  certificate  must  be  recorded  with  the  county 
clerk  of  any  county  in  which  he  shall  practice  or 
attempt  or  hold  out  to  practice,  and  a fee  of  50 
cents  paid  for  each  recording.06 


The  statutes  contain  no  provision  with  reference 
either  to  immigrant  applicants  or  reciprocal 
licensing. 

Itinerants. — The  general  statute  dealing  with  phy- 
sicians under  the  title  “Itinerants,”  page  81,  has 
equal  application  to  itinerant  chiropractors. 

Revocation  of  License. — The  statutes  provide  that 
licenses  to  practice  chiropractic  shall  be  subject  to 
revocation  for  the  causes  and  in  the  manner  pro- 
vided in  section  147.20.07  This  section  refers  to  re- 
vocation of  licenses  and  certificates  issued  by  the 
State  Board  of  Medical  Examiners,  and  is  dis- 
cussed under  “Revocation  of  License,”  page  82. 

Optometry 

Examining  Board. — The  examining  board  for  ap- 
plicants for  certificate  of  registration  to  practice 
optometry  is  the  Wisconsin  Board  of  Examiners  in 
Optometry.  It  consists  of  five  members  appointed 
by  the  Governor  for  terms  of  five  years  each,  each 
of  such  appointees  to  have  been  a resident  of  the 
state,  actively  engaged  in  the  practice  of  optometry 
for  at  least  five  years  immediately  preceding  ap- 
pointment. The  board  chooses  annually  from  among 
its  members,  a president  and  secretary,  each  of 
whom  is  empowered  to  administer  oaths  and  take 
affidavits  and  to  certify  thereto  under  the  seal  of 
the  board.  The  board  meets  at  least  once  every  six 
months  at  the  State  Capital,  and  on  January  1 of 
each  year  reports  its  proceedings  to  the  Governor, 
including  an  account  of  monies  received  and  dis- 
bursed. The  president  and  secretary  also  file  an- 
nually with  the  Governor  a verified  list  of 
optometrists  qualified  to  serve  as  members  of  the 
board.08 

Educational  Requirements. — The  educational  re- 
quirements for  applicants  are  summarized  in  Table 
1,  column  7,  page  87.  The  supreme  court  has 
recognized  optometry  as  a mechanical  art  requiring 
skill  and  knowledge,  but  not  as  a profession, 
although  the  fact  remains  that  the  conditions  to 
which  optometrists  apply  their  skill  constitutes 
“treating  the  sick”  within  the  meaning  of  the  basic 
science  law.00  That  such  was  the  conclusion  of  the 
optometrists  themselves  follows  from  the  fact  that 
they  secured  the  introduction  and  supported  a spe- 
cific amendment  to  secure  exemption  from  the  effect 
of  that  law.100 

Examination  and  Certificate. — The  examination, 
which  is  not  required  of  licensed  physicians  and 
surgeons,  is  by  statute  “confined  to  such  knowledge 
as  is  essential  to  the  practice  of  optometry”  and  in- 
cludes anatomy,  physiology,  pathology  of  the  eye 
and  its  appendages,  normal  and  abnormal  refrac- 
tive, accommodative  and  muscular  conditions  and 
coordinations  of  the  eye,  and  subjective  and  objec- 
tive optometry  including  the  fitting  of  glasses,  the 
principles  of  lens  construction  and  frame  adjusting, 
and  such  other  subjects  as  the  board  deems  neces- 
sary. An  applicant  who  fails  at  an  examination  has 
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the  privilege  of  taking  another  examination  upon 
payment  of  a $10  fee  at  any  future  regular  meet- 
ing of  the  board.101  The  board  issues  a certificate  of 
registration  to  a successful  applicant,102  which  is 
renewed  on  or  before  the  first  of  January  of  each 
year  on  payment  of  a reregistration  fee  of  $2.103 
Everyone  practicing  optometry  is  to  display  in  a 
conspicuous  place  at  the  entrance  of  his  place  of 
business  the  name  of  each  person  so  practicing 
therein.10* 

The  holder  of  a certificate  shall  present  the  same 
or  a certified  copy  to  the  county  clerk  of  the  county 
of  his  residence  with  a fee  of  50  cents,  and  if  he 
moves  his  residence  to,  or  desires  to  practice  in, 
another  county  he  shall  file  a certified  copy  of  the 
county  clerk’s  record  or  a new  certificate  with  the 
county  clerk  of  such  county  with  a fee  of  50  cents 
for  each  recording  before  he  practices  in  such  other 
county.  The  board’s  fee  for  reissuance  of  a certifi- 
cate is  $1,  and  the  county  clerk’s  fee  for  certifying 
a record  is  the  same  amount.  A certificate  or  certi- 
fied record  not  recorded  within  six  months  after 
issuance  is  void.105 

There  is  no  provision  in  the  optometry  statute  for 
the  examination  of  immigrant  applicants. 

Reciprocity. — One  who  has  been  admitted  to  prac- 
tice optometry  in  another  state  may  be  issued  a 
certificate  at  the  discretion  of  the  board  upon  pay- 
ment of  $25  and  production  of  a certificate  showing 
that  he  has  passed  an  examination  in  such  other 
state  and  has  actually  practiced  there  for  two 
years.100 

Itinerant  Optometrists. — The  general  statute  un- 
der the  title  “Itinerants,”  page  81,  has  equal 
application  to  itinerant  optometrists. 

Revocation  of  Certificate. — The  State  Board  of 
Examiners  in  Optometry  may  revoke  a certificate 
if  the  holder  fails  to  pay  the  annual  reregistration 
fee  upon  thirty  days’  notice  of  such  proposed  revo- 
cation. The  board  may  revoke  a certificate  obtained 
through  error  or  fraud,  or  where  the  recipient  is 
grossly  incompetent,  guilty  of  immoral  or  unprofes- 
sional conduct,  or  has  obtained  or  sought  to  obtain 
anything  of  value  by  fraudulent  representation  in 
the  practice  of  optometry.  The  statutes  also  set  out 
the  procedure  to  be  followed  by  the  board  in  pre- 
ferring charges  against  the  holder  of  a certificate 
of  registration,  together  with  the  procedure  on 
appeal  to  the  circuit  court.107 

One  whose  certificate  has  been  revoked  may  have 
it  regranted  to  him,  after  one  year,  upon  applica- 
tion and  satisfactory  proof  that  the  cause  of  revo- 
cation no  longer  exists.108  “Unprofessional  conduct,” 
as  that  phrase  is  used  in  connection  with  revoca- 
tion of  a certificate  of  registration,  is  specifically 
defined  by  statute,  and  should  be  carefully  read  by 
interested  persons.  It  includes  any  conduct  of  a 
character  likely  to  deceive  or  defraud  the  public; 
price  advertising  on  lenses  or  complete  glasses;  ad- 
vertising free  examinations;  untruthful  or  mislead- 


ing advertising;  splitting  or  dividing  with  any  per- 
son any  fee  for  optometric  services,  and  similar 
acts.100 

A later  section  also  holds  guilty  of  unprofessional 
conduct  any  optometrist  in  the  employ  of  a person 
who  violates  any  of  the  provisions  of  chapter  153, 
Wisconsin  statutes,  relating  to  optometry,  who, 
being  given  thirty  days’  notice  by  the  board  of  such 
violation,  continues  in  the  employ  of  the  violator.110 

Prohibited  Advertising 

It  is  unlawful  to  advertise  directly  or  indirectly 
in  definite  or  indefinite  price  of  credit  terms  on 
lenses,  frames,  complete  glasses  or  any  optometric 
services;  to  advertise  in  a manner  that  will  tend  to 
mislead  or  deceive  the  public;  to  solicit  patronage 
by  advertising  that  he  or  some  other  person  or  group 
possesses  superior  qualifications  or  are  best  trained 
to  perform  the  service;  or  to  render  any  optometric 
services  pursuant  to  such  advertising.  Chap.  273, 
Laws  of  1943. 

Nurses — Reciprocity 

The  holder  of  a certificate  of  nursing  of  another 
state  shall  be  granted  a certificate  without  exam- 
ination in  Wisconsin  if  her  credentials  and  educa- 
tional qualifications  are  equivalent  to  those  required 
in  Wisconsin.  The  Committee  on  Nursing  Education 
shall  decide  the  question  of  equivalency.  Chap.  480, 
Laws  of  1943. 

Licensed  Attendants 

Examining  Board — The  Board  of  Examiners  for 
nurses  is  the  Examining  Board  for  applicants  to  be 
“Licensed  Attendant.” 

Educational  Requirements — Applicant  must  be  at 
least  19  years  of  age  with  a high  school  education 
or  its  equivalent  and  must  have  completed  the  work 
prescribed  by  an  accredited  school  for  attendants, 
which  shall  be  connected  with  a reputable  hospital 
having  a daily  average  census  of  at  least  40  patients 
and  having  facilities  for  surgical,  medical  and  ob- 
stetric cases.  The  school  must  offer  a course  of  at 
least  nine  months,  but  not  to  exceed  twelve  months. 

Examination  and  Certificate — Applicant  is  re- 
quired to  take  a written  examination  prepared  by 
the  Board  of  Examiners  for  nurses  and  subject  to 
approval  of  the  Committee  on  Nursing  Education. 
Examinations  shall  be  held  twice  a year  at  places 
publicly  designated  by  the  State  Board  of  Health 
and  applicant  must  pay  a $5  fee. 

Successful  applicants  will  receive  a license  as 
“Licensed  Attendant”  and  may  append  the  letters 
“L.A.”  after  her  name. 

Revocation — The  license  may  be  revoked  by  the 
Committee  on  Nursing  Education  pursuant  to  Sec- 
tion 149.07  of  the  Wisconsin  Statutes. 

Reciprocity — The  law  provides  for  reciprocity  with 
other  states  which  have  substantially  the  same 
standards.  Chap.  304,  Laws  of  1943. 
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Table  1. — Wisconsin  Educational  and  Other  Requirements  Preliminary  to  Examination  for  License  to 
Treat  the  Sick  (Excluding  Dentist ry  and  Nursing) 


Applicant  for 
License  in 

Preliminary 

Undergraduate 

Professional  and  Personal 

Additional 

Requirements 

Application  Fee 

1.  Medicine  and 
surgery  (Secs. 
147.15;  147.17(1)) 

Equivalent  to  graduation 
from  an  accredited 
high  school  of  this 
state. 

Equivalent  of  3-year  pre- 
medical course  at  Uni- 
versity of  Wisconsin, 
including  physics, 
chemistry,  biology  and 
either  German  or 
French. 

Diploma  from  reputable  professional  col- 
lege; good  moral  and  professional  char- 
acter; applicant  to  be  21  years  of  age. 

If  not  required  by  the 
professional  school  for 
graduation,  internship 
of  at  least  12  months 
in  a reputable  hospital. 

Not  more  than  $20  with 
an  additional  $5  if  li- 
cense is  issued. 

2.  Osteopathy  and 
surgery  (Secs. 
147.15:147.17(1)) 

Equivalent  to  graduation 
from  an  accredited 
high  school  of  this 
state. 

After  June,  1948,  2 years’ 
college  work  includi ng 
physics,  chemistry,  bi- 
ology and  English  in  an 
institution  accredited 
by  University  of  Wis- 
consin. 

Diploma  from  reputable  professional  col- 
lege; good  moral  and  professional 
character ; applicant  to  be  2 1 years  of 
age. 

None 

Not  more  than  $20  with 
an  additional  $5  if  li- 
cense is  issued. 

3.  Chiropody 
(Sec.  154.02) 

Equivalent  to  graduation 
from  an  accredited 
high  school. 

One  year  in  a recognized 
college  of  liberal  art? 
or  science,  since  July  1 , 
1940. 

Completion  in  a reputable  school  of  chi- 
ropody, a course  at  least  equivalent  to 
3 years  of  37  weeks  of  30  class  hours 
each,  in  anatomy  and  physiology  of  the 
feet,  and  diagnosis  of  foot  ailments  and 
deformities  which  the  chiropodist  is 
authorized  to  treat,  materia  medica, 
chiropodial  orthopedics,  bacteriology, 
pathology,  histology,  therapeutic 
chemistry,  minor  surgery  and  bandag- 
ing pertaining  to  ailments  of  the  feet 
and  the  mechanical  treatment  of  con- 
genital or  acquired  deformities  of  the 
feet.  Applicant  must  be  of  good  moral 
and  professional  character  and  more 
than  21  years  of  age. 

None 

$20 

4.  Midwifery 
(Sec.  150.02) 

None 

None 

Diploma  from  a reputable  school  of  mid- 
wifery which  is  a school  connected  with 
a reputable  hospital  or  sanatorium 
giving  at  least  a 12  months’  course  in 
the  science  and  practice  of  midwifery 
and  practical  experience  in  at  least  20 
cases;  good  moral  and  professional 
character. 

None 

$10  with  an  additional  $5 
i f certificate  is  issued . 

5.  Massage  and 
hydrotherapy 
(Sec.  147.185) 

Equivalent  to  graduation 
from  an  accredited 
high  school  of  this 
state. 

None 

Completion,  in  a scientific  or  professional 
school,  of  an  adequate  course  in  physi- 
ology, descriptive  anatomy,  pathology, 
and  hygiene;  good  moral  and  profes- 
sional character. 

None 

Not  more  than  $20  with 
an  additional  $5  if 
certificate  is  issued. 

6.  Chiropractic 
(Sec.  147.23(3)) 

Equivalent  to  graduation 
from  an  accredited 
high  school  of  this 
state. 

None 

Diploma  from  a reputable  school  of 
chiropractic,  having  a residence  course 
of  not  less  than  3 years,  consisting  of 
not  less  than  4,000  30-minute  class 
hours;  good  moral  character. 

None 

$25 

7.  Optometry 
(Secs.  153.03; 
153.04) 

High  school  education  or 
its  equivalent  as  deter- 
mined by  the  board. 

None 

Attendance  at  an  optometry  school  for  at 
least  2 years;  not  less  than  2,000  hours 
actual  instruction ; or  after  attending 
optometry  school  for  1 year  shall  have 
served  as  assistant  to  a registered  op- 
tometrist for  at  least  2 years,  providing 
he  has  registered  with  the  board  when 
not  less  than  19 years  of  age,  as  an 
assistant  for  at  least  2 years. 

Applicant  must  be  21  years  of  age  to 
write  examination . 

None 

$25  for  application,  plus 
$10  for  examination. 

Citations 

Note:  All  references  below,  beginning  with  the 
abbreviation  “Sec.”  are  from  the  designated  chapters 
and  sections  of  the  1941  Wisconsin  statutes.  Refer- 
ences containing  the  abbreviation  “Wis.”  are  from 
the  designated  volume  and  page  of  decisions  of  the 
supreme  court  of  Wisconsin.  References  containing 
the  abbreviations  “Atty.  Gen.”  are  from  the  desig- 
nated volume  and  pages  of  the  official  opinions  of 
the  attorney  general  of  Wisconsin. 

’Sec.  147.01  (1),  (c). 

* Sec.  147.02;  147.14  (1). 

"Sec.  147.14  (1). 

‘Sec.  147.04. 

'Sec.  147.02;  Sec.  147.19  (1). 

'Sec.  147.02. 


7 Sec.  147.01  (2). 

8 Ibid. 

0 Sec.  147.02;  Sec.  147.19  (2). 

10  Sec.  147.02;  Sec.  147.19  (1). 
"Sec.  147.02;  Sec.  147.19  (1). 
“26  Atty.  Gen.  591,  (1937). 

15  Sec.  147.09;  23  Atty.  Gen.  87. 
” Nickell  v.  State,  205  Wis.  614. 
16 16  Atty.  Gen.  560. 

16  20  Atty.  Gen.  107. 

17  21  Atty.  Gen.  1135. 

18  Sec.  147.03. 

10  Ibid. 

20  Sec.  147.12. 

21  Sec.  147.05. 

22  Sec.  147.06. 

23  Sec.  147.05;  22  Atty.  Gen.  297. 
21  Sec.  147.06. 

26  Ibid.;  Sec.  147.01  (1),  (c). 


28  Sec.  147.07. 

27  Ibid. 

28  26  Atty.  Gen.  110. 

28  Sec.  147.08. 

30  23  Atty.  Gen.  303. 

81  Sec.  147.11. 

32  Sec.  147.10. 

33  Sec.  147.19  (2). 

31  Sec.  147.19  (1). 

36  Sec.  147.14  (1). 

36  Sec.  147.13  (1). 

37  Ibid. 

38  Sec.  147.13  (2). 

39  Sec.  147.13  (5). 

40  Sec.  20.44  (1). 

41  Sec.  147.13  (3);  Sec.  20.44  (1),  (a). 

42  Sec.  147.15. 

43  Ibid. 

44  Ibid.;  State  ex  rel.  Dubin  v.  State  Board  of 
Med.  Exam.,  222  Wis.  227,  223. 

43  Sec.  147.17  (1). 

48  Sec.  147.15. 

47 19  Atty.  Gen.  537 ; 25  Atty.  Gen.  459. 

48  25  Atty.  Gen.  459;  26  Atty.  Gen.  420. 

40  State  ex  rel.  Blank  v.  Gramling,  219  Wis.  196, 
204. 

“Sec.  147.16. 

81  Sec.  147.04. 

62  Sec.  147.16. 

“Sec.  147.17  (1). 

“Sec.  147.14  (1). 

“Sec.  147.14  (2). 

“Sec.  147.15. 

67  Sec.  147.17  (1);  28  Atty.  Gen.  685,  686. 

“Sec.  147.20  (2). 

“ 12  Atty.  Gen.  144;  State  v.  Lewis,  164  Wis.  363. 
60  State  v.  Schaeffer,  129  Wis.  459,  467. 

61 24  Atty.  Gen.  108. 

62 18  Atty.  Gen.  289;  21  Atty.  Gen.  476. 

“Sec.  147.20  (3). 

84 18  Atty.  Gen.  289. 

83  26  Atty.  Gen.  378. 

89  30  Atty.  Gen.  43. 

87  2 Atty.  Gen.  571. 
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“Sec.  147.20  (4);  22  Atty.  Gen.  942. 

“Sec.  147.195. 

70  Sec.  147.14  (1). 

71  Sec.  147.15. 

72  Sec.  147.16;  Sec.  147.04. 

73  Sec.  147.17  (1);  147.15. 

74  Sec.  147.16. 

76  Sec.  147.17  (1). 

76  Sec.  147.14  (1). 

"Sec.  154.03. 

78  Sec.  154.04. 

70  Ibid. 

80  Sec.  154.05. 

81  Sec.  154.06. 

82  Sec.  150.03. 

“Ibid.;  Sec.  150.04  (1). 

“Sec.  150.04  (2). 

“Sec.  150.05  (2). 

“Sec.  147.185. 

87  Sec.  147.02;  Sec.  147.04;  Sec.  147.16;  26  Atty. 

Gen.  591. 

“Sec.  147.185. 

“Sec.  147.185;  28  Atty.  Gen.  685,  686. 

80  Sec.  147.14  (1). 

01  Sec.  147.185. 

82  Sec.  147.20. 

“Sec.  147.23  (2);  Sec.  147.23  (4). 

84  Sec.  147.23  (4). 

“Sec.  147.23  (7);  24  Atty.  Gen.  647. 

“Sec.  147.23  (1). 

87  Sec.  147.23  (6). 

88  Sec.  153.02. 

™ State  ex  rel.  Harris  v.  Kindy  Optical  Co.  236 
Wis.  498,  501. 

109  Sec.  147.01  (2). 

181  Sec.  153.04. 

102  Sec.  153.05  (1). 

103  Sec.  153.05  (3). 

704  Sec.  153.05  (5). 

’“Sec.  153.05  (4). 

’“Sec.  153.05  (2). 

707  Sec.  153.06  (1),  (2). 

708  Sec.  153.06  (3). 

108  Sec.  153.06  (4). 

770  Sec.  153.08. 


PHYSICIANS  AND  THE  PHARMACY  LAW 

The  sale,  compounding  and  dispensing  of  drugs,  other  than  narcotics,  are  governed  by  the  pro- 
visions of  chapter  151,  Wisconsin  statutes,  entitled  “Pharmacy.”  This  defines  the  practice  of  phar- 
macy and  sets  forth  the  requirements  of  registration  and  other  regulations  of  those  who  practice 
in  this  field. 

The  definition  of  “drugs”  is  very  broad.  Included  are  all  articles  intended  for  use  in  the  diag- 
nosis, cure,  mitigation,  treatment  and  prevention  of  disease,  together  with  articles  recognized  in 
the  official  pharmacopoeias. 

It  is  expressly  provided  in  section  151.04  (3)  that  this  chapter  shall  not  interfere  with  the 
dispensing  of  drugs,  medicines  or  other  articles  by  physicians.  The  effect  of  this  provision  is  that 
physicians  are  not  governed  by  this  law  in  so  far  as  they  dispense  or  compound  drugs  for  their 
own  patients  or  fill  an  occasional  prescription  for  another  physician.  However,  they  must  not  fill 
prescriptions  for  others  as  a business.  See  3 Atty.  Gen.  555;  16  Atty.  Gen.  722.  A physician  who 
desires  to  engage  in  the  business  of  pharmacy  must  comply  with  the  provisions  of  the  pharmacy  law 
just  as  must  the  pharmacist. 

This  chapter  of  the  statutes  has  nothing  to  do  with  narcotic  drugs,  their  definition  or  use.  For 
information  on  this  field  see  “Narcotic  Laws,”  page  104. 
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Legal  Limitations  on  Licensure  to  Treat  the  Sick 


ONLY  persons  licensed  to  practice  medicine  and 
surgery  are  comprehensively  trained,  and  may 
use  any  modality  they  choose  in  the  treatment  of 
the  sick.  All  other  licentiates  are  limited  in  the 
scope  of  their  practice. 

Use  of  the  Title  ,/Doctor,/ 

Section  147.14  (3),  Wis.  Stats.,  1941,  provides 
that: 

No  person  not  possessing  a license  to  practice 
medicine  and  surgery,  osteopathy,  or  osteopathy  and 
surgery,  under  section  147.17,  shall  use  or  assume 
the  title  “doctor”  or  append  to  his  name  the  words 
or  letters  “doctor,”  “Dr.,”  “specialist,”  “M.  D.,” 
“D.  0.”  or  any  other  title,  letters  or  designation 
which  represents  or  may  tend  to  represent  him  as 
a doctor  in  any  branch  of  treating  the  sick. 

In  addition  to  physicians  and  osteopaths,  who  are 
expressly  mentioned  in  the  above  statute,  only 
those  licensed  to  practice  dentistry,  by  virtue  of 
express  statutory  permission,  may  use  the  title 
“doctor”1  in  the  field  of  treating  the  sick. 

The  attorney  general  over  a period  of  many  years 
has  ruled  that  the  use  of  the  title  “doctor”  alone, 
or  in  combination  with  any  other  phrase,  whether 
modifying  in  character  or  not,  is  barred  to  all  but 
those  licensed  to  practice  medicine  and  surgery, 
osteopathy  and  surgery,  or  dentistry.  Optometrists, 
while  not  engaged  in  the  practice  of  medicine,2  are 
engaged  in  treating  the  sick,  as  they  themselves  con- 
ceded in  asking  to  be  excluded  from  the  require- 
ments of  the  basic  science  law;3  the  use  of  the  title 
would  effectively  misrepresent  their  qualifications 
for  they  are  but  skilled  tradesmen.*  Chiropodists 
are  entitled  to  use  the  designation  “R.  C.,”6  but  they 
are  not  “doctors.”  Masseurs  are  registered  with  the 
State  Board  of  Medical  Examiners  and  use  the 
designation  “R.  M.,”  indicating  that  they  are 

registered  masseurs,  but  they  are  not  “doctors,”  nor 
may  they  otherwise  classify  themselves. 

The  supreme  court  of  Wisconsin  has  upheld 
numerous  opinions  of  the  attorney  general  ruling 
that  the  Wisconsin  law  forbids  the  use  of  the  title 
“doctor”  by  chiropractors.  In  a recent  opinion6  by 
Chief  Justice  Rosenberry,  the  court  held  that 
such  use: 

...  would  tend  to  lead  the  public  to  the  con- 
clusion that  persons  so  announcing  themselves  were 
qualified  physicians,  surgeons,  or  osteopaths  as  well 
as  chiropractors.  The  situation  is  not  aided  because 
as  was  stipulated  the  defendant  claimed  he  ex- 
plained to  his  patient  the  nature  of  his  treatment 
before  administering  it.  The  title  does  not  aid  him 
in  the  treatment,  it  merely  aids  him  in  securing  the 
confidence  of  prospective  patients  and  in  inducing 
people  to  apply  for  treatment  . . . (Italics  ours) 


Chiropractors 

“Chiropractic”  is  defined  as: 

. . . The  adjustment  of,  ordinarily,  the  spinal 
column,  and  ordinarily  only  by  manipulation  by 
the  hand;  also,  that  chiropractic  does  not  include 
the  use  of  any  medicines  or  drugs,  nor  surgery,  nor 
the  use  of  any  devices  which  do  other  than  adjust, 
if,  indeed,  it  permits  mechanical  apparatus  even 
for  adjustment.7 

Chiropractors  have  advertised  themselves  as  de- 
voted to  a theory  that  their  practice  is  “a  philosophy, 
science  and  art  of  things  natural;  a system  of 
adjusting  the  articulations  of  the  spinal  column,  by 
hand  only,  for  the  correction  of  the  cause  of  dis- 
ease. This  definition  is  inclusive  and  any  and  all 
other  methods  are  declared  not  to  be  chiropractic. 
All  else  belongs  to  other  methods.”8 

Licensed  only  as  chiropractors,  the  practice  of 
these  cultists  is  limited  to  chiropractic.  This  is  a 
proper  ruling,  since  to  “permit  them  to  do  more 
than  that  is  to  turn  loose  a group  of  incompetents 
in  the  use  of  methods  for  which  they  are  incom- 
petent, and  work  a hardship  on  the  public.”9 

Restrictions  on  Chiropractic  Practice. — Chiroprac- 
tors in  Wisconsin  are  not  available  for  the  treat- 
ment of  workmen’s  compensation  cases,  for  a chiro- 
practor “is  not  a physician  as  that  term  is  used  in 
the  (compensation)  act  and  in  chapter  147. ”l°  One 
licensed  only  as  a chiropractor  in  Wisconsin,  who 
uses  electrotherapy  in  the  course  of  treatment  vio- 
lates the  Medical  Practice  Act.11  Nor  can  chiro- 
practors administer  medicines  or  drugs,  nor  use  any 
therapeutic  methods  other  than  adjustment  of  the 
spinal  column  by  hand.12  Chiropractors  are  not 
privileged  to  disregard  the  quarantine  of  communi- 
cable diseases,  as  they  are  not  physicians  under 
the  Wisconsin  law.13  A chiropractor  is  not  permitted 
to  perform  electrocoagulation  of  the  tonsils.14  Not 
being  a physician,  he  cannot  sign  death  certificates,15 
or,  by  analogy,  other  health  records. 

Osteopaths 

Osteopathy  is  frequently  defined  as  a form  of 
“manual  treatment  of  disease.”  It  is  a system  of 
therapy  without  the  use  of  drugs,  based  on  the 
theory  that  diseases  are  chiefly  due  to  mechanical 
derangement  in  the  structure  of  the  human  body, 
which  can  be  remedied  by  manipulation.16 

Applicants  in  this  particular  field,  who  demon- 
strate the  necessary  qualifications,  have  been  li- 
censed since  1916  to  practice  osteopathy  and 
surgery.  A person  licensed  before  1916  to  practice 
osteopathy  alone  is  licensed  to  practice  surgery 
upon  presenting  satisfactory  evidence  of  having 
completed  the  course  in  surgery  at  a reputable 
osteopathic  college,  requiring  not  less  than  twenty 
months’  actual  attendance,  and  the  regular  examina- 
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tion  of  the  board  in  surgery,  and  upon  being  found 
qualified  by  six  members  of  the  Board  of  Medical 
Examiners.17 

Under  the  accepted  principle  that  osteopaths  are 
licensed  to  practice  only  “osteopathy  and  surgery” 
and  not  “medicine  and  surgery,”  the  attorney  gen- 
eral has  issued  numerous  opinions  confining  the 
practice  of  osteopathy  to  its  own  system  or  philoso- 
phy of  treating  the  sick.18  Thus  it  has  been  ruled  by 
the  attorney  general  that  an  osteopath  cannot  pre- 
scribe medicines  except  those  necessary  as  a part  of 
an  actual  surgical  operation.10 

Persons  licensed  to  practice  osteopathy  and 
surgery  may  not  enlarge  the  legal  scope  of  their 
activities  merely  by  undertaking  to  perform  func- 
tions properly  belonging  to  the  practice  of  medicine 
alone.  Since  vaccination,  and  the  use  of  serums, 
antitoxins  and  the  like  is  a form  of  preventive 
medicine,  an  osteopath  is  forbidden  their  use  in 
his  practice,  for,  according  to  the  attorney  general, 
“The  point  is  that  if  an  osteopath  is  qualified  to 
practice  medicine  he  may  become  licensed  to  do 
so  . . .”20 

It  follows  from  this  line  of  reasoning  that  osteo- 
paths, not  being  licensed  to  practice  medicine,  can- 
not give  the  “medical  examinations”  required  in 
cases  of  admission  to  state  sanatoriums  and  county 
tuberculosis  hospitals,21  nor  can  an  osteopath  cer- 
tify to  the  Wassermann  examination  as  required 
under  the  Wisconsin  marriage  laws.”  Under  a re- 
cent opinion  of  the  attorney  general,  osteopaths 
may  not  give  injections  for  arthritis,  although  they 
may  administer  rectal  anesthetics,  if  licensed  in 
surgery,  in  connection  with  an  operation.” 

Masseurs 

One  licensed  to  practice  massage  or  hydrotherapy 
is  authorized  to  practice  in  those  two  fields,  or  in 
educational  gymnastics,  but  not  to  treat  a specific 
disease,  except  upon  the  advice  of  a licensed  medical 
physician.21  Massage  has  been  defined  as  “a  system 
of  remedial  treatment  consisting  of  manipulating  a 
part  or  the  whole  of  the  body  with  the  hands  or  by 
mechanical  means,”  while  hydrotherapy  is  the  use 
of  water  for  therapeutic  purposes.25  An  opinion  of 
the  attorney  general  used  the  following  definition: 
“a  method  of  rubbing,  kneading,  or  stroking  of  the 
superficial  parts  of  the  body  by  the  hand  or  an 
instrument,  for  the  purpose  of  modifying  nutrition, 
restoring  power  of  movement,  breaking  up  ad- 
hesions, etc.,  and  hydrotherapy  is  the  treatment  of 
disease  by  means  of  water.”20 

It  has  been  held  that  one  giving  athletic  rubs  in 
a club  in  connection  with  athletics  or  physical 
exercise  is  not  required  to  be  licensed  to  practice 
massage  or  hydrotherapy  as  such  a license  is  ap- 
plicable only  to  the  practice  of  massage  for  thera- 
peutic purposes.  The  attorney  general  has  more  re- 
cently held,  however,  that  a massage  parlor  for 
reducing  purposes  only  must  be  operated  by  one 
licensed  as  a masseur.27 


Midwives 

A midwife  is  not  authorized  to  use  any  instru- 
ments, except  to  sever  the  umbilical  cord,  and  may 
not  assist  childbirth  by  artificial,  forcible  or 
mechanical  means.  The  performance  of  version, 
removal  of  adherent  placenta,  is  likewise  forbidden 
her  as  is  the  administering,  prescribing,  advising 
or  employing  of  any  drug,  herb  or  medicine  other 
than  disinfectant  and  ergot  after  redelivery  of  the 
placenta.  A midwife  is  unauthorized  to  practice 
medicine,  surgery  or  osteopathy,  or  assume  any 
title  or  designation  tending  to  show  that  she  is  a 
practitioner  of  medicine  or  by  law  so  recognized  or 
authorized  to  grant  any  medical  or  death  certificate.” 

A midwife  is  further  restricted  from  giving 
prenatal  care.20 

Optometrists 

The  practice  of  optometry  is  the  employment  of 
any  means,  other  than  the  use  of  drugs,  for  the 
measurement  of  the  powers  of  vision  and  the  adap- 
tion of  lenses,  prisms  and  mechanical  therapy  for 
the  aid  thereof.30  It  is  a mechanical  trade  not  a 
profession.  The  legislature  “has  dealt  with  optometry 
as  a skilled  calling,  not  as  a profession  involving 
a relation  of  special  confidence  between  practitioner 
and  patient.”21 

Chiropodists 

The  practice  of  chiropody  permits  the  diagnosis 
or  mechanical  or  surgical  treatment,  or  treatment 
by  the  local  application  of  drugs,  of  abnormal  nails 
or  superficial  excrescences  on  the  hands  and  feet, 
such  as  corns,  warts  and  callouses,  or  fissures  and 
bunions;  the  diagnosis  or  mechanical  but  not  sur- 
gical treatment  of  congenital  or  acquired  deformi- 
ties of  the  feet,  but  does  not  include  surgical  op- 
erations upon  the  hands  or  feet  for  congenital  or 
acquired  deformities  or  conditions  requiring  the 
use  of  an  anesthetic  other  than  local.  It  does  not 
permit  incisions  involving  structures  below  the 
skin,  nor  of  any  portion  or  organ  of  the  body  above 
the  feet,  except  that  the  diagnosis  and  mechanical 
treatment  shall  include  the  tendons  and  muscles  of 
the  lower  leg  in  so  far  only  as  they  are  involved  in 
the  enumerated  conditions  of  the  feet.22 

Enforcement 

The  1941  Wisconsin  Legislature  transferred  the 
obligation  of  enforcing  the  Medical  Practice  Act 
from  the  State  Board  of  Health  to  the  State  Board 
of  Medical  Examiners.22  An  appropriation  from  the 
state  general  fund  to  the  board  will  be  made  an- 
nually beginning  July  1,  1941,  to  assist  in  financing 
the  cost  of  this  undertaking. 

Anyone  violating  any  provision  of  the  Act  “shall 
be  fined  not  less  than  one  hundred  nor  more  than 
five  hundred  dollars,  or  imprisoned  not  less  than 
sixty  days  nor  more  than  one  year,  or  both.”24 
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Legal  Status  of  Internes  and  Externes 


BEFORE  discussing  the  legal  status  of  internes 
and  externes,  it  is  first  necessary  to  consider 
the  definition  of  the  terms,  as  used  in  Wisconsin. 
Little  help  in  answering  this  question  can  be  gained 
from  the  medical  licensure  act,  chapter  147.  The 
act  makes  no  mention  whatsoever  of  externes  and 
only  briefly  refers  to  internes.  The  term  “interne” 
is  generally  understood  to  apply  to  one  who  is  en- 
gaged in  a twelve-month’s  period  of  advanced  study 
and  apprenticeship  immediately  subsequent  to  the 
completion  of  his  college  course  and  prior  to  the 
granting  of  his  license.  Section  147.15  makes  it  a 
prerequisite  for  granting  of  a license  to  practice 
medicine  and  surgery.  The  term,  however,  is  some- 
times loosely  applied  to  the  second  and  third  year 
following  the  completion  of  the  required  period  of 
interneship,  during  which  similar  studies  are  con- 
tinued. But  after  the  first  year,  unless  his  medical 
school  requires  a longer  interneship  as  a condition 
of  graduation,  the  interne  must  be  licensed  and 
have  the  legal  status  of  a practicing  physician.  The 
practical  effect  of  the  statutes  is  to  recognize,  as 
within  a proper  educational  sphere,  a requirement 
that  a medical  student  must  undertake  an  interne- 
ship  as  a condition  of  graduation,  but  at  the 
moment  that  the  educational  requirement  of  interne- 
ship  is  satisfied  the  individual  is  thereupon  subject 
to  all  the  licensure  provisions  of  the  Wisconsin 
statutes.  In  this  discussion  then,  “interne”  will  be 
limited  to  those  in  the  first  year  of  interneship. 


The  term  “externe”  is  professionally  applied  to 
those  advanced  medical  students  who  have  not  as 
yet  reached  the  interne  stage,  or  been  licensed  to 
practice  medicine,  but  who  are  performing  certain 
assisting  and  observing  functions,  either  during  a 
vacation  period  or  during  their  fourth  year  of  medi- 
cal study,  under  the  supervision  of  a licensed  physi- 
cian. Externes  enter  into  this  course  of  training 
under  an  arrangement  between  supervising  physi- 
cians and  the  medical  school.  The  hospital  has  no 
jurisdiction  over  them. 

It  is  apparent  then,  that  neither  externes  nor 
internes  have  the  full  legal  status  of  licensed  prac- 
titioners. Accordingly,  the  scope  of  their  functions  is 
correspondingly  more  confined.  Their  legal  status 
has  never  been  specifically  passed  upon  by  the 
courts,  nor  has  the  legislature  seen  fit  to  define  their 
powers  and  duties,  the  matter  being  left  entirely  in 
the  hands  of  the  medical  profession.  That  an  interne 
has  certain  functions  of  a medical  nature  which  he 
is  permitted  to  perform  is  recognized  by  the  Wis- 
consin Supreme  Court,  in  the  case  of  Nickley  v. 
Eisenberg,  206  Wis.  265.  The  court  there  admitted 
that  internes  are  not  subject  to  the  medical  practice 
act,  in  that  they  may  perform  “such  duties  as  are 
usually  and  ordinarily  performed  by  them.”  It  gave 
tacit  recognition  to  the  accepted  practice  performed 
by  internes,  pointing  out  that  the  legislature  con- 
sidered it  essential  to  their  professional  training. 
In  the  same  opinion,  the  court  recognized  the  legal 
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status  of  certain  nurses  who  were  not  registered 
under  chapter  149.  By  the  same  reasoning,  ex- 
ternes  would  probably  have  a recognized  status  in 
the  medical  profession.  But  their  status  is  such  that 
neither  internes  nor  externes  are  within  the  pro- 
visions of  the  so-called  “privilege  statute”  under  the 
case  of  Borosich  v.  Metropolitan  Life  Insurance 
Company,  191  Wis.  239. 

The  further  question  arises  as  to  those  responsible 
for  mistakes  made  by  internes  or  externes  while 
performing  their  customary  duties.  That  they  are 
personally  responsible  for  their  negligence,  is,  of 
course,  conceded,  and  this  liability  may  extend  to 
physicians  under  whom  they  are  working  or  to  the 
hospital  employing  them.  The  law  generally  holds 
the  interne  to  be  an  employe  or  servant,  inasmuch 
as  he  is  obliged  to  spend  his  days  and  nights  at  the 
hospital  to  render  any  administrative  or  medical 
service  provided  by  the  hospital  through  its  agents 
within  the  range  prescribed  by  propriety  and  cus- 
tom. This  interpretation  of  his  position  is  recognized 
by  the  courts  under  the  workmen’s  compensation 
act,  which  extends  employe  protection  to  internes 
injured  in  the  performance  of  their  duties  in  the 
hospital. 


Wisconsin  has  held  that  the  hospital  is  responsible 
for  liability  arising  out  of  the  acts  of  internes  in 
the  performance  of  duties  which  are  customarily 
performed  by  them.  Exemption,  however,  has  been 
made  in  the  case  of  charitable  hospitals  which  are 
protected  by  law  for  the  acts  of  their  employes  or 
servants.  See  Schumacher  v.  Evangelical  Deaconess 
Society,  218  Wis.  169;  and  Kuglich  v.  Fowle,  185 
Wis.  124.  However,  where  the  interne  is  acting  un- 
der the  direct  supervision  of  a physician  or  surgeon 
during  the  course  of  an  operation,  the  hospital  is 
absolved  from  responsibility  and  his  acts  become 
those  of  the  surgeon  or  physician  who  has  charge 
of  the  work. 

An  externe,  as  was  pointed  out,  is  generally  an 
assistant  of  a physician  and  has  no  relationship  to 
the  hospital.  Because  the  duties  delegated  to  an  ex- 
terne by  a physician  are  generally  very  much  lim- 
ited, extending  only  to  observation,  a situation  would 
seldom  arise  in  which  an  act  of  an  externe  might 
cause  injury.  A physician  would  presumably  have 
the  duty  to  see  to  it  that  the  externe  be  delegated  no 
duty  which  would  call  for  discretion  or  judgment 
on  his  part,  but  should  he  be  negligent,  the  respon- 
sibility for  his  acts  would  doubtless  be  that  of  the 
physician. 


Physicians  and  the  Workmen’s  Compensation  Act* 


THE  workmen’s  compensation  act  is  designed  to 
afford  a measure  of  protection  to  the  working 
men  of  the  State  of  Wisconsin.  The  law,  not 
applicable  to  farmers,  affects  employers  who,  in  the 
course  of  a business,  trade,  profession,  or  occupa- 
tion, usually  have  three  or  more  employes.  Benefits 
are  provided  an  employe  sustaining  an  injury  or 
disease  in  the  course  of  his  employment.  It  has  been 
stated  frequently  that  all  but  the  employer  and  the 
employe  are  strangers  to  the  act  and  are  unaffected 
by  its  provisions.  Strictly,  this  is  true.  However, 
when  a workman  files  a claim  before  the  Industrial 
Commission  alleging  that  he  is  entitled  to  benefits 
under  the  workmen’s  compensation  act,  the  com- 
mission acquires  functions  that  affect  the  relation- 
ship of  the  physician  and  his  patient  as  well  as  the 
lawyer  and  his  client. 

As  has  been  pointed  out  previously,  many  more 
physicians  are  constantly  coming  into  contact  with 
the  procedures  and  practices  of  the  Industrial 
Commission,  and  because  inquiries  are  frequently 
directed  to  the  State  Medical  Society  regarding  the 
act  and  the  scope  and  effect  of  its  provisions,  this 
statement  is  prepared  as  a summary  of  some  of 


* Reprint  (with  some  corrections  and  alterations) 
of  pamphlet  issued  by  State  Medical  Society,  June 
15,  1940,  to  its  membership.  For  much  of  the  ma- 
terial the  State  Medical  Society  is  indebted  to  Mr. 
Harry  A.  Nelson,  Director,  Workmen's  Compensa- 
tion, Wisconsin  Industrial  Commission. 


the  more  important  aspects  of  the  law.  While  it  has 
not  been  drafted  by  or  at  the  suggestion  of  the 
Industrial  Commission,  it  has  been  submitted  to  the 
commission  and  incorporated  in  it  are  the  thoughts 
and  suggestions  of  its  staff  members. 

The  panel  system.  Prior  to  the  legislative  session 
of  1939,  the  workmen’s  compensation  act  provided 
that  employers  of  three  or  more  employes  could  not 
be  required  to  maintain  a panel  of  more  than  five 
physicians  from  among  whom  the  injured  employe 
might  make  his  choice  of  attendant.  The  panel  must 
be  furnished  even  though  in  some  instances  the  only 
physicians  available  are  not  members  of  the  State 
Medical  Society  of  Wisconsin.  The  Society,  in  co- 
operation with  associations  representing  both  stock 
and  mutual  insurance  companies  writing  compen- 
sation insurance  in  the  State  of  Wisconsin,  under- 
took to  enlarge  the  panels  through  the  voluntary 
cooperation  of  employers  and  insurance  carriers,  in 
an  effort  to  give  the  workmen  of  this  state  an  op- 
portunity to  secure  virtual  free  choice  of  attendant. 
Through  this  cooperative  effort  approximately  80 
per  cent  of  the  workmen  of  this  state,  subject  to 
the  compensation  act,  thus  have  available  to  them 
virtual  free  choice  of  physician. 

In  the  1939  legislative  session,  the  statutory  limi- 
tation as  to  the  required  size  of  the  panel  was 
repealed,  and  the  Industrial  Commission  was  given 
the  authority  to  determine  the  proper  size  of  the 
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panel  through  general  orders  or  special  orders  ap- 
plicable to  given  communities.  But  this  amendment 
does  not  affect  the  agreement  executed  between  the 
State  Medical  Society  and  the  insurance  carriers, 
under  which  a conference  committee  composed  of 
both  physicians  and  insurance  company  representa- 
tives was  established.  While  the  committee’s  re- 
sponsibilities are  manifold,  it  is  important  to  the 
physicians  who  are  members  of  this  society  that 
they  may  avail  themselves  of  the  services  of  that 
committee  as  an  arbitration  medium. 

It  is  contemplated  that  the  committee  will  func- 
tion so  as  to  reduce  the  differences  that  may  arise 
between  the  insurance  companies  and  the  physician 
relating  to  the  method  of  treatment  of  an  injured 
workman,  the  charges  made  by  the  physician,  and 
similar  questions.  Conversely,  the  insurance  com- 
panies have  the  opportunity  of  referring  to  the  con- 
ference committee  for  arbitration  situations  in 
which  insurance  company  officials  may  be  of  the 
opinion  that  the  physician’s  charges  have  been 
excessive  or  in  which  the  physician  has  neglected 
to  supply  the  company  with  the  information  to 
which  it  is  properly  entitled. 

No  formality  is  required  in  the  cases  where  either 
the  physician  or  the  insurance  companies  may  have 
a matter  to  report  relative  to  the  handling  or  dis- 
position of  compensation  cases.  The  secretary  of 
the  State  Medical  Society  should  be  informed  of  the 
general  nature  of  the  complaint  and  further  in- 
formation, if  necessary,  will  be  acquired  that  the 
committee  may  function  to  the  best  advantage 
possible. 

While  the  committee  does  not  meet  regularly,  its 
meetings  are  comparatively  frequent,  and  questions 
of  policy  and  of  the  application  of  the  workmen’s 
compensation  act  are  being  continually  referred 
to  it. 

Under  the  law,  of  course,  the  employer  is  re- 
quired to  post  the  panel  physicians  available  for 
treatment  just  as  it  is  primarily  his  duty  rather 
than  that  of  his  insurer,  if  he  has  one,  to  provide 
medical  care.  If  the  employer  fails  to  do  this,  the 
effect  of  certain  supreme  court  opinions  is  to  hold 
that  the  injured  workman  has  absolute  free  choice 
of  physician.  The  medical  panels  of  those  employers 
whose  insurance  is  carried  by  insurance  companies 
participating  in  the  open  panel  agreement  with  the 
State  Medical  Society  are  made  up  only  periodically, 
and  so  far  it  has  not  been  necessary  to  revise  these 
oftener  than  once  each  year.  A physician  who  de- 
sires to  participate  in  panel  listing  and  who  is  not 
now  listed  may  apply  to  the  Society.  In  applying 
to  the  Society,  the  physician  agrees  that  if  he 
is  listed  on  the  panel  and  engages  in  treating 
compensation  cases,  he  will  call  a consulting  physi- 
cian into  the  case  upon  request  of  the  insurance 
carrier,  fit  is  expected  that  the  physician  will  com- 
municate with  the  insurance  carrier  as  to  the  choice 
of  consultant.] 


The  members  of  the  State  Medical  Society  should 
keep  in  mind  that  the  effort  of  their  society  and  the 
insurance  carriers  is  to  provide  physicians  able  and 
willing  to  treat  compensation  cases  and  to  assure 
to  those  workmen  entitled  to  the  benefits  of  the  act 
what  amounts  to  a free  choice  of  attendant. 

Benefits  of  the  act.  The  workmen’s  compensation 
act  is  an  attempt  to  provide  injured  employes  rea- 
sonable recompense  for  injuries  or  diseases  received 
during  the  course  of  their  employment  and  to  pro- 
vide them  with  such  medical  attention  as  may  be 
necessary  to  accomplish  the  utmost  in  rehabilita- 
tion. The  law  imposes  a liability  upon  the  employer 
to  provide  certain  indemnities  and  to  provide  or 
pay  for  necessary  medical  attention.  Because  it  is 
in  the  nature  of  a liability,  those  concerned  with 
the  compensation  act,  while  they  are  liberal  in  its 
construction,  must  find  three  essential  elements  to 
exist  in  order  to  justify  an  award  to  the  injured 
claimant:  (1)  employer-employe  relationship;  (2) 
employer  subject  to  the  act;  and  (3)  injury  or 
disease  suffered  or  acquired  in  the  course  of  em- 
ployment. With  reference  to  medical  care,  the 
workmen’s  compensation  act  provides  that  employers 
subject  to  the  act  must  supply  any  injured  employe 
with  “such  medical,  surgical  and  hospital  treatment, 
medicines,  medical  and  surgical  supplies,  crutches, 
artificial  limbs  and  appliances  ...  as  may  be  rea- 
sonably required  to  cure  and  relieve  from  the  effects 
of  the  injury,  not  to  exceed  the  period  for  which 
indemnity  is  payable  . . .” 

Collection  of  physician’s  account.  It  is  important 
to  keep  in  mind  that  there  may  be  one  of  two,  or 
two,  sources  from  which  the  physician  may  be  paid 
for  his  services  rendered  an  injured  workman  en- 
titled to  benefits  under  the  act.  If  the  employer 
himself  authorizes  the  physician  to  treat  the  in- 
jured workman,  then  the  employer  is  directly  liable 
to  the  physician  for  the  expense  of  that  treatment, 
and  that  liability  continues  until  such  time  as  it  is 
terminated  by  the  employer’s  objection  to  further 
medical  care  at  his  expense. 

If,  on  the  other  hand,  the  injured  employe  him- 
self requested  the  treatment,  without  authorization 
from  the  employer,  then  the  physician  must  look 
to  the  injured  employe  for  payment,  except  ordi- 
narily he  can  expect  the  Industrial  Commission  to 
determine  the  amount  thereof  for  which  the  em- 
ployer is  responsible.  Where  the  employer  fails  to 
furnish  a panel,  the  injured  employe  has  complete 
free  choice,  and  the  Industrial  Commission  has 
power  to  determine  the  reasonable  necessity  for 
treatment  and  the  reasonable  amount  of  the  medical 
bill  for  which  the  employer  is  responsible.  In  cases 
where  the  employe  has  not  given  notice  of  necessity 
for  treatment  or  has  refused  to  accept  a panel 
physician,  the  employer  has  no  liability  and  the 
commission  no  jurisdiction  to  determine  necessity  or 
reasonableness  but  does,  upon  claimant  employe’s 
request,  direct  payment  to  the  physician  of  what 
appears  to  be  a reasonable  amount  for  necessary 
treatment. 
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Physician-patient  relationship  maintained.  Gen- 
erally, of  course,  communications  to  an  attending 
physician  are  privileged  and  may  not  be  communi- 
cated by  him.  The  workmen’s  compensation  act 
creates  an  exception  to  the  general  law  of  privilege 
as  any  physician,  having  attended  an  injured  em- 
ploye who  files  a claim  under  the  workmen’s  com- 
pensation act,  may  be  required  to  testify  before  the 
Commission  when  it  so  directs.  With  reference  to 
this  the  Commission  says:  “It  is  a practical  neces- 
sity that  the  physician  attending  the  injured  work- 
man furnish  information  to  the  Commission  upon 
which  to  base  compensation.  Physicians  will  not  be 
required,  however,  to  disclose  confidential  communi- 
cations commuted  to  them  for  the  purpose  of  treat- 
ment and  which  are  unnecessary  to  a proper  dispo- 
sition of  the  claim.  The  Commission  regards  the 
physician  who  treats  the  injured  workman  at  the 
request  of  the  employer,  to  all  intents  and  purposes, 
the  physician  of  the  injured  man.  His  testimony 
before  the  Commission  should  be  absolutely  fair  and 
unbiased.” 

The  physician  acting  as  expert  witness  for  injured 
claimant.  Not  infrequently,  of  course,  the  claim  of 
an  injured  workman  that  he  has  suffered  injury  in 
the  course  of  his  employment  for  which  he  is  en- 
titled to  compensation  is  disputed  by  the  employer 
or  the  compensation  carrier  of  the  employer.  The 
members  of  the  State  Medical  Society  have  no  in- 
terest, of  course,  in  the  technical  questions  of  fact 
and  law  which  involve  other  than  medical  questions. 
They  are  interested,  however,  (regardless  of  whether 
they  may  be  the  attending  physician  or  an  expert 
witness  for  either  the  injured  workman,  or  the  em- 
ployer or  his  insurance  company)  in  the  fact  that 
the  basis  of  any  claim  must  depend  upon  whether 
the  injury  or  disease  was  suffered  in  the  course  of 
employment. 

In  many  cases  the  fact  of  the  injury  or  disease 
being  suffered  in  the  course  of  employment  is  ac- 
cepted by  the  employer  or  the  insurance  company, 
and  the  question  then  is  confined  to  the  extent  of 
liability  on  the  part  of  the  employer.  In  the  fields 
of  industrial  disease,  or  diseases  attributable  to  a 
given  occupation,  the  physician  must  be  prepared 
to  relate  the  disability  to  the  employe,  if  such  be 
the  case. 

Where  the  claim  is  controverted  by  the  employer 
or  insurance  company  either  as  to  causative  factor 
or  as  to  extent,  the  injured  workman  frequently 
calls  upon  a physician  other  than  the  attending 
physician  to  appear  as  an  expert  witness  in  his  be- 
half. In  such  case,  the  physician  must  make  a care- 
ful study  and  examination  of  the  whole  question 
and  be  prepared  to  present  his  opinion  adequately 
and  carefully. 

The  State  Medical  Society  has  received  many  in- 
quiries raising  the  question  of  how  the  expert  wit- 
ness is  paid  and  to  what  extent.  Before  discussing 
this  question  in  its  many  implications,  certain  basic 
concepts  of  the  workmen’s  compensation  act  must 


be  kept  in  mind.  Of  primary  consideration  the 
claimant  must  first  establish:  (1)  the  employer- 
employe  relationship  with  both  employer  and  em- 
ploye subject  to  the  act,  and  (2)  the  fact  of  an  in- 
jury or  disease  sustained  or  acquired  by  the  claim- 
ant in  the  course  of  such  employment. 

Second,  as  stated  elsewhere  in  this  memorandum, 
the  employe  is  entitled,  in  event  of  injury  and  an 
award  therefor,  only  to  recompense  for  the  injury 
and  for  the  cost  of  treatment.  The  award  may  not 
be  frivolous  or  capricious  and  is  governed  by  the 
strict  formula  provided  in  the  act  itself.  The 
award,  or  the  jurisdiction  to  grant  one,  does  not 
involve  the  unlimited  field  of  a personal  injury 
action  but  is  strictly  governed  by  statutory 
limitations. 

In  the  third  place,  it  is  conceived  as  the  function 
and  responsibility  of  the  Industrial  Commission  to 
protect  the  injured  claimant  in  every  proper  way. 
For  example,  the  law  does  not  provide  that  appli- 
cants be  represented  by  attorney  in  hearings  before 
the  commission,  but  that  they  may  appear  in  person 
or  by  agent.  When  they  appear  without  attorney, 
the  commission  undertakes  to  do  everything  possible 
to  assure  a fair  and  impartial  hearing.  By  statute, 
furthermore,  the  Commission  has  authority  to  de- 
termine the  reasonableness  of  attorneys’  fees  ren- 
dered by  attorneys  representing  the  claimant.  By 
express  provision  of  law,  it  is  illegal  for  an  attorney 
to  charge  in  any  case  more  than  10  per  cent  of 
the  award  on  a contingent  basis  or  a maximum  of 
$100,  unless  the  Commission  has  first  authorized 
such  a charge.  The  Commission  is  authorized,  in  the 
interest  of  a fair  and  impartial  hearing,  to  order 
examinations  by  physicians  who  are  wholly  inde- 
pendent of  either  the  claimant,  the  employer,  or  the 
insurance  carrier.  Such  physicians  become  wit- 
nesses of  the  State  of  Wisconsin  at  the  time  they 
appear  to  testify  relative  to  the  claim  of  the  injured 
workman. 

Finally,  the  Commission  directs  attention  to  the 
case  of  Philler  v.  Waukesha  County,  139  Wis.  211, 
to  the  effect  that  expert  witnesses  may  not  require 
payment  in  excess  of  statutory  fees  unless  work 
is  perfoi'med  in  preparation  at  the  request  of  a 
party.  The  question  frequently  arises  as  to  whether 
a physician  must  obey  a subpoena  when  ordinary 
witness  fees  only  are  paid.  Many  physicians  believe 
that  they  cannot  be  required  to  do  so  unless  an 
expert  witness  fee  is  paid  to  them.  Our  court,  how- 
ever, has  held  that  except  as  there  may  be  a de- 
mand for  preparation,  etc.,  every  witness,  whether 
expert  or  otherwise,  must  obey  a subpoena  upon 
payment  of  ordinary  witness  fees. 

Because  it  so  frequently  deals  with  the  question 
of  physicians’  fees,  both  those  in  connection  with 
treatment  in  the  case  or  as  an  expert,  the  Commis- 
sion and  its  staff  tend  to  establish  certain  levels  in 
the  professional  work  of  such  physicians.  In  the 
case  of  physicians  who  are  called  by  the  Commis- 
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sion  as  independent  expert  witnesses  or  for  the  pur- 
pose of  simply  making  an  examination  and  report, 
the  Industrial  Commission  has  an  established  fee 
schedule  under  which  the  services  are  rendered. 
This  fee  schedule  is  set  out  under  rule  13  and  is 
as  follows: 

“Unless  otherwise  specifically  agreed,  serv- 
ices of  physicians  and  surgeons  rendered  at  the 
request  of  the  Commission  shall  be  understood 
as  contracted  for  on  the  following  terms: 


Minor  examination  and  report,  not  to 

exceed  $ 5.00 

Major  examination  and  report,  not  to 

exceed  10.00 

X-rays  where  necessary  to  foregoing 
examination  and  report,  not  to  exceed 

an  additional 5.00 

Attendance  at  hearings  on  request  of 
Commission : 

for  first  hour  10.00 

for  each  additional  hour 5.00 


Claims  for  such  services  must  be  paid  from 
the  Commission’s  appropriation  and  should  be 
submitted  on  official  voucher  blanks.” 

These  fees  do  not,  of  course,  govern  the  contrac- 
tual relation  between  the  physician  and  the  claim- 
ant, and  the  physician  and  the  employer,  where  the 
physician  is  called  as  the  expert  witness  of  either. 
But  in  those  cases  in  which  the  physician  appears 
as  an  expert  witness  for  the  injured  employe,  and 
seeks  to  have  his  fees  paid  directly  out  of  the  com- 
pensation award,  it  must  be  expected  that  the  In- 
dustrial Commission  will  endeavor  to  protect  the 
employe  through  permitting  only  what  it  considers 
to  be  a reasonable  allowance  for  the  expert.  Each 
bill  necessarily  depends  on  the  circumstances  of  the 
individual  case,  but  the  State  Medical  Society  sug- 
gests to  its  members  the  practical  necessity  of  sub- 
mitting itemized  statements  substantiating  the 
charges  made  by  the  expert  witness. 

With  an  itemized  statement  before  it,  the  In- 
dustrial Commission  is  in  a better  position  to  judge 
of  the  work  involved  and  of  the  reasonableness  of 
the  charges  of  the  physician.  While  it  is  true  that 
the  Industrial  Commission  is  undoubtedly  influenced 
in  establishing  the  fee  schedule  for  expert  witnesses 
of  the  state  by  the  fact  that  payment  of  these  ex- 
perts is  from  state  funds,  yet  it  seems  obvious  that 
such  a fee  schedule  is,  in  the  opinion  of  the  Com- 
mission at  least,  generally  reasonable. 

In  the  case  of  state  employes  who  file  compensa- 
tion claims,  the  Commission  is  explicit  in  its  de- 
mands for  itemized  medical  statements  and  for 
verification  of  the  reasonableness  of  the  charge: 

(Rule  18) 

“No  claim  for  compensation  or  medical  aid  by 
an  employe  of  the  state  will  be  allowed  until 
the  following  reports  and  statements  have  been 
furnished  to  the  Commission: 

“(2)  A sworn  statement  by  the  injured  em- 
ploye to  the  effect  that  he  was  injured  in  the 
course  of  his  employment  and  reciting  the  time 
and  place  of  the  injury,  the  reasons  for  its  oc- 


currence, and  the  nature  of  the  injury,  and 
also  setting  forth  in  detail  the  expenditures 
incurred  for  necessary  medical,  surgical  and 
hospital  treatment  and  medicines,  (if  these  bills 
were  paid  by  the  injured,  receipts  must  be 
attached)  . . . 

* * * 

“(4)  A sworn  statement  from  the  physician 
and  the  hospital  itemizing  the  service  rendered 
and  the  charges  therefor  . . . 

* * * 

“(5)  A letter  from  the  employing  depart- 
ment, stating  its  recommendations  upon  . . . 
(b)  the  necessity  for  the  medical,  surgical  and 
hospital  treatment,  (c)  the  reasonableness  of 
the  bills  incurred  for  such  treatment  and  for 
medicines;  . . .” 


Physicians  should  submit  their  reports 
promptly  to  the  Commission.  Delay  may  mean 
the  withholding  of  compensation  to  the  injured 
employe  and  of  professional  fees  to  the 
physician. 


Physicians  must  keep  in  mind  the  fact  that  where 
an  appearance  as  an  expert  witness  is  made  for  a 
claimant  and  no  award  is  granted,  they  must  look 
directly  to  the  employe  for  payment.  Furthermore, 
where  a physician  treats  an  injured  employe  and 
such  treatment  has  not  been  authorized  by  the  em- 
ployer, and  the  Industrial  Commission  finds  no  lia- 
bility on  the  part  of  the  employer,  the  physician 
must  look  directly  to  his  patient  for  payment. 

Estimating  of  Permanent  Disability  Under  the 
V/isconsin  Workmen’s  Compensation  Act 

With  a general  broadening  of  panels  of  physi- 
cians for  the  purpose  of  treating  injured  employes 
under  the  Wisconsin  workmen’s  compensation  act, 
it  becomes  desirable  for  physicians  to  have  a clear 
understanding  of  the  estimating  of  permanent 
disability  under  terms  of  the  act.  A study  of  the 
act  as  to  benefit  provisions,  and  particularly  of  the 
provisions  of  Sections  102.42,  102.43,  102.44,  102.52, 
102.54,  102.55,  102.555,  and  102.565,  is  recommended. 
Copies  of  the  compensation  act  in  pamphlet  form 
are  available  and  will  be  forwarded  by  the  Industrial 
Commission  to  any  interested  physician  upon 
request. 

Under  the  provisions  of  the  workmen’s  compen- 
sation act,  injuries  may  be  divided  into  two  types 
for  the  purpose  of  estimation  of  permanent 
disability,  i.  e.,  nonschedule  and  schedule  injuries. 

Nonschedule  injuries.  Nonschedule  injuries  are 
those  to  some  portion  of  the  body  other  than  the 
legs,  arms,  ears  or  eyes,  or  their  constituent  parts. 
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Generally  speaking,  nonschedule  injuries  are  to  the 
torso  or  to  the  head,  exclusive  of  eye  and  ear 
injuries. 

In  the  case  of  nonschedule  injuries  permanent 
disability  is  based  upon  wage  loss  consisting  of  such 
percentage  of  the  average  weekly  earnings  of  the 
injured  employe  computed  according  to  the  provi- 
sions of  the  compensation  act  “as  shall  fairly  rep- 
resent the  proportionate  extent  of  the  impairment 
of  the  injured’s  earning  capacity  in  the  employ- 
ment in  which  he  was  working  at  the  time  of  the 
injury,  and  other  suitable  employments,  the  same 
to  be  fixed  as  of  the  time  of  the  injury,  but  to  be 
determined  in  view  of  the  nature  and  extent  of  the 
injury.”  (Sec.  102.11(3)  Stats.)  If  the  disability  is 
such  as  to  render  the  employe  unable  to  perform 
substantially  all  the  material  duties  of  his  own  oc- 
cupation, or  of  any  other  remunerative  occupation 
which  his  age,  training,  experience,  education  and 
physical  condition  would  fit  him  for,  except  for  his 
disabling  infirmity,  his  disability  is  total.  The  Wis- 
consin Supreme  Court  has  held  that  a man’s  wage 
earning  capacity  is  to  be  distinguished  from  his  ca- 
pacity to  make  money  in  a business  conducted  under 
his  supervision  or  direction,  and  with  the  use  of 
investment  of  other  capital  than  that  which  arises 
from  his  own  labor.  The  question  thus  resolves  it- 
self into  one  of  employability,  using  care  to  distin- 
guish the  nonemployability  resulting  from  the  em- 
ploye’s physical  condition  from  that  which  results 
because  of  economic  conditions  or  other  circum- 
stances which  might  limit  employability  regardless 
of  the  employe’s  physical  condition.  In  the  case  of 
one  who  is  fitted  to  perform  labor  only,  a back 
injury  of  a certain  severity  may  cause  considerable 
wage  loss,  while  in  the  case  of  one  suited  for  clerical 
work  the  same  physical  disability,  in  terms  of  wage 
loss,  would  be  much  less  serious.  The  limitation  in 
capability  to  work  within  a limited  field  of  employ- 
ment must  be  considered  in  determining  the  percent- 
age of  impairment  of  earning  capacity.  With  such 
double  limitation  the  probability  of  wage  being 
earned  by  the  employe  is  obviously  more  largely 
curtailed,  and  probable  wage  loss  is  greater. 

Schedule  injuries.  Schedule  injuries  are  estimated 
upon  a different  basis,  which  bears  no  relation  to 
wage  loss.  In  these  cases  the  comparison  is  as  be- 
tween the  injured  limb  and  a normal  limb,  having 
in  mind  all  of  the  useful  functions  of  the  limb  or 
organ.  Schedule  injuries  apply  to  arms,  legs,  eyes 
and  ears,  as  well  as  any  constituent  part  of  these 
members  and  organs.  The  estimate  of  disability 
takes  no  regard  of  any  particular  occupational  use 
to  which  the  member  is  to  be  put.  The  violin  player 
who  has  lost  a digit  vital  for  the  purpose  of  play- 
ing, and  who  may  consequently  lose  much  wage, 
receives  exactly  the  same  number  of  weeks’  com- 
pensation as  does  the  laborer  who  may  be  able  to 
perform  his  work  nearly  as  efficiently  as  before, 
even  with  the  loss  of  a digit.  The  law  fixes  the 
value  of  each  finger,  thumb,  toe,  hand,  arm,  foot 


and  leg  at  various  joints.  In  the  estimation  of 
disability  the  doctor  takes  into  consideration  the 
percentage  of  loss  of  function  which  has  resulted 
to  the  given  unit  as  of  the  joint  at  which  disability 
exists,  or  if  disability  is  between  joints,  at  the  joint 
proximal  to  the  point  of  disability.  For  example,  if 
there  is  disability  proximal  to  the  wrist,  but  no 
disability  above  the  elbow,  the  comparison  is  of  the 
arm  with  a normal  arm  at  the  elbow,  or,  put  con- 
versely, with  an  arm  which  has  been  amputated  at 
the  elbow. 

Because  in  every  case  of  schedule  injury,  where 
there  is  a certain  limitation  of  motion  with  no  other 
element  of  disability  involved,  the  functional  disa- 
bility is  the  same  as  in  all  identical  cases,  the  esti- 
mate in  such  cases  should  be  uniform.  If  the  em- 
ploye has  lost  his  ability  to  raise  his  arm  at  the 
shoulder  beyond  the  horizontal  level  and  has  no 
other  disability,  the  estimate  should  manifestly  be 
the  same  in  his  case  as  in  all  other  cas,es  where  the 
limitation  of  motion  is  identical  and  where  no  other 
disability  has  resulted. 

In  case  of  schedule  injuries  the  Commission  has 
found  it  possible  to  establish  by  custom  or  rule  the 
related  disability  applicable  to  a given  handicap. 
After  many  hearings  with  physicians,  and  in  co- 
operation with  the  State  Medical  Society,  the  Com- 
mission has  adopted  a schedule  of  related  disabili- 
ties to  serve  as  a guide  in  rating  disabilities  short 
of  amputations  or  total  loss  of  all  function.  In  the 
example  cited,  where  the  loss  of  function  is  rep- 
resented by  a limitation  of  active  elevation  of  the 
arm  in  all  directions  to  90  degrees,  but  otherwise 
normal,  the  loss  is  interpreted  at  20  per  cent  of  the 
arm  at  the  shoulder.  In  all  of  the  cases  where  land- 
marks have  been  adopted,  the  percentage  of  disa- 
bility must  vary  as  other  conditions  exist  which 
constitute  elements  of  functional  loss.  If,  for 
example,  in  addition  to  limitation  of  motion,  there 
is  disabling  pain  or  weakness,  a percentage  must 
be  added  for  these  elements.  As  the  Commission  has 
adopted  landmarks  only  for  loss  of  certain  specified 
functions  representing  disability,  the  physician  must 
exercise  his  best  judgment  as  to  the  percentage  to 
be  added  for  other  items  which  may  conduce  to 
disability. 

As  a guide  for  the  estimating  of  disabilities  the 
Commission  has  adopted  the  following  table  rep- 
resenting per  cent  of  loss  of  use  as  compared  with 
amputations  at  involved  joints. 

Shoulder 

Total  ankylosis  at  the  shoulder  with  arm  at 


side,  scapula  fixed 75% 

Total  ankylosis  at  the  shoulder  with  arm  at 

side,  scapula  free 55% 

Limitation  of  active  elevation  to  45°  but 

otherwise  normal 35% 

Limitation  of  active  elevation  in  all  direc- 
tions to  90°  but  otherwise  normal 20% 

Limitation  of  active  elevation  to  135°  but 
otherwise  normal 5% 
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Elbow- 


Ankylosis  of  elbow  joint  at  45°  less  than 
full  extension  (radio-ulnar  motion  de- 
stroyed, hand  45°  less  than  fully  pronated)  60% 
Limitation  of  motion  of  elbow  joint  (radio- 


ulnar motion  unaffected) 

Remaining  range,  90°-135° 20% 

Remaining  range,  135°-180° 35% 


Ankylosis  of  radius  and  ulna,  estimated  at 
elbow  joint  (hand  45°  less  than  fully 
pronated)  20% 


Wrist 

Ankylosis,  straight  position 


25% 


Fingers 

Complete  ankylosis  Complete 

Thumb  Mid-position  Extension 


Distal  joint  only  — 
Proximal  joint  only 
Distal  and  proximal 

joints  

Distal,  proximal  and 
carpometacarpal 
joints  

Fingers 

Distal  joint  only 

Middle  joint  only  — 
Proximal  joint  only 
Distal  and  middle 

joints  

Distal,  middle  and 
proximal  joints 


25% 

35% 

15% 

20% 

35% 

65% 

85% 

100% 

25% 

35% 

75% 

85% 

40% 

50% 

85% 

100% 

100% 

100% 

Loss  of  Motion 
Fingers 


Loss 

of 


Loss 

of 


Loss  of  Loss  of 


Middle  joint 
only 


Proximal  joint 


flexion  use 

extension 

use 

10%=  1% 

10%  = 

2% 

20%  = 2% 

20%  = 

4% 

30%=  3% 

30%  = 

6% 

40%=  5% 

40%  = 

8% 

50%  = 10% 

50%  = 

15% 

60%  = 15% 

60%  = 

20% 

70%  = 20% 

70%  = 

30% 

80%  = 25% 

80%  = 

40% 

100%  = 

60% 

10%=  5% 

10%  = 

2%% 

20%  = 10% 

20%  = 

5% 

30%  = 15% 

30%  = 

10% 

40%  = 25% 

40%  = 

15% 

50%  = 40% 

50%  = 

30% 

60%  = 50% 

60%  = 

50% 

70%  = 60% 

70%  = 

70% 

80%  = 70% 

80%  = 

90% 

100%  = 

100% 

10%=  5% 

10%  = 

2y2% 

20%  = 10% 

20%  = 

5% 

30%  = 15% 

30%  = 

15% 

40%  = 20% 

40%  = 

20% 

50%  =25% 

50%  = 

25% 

60%  = 30% 

60%  = 

40% 

70%  = 35% 

70%  = 

75% 

80%  = 40% 

80%  = 

85% 

90%  = 

100% 

irtial  disability  to  two  or  more 

into  consideration  the  greater  cumulative  effect  be- 
cause of  such  multiple  disabilities.  By  analogy  the 
allowances  for  complete  ankylosis,  where  two  or 
more  joints  are  affected,  may  be  used  as  a guide 


for  comparison  as  to  the  greater  allowance  to  be 
made  because  of  the  combined  disabilities  to  two 
or  more  phalanges.) 

Hip 

Ankylosis  in  alignment  for  normal  standing 


position  50% 

Shortening  of  leg  (no  posterior  or  lateral 
angulation,  age  50  or  less) 

1 inch 7% 

IY2  inches  14% 

2 inches 22% 

(The  percentages  compare  loss  of  the  leg  at 

the  hip.) 

Knee 

Ankylosis  at  170° 40% 

Limitation  of  motion,  remaining  range 
135°-180° 20% 

Ankle 

Ankylosis  at  right  angle 30% 


Report  form.  For  use  in  reporting  disabilities  un- 
der the  compensation  act,  the  Commission  has 
adopted  forms  for  use  of  physicians. 

In  order  to  enable  the  Commission  to  pass  upon 
disability,  it  becomes  necessary  that  the  physician’s 
report  contain  as  a minimum  all  of  the  information 
requested  by  this  form.  If  in  any  case  use  is  not 
made  of  the  form,  the  physician  should  make  cer- 
tain that  the  requirements  of  the  form  are  met. 
That  will  save  returning  the  form  to  the  physician 
with  request  for  supplementary  report. 

In  addition  to  the  regular  form,  the  Commission 
has  adopted  another  form  of  physician’s  report 
under  the  new  provision  of  Sec.  102.17  (1)  (as), 
effective  June  10,  1943,  which  provides  that  the  con- 
tents of  verified  medical  and  surgical  reports  by 
physicians  and  surgeons  licensed  in  and  practicing 
in  Wisconsin  presented  by  claimants  for  compensa- 
tion shall  constitute  prima  facie  evidence  as  to  the 
matter  contained  therein,  subject  to  such  rules  and 
such  limitations  as  the  Commission  may  prescribe. 

The  purpose  of  this  provision  is  to  make  it  un- 
necessary for  the  physician  to  appear  personally  in 
some  cases,  especially  where  the  issue  in  dispute  is 
of  a simple  nature  and  it  is  desirable  to  avoid  ex- 
pense to  the  applicant  in  arranging  for  the  personal 
appearance  of  the  physician  at  the  time  of  hearing. 

In  addition  to  these  forms  the  Commission  also 
makes  use  of  a form  for  use  in  cases  of  loss  of 
vision,  which  will  be  supplied  to  physicians  upon 
their  request,  together  with  rules  for  determining- 
loss  of  visual  efficiency  caused  by  industrial  injury. 
In  the  case  of  partial  deafness,  no  fixed  rule  has  been 
adopted  for  determination.  The  physician  should 
make  use  of  recognized  standards  in  reaching  an 
estimate  as  to  the  percentage  of  loss  of  hearing 
which  has  resulted. 

Forms  are  available  upon  request  to  the  Industrial 
Commission. 

Estimates  of  Disability 

Obviously  methods  of  estimating  must  be  in  ac- 
cordance with  the  law,  regardless  of  the  personal 
feeling  of  the  physician  as  to  the  correctness  or 
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justice  of  the  law.  In  general,  parties  are  probably 
in  agreement  as  to  the  essential  justice  of  these 
provisions.  However,  physicians  may  at  times  have 
some  doubt  in  individual  cases  as  to  the  equity  of  one 
or  other  provision,  or  may  feel  that  the  law  is  harsh 
or  inadequate  from  the  standpoint  of  either  em- 
ployer or  employe.  That  feeling  should  never  be 
allowed  to  influence  the  physician,  either  in  treating 
or  in  estimating  disability. 

The  physician  who  estimates  disability  should, 
under  no  circumstances,  concern  himself  with  the 
result  in  number  of  weeks  or  in  dollars  but  should 
confine  himself  strictly  to  the  medical  field  in  esti- 
mating the  disability  on  a functional  basis.  It  is 
clear  that  if  the  physician  is  influenced  by  the 
amount  of  compensation  which  may  be  paid  to  the 
injured,  his  estimate  will  not  be  on  a valid  basis. 
Neither  should  physicians  attempt  to  compute  the 
amount  of  compensation  to  become  due.  The  law 
fixes  the  amount  to  be  paid  on  the  basis  of  dis- 
ability which  has  resulted.  This  amount  may  be 
much  greater  or  smaller  than  one  or  another  physi- 
cian might  consider  to  be  equitable.  Computation  of 
compensation  based  on  estimates  of  disability  is  a 
function  for  the  Industrial  Commission.  Attempts 
of  physicians  to  compute  very  often  result  in  erro- 
neous figures  and  thus  cause  confusion  and  mis- 
understanding, both  on  the  part  of  the  physician 
and  the  injured  person. 

In  the  estimating  of  disabilities  to  members  in- 
cluded within  the  schedule  group,  it  should  be  re- 
membered that  50  per  cent  loss  of  motion,  or  50 
per  cent  loss  of  strength,  of  itself  does  not  neces- 
sarily mean  50  per  cent  loss  of  function  of  the  limb. 
All  functions  of  the  limb  must  be  considered,  such 
as  motion,  freedom  from  pain,  strength,  coordina- 
tion, quickness  of  action,  endurance,  sensation,  etc. 
To  each  factor  must  be  assigned  by  the  physician 
the  percentage  which  he  considers  represents  the 
proportion  of  functional  use  of  that  factor  as  com- 
pared with  all  functions  of  a normal  member,  and 
to  each  factor  must  be  applied  the  percentage  of 
loss  of  the  particular  factor  which  has  resulted. 
The  total  of  the  resulting  percentages  constitutes 
the  percentage  of  disability  to  the  member  involved. 

In  those  cases  in  which  loss  of  motion  is  greater 
or  less  than  that  represented  by  the  landmarks 
established  by  the  Commission,  the  physician  must 
add  or  subtract  such  percentage  as  he  believes  will 
represent  fairly  the  greater  or  smaller  percentage 
of  disability  found  to  have  resulted.  In  making  his 
estimate  the  physician  will  be  guided  by  the  land- 
mark laid  down  for  the  most  nearly  comparable 
disability  for  which  a landmark  has  been  established. 

The  cooperation  of  physicians  is  earnestly  solicited 
by  the  Commission  in  the  making  of  prompt  and 
complete  reports  to  employers  and  insurance 
carriers,  making  it  possible  for  them  to  pay  com- 
pensation speedily  and  without  interruption  when 
due  to  employes.  The  Commission  feels  that  those 
physicians  who,  because  of  press  of  other  business, 


or  because  of  a lack  of  desire  on  their  part  to 
participate  in  the  compensation  program,  find  it 
impossible  to  do  justice  to  the  parties,  or  to  make 
all  necessary  reports  promptly,  should  not  be  in- 
cluded in  panels  for  the  purpose  of  treatment  of 
injured  employes.  Physicians  have  it  within  their 
power  to  hasten  or  delay  the  payment  of  compensa- 
tion which  is  clearly  due.  Time  is  of  the  essence 
under  the  workmen’s  compensation  act  in  the  pay- 
ment of  compensation  to  those  who  usually  are  in 
urgent  need  because  of  their  unexpected  misfortune. 

In  this  connection  it  should  be  pointed  out  that 
many  reports  have  to  be  returned  to  physicians  be- 
cause of  use  of  terminology  which  does  not  follow 
that  set  out  in  the  statute.  For  example,  the  statute 
refers  to  the  thumb,  index,  middle,  ring  and  little 
fingers,  and  to  disability  at  the  distal,  second  and 
proximal  joints.  Some  physicians  refer  to  the  first, 
second,  third  and  fourth  fingers,  and  some  designate 
the  thumb  as  the  first  finger.  Also  some  physicians 
speak  of  the  interphalangeal  joints,  and  sometimes 
of  the  first,  second  and  third  joints,  leaving  con- 
fusion as  to  the  point  of  measurement.  If  physi- 
cians will  use  the  language  of  the  statute,  a good 
deal  of  confusion  and  necessity  for  supplementary 
reporting  can  be  avoided. 

As  it  is  the  Commission’s  ultimate  function  to  fix 
the  percentage  of  disability,  full  reports  covering 
all  factors  should  be  made,  setting  out  in  detail 
the  elements  which  constitute  disability,  and  stating 
as  nearly  as  possible  the  weight  and  percentage  of 
loss  which  has  been  ascribed  to  each.  The  physician 
should  also  set  out  his  opinion  as  to  the  ultimate 
total  percentage  of  disability  which  has  resulted. 
That  enables  the  Commission  to  check  the  report 
with  the  Commission’s  standards  and  to  arrive  at 
an  intelligent  and  uniform  conclusion. 

From  time  to  time  physicians  propose  certain 
standards  or  schedules  for  the  measurement  of  dis- 
ability. The  Commission  Avishes  to  call  attention  to 
the  fact  that  no  standards  or  schedules  not  adopted 
by  the  Commission  have  the  approval  of  the  Commis- 
sion. Only  those  standards  adopted  and  published 
by  the  Commission  itself  should  be  considered  as 
authoritative  or  as  representing  the  Commission’s 
thought  as  to  percentages  of  disability  based  on 
certain  functional  losses.  It  is  appreciated  that 
other  schedules  may  be  studied  as  a matter  of  in- 
terest by  physicians  who  will  undoubtedly  wish  to 
arrive  at  an  opinion  based  upon  their  own  examina- 
tion and  analysis  and  by  reference  to  the  standards 
which  the  Commission  has  authoritatively  adopted. 


It  has  not  been  the  purpose  of  this  resume  to 
conduct  an  exhaustive  analysis  of  the  law  in  the 
many  ways  in  which  it  may  be  related  to  the  physi- 
cian and  his  patient.  Many  questions  will  doubtless 
remain  in  the  physician’s  mind. 

But  if  the  panel  physician  will  appreciate  the 
technical  detail  of  much  of  the  law  and  its  ad- 
ministrative characteristics,  he  will  find  it  easier  to 
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deal  with  the  employer,  the  insurance  carrier,  and 
the  patient.  Both  the  office  of  the  State  Medical 
Society  and  the  Industrial  Commission  will  be  happy 
to  be  of  assistance  in  the  medicolegal  problems  con- 
fronting the  physician  who  treats  patients  entitled 


to,  or  claiming,  benefits  under  the  act.  Inquiries 
may  be  directed  either  to  the  State  Medical  Society 
or  to  Mr.  Harry  A.  Nelson,  Director  of  Workmen’s 
Compensation,  State  Capitol  Annex,  Madison  2, 
Wisconsin. 


Agreement  on  Panel  Practice 


AT  THE  suggestion  of  the  insurance  companies 
/A  selling  workmen’s  compensation  insurance  in 
Wisconsin,  the  State  Medical  Society  of  Wisconsin 
entered  into  a joint  agreement  with  them  to  permit 
employes  eligible  to  benefits  under  the  workmen’s 
compensation  act  to  have  free  choice  of  physician. 
Through  the  medium  of  this  agreement  any  mem- 
ber of  the  State  Medical  Society  of  Wisconsin  who 
indicates  his  willingness  to  serve  injured  employes 
may  have  his  name  included  in  the  panel  which  is 
certified  to  the  insurance  companies.  This  agreement 
makes  it  possible  for  from  75  to  80  per  cent  of  the 
employes  in  Wisconsin  to  have  a wide  choice  of 
physician. 

The  attention  of  members  is  specifically  called  to 
the  provision  under  the  application  for  placement  on 
panels  that  the  member  agrees  to  have  consultation 
when  so  requested  by  the  insurance  carrier.  The 
member  also  agrees  to  communicate  with  the  insur- 
ance carrier  in  regard  to  the  consultant  in  order  that 
the  consultant  might  be  mutually  agreed  upon.  It  is 
recognized  that  exceptions  will  occur  to  this  portion 
of  the  agreement,  but  the  exceptions  should  occur 
only  in  the  event  of  an  emergency. 

The  agreement  on  panel  practice  in  Wisconsin  as 
adopted  by  the  Council  of  the  Society  and  the  insur- 
ance company  associations  is  as  follows: 

Agreement  on  Panel  Practice  in  Wisconsin 

The  workmen’s  compensation  law  of  Wisconsin 
requires  all  employers  to  maintain  a panel  of  five 
physicians,  from  which  an  injured  employe  shall 
have  the  right  to  make  choice  of  an  attending  physi- 
cian in  case  of  accident.*  In  many  communities  the 
common  interests  of  the  employer,  the  injured  em- 
ploye and  of  the  medical  profession  will  be  more 
equitably  served  by  liberalizing  the  minimum  statu- 
tory requirement.  In  order  to  provide  a larger  medi- 
cal panel  from  which  the  injured  employe  may  select 
his  attending  physician,  representatives  of  both  the 
stock  and  mutual  insurance  companies  writing  com- 
pensation coverage  in  the  State  of  Wisconsin,  and 
representatives  of  the  State  Medical  Society  of 
Wisconsin,  established  the  following  principles: 

1.  The  State  Medical  Society  will  prepare,  and 
make  available  to  insurance  carriers,  panels  listing 
the  names  of  all  those  physicians  in  each  component 

This  provision  of  the  original  agreement  is  now 
obsolete,  as  the  Commission  requires  a “reasonable 
choice”  of  physicians  in  light  of  community  medical 
resources  and  needs. 


county  society  desiring  to  accept  employes  eligible 
for  treatment  under  the  workmen’s  compensation 
act.  This  list  and  the  panels  will  be  kept  as  accurate 
as  possible,  but  need  not  be  revised  more  often  than 
January  15  and  July  15  of  each  year.  If  any  panel 
distributed  by  an  insurance  carrier  includes  the 
names  of  any  physicians  not  members  of  the  State 
Medical  Society,  nothing  thereon  shall  indicate  that 
it  has  been  approved  by  said  Society. 

2.  A State  Conference  Committee  of  four,  two 
representing  insurance  carriers  and  two  represent- 
ing the  State  Medical  Society  will  be  established, 
whose  function  it  will  be  to  coordinate  the  obliga- 
tions of  the  insurance  carriers  with  the  facilities  of 
the  medical  profession  to  provide  proper  benefits  to 
injured  employes.  Specifically  such  committee  shall 
have  the  duties  of: 


a.  Mediating,  if  possible,  those  cases  where  the 
insurance  companies  complain  that  the  attending 
physician  has  neglected  or  refused  to  furnish  the 
reports  reasonably  necessary. 

b.  Mediating,  if  possible,  those  cases  where  it  is 
complained  that  the  insurance  carriers  have  unrea- 
sonably interfered  with  what  is  properly  in  the  dis- 
cretion or  control  of  the  attending  physician. 

c.  Reviewing  any  situation  in  which  it  is  claimed 
that  there  has  been  a violation  of  medical  ethics  and, 
in  its  judgment,  referring  any  facts  relative  thereto 
to  the  Board  of  Censors  of  the  County  Medical 
Society. 

d.  Mediating,  if  possible,  differences  that  may 
arise  between  the  attending  physician  and  the  in- 
surance carrier  relative  to  remuneration. 


e.  Hearing  any  complaints  relative  to  the  com- 
petency of  those  serving  on  such  panels  and  remov- 
ing their  names  therefrom  if,  upon  investigation,  it 
is  found  that  such  complaints  are  justified. 

In  the  event  of  complaints  from  either  insurance 
carriers  or  physicians  the  State  Conference  Com- 
mittee may  designate  a special  local  committee  to 
investigate  and  report  to  the  State  Conference  Com- 
mittee with  recommendations  as  to  the  action  to  be 
taken.  Both  the  State  Conference  Committee  and 
the  special  local  committees  will  attempt  to  mediate 
only  those  cases  wherein  the  physician  involved  is 
on  the  listing  provided  by  the  State  Medical  Society. 

3.  It  is  understood  that  this  is  a trial  plan  and  is 
necessarily  limited  to  the  State  of  Wisconsin.  Any 
modifications  of  this  general  statement  of  principles 
to  be  effective  must  be  approved  by  the  State  Con- 
ference Committee. 
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Privileged  Status  of  Testimony  of  Physicians  and  Surgeons 

in  Legal  Proceedings 


THE  present  law  relating  to  privilege  accorded 
the  testimony  of  physicians  and  surgeons  in 
Wisconsin  courts  is  as  follows: 

325.21  Communications  to  doctors.  No  physician  or 
surgeon  shall  be  permitted  to  disclose  any  informa- 
tion he  may  have  acquired  in  attending  any  patient 
in  a professional  character,  necessary  to  enable  him 
professionally  to  serve  such  patient,  except  only  (1) 
in  trials  for  homicide,  . . . (2)  in  all  lunacy  inquiries, 
(3)  in  actions,  civil  or  criminal,  against  the  physi- 
cian for  malpractice,  (4)  with  the  express  consent 
of  the  patient,  or  in  case  of  his  death  or  disability, 
of  his  personal  representative  or  other  person  au- 
thorized to  sue  for  personal  injury  or  of  the  bene- 
ficiary of  an  insurance  policy  on  his  life,  health,  or 
physical  condition. 

This  statute  refers  only  to  the  testimony  of  a 
physician  or  surgeon  in  legal  proceedings,  and  is  to 
be  distinguished  from  subsection  (d)  of  section 
147.20  (1),  Wis.  Stats.,  which  provides  for  revoca- 
tion of  the  license  of  a physician  or  surgeon  for  wil- 
fully betraying  a professional  secret.  Testimony 
within  the  protection  of  the  statute  includes  infor- 
mation given  by  the  patient  in  good  faith,  even 
when  the  physician  or  surgeon  could  have  diagnosed 
and  prescribed  without  it,  and  may  include  the 
physical  circumstances  of  an  injury  and  its  occur- 
rence, or  the  previous  condition  of  an  injured  part 
of  the  body  if,  in  the  opinion  of  the  physician  or 
surgeon,  such  information  is  necessary  to  enable 
him  to  serve  the  patient. 

The  law  relating  to  privilege  is  statutory  and  has 
no  basis  in  the  common  law.  Accordingly,  the  ten- 
dency of  the  court  is  to  interpret  the  statute  strictly 
and  literally  and  to  enforce  only  such  restrictions 
as  the  statute  specifically  imposes,  and  not  to  add 
restrictions  which  the  legislature  may  have  omitted. 
As  a result,  certain  interpretations  and  construc- 
tions of  the  statute  have  been  made  which  are 
important  to  know. 

For  a long  time  the  Wisconsin  Supreme  Court  has 
adhered  to  the  doctrine  that  a physician  or  surgeon 
may  testify,  or  may  be  compelled  to  testify,  to  a 
condition  observed  by  him  when  unconnected  with 
treatment,  even  when  the  person  observed  or  ex- 
amined for  purposes  other  than  treatment  is  or  was 
a patient  of  the  physician.  Following  this  principle 
the  court  has  held  that  a physician  or  surgeon  may 
testify  as  to  a death  certificate  made  by  him,  or  as 
to  an  autopsy  performed  by  him.  Similarly,  the 
Attorney  General  has  held  that  the  information  ac- 
quired by  a local  health  officer  is  not  privileged 
when  he  examines  a person  in  the  course  of  his 
statutory  duties  as  such  officer. 

In  a recent  decision  the  court  has  held  that  a 
nurse  could  testify,  although  the  doctor  could  not, 


as  to  a record  made  by  her  at  a patient’s  admission 
and  during  his  treatment,  in  spite  of  the  fact  that 
the  record  was  used  by  the  doctor  in  treating  the 
patient,  because  the  statute  specifically  names  only 
physicians  and  surgeons.  For  this  same  reason, 
testimony  of  an  interne  attendent  or  roentgen  ray 
operator,  or  the  roentgenogram  made  by  him,  is  not 
privileged. 

The  privilege  of  the  statute  may  be  waived  by  the 
patient  himself,  or  by  his  personal  representatives  or 
by  beneficiaries  of  an  insurance  policy.  Although 
it  might  appear  from  a reading  of  the  statute  that 
waiver  by  a personal  representative  is  to  be  per- 
mitted only  in  personal  injury  cases,  nevertheless, 
the  court  has  very  recently  held  that  the  personal 
representative  may  waive  the  privilege  and  intro- 
duce the  testimony  of  a decedent’s  physician  as  to 
the  health  and  physical  condition  of  the  decedent 
prior  to  death  in  a case  involving  a tax  on  gifts  made 
in  contemplation  of  death. 

Exceptions  from  the  privilege,  of  course,  are 
those  facts  learned  by  the  physician  in  observation 
or  treatment  of  a person  or  patient  which  he  is  by 
statute  required  to  report  to  the  proper  authorities. 
Among  these  are  communicable  diseases,  including 
venereal  disease;  cancer,  carcinoma,  sarcoma  or 
other  malignant  growths;  and  occupational  diseases. 
See  the  article  on  this  subject  on  page  46. 

Among  the  more  common  situations  arising  today 
in  which  the  physician  is  asked  to  disclose  privi- 
leged information  are  those  in  the  preemployment 
or  periodic  health  examination  of  employes,  and 
those  in  which  an  insurance  company  seeks  infor- 
mation to  serve  as  a basis  for  writing  a policy  in 
favor  of  the  patient  or  for  adjusting  a claim  made 
by  a patient  who  may  carry  health,  accident  or 
sickness  care  coverage.  For  his  own  protection,  the 
physician  must  always  obtain  the  signed  authoriza- 
tion of  the  patient  before  divulging  such  privileged 
communications.  Such  authorization  should  also 
identify  the  person  or  organization  to  which  such 
disclosure  may  be  made,  and  should  specify  the 
information  to  be  disclosed.  The  physician  should 
not  disclose  information  beyond  that  permitted  by 
the  authorization,  for  if  he  should  go  beyond  the 
limits  of  the  patient’s  waiver,  he  may  be  charged 
with  wilful  betrayal  of  a professional  secret.  In- 
sofar as  the  periodic  health  examination  or  pre- 
employment examination  of  employes  in  industry 
is  concerned,  the  State  Society  has  perfected  a spe- 
cific form  of  release  which  appears  on  model  exam- 
ination forms,  approved  by  the  Industrial  Commis- 
sion. These  forms  aie  available  through  the  State 
Medical  Society  at  the  cost  of  printing. 

While  it  is  difficult  to  express  a general  principle, 
a physician  who  is  rendering  a bill  to  poor  relief 
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authorities  for  professional  services  rendered  relief 
patients  should  avoid  reporting  details  beyond  those 
absolutely  necessary  for  reimbursement. 

Upon  making  a premarital  examination  the  phy- 
sician may  find  that  while  the  applicant  is  free  from 
venereal  disease,  he  does  have  some  physical  or 
mental  disability  or  abnormality  which  would  ren- 
der him  unfit  for  marriage  or  would  make  impos- 
sible the  consummation  of  a satisfactory  marriage 
relationship.  The  question  then  arises  as  to  the  lia- 
bility of  the  physician  upon  disclosure  of  his  find- 
ings to  the  other  prospective  spouse. 

This  problem  is  discussed  in  an  article  appearing 
in  The  Ohio  State  Medical  Journal  for  November, 
1941.  Believing  that  the  conclusions  there  drawn 
are  of  equal  merit  in  Wisconsin  we  reprint  here  the 
conclusions  both  as  to  (1)  the  liability  of  the  phy- 
sician to  the  examiner,  and  (2)  the  liability  of  the 
physician  to  the  state. 

“A  physician,  disclosing  to  the  other  prospective 
marital  partner  disabilities  or  ailments  of  an  ex- 
aminee that  would  endanger  the  other  party  to  the 
prospective  marriage  or  that  it  would  make  it  im- 
possible for  the  parties  to  enjoy  a happy  or  satis- 
factory marriage  relationship,  is  subject  to  no 
liability  to  the  examinee,  either  in  libel  or  slander 
or  for  disclosing  a professional  secret  within  the 
limitations  noted;  that  is,  if  he  acts  in  good  faith 
and  without  malice  and  makes  no  further  disclosures 
than  is  reasonably  necessary  under  the  circum- 
stances. Obviously,  the  problem  is  simplified  if  the 
same  physician  examines  both  parties  with  the  defi- 
nite understanding  that  findings  and  observations, 
if  at  all  material  to  the  prospective  relationship, 
shall  be  made  known  to  the  other  party;  or  if  the 
physician  acting  with  respect  to  one  party  only 
enters  into  a similar  understanding.” 

“The  disclosures  under  the  circumstances  here 
assumed  would  not  constitute  the  ‘wilful  betrayal 


of  a professional  secret’  and  would  not  be  the  basis 
for  the  revocation  of  the  physician’s  license.” 

In  addition  to  the  privilege  statute  itself,  there 
has  been  since  July  1,  1939,  a rule  promulgated 
by  the  Supreme  Court  which  has  the  force  of  statute 
and  reads  as  follows: 

The  court  or  a presiding  judge  thereof  may,  upon 
due  notice  and  cause  shown,  in  any  action  brought 
to  recover  for  personal  injuries,  order  the  person 
claiming  damages  for  such  injuries  to  submit  to  a 
physical  examination  by  such  physician  or  physi- 
cians as  such  court  or  a presiding  judge  may  order 
and  upon  such  terms  as  may  be  just;  and  may  also 
order  such  party  to  give  to  the  other  party  or  any 
physician  named  in  the  order,  within  a specified 
time,  an  inspection  of  such  X-ray  photographs  as 
have  been  taken  in  the  course  of  the  treatment  of 
such  party  for  the  injuries  for  which  damages  are 
claimed,  and  inspection  of  hospital  records  and  other 
written  evidence  concerning  the  injuries  claimed  and 
the  treatment  thereof;  and  if  compliance  with  the 
portion  of  said  order  directing  inspection  be  refused, 
the  court  may  exclude  any  of  said  photographs, 
papers  and  writings  so  refused  inspection  from  be- 
ing produced  upon  the  trial  or  from  being  used  in 
evidence  by  reference  or  otherwise  on  behalf  of  the 
party  so  refusing.  Sec.  269.57  (2). 

This  rule  is  restricted  to  personal  injury  cases. 
That  part  which  deals  with  a physical  examination 
of  the  injured  party  is  not  inconsistent  with  the 
privilege  statute  because  the  examination  is  being 
made  not  for  treatment  but  for  a purpose  inde- 
pendent thereof.  As  to  its  effect  on  introduction  of 
records  in  a trial,  it  will  be  noticed  that  the  order 
does  not  compel  a party  to  permit  inspection  of  such 
records  and  written  evidence,  but  provides  a penalty 
in  case  of  refusal  in  that  the  party  refusing  may 
not  himself  use  them  or  produce  them  in  the  trial. 


PROFESSIONAL  DISCOUNTS 

Many  physicians  have  at  some  time  entered  into  contracts  with  pharmaceutical 
supply  houses  under  which  a professional  discount  was  allowed.  These  contracts  may 
be  drawn  initially  to  extend  for  a year  from  the  date  of  execution.  However,  it  fre- 
quently occurs  that  after  the  term  of  the  original  contract  has  run,  the  physician  con- 
tinues to  make  purchases  with  the  expectation  that  the  discount  will  be  continued.  This 
expectation  is  not  always  realized  and  the  result  is  a dispute  between  the  supply 
house  and  the  physician. 

Because  honor  and  integrity  alone  will  not  prevent  dispute  or  dissipate  it,  it  is 
well  to  remember  that  contracts,  other  than  those  of  lease,  do  not  automatically  re- 
new themselves  so  as  to  incorporate  all  terms  of  the  original  agreement  unless  spe- 
cific provision  therefor  is  made.  Thus  there  is  no  reason  why  the  supply  house  le- 
gally could  not  refuse  the  discount  as  to  purchases  made  after  the  expiration  of 
the  original  contract,  whatever  the  physician  many  have  assumed  as  to  renewal. 

Many  supply  houses  undoubtedly  extend  discounts  beyond  the  original  term  as 
an  expression  of  good  will.  Because  some  of  them  do  not,  however,  it  is  wise  to 

examine  your  contract  critically  noting  the  date  of  expiration.  Confirm  in  writing  your 
understanding  as  to  renewal  and  for  what  period  of  time. 
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Coroners  and  Autopsies 


A COMPLETE  discussion  of  the  powers  and 
duties  of  the  coroner  would  necessitate  cover- 
ing as  well  the  powers  and  duties  of  the  sheriff 
or  constable,  for  in  the  event  that  a sheriff  or  his 
deputy,  for  one  of  several  reasons,  is  prevented 
from  performing  the  duties  of  that  office,  the  respon- 
sibility becomes  that  of  the  coroner.  Since  only  in 
rare  instances  does  such  a situation  arise,  and 
since  such  powers  and  duties  bear  little  or  no  rela- 
tion to  matters  pertaining  to  physicians,  this  dis- 
cussion is  limited  to  the  more  familiar  and  specific 
powers  and  duties  prescribed  by  law. 

The  principal  contact  of  the  practicing  physician 
with  a coroner  is  in  connection  with  the  perform- 
ance of  autopsies  requested  by  that  officer.  It 
should  be  emphasized  that  unless  the  physician  has 
the  express  consent  of  the  immediate  family  of  a 
decedent,  he  subjects  himself  to  the  possibility  of  a 
lawsuit  and  the  payment  of  damages  by  performing 
an  autopsy  excepting  where  directed  to  do  so  by  a: 
1.  Subpoena  issued  by  a coroner  or  his  deputy 
subsequent  to  the  ordering  of  an  inquest. 

2.  Subpoena  issued  by  a justice  of  the  peace 
who  has  been  ordered  by  the  district  attor- 
ney to  conduct  an  inquest  in  the  absence  of  a 
coroner. 

Ordinarily  a coroner,  his  deputy,  or  an  authorized 
justice  of  the  peace  first  contacts  a physician  to 
inquire  whether  he  is  available  to  perform  an 
autopsy.  The  physician  thus  has  notice  of  the  in- 
tended autopsy  before  being  served  with  a sub- 
poena. The  prudent  course  for  the  physician,  un- 
less he  has  personal  knowledge  of  the  steps  taken 
and  the  summoning  of  an  inquest  jury,  is  to  make 
sufficient  preliminary  inquiries  to  satisfy  himself 
that  such  inquest  has  been  ordered.  Where  the  sub- 
poena comes  from  a justice  of  the  peace  he  should 
also  check  with  the  district  attorney  to  make  sure 
that  the  district  attorney  requested  the  justice  to 
act  in  the  capacity  of  the  coroner  because  of  the 
latter’s  absence.  Only  by  observing  such  precaution 
will  the  physician  protect  himself  against  suit  by 
the  family  of  the  decedent.  See  Koerber  v.  Patek, 
123  Wis.  453.  For  fuller  treatment  of  this  liability 
see  article  on  “Malpractice  and  Malpractice  Suits,” 
on  page  74  of  this  issue.  Where  the  situation  con- 
tains any  element  of  uncertainty,  the  physician 
would  do  well  for  his  own  protection  to  consult  his 
own  attorney. 

Section  59.34,  of  the  Wisconsin  Statutes,  provides 
in  part  that  the  coroner  shall  take  inquest  of  the 
dead  when  required  by  law,  and  shall  perform  all 
other  duties  required  by  law. 

The  most  important  duty,  of  course,  is  that  re- 
lating to  inquests,  the  details  of  which  are  set  forth 
in  chapter  366  of  the  Wisconsin  Statutes.  The  leg- 
islature has  deemed  it  advisable  to  leave  with  the 
coroner  a wide  range  of  discretion. 


Section  366.01  provides  that  when,  from  the  cir- 
cumstances surrounding  the  death  of  any  person, 
the  district  attorney  shall  have  good  reason  to  be- 
lieve that  murder  or  manslaughter  has  been  com- 
mitted, he  shall  order  and  require  the  coroner  or 
his  deputy  to  take  “an  inquest  on  the  view  of  the 
dead  body  of  such  person.”  The  statute,  however, 
also  gives  the  coroner,  on  his  own  initiative,  the 
power  to  hold  an  inquest.  The  function  remains 
substantially  as  it  has  for  several  centuries.  The 
inquest  must  be  held  in  the  county  where  the  wrong- 
ful act  or  accident  occurred  regardless  of  the  fact 
that  the  resulting  death  took  place  in  another 
county. 

The  coroner’s  source  of  information  of  the  death 
of  a person  is,  of  course,  varied.  Everyone,  including 
a practitioner,  owes  a duty  to  report  a death  to 
proper  authorities  when  circumstances  indicate  that 
a homicide  or  manslaughter  may  be  involved.  A 
physician,  presumably,  would  be  in  a better  position 
to  draw  such  conclusions  than  would  a layman;  and 
where  the  practitioner  attends  a death  involving  sus- 
picious circumstances,  he  would  do  well  to  notify 
the  coroner  or  the  sheriff’s  office. 

Inquests 

The  coroner’s  first  duty,  upon  being  notified  of  a 
death,  in  absence  of  any  request  by  the  District 
Attorney  to  hold  an  inquest,  is  to  determine  whether 
or  not  in  his  opinion  the  facts  warrant  or  require 
the  holding  of  an  inquest.  This  duty  is  purely  dis- 
cretionary; the  only  limitation,  presumably,  being 
that  which  relates  to  the  District  Attorney,  that  is 
whether  there  is  good  reason  to  believe  that  murder 
or  manslaughter  has  been  committed.  It  is  im- 
possible to  lay  down  any  rules  for  use  in  determin- 
ing when  good  reason  exists.  Whether  or  not  the 
coroner  acts  will,  of  course,  depend  on  a number  of 
facts:  the  objective  circumstances  of  the  case,  inci- 
dental information  available  to  the  coroner,  and,  not 
to  be  overlooked,  the  coroner’s  own  conception  of  the 
duties  of  his  office. 

Having  concluded  that  the  circumstances  warrant 
or  demand  the  taking  of  an  inquest,  the  coroner’s 
next  step  is  to  issue  a so-called  precept  or  order 
to  the  sheriff  or  constable  to  “summon  a jury  of 
six  good  and  lawful  men  of  the  county  to  appear 
before  him  at  the  time  and  place  specified  in  the 
precept.”  (In  this  connection  it  is  pointed  out  that 
the  power  to  hold  an  inquest  is  an  absolute  one  and 
should  the  body  have  been  buried,  the  coroner  or  his 
deputy  can  compel  such  body  to  be  exhumed  for 
the  purpose  of  complying  with  the  provisions  of 
chapter  366,  provided  an  inquest  has  been  ordered.) 
The  form  of  the  order  compelling  the  summoning 
of  a jury  is  prescribed  by  the  statutes.  No  time  lim- 
itation is  provided  for  setting  the  date  of  the  in- 
quest, but  the  desirability  of  prompt  action  in  in- 


January  Nineteen  Forty-Five 


103 


quests  is  self  evident,  and  it  is  the  coroner’s  duty 
to  see  to  it  that  prompt  administration  of  the  laws 
be  accomplished.  In  addition  to  the  order  compelling 
the  attendance  of  the  jurors,  the  coroner  may  issue 
subpoenas  of  witnesses,  included  among  which  might 
be  one  or  more  competent  physicians  or  surgeons,  for 
the  purpose  of  making  an  examination  of  the  body 
and  testifying  as  to  the  result  of  the  same.  Thus,  in 
the  exercise  of  his  powers  and  duties  the  coroner  is 
called  upon  to  perform  functions  which  are  in  their 
nature  both  judicial  and  medical. 

Medical  Functions 

The  most  important  medical  duty  is  the  investiga- 
tion of  deaths  in  which  an  element  of  violence  may 
be  suspected.  These  might  include  accidental  or  sui- 
cidal deaths,  and  deaths  of  persons  who  have  not 
been  attended  by  a duly  licensed  practitioner  of 
medicine,  when  the  cause  of  death  appears  uncer- 
tain. In  making  an  investigation,  the  first  consider- 
ation is  how  far  it  will  be  necessary  to  carry  the 
examination,  a matter  which  requires  the  exercise  of 
care  and  good  judgment.  The  coroner’s  questioning 
should  be  careful  and  searching,  but  having  satis- 
fied himself  as  to  the  natural  cause  of  death,  he  is 
justified  in  going  no  further  in  his  investigation.  If, 
however,  the  death  requires  the  discovery  of  facts 
other  than  those  which  may  be  revealed  by  question- 
ing and  inspection  the  coroner  must  be  in  a position 
to  avail  himself  of  those  highly  specialized  medical 
services  involved  in  an  autopsy. 

Quasi-Judicial  and  Other  Duties 

Having  decided  on  the  necessity  for  an  inquest, 
the  coroner’s  duty  immediately  becomes  one  of  both 
an  administrative  and  a judicial  character.  In  Wis- 
consin, properly  speaking,  he  is  not  a judicial  officer 
under  the  state  constitution.  20  Atty.  Gen.  323.  Nev- 
ertheless he  has  the  power  to  exclude  the  public 
from  inquests  whenever  he  deems  that  to  be  desir- 
able. He  does  the  work  of  a practicing  attorney  in 
bringing  out  the  testimony  of  witnesses,  who  are 
not,  as  a matter  of  right,  entitled  to  representation 
by  attorney.  The  statute  provides  that  the  jury  is  to 
find  not  only  what  caused  the  death,  but  who  was 
responsible  for  it.  Because  of  the  informality  of  the 
procedure,  the  coroner  is  in  a position  to  exercise  a 


great  influence  over  the  jury  even  though  the  jury’s 
findings  are  not  admissible  evidence  in  a subsequent 
court  trial  of  an  apprehended  party.  See  Groeschner 
v.  John  Gund  Brewing  Co.  (1921)  173  Wis.  366,  at 
370.  Nevertheless  the  coroner  can  frequently  be  the 
primary  force  in  bringing  a criminal  to  justice. 

Being  in  charge  of  the  inquest,  the  coroner,  of 
course,  is  not  in  a position  either  to  perform  an 
autopsy  or  to  testify  as  to  the  cause  of  death.  If  he 
is  a physician,  however,  his  medical  training  would 
aid  him  substantially  in  preparing  questions  to  be 
asked  of  the  medical  witnesses  called.  1910  Atty. 
Gen.  578. 

In  the  absence  of  the  holding  of  an  inquest  the 
coroner  is  in  no  different  position  than  an  individual 
as  far  as  stating  the  cause  of  death  is  concerned. 
Section  69.39  of  the  Wisconsin  Statutes,  provides, 
however: 

69.39  Coroner’s  certificate.  Any  coroner  whose 
duty  it  is  to  hold  an  inquest  on  the  body  of  any 
deceased  person,  and  to  make  the  certificate  of  death 
required  for  a burial  permit,  shall  state  in  his  cer- 
tificate the  nature  of  the  disease,  or  the  manner  of 
death,  and  if  from  external  causes  or  violence 
whether  “probably”  accidental,  suicidal  or  homicidal, 
as  determined  by  the  inquest;  and  shall,  in  either 
case,  furnish  such  information  as  may  be  required 
by  the  state  registrar  to  classify  the  death. 

A further  duty  is  imposed  upon  the  coroner  by 
Section  366.19,  Wisconsin  Statutes,  which  provides 
in  subsection  (2) : 

It  shall  be  the  duty  of  the  respective  coroners  of 
this  state,  in  any  case  where  the  body  is  to  be  cre- 
mated, to  view  and  make  a careful  personal  inquiry 
into  the  cause  and  manner  of  death,  and  conduct  an 
autopsy  or  order  the  conducting  of  an  autopsy, 
if  in  their  opinion  it  is  necessary  to  determine  the 
cause  and  manner  of  death,  and  thereupon  certify 
that  no  further  examination  or  judicial  inquiry 
concerning  the  same  is  necessary,  if  so  satisfied, 
otherwise,  or  in  the  event  of  doubt  to  proceed  as 
otherwise  provided  by  law. 

This  article  does  not  even  purport  to  treat  the 
situation  in  which  the  physician  performs  an 
autopsy  at  the  request  or  with  the  consent  of  the 
decedent’s  immediate  family.  In  such  cases  no  other 
authorization  is  required  from  the  coroner  or  any 
other  public  officer.  See  “Malpractice  and  Malprac- 
tice Suits,”  page  74. 


NEGLIGENT  HOMICIDE 

“Negligent  homicide”  is  the  designation  given  to  a new  statutory  offense  created 
by  the  1941  Legislature.  Contained  in  section  340.271  of  the  Wisconsin  statutes,  the 
new  law  provides  that  any  “person  who  by  operation  of  any  vehicle  while  under  the 
influence  of  alcoholic  beverages  or  narcotic  drugs”  or  who  “by  the  operation  of  any 
vehicle  at  an  excessive  rate  of  speed,  or  in  a careless,  reckless  or  negligent  manner, 
constituting  or  amounting  to  a high  degree  of  negligence,  but  not  wilfully  or  wan- 
tonly,” shall  cause  the  death  of  another,  shall  be  deemed  guilty  of  negligent  homicide. 
If  guilty  of  the  offense  under  the  first  condition  stated  above,  a penalty  up  to  five 
years’  imprisonment,  or  a fine  up  to  $2,500,  or  both,  may  be  imposed,  while  under  the 
last  condition,  the  penalty  is  up  to  one  year’s  imprisonment,  or  a fine  up  to  $1,000,  or 
both. 
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Narcotic  Laws 

General  Statutes  and  Regulations 


THE  December,  1941,  Blue  Book  issue  of  The 
Wisconsin  Medical  Journal  contained  an  article 
written  by  the  U.  S.  Commissioner  of  Narcotics, 
H.  J.  Anslinger,  entitled  “The  Harrison  Narcotic 
Act,  and  the  Practitioner.”  This  study  which  is  not 
reprinted  here  is  both  authoritative  and  complete 
and  sets  forth  in  detail  the  provisions  of  the  act  and 
its  relation  to  the  practitioner.  The  Harrison  Nar- 
cotic Act  was  technically  drafted  as  a revenue  meas- 
ure, for  only  through  the  taxing  power  can  the 
federal  government  control  or  regulate  traffic  in 
drugs  within  the  states  themselves,  but  it  was  pri- 
marily intended,  as  Justice  Holmes  pointed  out  in 
United  States  v.  Jin  Fuey  Moy,  (1916)  241  U.  S. 
394,  to  control  and  regulate  the  sale  and  use  of 
narcotics. 

The  State  Law 

The  federal  act,  however,  because  of  constitutional 
limitations  on  the  scope  of  its  operations,  was  not 
sufficient.  Supplemental  state  legislation  was  essen- 
tial. This  need  was  recognized  by  the  proposal  in  1932, 
by  the  National  Conference  of  Commissioners  on 
Uniform  State  Laws,  of  a “Uniform  Narcotic  Drugs 
Act,”  and  since  that  time,  forty-one  states,  includ- 
ing Wisconsin,  have  adopted  the  act;  the  Wisconsin 
Law  being  enacted  by  chapter  306,  in  the  Laws  of 
1935  as  chapter  161,  Wis.  Stats.  The  1941  Legisla- 
ture enacted  several  amendments  which  are  noted 
below  at  appropriate  places,  and  which  are  designed 
either  to  make  the  state  act  conform  with  the  fed- 
eral, or  to  strengthen  administration  of  the  act. 

The  state  act  was  intended  to  facilitate  the  regu- 
lation, control,  and  enforcement,  with  particular  em- 
phasis on  enforcement,  of  the  use  of  narcotics  in 
conformity  with  the  aims  and  purposes  of  the  federal 
act.  In  drafting  the  state  law,  effort  was  made  to 
avoid  any  duplicate  effort,  either  on  the  part  of  the 
enforcement  officers  or  the  persons  subjected  to  the 
act.  The  state  law  makes  specific  reference  to  the 
federal  act  and  provides  that  a compliance  with  the 
federal  law  shall  constitute  a compliance  with  cor- 
responding sections  of  the  state  law.  The  procedure 
to  be  followed  by  practitioners  and  others  subject  to 
the  law  is  adequately  set  forth  in  the  article  by 
Commissioner  Anslinger,  which  was  printed  in  the 
December,  1941,  issue  on  page  1240.  From  it  the 
practitioner  may  obtain  the  general  procedure  re- 
quired of  him.  Some  statutory  requirements  and 
penalties  relating  to  the  physician’s  professional  use 
of  narcotics  and  marijuana  are  summarized  for  the 
physician’s  convenience  at  the  end  of  this  article. 
There  are  certain  additional  factors  which  merit 
consideration  by  the  practitioner,  some  of  which 
arose  subsequent  to  the  passage  of  the  Wisconsin 


law,  and  which,  while  not  specifically  falling  under 
the  provisions  of  the  federal  Harrison  Narcotic 
Act,  are  related  to  the  subject  in  a general  way. 

Use  of  Narcotics  and  the  Practitioner 

It  must  be  remembered,  first  of  all,  that  the  prac- 
titioner can  use  narcotics  only  in  connection  with 
patients  upon  whom  he  is  in  attendance  in  the  regu- 
lar course  of  his  professional  practice.  Except  for 
the  provisions  of  Sec.  161.27,  Wisconsin  Stats.,  for- 
bidding the  possession  and  use  of  opium  pipes  and 
Sec.  161.275,  as  enacted  by  chapter  49  of  the  Laws 
of  1939,  outlawing  smoking  preparations  of  hemp 
or  loco  weed  and  the  use  of  marijuana  in  a form 
suitable  for  smoking  or  beverage  purposes,  neither 
the  state  nor  federal  act  places  any  limitation  upon 
the  quantity  that  may  be  used,  the  time  during 
which  it  may  be  continued,  or  the  form  in  which  it 
may  be  administered. 

The  courts  have,  however,  definitely  held  that  the 
administering,  dispensing  and  prescribing  of  drugs 
for  the  sole  purpose  of  satisfying  the  craving  of  an 
addict  is  not  within  the  limits  of  professional  prac- 
tice as  contemplated  by  the  act.  In  the  use  of  such 
drugs  the  practitioner  must  always  act  in  good 
faith.  Because  of  this  construction  of  the  act  by  the 
courts  and  the  similar  position  taken  by  the  federal 
authorities  the  practitioner  should  take  care  to  avoid 
any  suspicion  of  noncompliance,  not  so  much  because 
of  possible  conviction  but  because  of  the  trouble, 
expense  and  adverse  publicity  which  might  result 
should  an  innocent  practitioner  be  charged  with 
violation  of  the  act. 

Hitherto,  certain  small  quantities  of  narcotics 
were  exempt  from  the  provisions  of  the  state  act 
where  prescribed,  dispensed,  or  sold  at  retail.  A 
1941  amendment  limits  the  exemption  to  prepara- 
tions which  do  not  contain  an  excess  of  1 grain  of 
codeine  or  any  of  its  salts  in  one  fluid  or  avoirdupois 
ounce.  The  preparation  containing  codeine  must 
also  have  medical  value  other  than  that  possessed 
by  the  narcotic  alone.  All  other  preparations  are 
now  in  the  prescription  class.  In  consideration  of 
the  narcotic  law’s  application,  the  practitioner 
should  keep  in  mind  the  following  three  phases  of 
the  problem:  administration,  dispensation,  and 

prescription. 

I.  Narcotics  Administered  by  Practitioners. — It  is 
in  this  branch  of  the  use  of  narcotics  that  the  prac- 
titioner is  given  the  greatest  freedom.  Under  the 
federal  law,  he  is  not  compelled  to  keep  a record 
of  the  drugs  administered  either  by  himself  or  by 
his  duly  authorized  assistant,  intern  or  nurse.  The 
state  law,  however,  does  require  practitioners  to 
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maintain  a record  of  any  narcotic  drugs  adminis- 
tered except — 

Narcotic  drugs  administered,  dispensed  or  profes- 
sionally used  in  the  treatment  of  any  one  patient, 
where  the  amount  administered,  dispensed  or  profes- 
sionally used  for  that  purpose  does  not  exceed  in  any 
forty-eight  consecutive  hours,  (a)  four  grains  of 
opium,  or  (b)  one-half  of  a grain  of  morphine  or 
of  any  of  its  salts,  or  (c)  two  grains  of  codeine,  or 
of  any  of  its  salts,  or  (d)  one-fourth  of  a grain  of 
heroin  or  of  any  of  its  salts,  or  (e)  a quantity 
of  any  other  narcotic  drug  or  any  combination 
of  narcotic  drugs  that  does  not  exceed  in  pharma- 
cologic potency  any  one  of  the  drugs  named  above 
in  the  quantity  stated. 

2.  Narcotics  Dispensed,  by  Practitioner. — Under 
both  acts,  the  practitioner  is  required  to  keep  a 
record  of  all  narcotic  drugs  dispensed  by  him,  such 
record  showing  the  amount,  date  dispensed,  name 
and  address  of  the  patient;  this  record  must  be  kept 
for  two  years.  One  record  will  suffice  for  both  fed- 
eral and  state  requirements.  When  the  practi- 
tioner’s office  is  accessible  to  the  patient,  the  dis- 
pensing of  narcotics  should  be  avoided  as  much  as 
possible;  certainly  no  more  should  be  placed  in  the 
hands  of  patients  than  is  necessary  to  provide  until 
the  next  visit. 

Attention  is  called  to  a special  rule  applicable  to 
physicians  dispensing  exempt  narcotic  preparations, 
such  as  paregoric.  The  rule  is  expressed  both  in 
the  federal  act  and  in  the  treasury  regulations  and 
provides  that  a dispensing  physician,  among  others, 
must  keep  a record  of  all  sales,  exchanges,  gifts  or 
other  disposition  of  such  exempt  preparations.  The 
record  of  disposition  must  be  made  at  time  of  deliv- 
ery and  must  show  the  name  and  address  of  the 
patient,  the  name  and  quantity  of  the  preparation 
and  date  of  delivery.  A 1942  amendment  to  the  regu- 
lations holds  this  rule  to  be  an  independent  require- 
ment of  law,  binding  on  all  physicians  and  others 
who  dispense  exempt  preparations.  Any  violation 
of  the  rule  is  subject  to  the  criminal  provisions  of 
the  Harrison  Narcotic  Act. 

3.  Prescribing  by  Practitioner. — The  laws  do  not 
compel  the  practitioner  to  keep  records  of  the  pre- 
scriptions issued,  but  the  physician’s  case  records 
should  be  complete  and  in  detail.  The  practitioner 
should  bear  in  mind  that  the  best  professional  opin- 
ion seems  to  recognize  the  fact  that  an  attempt  to 
cure  an  addict  outside  the  walls  of  a hospital  or 
other  institution  is  almost  certainly  doomed  to  fail- 
ure, and  that  an  attempt  to  cure  under  such  circum- 
stances may  furnish  grounds  for  suspicion  of  viola- 
tion. Both  the  federal  and  state  laws  contain  specific 
reference  to  drug  addicts,  and  it  is  only  in  excep- 
tional cases,  such  as  those  of  aged  and  infirm  per- 
sons, that  a practitioner  is  justified  in  furnishing  an 
addict  with  the  means  of  obtaining  a supply  of 
drugs,  and  then  only  in  the  course  of  the  physi- 
cian’s “professional  practice.” 


The  physician  must  never  prescribe,  dispense  or 
administer  narcotics  to  a “transient  addict”  merely 
to  satisfy  such  addict’s  narcotic  requirements.  If 
the  physician  determines  after  a physical  examina- 
tion that  the  addict  is  in  need  of  medical  treatment 
and  that  as  a part  of  such  treatment  he  should 
have  narcotics  in  an  amount  which  is  reasonable  for 
the  particular  patient,  the  prescription,  dispensing 
or  administration  of  narcotics  under  such  circum- 
stances is  within  the  law. 

Marijuana 

It  should  be  noted  that  the  Harrison  Narcotic  Act 
does  not  regulate  the  production,  manufacture,  sale 
or  use  of  marijuana.  Instead,  this  is  made  the  sub- 
ject of  separate  federal  regulatory  legislation  which 
is  in  terms  almost  identical  with  that  on  narcotics.  A 
physician  desiring  to  administer,  dispense,  prescribe 
or  give  away  marijuana  must,  in  order  to  comply 
with  the  federal  act,  first  be  registered  for  such 
purpose  separately  from  his  narcotics  registration 
and  must  keep  records  similar  to  but  independent  of 
those  showing  disposition  made  of  narcotics.  The 
Wisconsin  act  includes  cannabis,  of  which  marijuana 
is  a variety,  in  the  definition  of  narcotic  drugs, 
thereby  making  the  act  uniformly  applicable  to  coca 
leaves,  opium  and  marijuana. 

The  definition  of  “cannabis”  was  broadened  by  a 
1941  amendment  so  that  the  state  act  is  now  iden- 
tical in  that  respect  with  the  Federal  Marijuana 
Act  of  1937.  The  term  “cannabis”  under  the  stat- 
ute now  includes  all  parts  of  the  plant  Cannabis 
sativa  L.,  whether  growing  or  not,  the  seeds  thereof, 
the  resin  extracted  from  any  part  of  the  plant,  and 
every  compound,  manufacture,  salt,  derivative,  mix- 
ture or  preparation  of  such  plant,  its  seeds,  or 
resin.  There  is  exempted  from  the  definition  only 
the  matured  stalks  of  the  plant,  the  devitalized  seed 
and  seed  products. 

It  should  be  noted  that  a 1941  amendment  now 
requires  that  records  be  kept  by  the  physician  of 
all  cannabis  dispensed,  as  is  already  the  federal  law. 

State  and  Federal  Penalties 

Violation  of  the  statutes  relating  to  narcotics  or 
marijuana  is  made  a crime,  and  the  severe  penalties 
imposed  reflect  a public  policy  which  demands  that 
the  use  of  these  drugs  be  limited  to  legitimate  medi- 
cinal purposes.  For  violation  of  the  federal  narcotic 
act  the  statute  provides  penalties  varying  from  a 
fine  up  to  $2,000  and  imprisonment  up  to  five  years, 
or  both,  to  a fine  up  to  $10,000  and  imprisonment  up 
to  twenty  years,  or  both,  and  for  the  imposition  of 
more  than  one  fine,  or  imprisonment,  or  both,  for  a 
given  violation.  The  state  penalties  are  not  so 
heavy,  being  limited  on  the  first  offense  to  a maxi- 
mum fine  of  $200,  or  a maximum  jail  sentence  of 
three  months,  or  both,  and  for  any  subsequent  of- 
fense to  a fine  of  $100  to  $1,000,  or  imprisonment  in 
the  state  prison  up  to  five  years,  or  both.  The  state 
statutes  also  provide  that  there  shall  be  no  prose- 
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cution  under  the  state  narcotic  law  where  a person 
has  been  acquitted  or  convicted  under  the  federal 
law  for  the  same  act  or  omission. 

The  penalty  for  violation  of  the  federal  marijuana 
law  is  a fine  of  $2,000  or  imprisonment,  up  to  five 
years,  or  both,  and  for  violation  of  the  general  mari- 
juana provisions  of  the  state  law,  the  same  penal- 
ties as  those  set  out  above  for  violation  of  the 
narcotics  provisions. 

Patient  ''Narcotic  Permits'' 

Neither  the  state  nor  federal  laws  confer  on  any 
narcotic  or  other  governmental  enforcing  agent  any 
authority  to  grant  any  kind  of  permit  to  any  indi- 
vidual purporting  to  entitle  him  to  have  narcotics 
dispensed  or  prescribed  for  his  personal  use.  The 
government,  both  state  and  federal,  leaves  this  en- 
tirely up  to  the  professional  judgment  and  good 
faith  of  the  medical  profession.  No  such  purported 
“permit”  presented  by  a patient  has  any  legal 
validity  whatever,  and,  therefore,  affords  the  physi- 
cian no  protection. 

Death  of  Registered  Physician 

Notice  of  the  death  of  a physician  registered  un- 
der the  federal  Narcotics  or  Marijuana  Acts  should 
be  given  promptly  to  the  Collector  of  Internal  Reve- 
nue, Federal  Building,  Milwaukee,  by  his  family, 
administrator  or  executor.  The  collector  will  for- 
ward instructions  as  to  disposition  to  be  made  of 
narcotics  or  marijuana  on  hand.  If  the  family,  ad- 
ministrator, or  executor  of  the  deceased  physician’s 
estate  so  desires,  authority  can  be  obtained  from  the 
Collector  of  Internal  Revenue  to  sell  the  stock  of 
narcotics  left  by  the  physician.  Such  stock  can  be 
sold,  for  example,  to  another  physician  who  is  reg- 
istered under  the  Narcotics  or  Marijuana  Acts.  It 
must  be  noted,  however,  that  narcotics  can  be  sold 
only  to  a physician  registered  under  the  Narcotics 
Act  and  that  marijuana  can  be  sold  only  to  a phy- 
sician registered  under  the  Marijuana  Act.  If  the 
family,  or  the  personal  representative,  of  the  de- 
ceased physician  prefers  not  to  dispose  of  the  stock 
by  sale  to  another  registered  physician,  unbroken 
packages  can  be  returned  to  the  original  source  of 
purchase,  but  broken  packages  of  narcotics  must 
be  forwarded  by  prepaid  express  to  the  narcotics 
district  supervisor,  who  at  present  is  Mr.  J.  J. 
Biggins,  817  New  Post  Office  Building,  Chicago, 
Illinois. 

Military  Service  of  Registered  Physician 

In  the  case  of  a physician  who  enters  military 
service  and  closes  his  office  during  such  period, 
it  is  proper  for  him  to  retain  his  stock  of  narcotics 
and  marijuana  so  long  as  he  is  careful  to  place 
it  in  a safe  or  some  other  place  which  will  put 
it  out  of  ordinary  reach. 

A medical  officer  in  the  armed  forces  who  is 
authorized  by  the  surgeon  general  of  the  Army  or 


Navy  to  obtain  necessary  drugs  and  preparations 
for  official  use  in  the  service  is  exempt  from  fed- 
eral requirements  of  annual  registration  and  the 
payment  of  the  annual  tax.  A physician  entering 
the  armed  forces  who  is  certain  that  he  will  engage 
in  no  private  practice  requiring  the  use  of  nar- 
cotics while  in  service  may  advise  the  Collector  of 
Internal  Revenue  at  Milwaukee  of  this  fact,  and  re- 
linquish his  narcotic  registration  number,  dispose  of 
his  stock  of  narcotics  as  directed  or  permitted  and 
cease  to  register  or  pay  the  annual  tax  until  his 
return  to  civilian  practice.  However,  a military, 
naval  or  contract  physician  who  engages  in  any  pri- 
vate practice  which  calls  for  the  use  of  narcotics 
must  retain  his  registration  number,  renew  it  an- 
nually, and  pay  the  annual  tax. 

If  the  physician  going  into  service  has  employed 
another  physician  to  take  over  his  practice,  it  will 
be  necessary  for  such  a substitute  physician  himself 
to  be  registered  before  he  can  use  any  of  the  stock 
on  hand.  One  purchasing  the  practice  of  a physician 
going  into  military  service  must  likewise  be  regis- 
tered in  order  to  purchase  or  use  his  narcotic  or 
marijuana  stock.  The  regular  order  form  pre- 
scribed by  the  government  must  be  used  for  this 
purpose. 

Important  Federal  Requirements  and  Date  Lines 

1.  A physician  desirous  of  using  narcotics  or 
marijuana  in  the  course  of  his  professional  practice, 
who  is  registering  for  the  first  time,  may  do  so  at 
any  time  of  the  year.  He  should  first  request  a nar- 
cotics application  form  from  the  office  of  the  Collec- 
tor of  Internal  Revenue,  Federal  Building,  Milwau- 
kee. This  should  be  carefully  filled  out,  witnessed  or 
notarized,  and  returned  to  the  collector,  together 
with  a special  annual  tax  of  $1. 

2.  Physicians  who  have  registered  before  under 
the  narcotics  law  will  receive  reregistration  Form 
678  from  the  Collector  of  Internal  Revenue  in  May  of 
each  year.  This  should  be  carefully  prepared  and  re- 
turned along  with  the  annual  tax  of  $1  on  or  before 
July  1 of  each  year.  A physician  who  does  not  re- 
ceive a reregistration  form  on  or  before  July  1 is 
under  duty  to  request  one  from  the  collector. 

3.  There  must  accompany  the  registration  appli- 
cation and  annual  tax  a sworn  inventory  on  Form 
713  showing  narcotic  drugs  on  hand  in  the  physi- 
cian’s office.  This,  like  the  reregistration  and  tax, 
must  be  filed  on  or  before  July  1 of  each  year. 

4.  A physician  may  not  order  narcotics  on  his  own 
prescription  blank,  but  must  use  the  official  dupli- 
cate order  book  prescribed  by  the  Collector  of  Inter- 
nal Revenue,  which  may  be  purchased  from  the  Col- 
lector’s office,  Federal  Building,  Milwaukee,  for  10 
cents.  The  order  book  may  be  requested  on  Form  679. 

5.  Unless  a physician  has  registered,  paid  his  tax, 
and  filed  an  inventory,  on  or  before  July  1 of  each 
year,  it  is  a violation  of  law  for  him  to  administer, 
dispense,  prescribe,  give  away  or  transport  nar- 
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cotics  or  marijuana  until  he  has  first  complied 
with  the  law  in  all  above  respects.  In  the  case  of 
narcotics  it  is  a violation  of  law  for  the  physician 
even  to  be  in  possession  of  such  drugs  under  these 
circumstances. 

6.  Fines  are  imposed  on  a physician  who  either 
negligently  or  wilfully  fails  to  keep  or  display  in  a 
prominent  place  in  his  office  the  stamps  denoting 
payment  of  the  special  annual  tax  on  the  use  of 
narcotics  or  marijuana  for  professional  purposes. 

7.  A physician  who  maintains  two  or  more  of- 
fices in  different  locations  must  register  each  office 
separately  and  pay  the  special  annual  tax  of  $1  for 
each. 

8.  The  physician  should  report  stolen  narcotics 
at  once  to  the  narcotics  district  supervisor  who  at 
the  present  time  is  Mr.  J.  J.  Biggins,  817  New  Post 
Office  Building,  Chicago,  Illinois.  Accompanying  the 
report  should  be  an  affidavit  which  sets  out  the  cir- 
cumstances of  the  theft  so  far  as  they  are  known 
to  the  physician,  the  quantity  taken,  and  the  fur- 
ther fact  that  prior  to  making  the  affidavit  local 
police  authorities  have  been  notified  of  such  theft. 
A copy  of  such  affidavit  is  to  be  retained  by  the 
physician  and  filed  with  his  other  narcotic  records 
so  as  to  be  available  at  any  time  for  inspection. 

9.  The  following  should  be  reported  promptly  to 
the  Collector  of  Internal  Revenue,  Federal  Building, 
Milwaukee : 

(a)  Removal  of  office.  This  is  merely  a matter  of 
reregistration  and  does  not  require  a new  permit  or 
payment  of  an  additional  tax. 

(b)  Discontinuance.  A registered  physician  de- 
sirous of  discontinuing  either  his  practice  or  the 
administration,  prescription  or  dispensing  of  nar- 
cotics or  marijuana  should  notify  the  collector  of  his 


intention  not  later  than  June  30,  the  close  of  the  tax 
year.  He  will  receive  special  instructions  as  to  dis- 
posing of  his  stock,  etc. 

(c)  Death.  See  “Death  of  Registered  Physician,” 
page  106. 

10.  The  physician  should  remember  that  if  he  de- 
sires to  use  marijuana  in  the  course  of  his  profes- 
sional practice  he  must  register,  pay  a tax  and  fur- 
nish an  inventory  on  marijuana  independently  of 
those  same  requirements  for  narcotics,  the  latter 
being  restricted  by  statutory  definition  to  opium  or 
coca  leaves,  or  any  compound  or  derivative  thereof. 

11.  No  registration  is  required  under  the  Wiscon- 
sin act  by  physicians  desirous  of  making  profes- 
sional use  of  coca  leaves,  opium  or  cannabis. 

12.  Some  physicians  have  recently  purchased 
large  stocks  of  narcotics,  apparently  for  the  two- 
fold reason  that  they  feared  a shortage  in  avail- 
able supply  and  a rise  in  prices.  From  information 
made  available  by  the  United  States  Commissioner 
of  Narcotics,  Hon.  H.  J.  Anslinger,  whose  article 
was  printed  in  the  December,  1941,  issue  on  page 
1240,  it  appears  that  both  premises  are  false,  at 
least  for  the  immediate  future.  The  commissioner 
holds  that  a physician  who  purchases  a stock  of  nar- 
cotics beyond  his  reasonable  needs  for  the  ensuing 
ninety  days  is  making  excessive  purchases.  The 
physician  who  has  an  excessive  narcotic  stock  on 
hand  runs  the  risk  of  theft,  ties  up  his  money,  and 
also  runs  the  risk  of  a special  investigation  by  a 
narcotics  agent. 


The  Wisconsin  office  for  the  Federal  Bureau  of 
Narcotics  is  located  in  the  Federal  Building,  Madi- 
son, and  any  communications  or  inquiries  should  be 
sent  to  the  narcotics  agent  at  the  above  address. 


IDENTIFICATION  BY  BLOOD  TEST 

Whenever  relevant  to  the  prosecution  by  the  mother,  or  defense  by  the  alleged 
father,  in  an  illegitimacy  action,  the  trial  court  may  order  the  mother,  child  and  al- 
leged father  to  submit  to  one  or  more  blood  tests  to  determine  whether  the  defend- 
ant can  be  excluded  as  the  father  of  the  child.  The  results  of  the  test  are  admissible 
only  to  prove  that  the  defendant  is  not  the  father;  the  results  of  a test  which  show 
only  that  the  defendant  might  be  the  father  are  not  admissible.  Such  tests  are  con- 
ducted by  a physician  or  physicians,  licensed  to  practice  medicine  and  surgery,  or  by 
another  duly  qualified  person  or  persons,  not  to  exceed  three,  who  are  appointed  by 
the  court  and  paid  by  the  county.  Sec.  166.105,  statutes. 

Whenever  relevant  in  a civil  action  to  determine  the  parentage  or  identity  of  any 
child,  person  or  corpse,  the  court  may  direct  any  person  or  persons  involved  to  sub- 
mit to  one  or  more  blood  tests  under  restrictions  and  directions  deemed  proper  by  the 
court.  Only  where  definite  exclusion  of  the  person  involved  in  the  controversy  is  es- 
tablished by  the  test  are  its  results  receivable  in  evidence.  Sec.  325.23,  statutes. 
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Sterilization 


IN  1932,  and  again  in  1938,  opinions  from  the  office 
of  the  attorney  general  of  Wisconsin  indicated  the 
belief  of  that  office  that  sterilization  operations, 
except  in  the  course  of  strictly  therapeutic  surgery, 
would  be  held  illegal  by  the  Wisconsin  courts.  Be- 
cause of  the  importance  of  those  opinions,  they  are 
printed  here  in  summary. 

1932  Opinion 

The  first  of  the  two  opinions  was  rendered  by 
Deputy  Attorney  General  Fred  M.  Wylie  in  1932  in 
21  Atty.  Gen.  940: 

“You  ask  opinion  upon  the  following: 

We  have  advised  the  county  judge  and  the  county 
children’s  welfare  board  that  section  46.12  does  not 
prohibit  a sane  person  over  twenty-one  years  of  age 
from  being  sterilized,  if  he  or  she  so  wishes.  We  find 
no  other  section  in  the  statute  pertaining  to  steriliza- 
tion. Please  advise  if  our  opinion  was  correct.  Is  a 
doctor  protected  in  sterilizing  persons  who  appear 
there  voluntarily? 

Is  it  possible  for  a county  to  pay  for  sterilizing 
indigents  who  are  now  receiving  county  aid  and  who 
voluntarily  offer  themselves  for  sterilization? 

“Offhand,  it  is  likely  to  appear  that  a competent 
adult  may  legally  consent  to  be  sterilized,  not 
merely  as  a curative  or  preventive  therapeutic,  but 
solely  to  prevent  procreation.  I do  not  say  that  he  or 
she  may  not,  but  there  is  sufficient  contra  indica- 
tion in  the  law  and  in  the  disclosed  attitude  of  some 
judges,  to  cause  one  to  advise  physicians  that  it  is 
unwise  for  them  to  perform  such  an  operation  for 
sterilization  purposes  alone. 

“Sterilization  has  not  been  received  by  the  courts 
with  any  open-armed  welcome.  Against  the  opposi- 
tion of  those  of  the  public  and  on  the  courts  who 
consider  such  interference  with  nature  to  be  im- 
moral or  sinful,  legislatures  have  so  far  made  no 
great  strides,  and  a great  deal  of  what  has  gotten 
past  the  opposition  in  legislatures  has  succumbed 
in  courts. 

“Even  if  we  assume  that  the  scientific  and  so- 
ciological view  should  prevail,  nevertheless  the  law 
follows  science,  in  some  fields  by  perhaps  a genera- 
tion, for  the  law  can  reflect  the  advances  of  sciences 
only  when  they  have  been  accepted  by  the  people 
generally.  Science  may  have  a duty  to  educate  the 
law,  but  it  has  no  duty  to  defy  it,  nor  to  take  a 
serious  chance  with  it.  The  consequences  to  a physi- 
cian from  the  performance  of  an  operation  of  this 
kind,  should  the  courts  hold  it  illegal,  could  be  seri- 
ous. Until  the  law  is  settled,  it  is  not  prudent  for 
a physician  to  perform  a sterilizing  operation 
except  within  the  ancient  field  of  surgery,  viz.,  when 
it  is  a therapeutic  measure. 

“And  if  the  poor  relief  officials  should,  as  you 
suggest  in  your  letter,  become  parties  to  the  per- 


formance of  such  an  operation,  they,  as  well  as  the 
physician,  would  be  liable  to  the  penalties  of  the 
criminal  law  in  case  the  courts  should  follow  the 
letter  of  the  old  common  law  and  hold  that  change 
in  the  application  thereof  can  be  only  by  legislative 
action. 

“It  is  not  my  intention  in  this  opinion  to  take  any 
position  upon  the  religious  and  sociological  phase  of 
t lie  question.  It  is  my  personal  and  official  opinion, 
however,  that  the  legal  question  is  better  to  be 
settled  in  the  legislature  than  in  the  courts  with 
some  well-intentioned  public  official  or  physician  as 
the  potential  victim.” 

1938  Opinion 

The  second  of  the  two  opinions  was  written  by 
Assistant  Attorney  General  Warren  H.  Resh  in 
1938,  and  is  printed  in  27  Atty.  Gen.  416. 

We  quote  the  following  excerpts: 

“You  ask  whether  a vasectomy  ‘can  be  performed 
safely’  where  the  patient  is  willing  to  consent  in 
writing  and  where  it  is  the  opinion  of  several  ex- 
amining physicians  that  the  operation  would  benefit 
the  patient’s  health.  The  man  is  not  confined  in  an 
institution  as  a criminal,  insane,  feeble-minded  or 
epileptic  person  and  therefore  sec.  46.12,  Stats.,  re- 
lating to  sterilization  does  not  apply.  No  doubt  you 
have  in  mind  the  mayhem  statute,  sec.  340.35,  and 
the  question  is  whether  this  statute  would  forbid 
sterilization  in  the  present  circumstances. 

"The  only  case  involving  voluntary  sterilization 
which  has  come  to  our  attention  is  Christensen  v. 
Thornby,  (Minn.)  255  N.  W.  620,  a case  notable  in 
that  the  plaintiff  sued  on  a theory  of  breach  of 
warranty  in  that  the  operation  did  not  have  the 
desired  effect,  and  he  sought  to  measure  his  damages 
by  the  expense  of  a subsequent  and  unexpected  child- 
birth. The  court  held  that  the  contract  was  not  void 
as  against  public  policy,  since  it  was  thought  to  be 
necessary  to  save  the  life  of  the  plaintiff’s  wife. 

“In  this  regard  necessity  to  save  life  and  neces- 
sity to  preserve  health  should  stand  on  an  equal 
footing,  because  of  the  difficulty  of  telling  in  some 
cases  where  one  stops  and  the  other  begins.  It  is 
only  because  justified  by  the  necessity  to  preserve 
health  that  a dentist  who  pulls  an  ailing  incisor  does 
not  commit  mayhem  under  the  broad  terms  of  the 
statute.  Likewise  with  the  physician. 

“We  conclude  that  vasectomy  in  the  instant  case 
may  be  excusable  by  reason  of  necessity  to  preserve 
health.  For  a more  complete  discussion  of  the  sub- 
ject we  refer  you  to  Miller  and  Dean’s  article  in 
16  Am.  Bar  Ass’n  Journal  158  (1930).  See  also 
XXI  Op.  Atty.  Gen.  940.” 
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Tax  and  Permit  Provisions  of  State  Liquor  Laws 


UNDER  the  laws  of  Wisconsin,  “intoxicating 
liquors”  are  defined  as : . all  ardent,  spir- 

ituous, distilled,  or  vinous  liquors,  liquids,  or  com- 
pounds, whether  medicated,  proprietary,  patented, 
or  not,  and  by  whatever  name  called,  containing 
one-half  of  one  per  cent  or  more  of  alcohol  by 
volume,  which  are  fit  for  use  for  beverage  pur- 
poses . . Sec.  176.01. 

Section  139.26  imposes  a tax  on  intoxicating 
liquors  but  exempts  those  used  by  hospitals  for  me- 
dicinal or  hospital  purposes.  Sec.  139.26  (1)  and 
(la).  Section  176.401,  Wisconsin  Statutes,  provides 
tax  exemption  for  alcohol  “intended  for  use  and 
used  in  the  manufacture  and  sale”  of  medicinal, 
pharmaceutical  and  antiseptic  preparations  when 
unfit  for  beverage  purposes.  There  is  no  tax  ex- 
emption for  intoxicating  liquors  prescribed  for  medi- 
cinal purposes  by  a physician  other  than  as  those 
may  be  purely  medicinal  and  not  fit  for  beverage 
purposes.  A substantial  penalty  is  provided  if  pat- 
ented, proprietary,  medicinal,  pharmaceutical,  an- 
tiseptic, or  toilet  preparations  are  sold  for  intoxi- 
cating beverage  purposes.  Sec.  176.401  (2). 

Those  who  deal  in  intoxicating  liquors  are  gener- 
ally required  to  secure  a state  license,  but  the  physi- 
cian (and  hospital)  is  exempt  from  this  requirement 
where  his  use  thereof  is  “in  the  bona  fide  treatment 
of  the  sick  or  in  using  or  prescribing  such  alcohol 
for  such  bona  fide  treatment.”  However,  the  physi- 

Medical  Aspects 

THE  Wisconsin  statutes  impose  a number  of  con- 
ditions which  must  be  fulfilled  before  a marriage 
can  be  recognized  as  valid  in  this  state.  Some  of 
these  are  quite  unrelated  to  medicine,  but  others 
have  medical  aspects.  Only  those  which  are  pecu- 
liarly within  the  province  of  the  practicing  physician 
will  be  indicated  below. 

Premarital  Examinations 

1.  Freedom  of  male  from  venereal  disease. — The 
law  requires  all  male  applicants  for  a license  to 
marry  to  obtain  and  file  with  the  county  clerk  a 
certificate  to  the  effect  that  the  physician  has  tho- 
roughly examined  him  and  believes  him  to  be  free 
from  any  venereal  disease,  the  examination  to  have 
been  made  within  fifteen  days  of  the  marriage 
application. 

The  certificate  provided  by  statute  is  in  the 
following  form: 

I, (name  of  physician), 

being  a physician,  legally  licensed  to  practice  in  the 

state  of , my  credentials  being 

filed  in  the  office  of in  the 

city  of county  of 

State  of , do  certify  that 


cian  must  secure  from  the  state  treasurer  a permit 
to  receive  shipments  of  alcohol  for  medicinal  pur- 
poses. This  permit  will  be  issued  without  charge  to 
any  person  who  proves  to  the  state  treasurer  that 
he  uses  such  alcohol  for  medicinal  purposes.  Sec. 
176.04  (3),  also  176.404  (1),  Wisconsin  Statutes. 

Because  of  the  importance  of  the  provisions  in 
the  laws  relative  to  physicians  and  surgeons  pre- 
scribing liquor  in  unnecessary  amounts  or  under  un- 
necessary circumstances  the  following  provisions 
contained  in  Section  176.19  are  printed  here  in  full: 

(1)  It  shall  be  unlawful  for  any  physician  or  sur- 
geon to  prescribe  intoxicating  liquors  for  any  person 
when  unnecessary  for  the  health  of  such  person,  or 
to  prescribe  a greater  quantity  of  such  liquor  than 
proper  for  the  ailment  or  disease  of  such  person, 
with  intent  to  evade  or  assist  in  evading  any  of  the 
provisions  of  this  chapter.  Nothing  in  this  chapter 
shall  be  construed  as  prohibiting  any  hospital  or  one 
licensed  to  practice  medicine  or  surgery  from  having 
and  using  alcohol,  in  any  form,  in  the  bona  fide 
treatment  of  the  sick,  nor  as  requiring  either  to  have 
a permit  or  license  to  have,  use,  or  prescribe  the 
same  for  such  bona  fide  treatment. 

(2)  Any  physician  or  surgeon  violating  any  of  the 
provisions  of  this  section  shall  be  punished  by  a fine 
of  not  less  than  two  hundred  and  fifty  dollars  nor 
more  than  one  thousand  dollars  or  by  imprisonment 
in  the  county  jail  or  house  of  correction  not  more 
than  six  months;  and  conviction  for  a second  offense 
within  any  one  year  shall  be  ground  for  revocation 
of  such  defendant’s  license  to  practice  medicine  and 
surgery  in  this  state. 

of  Marriage  Laws 

I have  this day  of 19 

made  a thorough  examination  of 

(name  of  person),  and  believe  him  to  be  free  from 
all  venereal  diseases. 

(Signature  of  physician) 

The  physician  must  be  one  duly  licensed  to  prac- 
tice in  Wisconsin  or  in  the  state  where  the  male 
applicant  resides.  The  fee  for  such  examination  and 
certificate,  by  statute,  shall  not  exceed  $2.  Where  the 
applicant  is  an  indigent  the  examination  is  made 
without  charge,  on  request,  by  the  county  or  asylum 
physician.  If,  in  the  opinion  of  the  examining  physi- 
cian, a microscopic  examination  for  gonococci  is  re- 
quired, it  shall  be  made  by  the  State  Laboratory 
of  Hygiene  free  of  charge  at  the  request  of  the 
examining  physician. 

2.  Negative  Wassermann  tests  for  both  appli- 
cants.— Both  parties  to  a proposed  marriage  shall, 
within  fifteen  days  of  their  application,  be  given  a 
Wassermann  or  other  standard  blood  test  for 
syphilis.  The  test  must  be  performed  in  a laboratory 
approved  by  the  State  Board  of  Health  as  com- 
petent to  make  such  examination,  or  at  the  Wis- 
consin Psychiatric  Institute  free  of  charge,  and  if 
the  results  are  negative  a certificate  in  the  follow- 
ing form  is  given  the  applicant: 
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I,  (name  of  physician), 

being  a physician,  legally  licensed  to  practice  medi- 
cine and  surgery  in  the  state  of 

my  credentials  being  filed  in  the  office  of 

in  the  city  of county  of 

state  of do  certify  that 

(name  of  person)  was  given  the  Wassermann  or 

other  standard  blood  test  for  syphilis  at 

(name  of  laboratory)  from  blood  taken 

by on  the day  of 

19 and  that  the  result  of  such  test  was  negative. 


(Signature  of  physician  making  laboratory  test) 

Note:  There  is  provision  for  nonresidents  secur- 
ing their  blood  tests  in  their  own  state  requiring 
the  submission  of  the  original  certificate  from  the 
laboratory  together  with  a statement  from  the 
State  Health  Officer  of  the  state  (or  his  representa- 
tive) to  the  effect  that  he  believes  the  laboratory 
competent  to  make  the  test. 

The  State  Board  of  Health,  at  its  regular  bi- 
monthly meeting  on  November  13,  1943,  approved 
the  following  rules  governing  the  approval  of  lab- 
oratories for  doing  serological  tests  as  required  by 
the  marriage  license  law: 

1.  For  approval  a laboratory  for  this  purpose 
must  be  under  the  direction  of  a licensed  doctor  of 
medicine,  unless  otherwise  provided  by  special  ac- 
tion of  the  State  Board  of  Health,  who  is  a recog- 
nized pathologist  and  who  devotes  at  least  half  of 
his  time  to  the  supervision  of  such  laboratory. 

2.  Each  laboratory  must  make  application  to  the 
State  Board  of  Health  for  approval  under  this  pro- 
vision. 

3.  If  there  is  a change  in  the  directoi’ship  of  the 
laboratory  it  must  be  reported  to  the  State  Board 
of  Health  and  the  laboratory  must  reapply  for 
approval. 

It  is  of  interest  to  note  that  the  State  Board  of 
Health  has  ruled  that  it  will  accept  tests  done  in 
the  laboratories  of  the  armed  services  and  premar- 
ital statements  of  medical  officers  of  such  services 
as  a requirement  for  marriage. 

3.  Physician  penalties. — The  statutes  provide  that 
any  physician  who  knowingly  and  wilfully  makes 
any  false  statement  in  either  of  the  certificates  set 
out  above  shall  be  punished  by  a fine  up  to  $100 
or  by  imprisonment  up  to  six  months. 

4.  “Wassermann- fast”  cases. — Section  245.11(4) 
provides : 

In  the  case  of  an  individual  whose  laboratory  test 
for  syphilis  results  in  a positive  finding,  when  in 
the  opinion  of  his  attending  physician  the  individual 
no  longer  has  syphilis  in  an  infective  or  communi- 
cable stage,  the  state  board  of  health  may  review 
the  findings  and  clinical  evidence  through  a deputy 
state  health  officer  and  thereafter  the  state  health 
officer  is  empowered  to  grant  a certificate  to  the 
county  clerk  that  the  individual  is  not  in  the  infec- 
tive or  communicable  stage  of  syphilis  if  such  be  his 
best  judgment. 

The  effect  of  the  above  subsection  is  to  make  it 
possible  for  a syphilitic  applicant  to  marry  so  long 


as  his  disease  is  not  in  an  infective  stage.  Under  a 
rule  of  the  State  Board  of  Health,  made  in  Sep- 
tember, 1939,  a case  of  syphilis  is  ordinarily  not 
considered  “Wassermann-fast,”  or  noncommunicable, 
until  there  have  been  at  least  twenty  arsenical 
treatments  and  a similar  number  of  treatments  with 
heavy  metals,  all  at  proper  intervals.  Under  this 
subsection,  however,  the  rule  is  not  applied  arbi- 
trarily but  is  relaxed  as  the  merits  of  each  indi- 
vidual case  may  warrant. 

To  avoid  unnecessary  correspondence,  and  in 
order  to  enable  the  examining  physician  to  supply 
lacking  information,  forms  have  been  prepared  and 
are  available  from  the  offices  of  the  State  Board  of 
Health  on  which  physicians  requesting  special  con- 
sideration of  noncommunicable  cases  may  make  ap- 
plication to  the  state  health  officer.  In  accordance 
with  provisions  of  the  above  section  when  this  form 
is  submitted  by  the  physician,  including  his  state- 
ment that  in  his  opinion  the  individual  no  longer 
has  syphilis  in  an  infective  or  communicable  stage, 
and  if,  after  review  of  the  files  and  clinical  evi- 
dence by  a deputy  state  health  officer,  it  is  the  best 
judgment  of  the  state  health  officer  that  the  in- 
dividual is  not  in  an  infective  or  communicable 
stage,  he  issues  the  required  certificate  which  is 
sent  directly  to  the  county  clerk. 

The  Attorney  General  of  Wisconsin  has  recently 
ruled  that  only  applicants  who  have  submitted  to  a 
blood  test  for  syphilis  within  fifteen  days  of  apply- 
ing for  a marriage  license,  which  test  resulted  posi- 
tively, may  avail  themselves  of  the  special  procedure 
above  provided.  See  29  Atty.  Gen.  354. 

Marriage  Laws 

While  the  physician  is  not  professionally  con- 
cerned with  the  marriage  laws  of  the  state  except 
insofar  as  he  may  be  directed  or  authorized  to  make 
antenuptial  physical  examinations,  nevertheless  he 
is  not  infrequently  asked  for  general  advice  in  his 
position  as  family  counselor.  In  Wisconsin,  civil,  not 
ecclesiastical,  law  governs  the  marriage  contract. 
It  is  nevertheless  complicated  and  to  a considerable 
extent  an  unadjudicated  field  of  contract  law. 

Under  the  Wisconsin  law  every  male  person  who 
shall  have  attained  the  full  age  of  18  years  and 
every  female  who  shall  have  attained  the  age  of  15 
years  is  capable  of  contracting  marriage  if  other- 
wise competent.  Between  the  ages  of  18-21  years  as 
to  the  male  and  15-18  years  as  to  the  female,  con- 
sent of  the  parents  or  guardian,  or  an  order  of  the 
county  court  of  the  county  in  which  the  marriage 
license  application  is  pending,  is  necessary. 

An  attempted  marriage  on  the  part  of  one  who  is 
insane,  imbecilic,  feeble-minded,  epileptic  or  idiotic 
is  absolutely  null  and  void  in  this  state,  cannot  be 
ratified,  and  may  be  challenged  by  a party  to  the 
marriage  or  by  one  validly  interested  therein  and 
either  during  or  after  the  lives  of  either  or  both 
parties  to  the  marriage.  These  are  apparently  the 
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only  marriages  which  are  absolutely  null  and  void 
from  the  beginning. 

Where  parties  under  age  have  failed  to  secure  the 
consent  of  the  parents,  but  have  been  married  in 
good  faith,  their  marriage  is  not  void  but  merely 
voidable  upon  positive  action  by  one  of  the  parties 
or  his  guardian.  Where  the  parties  marry  while  un- 
der the  lawful  ages  above  set  out,  the  marriage  may 
be  annulled  unless  the  parties  affirm  the  contract 
after  reaching  15  years  if  it  was  the  female  who  was 
not  of  proper  age,  or  18  years  in  the  case  of  the  male. 

If  a resident,  who  is  disabled  or  prohibited  by 
Wisconsin  laws  from  marrying  here,  does  so,  such 
marriage  is  null  and  void  for  all  purposes  in  this 
state.  This  has  reference  only  to  attempted  marriage 
by  the  insane,  imbecilic,  feeble-minded,  epileptic  or 
idiotic,  or  those  who  have  been  divorced  for  less  than 


Care  of  the  1 1 1 e 

SINCE  the  passage  of  the  Children’s  Code,  the 
state,  first  through  the  Board  of  Control  and 
more  recently  through  the  Board  of  Public  Welfare, 
has  been  responsible  for  working  with  the  children 
born  out  of  wedlock. 

The  Wisconsin  Statutes  provide  in  Section  46.03 
(11): 

“The  Board  shall  promote  the  enforcement 
of  all  laws  for  the  protection  of  mentally  defec- 
tive, illegitimate,  dependent,  neglected,  and  de- 
linquent children  except  laws  whose  adminis- 
tration is  expressly  vested  in  some  other  State 
Department.  To  this  end  it  shall  cooperate  with 
Juvenile  Courts  and  all  licensed  Child  Welfare 
agencies  and  institutions  of  a public  or  private 
character,  and  shall  take  the  initiative  in  all 
matters  involving  the  interest  of  such  children 
where  adequate  provision  therefor  has  not 
already  been  made  or  is  not  likely  to  be  made.” 

Section  46.03  (12)  further  provides  that 

“When  notified  of  the  birth  or  expected  birth 
of  an  illegitimate  child  the  Board  shall  through 
the  advice  and  assistance  of  the  mother,  or,  if 
necessary,  independently  of  the  mother,  see  to 
it  that  the  interests  of  such  child  are  safe- 
guarded, that  appropriate  steps  are  taken  to 
attempt  to  establish  the  paternity  and  that 
there  is  secured  for  him  the  nearest  possible 
approximation  to  the  care,  support  and  educa- 
tion that  he  would  be  entitled  to  if  born  in 
lawful  wedlock.” 

The  Department  of  Public  Welfare  delegates  its 
responsibilities  in  this  field  to  the  Division  of  Child 
Welfare.  The  reports  of  the  unmarried  mother  come 
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one  year.  Other  marriages,  even  though  contracted 
in  another  state  in  order  to  avoid  Wisconsin  regu- 
latory laws  such  as  those  relating  to  antenuptial 
physical  examinations,  are  not  invalid  in  Wisconsin. 
Where  the  ceremony  is  performed  outside  of  Wis- 
consin and  the  parties  return  to  it  to  reside,  they 
are  required  under  the  provisions  of  section  69.48, 
Wis.  Stats.,  to  fill  out  and  file  a blank  marriage 
certificate  with  the  local  registrar  of  vital  statistics 
within  ten  days  after  their  return. 

As  previously  indicated,  the  marriage  laws  of  this 
state  are  complicated  and  cannot  be  applied  by  gen- 
eral rule  to  any  given  situation.  The  physician 
should  have  a general  awareness  of  them  in  the 
sense  that  all  matters  concerning  the  public  welfare 
and  particularly  the  field  of  public  health  come 
within  his  professional  concern. 


gitimate  Child 

to  this  Division  through  many  sources: — The 
mother  herself;  relatives;  physicians;  hospitals; 
attorneys;  pastors;  schools;  private  agencies;  or 
friends.  Some  of  the  mothers  need  very  little  help, 
as  they  have  thought  out  carefully  their  plans  for 
confinement  and  care  of  their  child;  others  are  com- 
pletely bewildered.  For  the  unmarried  mother  who 
plans  to  keep  her  child  with  her  in  her  own  home, 
ordinarily  plans  are  worked  out  for  her  confinement 
in  her  own  community.  She  may  need  advice  as  to 
how  to  proceed  with  action  against  the  alleged 
father,  so  as  to  insure,  whenever  possible,  legal 
adjudication  of  paternity,  as  well  as  financial  con- 
tribution from  the  alleged  father  toward  the  sup- 
port of  the  child. 

There  is  a limited  Field  Staff  in  the  Division  of 
Child  Welfare,  and  cases  coming  to  the  attention  of 
the  Division  are  therefore  often  assigned  to  licensed 
Child  Welfare  Agencies  and  County  Children’s 
Workers,  depending  upon  the  age,  religion  and  legal 
settlement  of  the  mother. 

The  licensed  agencies  giving  service  in  this  type 
of  case  are: 

The  Children’s  Service  Society  of  Wisconsin, 
2835  West  Kilbourn  Avenue,  Milwaukee. 

The  Lutheran  Welfare  Society,  3005  West  Kil- 
bourn Avenue,  Milwaukee. 

Lutheran  Children’s  Friend  Society,  8138  Har- 
wood Avenue,  Wauwatosa. 

Green  Bay  Diocese  Apostolate  (Catholic),  131 
South  Madison  Street,  Green  Bay. 

Catholic  Welfare  Bureau,  3222  South  Avenue, 
La  Crosse. 

Catholic  Social  Welfare  Bureau,  625  North  Mil- 
waukee Street,  Milwaukee. 

Jewish  Social  Service  Association,  2218  North 
Third  Street,  Milwaukee. 
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When  the  unmarried  mother  wishes  to  release  her 
child  for  adoptive  placement  the  situation  is  referred 
at  an  early  date  to  one  of  the  licensed  Child  Placing 
Agencies  in  the  state,  who  are  in  a position  to  help 
her  not  only  in  making  plans  for  her  confinement, 
but  also  in  making  plans  for  her  child’s  future.  Many 
of  the  agencies  listed  maintain  District  Offices 
throughout  the  state,  so  that  if  a physician  should 
make  a referral  to  the  main  office,  that  office  in  turn 
will  inform  the  unmarried  mother  of  the  District 
Office  located  closest  to  her  home. 

Maternity  Homes 

Oftentimes  it  is  necessary  to  assist  the  unmarried 
mother  in  leaving  her  home  community  so  her  con- 
dition need  not  be  revealed  to  other  members  of  her 
family  or  friends.  Sometimes  she  has  funds  suffi- 
cient so  that  she  can  pay  for  her  own  care  in  a pri- 
vate boarding  home  in  a community  far  enough 
removed  from  her  home  so  that  some  secrecy  can  be 
assured,  and  arrangements  are  made  for  her  care 
by  a private  physician  of  her  own  choice,  and  con- 
finement in  a private  hospital.  Other  mothers  choose 
to  enter  Maternity  Homes,  and  there  are  several 
Homes  in  the  state  offering  this  type  of  care.  These 
Homes  are:  : 

Salvation  Army  Maternity  Home,  6306  Cedar 
•Street,  Wauwatosa,  Wisconsin. 

Miserieordia  Hospital,  2224  West  Juneau  Street, 
Milwaukee,  Wisconsin. 

St.  Ann’s  Hospital,  1020  Market  Street,  La 
Crosse,  Wisconsin. 

St.  Mary’s  Mothers’  and  Infants’  Home,  403 
Webster  Avenue,  Green  Bay,  Wisconsin. 

Summit  Hospital,  Oconomowoc,  Wisconsin. 

Admission  to  these  hospitals  may  be  made  either 
by  writing  the  hospital  directly,  through  contacting 
the  Division  of  Child  Welfare,  or  through  one  of  the 
licensed  Child  Placing  agencies.  All  Maternity 
Homes  require  a negative  smear,  Wasserman,  and 
throat  culture  before  the  patient  is  admitted.  Fees 
for  care  at  the  hospitals  vary  between  $50  and  $100. 
This  includes  the  girl’s  prenatal  care,  confinement, 
and  care  after  the  birth  of  the  child  until  such  time 
as  her  own  plans  are  completed  and  she  is  ready  to 
leave  the  hospital.  At  Summit  Hospital  the  girls  may 
remain  long  enough  to  work  out  their  entire  bill.  At 
the  Maternity  Homes  the  girls  are  given  some  duties 
which  contribute  to  the  cost  of  the  care  which  they 
receive.  Formerly  it  was  necessary  for  the  unmar- 
ried mother  to  remain  with  her  child  in  certain 
Maternity  Homes  for  a definite  period  of  time  after 
the  child’s  birth.  This,  however,  is  no  longer  true, 
and  the  mother  may  leave  the  Maternity  Home  any 
time  after  the  birth  of  the  child  when  the  attending 
physician  feels  that  she  is  physically  able  to  leave 
and  there  is  a satisfactory  plan  made  for  her  child. 
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Plans  For  the  Child 

Upon  the  mother’s  discharge  from  the  hospital 
there  are  several  plans  which  she  may  consider  for 
the  care  of  her  child,  and  the  decision  as  to  the  final 
plan  must  be  her  own.  (1)  She  may  take  the  child 
with  her  to  her  own  home  or  the  home  of  relatives. 
(2)  The  child  may  be  placed  in  an  approved  foster 
home  under  the  supervision  of  either  a licensed  Child 
Placing  Agency  or  a County  Children’s  Worker, 
pending  the  time  when  the  mother  definitely  decides 
as  to  whether  she  wishes  eventually  to  take  the  child 
into  her  own  home,  whether  she  plans  to  marry  the 
alleged  father,  or  whether  she  wishes  to  release  her 
child  permanently  for  adoptive  placement.  The 
licensed  Child  Welfare  agencies  listed  earlier  are 
licensed  to  place  children  in  adoptive  homes.  The 
advantage  of  working  through  a licensed  agency,  of 
course,  is  that  neither  the  mother  nor  the  prospec- 
tive adoptive  parents  have  any  contact  with  each 
other.  The  mother  is  given  time  to  fully  make  up 
her  mind  whether  she  wishes  to  keep  her  child  or 
whether  she  wishes  to  definitely  release  it.  Although 
this  method  of  placement  takes  longer  than  it  would 
if  more  hasty  placements  were  made,  it  has  been 
proven  that  in  the  long  run  the  child  is  happier,  the 
unmarried  mother  has  been  given  time  to  carefully 
think  out  the  plan  so  that  she  will  have  no  regrets, 
and  the  adoptive  parents  are  assured  that  a child 
will  be  placed  in  their  home  who  will  become  a very 
real  member  of  their  family  group. 

The  laws  regulating  the  placement  of  children 
place  definite  restrictions  on  any  person  or  agency 
not  licensed  to  perform  this  function.  If  an  unmar- 
ried mother  comes  to  a physician  and  expresses  her 
desire  to  release  her  child  for  adoption,  we  would 
suggest  that  the  physician  immediately  refer  her  to 
the  Division  of  Child  Welfare  or  to  one  of  the 
licensed  Child  Welfare  agencies  mentioned  earlier 
in  order  to  avoid  violating  this  law. 

The  Statute  reads  as  follows: 

“48.37  Licenses;  Records;  Reports.  (1)  No 
person  other  than  the  parent  or  legal  guardian, 
and  no  firm,  association  or  corporation,  and  no 
private  institution  shall  place,  assist,  or  arrange 
for  the  placement  of  any  child  in  the  control 
and  care  of  any  person,  with  or  without  contract 
or  agreement,  or  place  such  child  for  adoption, 
other  than  a licensed  Child  Welfare  Agency.” 

“48.40  Violation.  (1)  Whenever  the  State 
Board  of  Control  shall  be  advised  or  shall  have 
reason  to  believe  that  any  person,  firm,  corpora- 
tion, association  or  private  institution,  is  con- 
ducting or  acting  as  a Child  Welfare  Agency  in 
this  state  without  being  licensed  as  in  this  chap- 
ter provided,  or  is  in  any  way,  directly  or  indi- 
rectly, offering  to  place  any  child  or  holding 
himself  or  itself  out  as  being  able  to  place  or 
dispose  of  children  in  any  manner,  it  shall  make 
an  investigation  to  ascertain  the  facts.  If  it  finds 
that  such  person,  firm,  corporation,  association 
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or  private  institution  is  so  acting  without  a 
license,  it  may  either  issue  a license  upon  appli- 
cation therefor,  or  may  cause  a prosecution  to 
be  instituted  under  the  provisions  of  Section 
48.41. 

“48.41  Penalties.  (1)  Any  person  who  shall 
act  as  a Child  Welfare  Agency  without  a license 
as  provided  in  this  chapter  or  who  shall  violate 
any  of  the  provisions  of  the  Statutes  relating  to 
the  organization,  conduct  and  operations  of 
Child  Welfare  agencies,  or  who  in  any  way, 
directly  or  indirectly,  offers  to  place  or  dispose 
of  any  child  or  hold  himself  out  as  being  able 


to  place  or  dispose  of  children  in  any  manner 
whatsoever,  shall  upon  conviction  thereof  be 
punished  by  a fine  of  not  less  than  ten  nor  more 
than  five  hundred  dollars  or  by  imprisonment 
in  the  County  Jail  for  not  more  than  one  year, 
and  said  term  of  imprisonment  in  case  of  an 
association  or  corporation  may  be  imposed  upon 
its  officers  who  participated  in  said  violation.” 

If  there  are  any  questions  arising  regarding  par- 
ticular cases  we  would  like  to  suggest  that  the 
physicians  get  in  touch  with  the  Division  of  Child 
Welfare  at  315  South  Carroll  Street,  Madison,  Wis- 
consin. 
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The 

Physician 
at  War 


Going  Into  Service? 


1.  Notify  your  patients  of  your  impending  depar- 
ture either  by  printed  announcement,  letter  or 
word  of  mouth,  after  you  are  commissioned. 

2.  If  you  are  planning  to  make  arrangements  for 
a colleague  to  carry  on  your  practice,  advise 
your  patients  accordingly. 

3.  Have  your  attorney  draft  a written  agreement 
with  your  colleague  covering  contingencies  likely 
to  arise  in  your  absence  and  clearly  defining  the 
terms  of  the  arrangement. 

4.  See  that  your  case  histories  and  other  records 
are  in  good  order  and  readily  available  to  your 
successor. 

5.  The  collection  of  your  accounts  receivable 
should  be  undertaken.  Turn  over  the  more  diffi- 
cult accounts,  which  are  at  least  two  years  old, 
to  your  attorney,  and  discuss  the  leniency  to  be 
extended  on  the  other  accounts  with  your  suc- 
cessor physician  and  your  office  secretary.  Fric- 
tion and  misunderstanding  with  your  patients 
is  thus  avoided  in  many  cases.  Also,  you  may 
find  that  the  mention  of  your  departure  will 
result  in  the  payment  of  some  old  accounts 
before  you  go. 

6.  If  the  arrangement  with  your  substitute  does 
not  include  your  office  equipment,  make  ade- 
quate plans  for  its  storage,  lease  or  sale.  Your 
county  or  state  societies  may  be  of  assistance  in 
locating  a physician  in  need  of  your  equipment. 

7.  Your  landlord  will  be  cooperative  as  to  the  ter- 
mination or  alteration  of  your  office  lease.  The 
Soldiers’  and  Sailors’  Civil  Relief  Act  (see  article 
on  page  169)  saves  you  from  further  liability 
after  your  departure,  if  you  have  given  proper 
notice. 

8.  Notify  the  Collector  of  Internal  Revenue,  giving 
him  your  narcotics  registration  number,  and 
surrender  your  supply  of  narcotics  to  the  near- 


est Bureau  of  Narcotics  office.  Unopened  sup- 
plies may  be  returned  to  the  seller  or  sold  to 
another  registered  physician,  if  the  transaction 
is  recorded  on  official  forms. 

9.  Contact  the  hospitals  on  whose  staffs  you  serve 
as  to  whether  your  post  will  be  open  to  you 
upon  your  return. 

10.  Send  the  State  Medical  Society  your  military 
address,  and  keep  the  Society  informed  of  any 
changes.  You  will  continue  to  receive  The  Wis- 
consin Medical  Journal,  and  your  annual  dues 
will  be  remitted  for  the  unexpired  portion  of 
the  year. 

11.  Your  will  should  be  critically  appraised  by  your 
attorney  and  appropriate  changes  made  to  bring 
it  up  to  date. 

12.  There  is  also  the  question  of  executing  a power 
of  attorney  to  your  wife,  attorney  or  trusted 
friend  to  transact  necessary  business  for  you  in 
your  absence. 

13.  Compute  your  income  for  the  fraction  of  the 
tax  year  prior  to  your  departure.  While  the 
Soldiers’  and  Sailors’  Civil  Relief  Act  postpones 
payment  until  after  your  return  from  service, 
the  computation  had  best  be  made  now  for  obvi- 
ous reasons,  and  paid  if  possible. 

14.  Who  will  pay  your  insui-ance  premiums  in  your 
absence?  Have  you  investigated  National  Serv- 
ice Life  Insurance,  the  deduction  of  insurance 
premiums  from  your  army  pay,  and  the  law 
which  prevents  certain  policies  from  lapsing  for 
nonpayment  while  you  are  in  service?  (See 
article  on  this  subject,  page  126  of  this  issue.) 

The  above  suggestions  are  prompted  by  the  ex- 
perience of  others  who  have  preceded  you  in  service 
and  with  whom  your  state  Society  has  worked  dili- 
gently in  an  effort  to  avoid  needless  trouble  and 
expense. 
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The  G.  I.  Bill  of  Rights 

By  J.  W.  HOLLOWAY,  JR. 

Director  Bureau  of  Legal  Medicine  and  Legislation 
American  Medical  Association 
Chicago.  Illinois 


THE  Servicemen’s  Re- 
adjustment Act  of 
1944,  commonly  re- 
ferred to  as  the  G.  I. 

Bill  of  Rights,  was  ap- 
proved by  the  Presi- 
dent, June  22,  1944,  as 
Public  Law  No.  346, 

Seventy-eighth  Con- 
gress, It  contains  s i x 
titles  and  its  over-all 
objective,  broadly 
stated,  is  to  integrate 
veterans  of  World  War 
II  promptly  and  ade- 
quately into  our  civilian 
economy. 

It  authorizes  a program  that  will  be  a costly  one 
to  the  nation  but,  as  expressed  by  the  Senate  Com- 
mittee on  Finance,  “The  men  and  women  who  com- 
pose our  armed  forces  and  who  will  compose  our 
armed  forces  before  the  end  of  the  war  not  only  now 
hold  the  destiny  of  this  republic  firmly  in  their 
hands,  they  will  so  hold  it  for  a generation  to  come. 
To  the  extent  to  which  these  men  and  women  can 
be  speedily  reintegrated  into  the  civilian  population, 
the  consummation  of  all  our  hopes  and  prayers  for 
national  security  and  advancement  depend.” 

The  law  does  not  differentiate  between  commis- 
sioned and  enlisted  personnel.  Benefits  are  made 
available  alike  to  the  two  groups.  Certain  of  its  pro- 
visions are  of  particular  interest  to  physicians  in 
service  who  will  soon  enter  again  into  civilian  life. 
The  younger  physicians,  many  of  them  at  least,  will 
be  faced  with  the  necessity  of  establishing  for  the 
first  time  a civilian  practice.  They  may  need  finan- 
cial assistance  and  the  law  sets  up  machinery 
whereby  the  Veterans’  Administration  will  guar- 
antee loans,  up  to  a specified  amount,  negotiated  by 
them  for  certain  purposes  that  are  set  forth  in  the 
law,  including  purchase  of  supplies  and  equipment. 
Too,  medical  officers  may  desire  refresher  courses 
or  may  wish  to  pursue  further  their  medical  educa- 
tion. The  law  contains  provisions  under  which  this 
will  be  possible. 

As  might  be  expected,  much  is  left  to  adminis- 
trative ruling  but  present  indications  are  that  the 
law  will  be  liberally  construed  so  as  effectively  to 
give  full  force  to  the  basic  thought  that  prompted 
the  enactment  of  the  law  by  Congress.  Administra- 
tion will  be  decentralized  as  much  as  possible.  The 
program  relating  to  education  and  training  has 
already  been  decentralized  to  the  field  stations  of 
the  Veterans’  Administration  one  of  which  is  located 


in  each  of  the  several  states  with  the  exception  of 
Delaware.  Additional  information  concerning  the 
benefits  provided  by  the  bill  may  be  obtained,  by 
Wisconsin  physicians,  by  communicating  with  the 
Manager,  Veterans’  Administration,  Wood,  Wis- 
consin. 

Hospitalization,  Claims,  Procedures,  Aid  By 
Veterans’  Organizations,  Review 
of  Discharges 

Title  I declares  the  Veterans’  Administration  to 
be  an  essential  war  agency,  entitled  to  priorities 
second  only  to  the  War  and  Navy  Departments,  such 
priorities,  so  far  as  they  relate  to  materials,  being 
extended  to  any  state  institution  to  be  built  for  the 
care  or  hospitalization  of  veterans. 

It  authorizes  an  appropriation  of  $500,000,000  for 
the  construction  of  additional  hospital  facilities  for 
veterans  and  sanctions  agreements  between  the 
Administrator  of  Veterans’  Affairs  and  the  Secre- 
taries of  War  and  Navy  for  the  mutual  use  or  ex- 
change of  use  of  hospital  facilities. 

It  provides  for  the  detail  of  commissioned,  ap- 
pointed or  enlisted  personnel  from  the  armed  forces 
to  the  Veterans’  Administration  for  periods  not  ex- 
tending beyond  six  months  after  the  termination  of 
the  war.  It  contemplates  procedures  to  assure  vet- 
erans of  an  opportunity  to  file  claims  for  benefits. 

It  makes  available  adequate  training  in  the  use 
of  prosthetic  appliances  in  a Service  or  a Veterans’ 
Administration  hospital,  “or  by  out-patient  treat- 
ment, including  such  service  under  contract.” 

It  sets  up  machinery  for  the  review  of  certain 
discharges  or  dismissals  from  service,  other  than 
discharges  by  reason  of  the  sentence  of  a general 
court  martial. 

Education  of  Veterans 

Title  II  provides  a program  for  the  education  of 
veterans  following  separation  from  service. 

Eligibility  For  Benefits. — Persons  who  served  in 
the  active  military  or  naval  services  on  or  after 
September  16,  1940,  and  prior  to  the  end  of  the  war, 
for  the  prescribed  length  of  time,  and  who  shall 
have  been  released  or  discharged  under  conditions 
other  than  dishonorable,  will  be  entitled  to  the 
benefits  of  this  title. 

Veterans  must  have  served  90  days  or  more  or 
must  have  been  released  or  discharged  from  active 
service  by  reason  of  an  actual  service-incurred  in- 
jury or  disability.  The  90  days  of  required  service 
must  be  in  addition  to  (a)  any  period  in  which  the 
person  was  assigned  for  a course  of  educational 
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training  under  the  Army  specialized  training  pro- 
gram or  the  Navy  college  training  program  which 
course  was  a continuation  of  his  civilian  course  and 
was  pursued  to  completion;  or  (b)  any  period  served 
as  a cadet  or  midshipman  at  one  of  the  service 
academies. 

An  otherwise  eligible  veteran  over  25  years  of  age 
must  show  that  his  education  or  training  was  im- 
peded, delayed,  interrupted  or  interfered  with  by 
reason  of  his  entrance  into  service  in  order  to  qualify 
for  the  additional  education  or  training  made  avail- 
able under  this  title.  A veteran  25  years  or  younger 
is  not  required  to  make  any  such  showing.  His  edu- 
cation or  training  is  presumed  to  have  been  impeded, 
delayed,  interrupted  or  interfered  with. 

An  otherwise  eligible  veteran  will  be  entitled,  too, 
to  a “refresher  or  retraining  course”  if  he  so  desires. 

Onset  and  Termination  of  Courses. — A course 
must  be  initiated  not  less  than  two  years  after  either 
the  date  of  the  veteran’s  discharge  or  the  end  of 
the  war,  whichever  is  later.  No  education  or  train- 
ing will  be  afforded  beyond  seven  years  after  the 
end  of  the  war. 

Length  of  Courses.— An  eligible  veteran  will  be 
entitled  to  education  or  training,  or  a refresher  or 
retraining  course  for  a period  of  one  year,  or  the 
equivalent  thereof  in  continuous  part-time  study,  or 
for  such  lesser  time  as  may  be  required  for  the 
course  of  instruction  chosen  by  him. 

On  completion  of  the  one-year  course,  other  than 
a refresher  or  retraining  course,  the  veteran  will  be 
entitled  to  an  additional  course  not  to  exceed  the 
time  he  was  in  service  after  September  16,  1940  and 
before  the  end  of  the  war  and  exclusive  of  any 
period  he  was  assigned  for  a course  of  education  or 
training  under  the  Army  specialized  training  pro- 
gram or  the  Navy  college  training  program,  which 
course  was  a continuation  of  his  civilian  course  and 
was  pursued  to  completion,  and  exclusive  of  any 
period  he  was  assigned  as  a cadet  or  midshipman 
at  one  of  the  service  academies. 

The  total  period  of  education  or  training  may  not 
exceed  four  years. 

Educational  Institutions. — The  veteran  may  select 
any  approved  institution  to  attend  which  will  agree 
to  accept  or  retain  him.  For  reasons  satisfactory  to 
the  Administrator  of  Veterans’  Affairs,  the  veteran 
may  change  a course  of  instruction.  If  the  progress 
of  the  veteran  is  unsatisfactory,  the  Administrator 
may  terminate  the  course. 

A list  of  approved  institutions  will  be  established 
in  the  following  manner: 

(1)  the  Administrator  of  Veterans’  Affairs 
will  be  required  from  time  to  time  to  secure 
from  the  appropriate  agency  of  each  state  a 
list  of  educational  and  training  institutions,  in- 
cluding industrial  establishments,  which  are 
qualified  and  equipped  to  furnish  education  or 
training,  including  apprenticeship  and  refresher 
or  retraining  courses; 


(2)  the  Administrator  will  be  authorized  to 
add  additional  institutions  to  such  lists  which 
in  his  judgment  are  qualified  to  participate  in 
the  program;  and 

(3)  the  institutions  designated  by  the  several 
appropriate  state  agencies  plus  the  institutions 
designated  by  the  Administrator  himself  “shall 
be  deemed  qualified  and  approved  to  furnish 
education  and  training  to  such  persons  as  shall 
enroll  under  this  part.” 

Educational  or  Training  Institutions  Defined. — 

The  term  “educational  or  training  institutions”  is 
defined  to  include 

“all  public  or  private  elementary,  secondary, 
and  other  schools  furnishing  education  for 
adults,  business  schools  and  colleges,  scientific 
and  technical  institutions,  colleges,  vocational 
schools,  junior  colleges,  teachers  colleges,  nor- 
mal schools,  professional  schools,  universities, 
and  other  educational  institutions,  and  shall  also 
include  business  or  other  establishments  provid- 
ing apprentice  or  other  training  on  the  job,  in- 
cluding those  under  the  supervision  of  an  ap- 
proved college  or  university  or  any  State 
department  of  education,  or  any  State  appren- 
ticeship agency  or  State  board  of  vocational 
education,  or  any  State  apprenticeship  council 
or  the  Federal  Apprentice  Training  Service 
established  in  accordance  with  Public,  Numbered 
308,  Seventy-fifth  Congress,  or  any  agency  in 
the  executive  branch  of  the  Federal  Government 
authorized  under  other  laws  to  supervise  such 
training.” 

Payment  to  Educational  or  Training  Institutions. 
— The  Administrator  will  pay  to  each  institution  for 
each  veteran  enrolled  in  a course  of  education  or 
training  (1)  the  customary  cost  of  tuition  and  (2) 
such  laboratory,  library,  health,  infirmary  and  other 
similar  fees  as  are  customarily  charged. 

The  Administrator  may  pay  for  books,  supplies, 
equipment  and  other  necessary  expenses,  exclusive 
of  board,  lodging,  other  living  expenses  and  travel, 
as  are  generally  required  for  the  successful  pursuit 
and  completion  of  courses  by  other  students. 

Payments  by  the  Administrator  may  not  exceed, 
with  respect  to  any  veteran,  the  sum  of  $500  for 
“an  ordinary  school  year.” 

Maintenance  Allowances. — While  enrolled  in  and 
pursuing  a course,  a veteran  will  be  paid  a subsist- 
ence allowance  of  $50  a month  if  without  dependents 
and  $75  a month  if  he  has  a dependent.  Such  a per- 
son attending  a course  on  a part-time  basis  and  a 
person  receiving  compensation  for  productive  labor 
performed  as  a part  of  their  apprentice  or  other 
training  on  the  job  at  institutions,  business,  or  other 
establishments,  will  be  entitled  to  receive  such  lesser 
sums,  if  any,  as  subsistence  or  dependency  allow- 
ances as  may  be  determined  by  the  Administrator. 
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Rehabilitation  of  Veterans  Entitled  to  Educational 
Benefits. — Any  veteran  entitled  to  vocational  re- 
habilitation under  Public  Law  16,  Seventy-eighth 
Congress,  who  is  also  entitled  to  educational  train- 
ing under  the  Servicemen’s  Readjustment  Act  of 
1944,  may  elect  which  benefit  he  desires. 

Federal  Control  Over  Educational  Institutions. — 

This  title  provides  that: 

“No  department,  agency,  or  officer  of  the 
United  States,  in  carrying  out  the  provisions  of 
this  part,  shall  exercise  any  supervision  or  con- 
trol, whatsoever,  over  any  State  educational 
agency,  or  State  apprenticeship  agency,  or  any 
educational  or  training  institution.” 

Excepted  from  the  foregoing  proscription  are 
federal  educational  and  training  institutions  over 
which  federal  jurisdiction  is  authorized  by  existing 
law. 

Utilization  of  Existing  State  and  Federal  Facil- 
ities and  Services. — The  Administrator  of  Veterans’ 
Affairs  will  be  authorized  to  administer  title  II  and 
must,  so  far  as  he  finds  it  practicable,  utilize  exist- 
ing facilities  and  services  of  federal  and  state  de- 
partments and  agencies  on  the  basis  of  mutual 
agreements  with  them.  He  may  promulgate  rules 
and  regulations  necessary  to  carry  out  the  purposes 
of  the  title. 

Vocational  Guidance  For  Beneficiaries. — The  Ad- 
ministrator may  arrange  for  the  educational  and 
vocational  guidance  of  beneficiaries  undergoing 
courses  under  this  title.  He  may  make  available  in- 
formation as  to  the  need  for  general  education  and 
for  trained  personnel  in  the  various  crafts,  trades, 
and  professions,  utilizing  information,  to  the  extent 
practicable,  collected  by  other  federal  agencies. 

Medical  and  Hospital  Care  For  Beneficiaries. — The 
appropriations  made  available  to  the  Veterans’  Ad- 
ministration for  the  medical  treatment  and  hospital- 
ization of  veterans  generally  are  made  available  for 
persons  undergoing  courses  under  this  title. 

Books,  Supplies  and  Equipment.— Any  books,  sup- 
plies or  equipment  furnished  a veteran  will  be  con- 
sidered as  having  been  released  to  him.  If  because 
of  fault  on  his  part  a veteran  fails  to  complete  his 
course  he  may  be  required  to  return  any  books,  sup- 
plies or  equipment  not  actually  expended  or  to  pay 
the  reasonable  value  thereof. 

Loans  to  Veterans 

Title  III  relates  to  loans  for  the  purchase  or  con- 
struction of  homes,  farms,  and  business  property.  It 
sets  up  machinery  whereby  the  Veterans’  Adminis- 
tration will  guarantee  loans  made  to  veterans,  pro- 
vided the  loans  are  to  be  expended  for  specified 
purposes.  Those  purposes  are: 

(1)  The  purchase,  construction,  alteration, 
repair  or  improvement  of  property  to  be  occu- 
pied by  the  veteran  as  his  home,  or  the  pay- 


ment of  delinquent  indebtedness,  taxes,  or  spe- 
cial assessments  on  residential  property  owned 
by  the  veteran  and  used  by  him  as  a home; 

(2)  The  purchase  of  land,  buildings,  livestock, 
equipment,  machinery,  or  implements,  or  the 
repair,  alteration  or  improvement  of  any  build- 
ings or  equipment,  to  be  used  in  farming  oper- 
ations conducted  by  the  veteran;  and 

(3)  The  purchase  of  any  business,  land,  build- 
ings, supplies,  equipment,  machinery,  or  tools 
to  be  used  by  the  applicant  in  a gainful  occupa- 
tion, other  than  farming. 

The  aggregate  amount  guaranteed  by  the  Vet- 
erans’ Administration  may  not  exceed  $2,000  in  a 
particular  case  nor  50  per  cent  of  the  loan  negoti- 
ated for  the  purposes  indicated.  Provision  is  made 
for  the  guaranteeing  of  a second  loan  under  spe- 
cified conditions. 

Application  for  the  guaranty  of  a loan  must  be 
made  within  two  years  of  separation  from  service 
or  within  two  years  of  the  termination  of  the  war, 
whichever  is  later,  but  may  not  be  filed  later  than 
five  years  after  the  war. 

Interest  for  the  first  year  on  the  guaranteed  part 
of  the  loan  will  be  paid  by  the  Veterans’  Adminis- 
tration and  thereafter  the  interest  on  the  guaran- 
teed part  of  the  loan  may  not  exceed  4 per  cent.  The 
guaranteed  part  of  the  loan  is  to  be  repayable  in 
twenty  years. 

Job  Counseling  and  Employment  Placement  Service 

Title  IV  contemplates  a job  counseling  and  em- 
ployment placement  service  for  veterans  to  be  oper- 
ated under  the  United  States  Employment  Service 
with  the  cooperation  and  assistance  of  the  Veterans’ 
Placement  Service  Board,  to  consist  of  the  Admin- 
istrator of  Veterans’  Affairs,  as  Chairman,  the 
Director  of  the  National  Selective  Service  System, 
and  the  Administrator  of  the  Federal  Security 
Agency.  This  Board  will  determine  all  matters  of 
policy  relating  to  the  administration  of  the  Veterans’ 
Employment  Service  of  the  United  States  Employ- 
ment Service. 

It  is  contemplated  that  the  United  States  Employ- 
ment Service  will  assign  to  each  state  a veterans’ 
employment  representative  who,  in  cooperation  with 
the  public  employment  service  staff  in  the  state  will 
be  functionally  responsible  for  the  supervision  of 
the  procedures  undertaken  to  effect  the  employment 
of  veterans. 

Readjustment  Allowances 

Title  V provides  readjustment  allowances  for 
former  members  of  the  armed  forces  who  are  unem- 
ployed. 

Readjustment  allowances  will  be  paid,  subject  to 
the  conditions  set  forth  in  detail  in  the  title,  for  each 
week  of  unemployment,  not  to  exceed  a total  of  52 
weeks,  which  (1)  begins  after  the  first  Sunday  of 
the  third  calendar  month  after  June  22,  1944,  and 
(2)  occurs  not  later  than  two  years  after  separation 
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from  the  service  or  the  end  of  the  war,  whichever 
is  the  later  date.  No  allowances  will  be  paid  for  any 
week  commencing  more  than  five  years  after  the  end 
of  the  war. 

The  number  of  weeks  of  allowances  to  which  a 
veteran  will  be  entitled,  subject  to  the  52-week  limit, 
will  be  determined  by  the  length  of  service  of  the 
veteran.  For  the  first  90  days  of  service,  the  veteran 
will  be  entitled  to  8 weeks  of  allowances  for  each 
month  of  service  and  for  each  calendar  month  or 
major  fraction  thereof  of  active  service  thereafter, 
he  will  be  entitled  to  4 weeks  of  allowances,  assum- 
ing that  he  is  unemployed.  For  example,  if  a veteran 
served  only  90  days  and  was  then  separated  from 
the  service  and  was  unemployed,  he  would  be  entitled 
to  readjustment  allowances  for  a period  not  exceed- 
ing 24  weeks.  If  a veteran  was  in  service  for  4 cal- 
endar months  and  becomes  unemployed  after  sepa- 
ration from  service,  he  will  be  entitled  to  readjust- 
ment allowances  for  a period  not  exceeding  28  weeks, 
and  so  on. 

The  allowance  payable  will  be  $20  a week  less  that 
part  of  the  wages  paid  to  the  veteran  for  such  week 
in  excess  of  $3. 

To  be  eligible  for  readjustment  allowances,  a vet- 
eran must  (a)  reside  in  the  United  States;  (b)  be 


completely  unemployed,  or  if  partially  unemployed, 
must  not  have  received  wages  in  excess  of  $23  a 
week;  (c)  be  registered  with  and  reporting  to  a 
public  employment  office  and  (d)  be  able  to  work 
and  available  for  suitable  work,  but  no  veteran  will 
be  considered  ineligible  in  any  period  of  continuous 
unemployment  because  of  inability  to  show  that  he 
is  able  to  work  and  available  for  suitable  work  if 
such  failure  is  due  to  an  illness  or  disability  which 
occurs  after  the  commencement  of  such  period. 

An  otherwise  eligible  veteran  who  is  self-employed 
for  profit  in  an  independent  establishment,  trade, 
business,  profession,  or  other  vocation  will  be  eligible 
for  readjustment  allowances  if  he  has  been  fully 
engaged  in  such  self-employment  and  if  his  net 
earnings  have  been  less  than  $100  in  the  previous 
calendar  month.  Such  a veteran  will  be  entitled  to 
receive  the  difference  between  $100  and  his  net  earn- 
ings for  such  month,  subject  to  the  $20  a week  limi- 
tation and  the  time  limit  applicable  to  unemployed 
veterans  generally. 

Administrative  and  Penal  Provisions 

Title  VI  contains  general  administrative  and  penal 
provisions. 


The  Bureau  of  Information;  Its  Functions  and  Operation" 

By  LIEUTENANT  COLONEL  HAROLD  C.  LUETH,  MC 


Colonel  Lneth  is  the 
Liaison  otlieer  of  the 
Surgeon  General’s  office 
to  the  American  Medical 
Association,  and  in  that 
capacity  ha  s been 
closely  identified  with 
the  Procurement  a n d 
Assignment  Service.  He 
is  a graduate  of  North- 
western University 
Medical  School. 


LIEUT.  COL.  H.  C.  LUETH 

A DISCUSSION  of  the  newly  created  Bureau  of 
Information  should  be  helpful  to  all.  At  the 
outset  I wish  to  remind  you  that  my  remarks  are 
not  to  be  construed  as  the  official  opinions  of  The 
Surgeon  General  or  of  the  War  Department.  They 
are  simply  the  personal  observations  of  the  speaker 
as  a member  of  the  American  Medical  Association. 


* Given  before  the  Annual  Meeting  of  the 
Secretaries-Editors’  Conference  of  the  American 
Medical  Assn.,  held  at  535  N.  Dearborn  St.,  Chicago, 
Illinois,  on  17  November  1944. 


The  Bureau  of  Information  is  now  an  actively 
functioning  unit  of  the  American  Medical  Associa- 
tion. You  will  remember  that  the  House  of  Dele- 
gates at  its  Annual  Session  in  Chicago,  1944,  cre- 
ated and  authorized  the  establishment  of  a Bureau 
of  Information.  In  the  report  of  the  reference  com- 
mittee suggesting  the  creation  of  a Bureau,  the  fol- 
lowing words  appeared: 

. . the  establishment  of  a Bureau  of  Infor- 
mation in  the  Central  Office  in  Chicago  and 
likewise  the  effort  to  stimulate  the  state  and 
county  societies  to  establish  local  offices  which 
are  to  cooperate  with  that  bureau  in  bringing 
the  necessary  information  to  those  who  desire 
it.  This  central  bureau  might  also  serve  the 
purpose  of  affording  practitioners  of  medicine 
the  opportunity  for  locating  in  new  commu- 
nities, and  this  matter  should  be  given  adequate 
publicity  . . .” 

The  activities  of  the  Bureau  of  Information  were 
primarily  to  assist  returning  medical  officers  in  their 
educational,  licensure,  and  placement  problems. 
Specifically,  the  aims  of  the  Bureau  were  considered 
to  fall  into  three  categories: 

1.  To  provide  veteran  medical  officers  with  in- 
formation concerning  educational  opportu- 
nities immediately  after  their  term  of  mili- 
tary service; 
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2.  To  provide  veteran  medical  officers  with  in- 
formation concerning  state  licensure  and 
facilitate  their  procurement  of  licensure  in 
states  other  than  the  state  of  former  prac- 
tice and/or  licensure; 

3.  To  provide  the  medical  officer  with  informa- 
tion concerning  medical,  social,  economic, 
financial,  and  other  phases  of  community  life 
that  will  enable  him  to  make  a wise  selection 
of  a permanent  location  in  which  to  practice 
medicine. 

1.  Information  on  Medical  Education. — Consider- 
able progress  has  been  made  in  obtaining  informa- 
tion that  will  be  helpful  to  veteran  medical  officers 
in  finding  suitable  educational  facilities  on  their  re- 
lease from  the  Armed  Services.  Through  the  efforts 
of  the  Committee  on  Postwar  Medical  Service  a 
questionnaire  was  prepared  to  gather  as  much  in- 
formation as  possible  from  medical  officers  now  on 
duty  concerning  their  future  plans.  Upon  approval 
and  concurrence  of  The  Surgeons  General  of  the 
Army,  Navy,  and  Public  Health  Service,  question- 
naires were  mailed  to  each  medical  officer  on  duty 
with  the  Armed  Forces.  You  are  all  familiar,  no 
doubt,  with  the  questionnaires.  Several  reports  have 
appeared  in  the  Journal  of  the  American  Medical 
Association  concerning  the  results  obtained  from 
these  questionnaires.  A tabulation  of  the  first  11,019 
returned  questionnaires  indicated  that  men  desired 
two  types  of  broad  training: 

A.  Short  refresher  courses  of  less  than  six 
months’  training,  reviewing  the  major  devel- 
opments in  medicine,  surgery,  and  allied 
fields. 

B.  Long  courses  of  one,  two,  or  three  years’ 
duration  similar  to  the  present  internships 
and  residencies. 

In  general,  men  in  the  older  age  brackets  desired 
refresher  courses,  while  younger  men  desired  resi- 
dent training  of  one  to  three  years. 

Throughout  all  these  studies  the  Council  on  Med- 
ical Education  and  Hospitals  of  the  American  Med- 
ical Association  has  been  most  cooperative  and 
helpful.  Doctors  Victor  Johnson  and  F.  H.  Arestad, 
Secretary  and  Assistant  Secretary  respectively  of 
the  Council,  have  prepared  and  distributed  a com- 
panion questionnaire  to  the  hospitals.  Since  the 
needs  of  the  medical  officers  have  been  determined 
by  the  Postwar  Planning  Questionnaire,  the  possible 
enlargement  and  extension  of  civilian  hospital  train- 
ing facilities  were  the  next  problems.  They  are  being 
determined  by  a careful  statistical  study  of  the  re- 
turns from  Doctor  Johnson  and  Doctor  Arestad’s 
questionnaires.  From  the  preliminary  studies  it  ap- 
pears likely  that  a doubling  of  the  present  educa- 
tional facilities  in  approved  hospital  internships  and 
residencies  will  be  sufficient  to  provide  adequate  in- 
struction for  returning  medical  officers.  In  arriving 
at  their  estimate  Doctors  Johnson  and  Arestad  as- 
sumed that  medical  officers  would  not  be  simultane- 


ously released  from  service,  but  their  return  to  civil 
life  would  extend  over  a period  of  at  least  two  years. 

The  Bureau  of  Information  is  appreciative  of  the 
assistance  of  the  Council  on  Medical  Education  and 
Hospitals  and  will  continue  to  work  in  close  har- 
mony with  it.  The  Council  on  Medical  Education  and 
Hospitals  will  place  at  the  disposal  of  the  returning 
medical  officers  all  of  its  available  information  as  to 
existing  hospital  and  medical  school  facilities.  An 
inventory  of  all  hospital  training  facilities  will  be 
kept  up  to  date  by  the  Council,  so  that  the  veterans 
can  be  at  all  times  informed  of  existing  vacancies. 
Operational  details  of  such  an  inventory  are  depend- 
ent on  many  factors  that  will  have  to  be  solved  at 
a later  time.  There  is  every  reason  to  believe  that 
with  present  developments  of  the  Council  they  will 
be  well  equipped  and  capable  of  handling  this  phase 
of  the  work. 

Men  returning  from  the  armed  services  will  want 
to  be  placed  in  an  educational  institution  as  soon 
after  their  release  from  military  duty  as  possible. 
It  is  extremely  important  that  some  central  routing 
agency  have  available  current  trustworthy  informa- 
tion. The  Bureau  of  Information  was  created  for  the 
purpose  of  aiding  returning  medical  officers,  and  it 
will  work  closely  with  the  Council  on  Medical  Edu- 
cation and  Hospitals.  There  is  every  indication  that 
the  Council,  and  especially  the  staff  members  at  the 
headquarters  association,  will  be  most  helpful  to  the 
Bureau  in  this  phase  of  the  activities. 

2.  Information  on  Licensure. — The  Bureau  of 
Legal  Medicine  and  Legislation  has  been  very  help- 
ful in  supplying  information  concerning  state  laws 
in  regard  to  licensure.  Even  though  the  Bureau  of 
Information  has  been  established  for  less  than  sixty 
days  there  have  been  many  inquiries  from  medical 
officers,  both  on  duty  and  released  from  military 
service,  concerning  eligibility  for  licensure  in  states 
other  than  those  in  which  they  were  originally 
licensed  to  practice  medicine.  Efforts  are  being  made 
by  the  Procurement  and  Assignment  Service,  the 
Department  of  Justice  and  the  Council  of  State 
Governments  with  a view  toward  facilitating  the 
licensure  of  returning  medical  officers.  While  it  is 
difficult  to  predict  the  success  of  this  proposed  legis- 
lation, there  is  reason  to  believe  that  there  will  be 
changes  in  some  states  relative  to  reciprocity  and 
licensing  of  veteran  medical  officers.  Mr.  J.  W. 
Holloway,  Jr.,  Director  of  the  Bureau,  has  given 
prompt  information  on  all  such  inquiries,  and  he 
has  done  much  to  help  the  Bureau  of  Information 
in  the  integration  of  the  efficient  machinery  of  his 
Bureau  with  that  of  the  Bureau  of  Information  in 
meeting  these  problems. 

3.  Information  on  Medical  Practice. — The  most 
important  work  of  the  Bureau  of  Information  is 
supplying  the  individual  medical  officer  with  infor- 
mation concerning  medical  practice  in  various  com- 
munities. A number  of  returning  medical  officers 
will  consider  various  communities  in  making  their 
selection  of  a locality  in  which  to  establish  them- 
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selves  in  the  practice  of  medicine.  The  Bureau  of 
Information  is  not  a placement  agency.  The  Bureau 
of  Information  is  not  an  employment  agency.  The 
Bureau  of  Information  is  an  entirely  voluntary 
agency  without  any  power  to  direct  the  location  of 
a physician. 

The  Bureau  of  Information  can,  however,  give 
invaluable  assistance  to  the  veteran  medical  officers 
in  enabling  them  to  make  a wise  selection  of  a com- 
munity in  which  to  practice  medicine.  To  this  end 
a summary  sheet  was  prepared  that  would  give  the 
returning  medical  officer  a “thumb  nail  sketch”  of 
the  community. 

A.  Inquiries 

Inquiries  addressed  to  the  Bureau  of  Information 
will  be  handled  according  to  the  nature  of  the  in- 
quiry. All  inquiries  concerning  further  hospital 
training  of  veteran  medical  officers  will  be  referred 
to  the  Council  of  Medical  Education  and  Hospitals 
for  assistance  in  framing  replies.  Inquiries  concern- 
ing licensure  will  be  referred  to  the  Bureau  of  Legal 
Medicine  and  Legislation  for  information  upon  which 
to  base  a reply.  In  the  event  there  are  specific  in- 
quiries concerning  licensure  in  only  one  state,  a 
carbon  copy  of  the  reply  to  the  veteran  medical 
officer  will  be  forwarded  to  the  Secretary  or  Execu- 
tive Secretary  officer  of  the  state  concerned. 

It  would  be  difficult  and  inadvisable  for  each  state 
medical  society  office  to  attempt  to  set  up  files  of 
information  on  both  medical  education  and  hospital 
facilities  throughout  the  forty-eight  states  and  also 
on  the  complex  legal  consideration  of  the  state  and 
territorial  licensing  boards.  Problems  involving  both 
hospital  training  and  licensure  can,  therefore,  be 
handled  best  from  a central  agency.  Copies  of  such 
replies  from  the  Bureau  of  Information  will  be  for- 
warded to  the  offices  of  the  State  Medical  Societies 
concerned. 

Inquiries  concerning  placement  or  suitable  loca- 
tions in  which  to  practice  medicine  will  be  referred 
for  solution  to  the  interested  State  Medical  Societies. 
It  is  contemplated  that  an  individual  reply  will  be 
sent  by  the  Bureau  of  Information  to  all  medical 
officers  requesting  assistance  in  the  selection  of  a 
location  in  which  to  practice,  telling  them  that  defi- 
nite information  can  best  be  obtained  from  the  Sec- 
retary or  Executive  Secretary  of  the  State  Medical 
Association.  A copy  of  the  summary  sheet  for  the 
county  wall  also  be  inclosed  so  as  to  give  the  in- 
quirer an  outline  of  the  pertinent  facts  concerning 
the  community  under  consideration.  Carbon  copies 
of  the  replies  to  inquiring  veterans  will  be  forwarded 
to  the  appropriate  State  Medical  Association  officers 
for  their  information  and  guidance.  It  is  hoped  that 
the  State  Medical  Societies  will  enter  the  problem 
at  this  stage  of  development  and  initiate  correspond- 
ence directly  with  the  men. 

The  county  was  chosen  as  the  unit  since  there  is 
considerable  information  readily  available  about  the 
counties  of  the  United  States.  The  county  is  a defi- 
nite political  unit  and  its  various  aspects  can  be 


easily  compared  with  other  counties  throughout  the 
country.  Copies  of  the  tentative  form  to  be  used  by 
the  Bureau  of  Information  have  been  distributed. 
Information  concerning  the  counties  will  be  entered 
on  heavy  manila  cards  and  retained  in  the  files  of 
the  Bureau  of  Information  for  future  use.  When  an 
inquiry  is  made  concerning  a county,  one  of  the 
staff  will  withdraw  the  county  information  sheet 
and  type  the  information  on  a mimeographed  sheet. 
In  addition,  an  individual  reply  as  described  above 
will  be  mailed  to  the  veteran  together  with  the 
summary  sheet. 

Two  copies  of  the  county  information  sheet  will 
have  been  previously  mailed  to  each  State  Medical 
Association  for  its  use.  The  State  Offices  may  retain 
one  copy  in  their  files  and  send  a second  copy  to  the 
County  Medical  Societies.  It  is  expected  that  the 
State  and  County  Medical  Society  officials  will  re- 
view the  summary  sheets  very  carefully  and  make 
all  necessary  corrections  and  additions.  A copy  of 
the  corrected  county  summary  sheets  should  be  re- 
turned to  the  Bureau  of  Information  at  the  earliest 
possible  time.  Information  supplied  by  the  states 
and  counties  will  be  integrated  with  the  records  of 
the  Bureau  of  Information.  In  that  manner  it  is 
expected  that  the  State  Medical  Association  will 
supply  supplementary  information  that  will  provide 
the  most  accurate  information  procurable  for  the 
returning  medical  officers.  A monthly  reporting  sys- 
tem will  be  initiated  in  the  near  future  whereby  the 
State  Medical  Associations  inform  the  Bureau  of 
Information  of  all  important  changes  concerning 
the  data  on  the  County  Summary  Sheets.  It  is  espe- 
cially desired  that  the  information  concerning  the 
number  of  physicians  be  kept  as  accurate  and  up  to 
date  as  possible. 

B.  County  Information  Sheet 

A form  that  will  include  pertinent  information 
concerning  the  medical,  hospital,  economic,  financial, 
climatic,  social,  and  other  conditions  of  the  county 
was  prepared.  After  considerable  thought,  mimeo- 
graphed sheets  have  been  adopted  as  a summary  of 
information  that  will  be  helpful  to  the  returning 
medical  officer. 

It  is  difficult  to  determine  the  exact  size  of  a com- 
munity in  relationship  to  medical  practice.  After  all 
the  factors  involved  were  considered  the  county  was 
chosen  as  a representative  unit  since  there  is  con- 
siderable information  readily  available  about  coun- 
ties. It  is,  of  course,  appreciated  that  there  are  many 
difficulties  in  utilizing  the  county  as  a unit,  particu- 
larly in  metropolitan  and  suburban  medical  practice. 
However,  for  purposes  of  uniformity  and  record 
keeping  the  county  was  the  unit  chosen. 

A sheet  was  prepared  for  each  county  of  the 
United  States  giving  as  much  specific  information 
concerning  the  county  as  would  be  of  practical 
assistance  to  the  discharged  medical  officer  in  mak- 
ing his  selection  of  a location  to  practice  medicine. 
The  heading  of  the  sheet  contained  the  name  of  the 
county  and  state,  and  the  names  of  State  and  County 
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Medical  Society  Officers  with  their  addresses.  The 
body  of  the  information  was  divided  into  two  parts, 
the  left  hand  side  devoted  entirely  to  the  medical 
aspects  of  the  community. 

I.  Medical  Information 

It  contained  the  following  subject  heads: 

A.  Hospitals 

B.  Public  Health  Facilities 

C.  Other  Medical  Facilities 

D.  Physicians 

E.  Remarks 

A.  Hospitals. — From  the  information  on  file  at 
the  Council  on  Medical  Education  and  Hospitals,  the 
number  and  types  of  hospitals  were  listed.  To  the 
right,  an  average  number  of  beds,  hospital  census, 
and  number  of  births,  were  given.  This  information 
should  give  the  medical  officer  some  concept  of  the 
hospital  facilities  in  the  community. 

B.  Public  Health  Facilities. — A short  statement 
containing  the  name  or  names  of  Public  Health 
Officers  was  entered  under  this  heading.  If  possible, 
there  will  be  a note  stating  whether  they  are  full 
time  or  part  time  men.  Availability  of  Public  Health 
Nurses  and  other  facilities  will  be  entered  under 
this  section. 

C.  Other  Medical  Facilities. — Health  department 
clinics,  state  health  department  programs,  unusual 
laboratory  facilities,  and  related  institutions  as 
listed  by  the  Council  of  Medical  Education  and  Hos- 
pitals were  included  under  “Other  Medical  Facil- 
ities.” Student  health  departments  of  colleges  and 
universities  will  also  be  listed. 

D.  Physicians. — The  number  of  physicians  in  each 
of  five  age  groups  was  entered  under  this  sub-head. 
From  the  latest  available  data  contained  on  the 
punch  cards,  those  in  active  practice,  those  in  health 
department  teaching  or  other  branches,  and  those 
retired  from  practice,  were  given.  It  is  appreciated 
that  there  are  discrepancies  in  the  records  of  this 
office  compared  with  actual  conditions  in  some  com- 
munities. As  men  leave  the  Army  and  enter  medical 
practice,  there  will  be  constant  changes  in  these 
figures.  It  is  necessary  for  the  various  state  and 
county  medical  societies  to  keep  up  to  date  records 
concerning  the  number  of  physicians  in  practice  in 
these  communities.  The  success  of  the  Bureau  of 
Information  and  the  reliability  of  this  information 
is  entirely  dependent  upon  the  cooperation  of  the 
various  State  and  County  Medical  Societies.  While 
some  of  this  information  may  be  obtained  from  other 
sources,  the  chief  reliance  in  gathering  this  infor- 
mation will  of  necessity  rest  with  the  State  and 
County  Medical  Societies.  By  means  of  machine  rec- 
ords, it  is  believed  that  periodic  records  can  be  sup- 
plied to  your  office,  thus  reducing  the  amount  of 
clerical  and  administrative  work  necessary  in  mak- 
ing these  reports  and  add  greatly  to  the  speed  and 
accuracy  of  the  work. 


E.  Remarks. — No  entries  were  made  under  “Re- 
marks” since  that  space  was  made  available  for  such 
relevant  and  timely  remarks  as  the  State  and  County 
Medical  Society  officers  would  like  to  enter.  Again, 
it  is  desired  that  only  such  information  as  will  be 
helpful  to  the  returning  medical  officer  be  entered 
on  the  County  Summary  Sheets. 

II.  Economic,  Social,  and  Financial  Information 

A.  General  Statement. — Under  the  heading  of 
“General  Statement”,  this  unfinished  sentence  ap- 
pears: “This  county  is  largely  . . .”  It  is  requested 
that  State  and  County  Medical  Society  officers  enter 
such  terms  as:  Industrial;  Agricultural;  Mining;  or 
a short  description  of  the  activities  of  the  commu- 
nity. Whenever  possible,  a short  descriptive  sentence 
or  two  should  be  added  by  the  State  Medical  Society 
officers  or  the  County  Medical  Society  Officers  so  as 
to  provide  as  complete  a picture  of  the  activities  of 
the  county  as  is  possible  in  so  limited  a space. 

B.  Location  and  Climate. — A few  sentences  con- 
cerning the  general  location  and  the  average  climate 
of  each  community  as  determined  by  the  U.  S. 
Weather  Bureau  will  be  entered  under  this  heading. 
Additional  information  by  State  and  County  Med- 
ical Society  Officers  concerning  well  recognized  cli- 
matic features  is  solicited. 

C.  Population. — All  population  data  were  obtained 
from  the  Bureau  of  Census.  The  1940  population  was 
given  first  since  that  is  the  latest  decennial  census. 
It  was  also  assumed  that  1940  was  an  index  of  the 
pre-war  status  of  the  communities  of  the  United 
States.  Since  the  war  there  have  been  great  shifts 
in  population  so  that  the  estimated  1943  census  was 
entered  directly  under  the  1940  census.  A compar- 
ison of  these  two  figures  reveals  the  change  in  the 
community  resulting  from  wartime  shifts  in  popu- 
lation. 

D.  Principal  Cities. — The  principal  cities — that  is, 
cities  over  2,500  population  in  1940 — were  listed  by 
name  together  with  their  population.  These  data 
were  also  obtained  from  the  1940  census  reports. 

E.  Schools. — The  number  of  elementary,  secon- 
dary, and  parochial  schools,  and  colleges  and  uni- 
versities will  be  entered  under  this  heading.  As  much 
information  as  can  be  obtained  from  the  Office  of 
Education  will  be  entered  as  is  appropriate.  Any 
additional  information  that  state  and  county  med- 
ical officers  may  have  at  their  disposal  should  appear 
under  this  heading. 

F.  Retail  Sales. — From  previous  studies  it  was 
shown  that  total  retail  sales  were  an  indication  of 
the  wealth  of  the  community.  A special  study  of  the 
distribution  of  physicians  in  the  State  of  Wiscon- 
sin by  Mr.  C.  F.  Deibler  and  me  revealed  that  retail 
sales  were  a good  index  of  the  wealth  of  the  com- 
munity. The  total  retail  sales  in  thousands  of  dol- 
lars for  1943,  as  estimated  by  Sales  Management, 
were  listed  under  this  sub-head.  This  first  entry  may 
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be  perhaps  large  and  confusing  to  the  average 
doctor,  so  a second  entry  of  county  sales  per  capita 
was  made  to  give  a comparison  between  a county 
and  the  state  as  a whole.  State  sales  per  capita  were 
listed  thirdly. 

G.  Residence  Telephones. — The  number  of  resi- 
dence telephones  in  1940,  both  by  county  and  by 
state,  was  recorded  from  data  furnished  by  the 
American  Telephone  and  Telegraph  Company. 

H.  Miles  of  Highway. — The  number  of  miles  of 
highway  for  county  and  state,  as  given  by  the  State 
Highway  Commissions,  was  entered  under  the  next 
sub-head. 

I.  Dwelling  Units  in  County. — Some  features  of 
the  social  and  economic  life  of  the  community  may 
be  determined  by  the  number  of  dwelling  units  in 
the  county.  The  total  number  of  dwelling  units  in 
1940,  as  provided  by  the  Bureau  of  Census,  was 
entered.  A second  entry  showed  the  number  of 
dwelling  units  occupied  by  owner.  The  third  entry 
was  the  average  monthly  rental,  including  urban 
and  rural-nonfarm  buildings. 

4.  Operation  of  the  Bureau  of  Information 

The  successful  operation  of  the  Bureau  of  Infor- 
mation is  dependent  on  the  active  cooperation  and 
close  harmony  with  the  State  and  County  Medical 
Societies.  As  soon  as  available,  each  state  medical 
society  will  be  supplied  with  two  copies  of  the  In- 
formation Sheet  just  described.  It  is  suggested  that 
the  State  Medical  Society  retain  one  copy  and  for- 
ward a second  copy  to  the  County  Medical  Society. 
As  changes  occur  within  the  county  and  state,  they 
should  be  forwarded  to  the  Bureau  of  Information 
for  integration  with  its  records.  A monthly  report- 
ing system  is  being  devised  that  will  reduce  the 
amount  of  work  and  insure  timely  reports.  Inquiries 


from  medical  officers  to  the  Bureau  of  Information 
will  be  answered  promptly.  Inquiries  concerning  edu- 
cational and  licensure  problems  will  be  answered  by 
coordinating  the  information  of  the  several  depart- 
ments at  the  Headquarters  of  the  Association.  In- 
quiries concerning  location  and  medical  practice  will 
be  acknowledged  by  the  Bureau  of  Information  and 
a copy  of  the  county  summary  sheet  forwarded  to 
the  medical  officer.  A carbon  copy  of  the  reply  of 
this  office  will  be  forwarded  directly  to  the  State 
Medical  Society  for  further  handling.  It  is  antici- 
pated that  State  Medical  Society  officers  will  con- 
tinue the  correspondence  with  the  man  and  assist 
him  in  placement  in  a suitable  location. 

The  Bureau  of  Information  is  a new  department 
of  the  Association.  It  is  capable  of  giving  a new 
type  of  service  to  fit  the  needs  peculiar  to  returning 
medical  officers.  The  Bureau  of  Information  hopes 
to  work  in  closest  harmony  with  the  various  State 
and  County  Medical  Societies  in  their  activities  re- 
lating to  the  returning  medical  officers.  The  success 
of  the  Bureau  of  Information  is  directly  dependent 
on  the  support  and  cooperation  of  the  State  and 
County  Medical  Societies.  Ever  since  the  founding  of 
the  American  Medical  Association,  the  profession 
has  prided  itself  on  the  amount  of  unselfish  service 
it  has  given.  The  successful  operation  of  a Bureau 
of  Information  entails  a great  amount  of  painstaking 
clerical  work  on  the  part  of  many  members  of  State 
and  County  Medical  Societies  concerned  with  its 
operation.  To  give  this  new  and  useful  type  of  serv- 
ice to  returning  medical  officers  is  a real  contribu- 
tion. To  assist  returning  veterans  in  selecting  a 
location  is  a new  service  that  Medical  Societies  can 
give.  Repeatedly,  it  is  said  that  Medicine  “can  keep 
its  own  house  and  manage  its  own  affairs.”  The  suc- 
cessful operation  of  the  Bureau  of  Information  pre- 
sents a real  challenge  to  all  of  us  to  prove  our 
ability  to  provide  for  our  own. 


The  Amended  Soldiers’  "and  Sailors*  Civil  Relief  Act 


THIS  law,  which  was  enacted  in  1940,  was  amended 
three  times  during  1942  and  once  during  1944. 
It  is  designed  to  protect  all  persons  after  the  date 
of  beginning  active  military  service  from  legal  pro- 
ceedings based  on  obligations  incurred  prior  to 
entering  the  service.  Those  included  in  its  protec- 
tion are  persons  in  the  Army,  Navy,  Marine  Corps, 
Coast  Guard,  and  officers  of  the  public  health 
service  detailed  for  duty  with  the  armed  services. 
The  act  is  of  direct  practical  importance  to  all 
persons  entering  the  service,  including  physicians. 

The  purpose  of  the  legislation,  as  stated  by  Con- 
gress, is  to  enable  persons  in  military  service  to 
devote  their  entire  energy  to  the  defense  needs  of 
the  nation.  While  the  act  operates  as  a temporary 
suspension  of  legal  proceedings,  it  does  not  cancel 
the  obligation  itself. 


The  act  provides  that  its  protection  shall  con- 
tinue until  the  date  of  discharge  from  active  service 
or  death  of  the  person  while  therein,  or  until  the 
expiration  date  of  the  act,  which  is  stated  to  be 
May  15,  1945;  or,  if  the  United  States  is  then  at 
war,  until  six  months  after  peace  is  proclaimed. 

Sureties,  endorsers,  guarantors  and  the  like  may, 
in  the  discretion  of  the  court,  be  extended  the  same 
relief  as  that  granted  to  their  principals,  as  well  as 
accommodation  makers  and  others,  whether  pri- 
marily or  secondarily  liable. 

General  Relief 

In  general  the  act  provides,  in  section  200,  that 
before  any  default  judgment  may  be  entered  in  any 
court,  state  or  federal,  whether  a court  of  record 
or  not,  the  plaintiff  must  file  an  affidavit  setting 
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forth  facts  showing  that  the  defendant  is  not  in 
military  service,  that  he  is  in  such  service, 
or  that  the  plaintiff  is  unable  to  determine 
the  fact.  Unless  an  affidavit  is  filed  show- 
ing that  the  defendant  is  not  in  military  serv- 
ice, no  judgment  shall  be  entered  without  a court 
order  directing  such  entry.  If  the  defendant  is  in 
military  service  no  order  directing  entry  of  judg- 
ment shall  be  made  until  the  court  has  appointed 
an  attorney  to  represent  the  defendant.  His  acts, 
however,  do  not  bind  the  defendant.  Sec.  200  (3). 
Unless  it  appears  affirmatively  that  the  defendant 
is  not  in  military  service,  the  court  may  require 
as  a condition  to  the  entry  of  judgment,  a bond  to 
indemnify  the  defendant  against  any  loss  or  damage 
should  the  judgment  later  be  set  aside  in  whole  or 
in  part.  The  court  may  make  such  further  order 
as  seems  to  it  necessary  to  protect  the  rights  of 
the  defendant  under  this  act.  To  get  the  judgment 
reconsidered,  there  must  be  a “meritorious  or  legal 
defense,”  and  application  must  be  made  not  later 
than  ninety  days  after  termination  of  service. 

Bona  fide  purchasers  for  value  under  such  a 
judgment  which  is  subsequently  vacated  or  modified, 
are,  however,  not  affected.  Sec.  200  (4). 

The  court  may  on  its  own  motion,  and  must  on 
request  by  or  on  behalf  of  a person  in  service, 
(a)  stay  any  action  or  proceeding  involving  such 
a person,  (b)  stay  the  execution  of  any  judgment 
or  order  entered  against  him  and/or  vacate  or  stay 
any  attachment  or  garnishment  of  his  assets,  unless 
it  believes  that  his  ability,  in  case  (a),  to  prosecute 
or  to  defend,  or  in  case  (b) , to  comply  with  the  judg- 
ment or  order  entered  or  sought  “is  not  materially 
affected  by  reason  of  his  military  service.”  Sec. 
201  and  203. 

There  shall  be  no  penalty  where  an  action  for 
noncompliance  with  any  contract  is  stayed;  and 
where  a person  fails  to  perform  any  obligation  and 
a fine  or  penalty  is  incurred  therefor,  the  court  may, 
on  such  terms  as  may  be  just,  relieve  against  the 
enforcement  of  the  fine  or  penalty  if  it  shall  appear 
that  the  person  was  in  military  service  when  the 
penalty  was  incurred,  and  thus,  by  reason  of  such 
service,  his  ability  to  pay  or  perform  was  materially 
impaired.  Sec.  202. 

The  period  of  military  service  shall  not  be  in- 
cluded in  computing  the  running  of  statutes  of 
limitation,  as  to  actions  or  proceedings  by  or  against 
any  person  in  military  service,  whether  the  right  to 
bring  the  action  accrued  prior  to  or  during  mili- 
tary service.  The  result  is  that  actions  for  mal- 
practice may  be  stayed,  and  the  physician’s  right 
to  sue  for  collection  of  accounts  is  extended  until 
his  return.  However,  it  is  doubtful  whether  the 
statutory  period  of  redemption  from  foreclosure  of 
a real  estate  mortgage  is  extended  by  the  act,  since 
this  right  has  been  ruled  to  be  primary  rather  than 
procedural,  and  the  act  is  designed  to  apply  only 
to  the  latter. 


Leases 

Without  leave  of  court  granted  upon  application 
therefor,  or  granted  in  an  action  affecting  the  right 
of  possession,  no  eviction  shall  be  made  during  the 
period  of  military  service  as  to  any  premises  for 
which  the  agreed  rent  does  not  exceed  $80  per 
month  and  which  are  occupied  chiefly  for  dwelling 
purposes  by  the  wife,  children,  or  other  dependents 
of  a person  in  military  service.  Sec.  300.  But  the 
Secretaries  of  War,  Navy  and  Treasury,  as  the  case 
may  be,  are  empowered  to  order  a reasonable 
allotment  of  pay  for  rent.  Sec.  300  (4). 

Another  new  section  provides  that  where  a land- 
lord’s action  for  distress  or  eviction  is  stayed  or 
otherwise  affected  by  court  order,  he  shall  be  en- 
titled, upon  application  to  the  court,  to  relief  with 
respect  to  the  premises  similar  to  that  granted  to 
persons  in  military  service,  and  to  such  extent  and 
for  such  period  as  may  appear  to  be  just. 

Any  lease  covering  professional  or  residential 
property  executed  prior  to  the  entry  of  the  obligor 
into  military  service  and  actually  occupied  for  such 
purposes  by  the  person  entering  the  service,  or  by 
him  and  his  dependents,  may  be  terminated  by 
notice  in  writing  to  the  lessor  or  his  agent  at  any 
time  following  the  date  upon  which  military  service 
begins.  If  monthly  payment  of  rent  is  required  by 
the  lease,  termination  is  not  effective  until  thirty 
days  after  the  first  date  on  which  the  next  rental 
payment  is  due  and  payable,  subsequent  to  the  date 
that  notice  is  given.  In  all  other  cases  termination 
is  effective  on  the  last  day  of  the  month  following 
the  month  in  which  notice  is  given,  and  rental  pre- 
paid or  unpaid  is  to  be  prorated  and  paid  or  re- 
funded as  the  case  may  be. 

Installment  Contracts 

The  act  provides  that  no  real  or  personal  prop- 
erty sold  under  an  installment  contract  may  be 
repossessed,  or  other  steps  taken  to  rescind  oi  ter- 
minate the  contract  for  nonpayment  of  any  install- 
ment or  for  any  other  breach  of  the  contract  except 
by  an  action  brought  in  a court  of  competent  juris- 
diction. However,  the  protection  of  this  proviso  ex- 
tends only  to  contracts  upon  which  a deposit  or 
installment  payment  upon  the  contract  has  been 
made  prior  to  the  military  service  of  the  debtor. 
The  court  hearing  the  matter  may  order  repayment 
of  prior  installments  or  deposits  as  a condition  of 
terminating  the  contract  and  repossessing  the  prop- 
erty, or  may  on  its  own  motion,  and  shall  on  appli- 
cation to  it  by  the  person  in  military  service,  or 
some  person  in  his  behalf,  stay  the  proceedings, 
unless  in  its  opinion  the  ability  of  the  person  in 
military  service  to  comply  with  the  contract  teims 
is  not  materially  affected  by  reason  of  such  military 
service.  It  no  longer  matters  whether  the  contract 
was  entered  into  before  or  after  the  effective  date 
of  the  act. 
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Mortgages  and  Land  Contracts 

If  the  obligation  originated  prior  to  entry  into 
military  service,  similar  relief  and  stays  of  proceed- 
ings may  be  afforded  persons  in  service  as  to  mort- 
gages or  land  contracts  on  real  estate  or  personal 
property,  provided  that  the  property  is  owned  by 
the  person  when  military  service  began  and  is  still 
owned  by  him  when  enforcement  of  payment  is 
attempted. 

Income  and  Property  Taxes 

With  the  exception  of  employes  subject  to  the 
Federal  Insurance  Contribution  Act,  the  collection 
of  income  taxes  from  any  person  in  military  serv- 
ice, whether  the  tax  falls  due  prior  to  or  during  the 
service,  shall  be  deferred  for  a maximum  period  of 
six  months  after  termination  of  service,  if  his  ability 
to  pay  the  tax  is  materially  impaired  thereby.  No 
interest  or  penalties  may  be  charged  for  the  exten- 
sion, but  the  statute  of  limitations  on  actions  to 
collect  the  tax  shall  also  be  suspended  during 
military  service  and  for  nine  months  thereafter. 

To  prevent  multiple  taxation,  a 1942  amendment, 
clarified  by  a 1944  amendment,  provides  that  for 
purposes  of  personal  property,  income,  or  other 
taxation  of  a person  in  military  service,  such 
person  shall  be  deemed  not  to  have  lost  the  legal 
residence  or  domicile  which  he  had  prior  to  such 
military  service,  by  reason  of  his  absence  there- 
from, and  shall  not  be  deemed  to  have  acquired 
residence  or  domicile  in  any  other  state  in  which  he 
may  be  stationed  under  military  or  naval  orders 
during  the  period  of  his  service.  To  illustrate,  sup- 
pose that  a Wisconsin  physician  should  be  stationed 
in  succession  for  one  year  in  Alabama,  one  year  in 
Texas,  and  one  year  in  Hawaii.  At  no  time  during 
such  period  of  service  does  Alabama,  Texas,  or 
Hawaii  obtain  authority  to  tax  his  income  or  prop- 
erty (unless,  of  course,  he  should  actually  buy  a 
home  or  otherwise  make  active  investments  in  such 
places).  He  continues  for  personal  property,  income, 
and  other  tax  purposes  to  remain  a resident  of  Wis- 
consin throughout  his  period  of  military  service,  no 
matter  where  he  may  in  fact  be  stationed. 

Property  of  a person  in  military  service  is  ex- 
empt from  sale  to  enforce  the  collection  of  a tax 
or  assessment  except  by  leave  of  the  court,  which 
also  may  grant  a stay  of  proceedings  or  sale  up  to 
six  months  after  termination  of  military  service, 
unless  the  court  is  satisfied  that  the  ability  of  the 
person  in  military  service  to  pay  such  taxes  is  ma- 
terially affected  by  reason  of  such  service.  It  is  no 
longer  necessary  that  an  affidavit  be  filed  with  the 
tax  authorities  establishing  the  owner’s  inability  to 
pay  by  reason  of  military  service.  Personal  prop- 
erty as  well  as  real  estate  owned  and  occupied  by 
the  person  in  military  service  for  dwelling  or  pro- 
fessional services  is  included  where  such  property 
continues  to  be  occupied  during  the  period  of  his 
military  service  by  his  dependents  or  his  employees. 


Miscellaneous  Provisions 

The  foreclosure  or  enforcement  of  any  lien  for 
storage  of  household  goods,  furniture,  or  personal 
effects  of  a person  in  military  service  and  for  three 
months  thereafter  is  forbidden  except  upon  court 
order. 

No  obligation  bearing  interest  at  a rate  in  excess 
of  6 per  cent  shall  bear  the  higher  rate  unless  the 
court  decides  that  military  service  has  not  mate- 
rially impaired  the  person’s  obligation  to  pay  it. 

The  extremely  important  question  of  what  hap- 
pens to  the  life  insurance  of  the  physician  in  serv- 
ice is  separately  treated  in  an  article  beginning  on 
page  126  of  this  issue. 

There  is  an  important  general  provision  to  the 
effect  that  should  it  appear  to  the  court  that  any 
interest,  property  or  contract  has  since  the  date  of 
approval  of  the  act  been  transferred  or  acquired 
with  the  intent  to  delay  the  just  enforcement  of 
such  right  by  taking  advantage  of  the  act,  the 
court  may  entirely  ignore  the  protection  which  it 
might  otherwise  give. 

One  of  the  most  important  of  the  1942  amend- 
ments is  that  which  extends  certain  of  the  benefits 
of  the  act  to  the  dependents  of  a person  in  military 
service,  except  in  cases  where  a court  finds  that 
the  ability  of  such  dependents  to  comply  with  the 
terms  of  an  obligation,  contract  or  lease,  has  not 
been  materially  impaired  by  reason  of  the  military 
service  of  the  person  upon  whom  the  applicants 
depend.  The  benefits  covered  are  those  having  to  do 
with  rent,  leases,  installment  contracts,  mortgages 
and  liens. 

A new  amendment  provides  for  waiving  the  pro- 
tection of  the  act  if  the  waiver  is  executed  as  a 
separate  instrument  and  at  a time,  or  after  the 
time,  when  the  person  waiving  is  in  the  military 
service.  Contracts,  leases,  or  obligations  secured  by 
mortgage,  trust  deed,  and  the  like  are  included,  as 
is  repossession,  foreclosure  and  sale  of  property 
which  is  security  for  the  payment  of  an  obligation. 
A like  waiver  may  be  given  by  principal  signers, 
sureties,  accommodation  makers,  and  the  like,  so 
long  as  such  waiver  is  given  prior  to  military  serv- 
ice by  such  signer,  or  during  his  military  service, 
if  the  waiver  be  executed  by  a dependent  of  the 
signer. 

Further  Relief 

In  conclusion,  attention  is  called  to  another  im- 
portant 1942  amendment  which  permits  a person  at 
any  time  during  his  military  service,  or  within  six 
months  thereafter,  to  apply  to  a court  for  relief  as 
to  any  obligation  or  liability  incurred  prior  to  the 
period  of  military  service,  or  in  respect  to  a tax  or 
assessment,  whether  falling  due  prior  to  or  during 
the  period  of  military  service.  The  court  may  grant 
relief  in  such  cases  unless  it  decides  that  the  ability 
of  such  person  to  comply  with  the  terms  of  such 
obligation  was  not  materially  affected  by  reason  of 
the  military  service. 
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In  the  case  of  land  contracts  or  real  estate  mort- 
gages, the  enforcement  of  such  obligation  may  be 
stayed  during  the  period  of  military  service  and 
after  its  termination,  or  if  the  application  is  made 
after  military  service,  a stay  may  be  granted  equal 
to  the  period  of  the  remaining  life  of  such  con- 
tract, plus  additional  time  equal  to  the  period  of 
military  service,  with  appropriate  rescheduling  of 
the  installments. 

In  the  case  of  any  other  obligation  the  court  may 
grant  a stay  of  enforcement  during  the  period  of 
military  service,  or  from  the  date  of  application  if 
made  after  such  service,  for  a time  equal  to  the 
period  of  military  service  of  the  applicant,  with  an 
appropriate  rescheduling  of  installments. 


Where  such  a stay  of  proceedings  is  granted,  no 
fine  or  penalty  may  accrue  during  such  period  of 
extension  so  long  as  the  terms  and  conditions  of 
such  extension  are  fulfilled. 


The  1942  amendments  were  clearly  designed  to 
meet  most  of  the  objections  which  had  earlier  been 
raised  to  the  act  as  drafted  in  1940.  As  now 
amended,  the  act  can  fairly  be  said  to  provide  a 
means  for  removing  much  of  the  worry  and  uncer- 
tainty incidental  to  the  interruption  of  the  civilian 
professional  life  of  physicians  and  others  compar- 
ably situated. 


Life  Insurance  and  the  Physician  in  Service 


IN  COMMON  with  other  professional  groups,  phy- 
sicians depend  very  largely  upon  their  life  insur- 
ance programs  both  for  their  personal  independence 
in  later  years  and  for  the  financial  self-sufficiency 
of  their  families.  Accordingly,  the  subject  of  insur- 
ance, as  it  is  affected  by  military  service,  is  a mat- 
ter of  very  real  importance  to  the  profession.  The 
problem  has  two  aspects.  The  first  is  the  provision 
made  for  existing  personal  life  insurance  programs. 
The  second  is  the  provision  made  by  the  govern- 
ment for  carrying  additional  coverage  for  the  bene- 
fit of  those  in  service.  The  subject  will  be  considered 
in  that  order. 


I.  RELIEF  AS  TO  PERSONAL  INSURANCE 
PROGRAMS 

War  Risks  Exclusion  Clauses 

Practically  all  private  life  insurance  policies 
which  have  been  written  since  the  fall  of  1941  have 
carried  a so-called  “war  risks  exclusion”  clause. 
This  ordinarily  takes  one  of  three  forms.  It  may 
provide  that  the  insurance  company  shall  not  be 
liable  for  payment  if  death  occurs  while  the  in- 
sured is  in  the  armed  forces  of  the  government  in 
time  of  war.  Still  another  type  of  clause  is  that 
providing  that  the  insurance  company  shall  not  be 
liable  for  payment  in  case  of  death  which  occurs 
as  a result  or  in  consequence  of  military  service. 
The  third  common  type  of  clause  provides  that  the 
company  shall  not  be  liable  for  death  occurring 
while  the  insured  person  is  “engaged”  in  military 
service. 

It  is  clear  that  in  the  case  of  policies  which  con- 
tain war  risks  exclusion  clauses  the  liability  of  the 
insurance  company  depends  both  on  the  wording  of 
the  clause  and  on  the  cause  of  death.  Some  com- 
panies will  insure  against  war  risks  but  in  so  doing 


exact  an  additional  premium  which  more  than 
doubles  the  ordinary  cost  of  such  policy.  This  type 
of  limitation  has  the  effect  of  rendering  much  in- 
surance written  for  a man  of  military  age  of  doubt- 
ful potential  value  to  his  family  or  estate. 

Still  another  reason  why  physicians  of  military 
age  view  with  some  concern  their  personal  life  in- 
surance programs  at  this  time  is  the  uncertainty 
that  they  will  be  financially  able  to  maintain  such 
programs  in  force  during  their  period  in  the  armed 
service  of  the  country.  The  severe  reduction  in  in- 
come which  attends  the  giving  up  of  an  active 
medical  practice  makes  it  inevitable  that  a sub- 
stantial portion  of  an  individual  life  insurance  pro- 
gram can  be  carried  only  by  borrowing,  or  may 
even  have  to  lapse. 

Relief  for  Service  Men 

In  the  October,  1942,  issue  of  The  Wisconsin 
Medical  Journal  the  personal  life  insurance  pro- 
gram of  the  physician  in  service  was  discussed  in  an 
article  beginning  at  page  917.  That  same  month 
amendments  to  the  federal  Soldiers’  and  Sailors’ 
Civil  Relief  Act  of  1940  were  adopted  which  com- 
pletely revised  the  law  of  two  years  ago,  thereby 
necessitating  the  rewriting  of  that  portion  of  the 
article. 

The  act  as  amended,  in  effect,  gives  to  persons 
in  active  military  service  a moratorium  on  premiums 
on  personal  life  insurance  in  an  amount  not  exceed- 
ing $10,000.  The  amendments  cover  policies  taken 
out  before  October  6,  1942,  or  on  which  premiums 
were  paid  not  less  than  thirty  days  before  entry 
into  service,  which  policy  or  policies  are  in  force 
at  the  time  application  is  made  for  benefits  under 
the  act. 

The  twofold  purpose  of  the  amendments  is  to  pro- 
tect an  insured  individual  against  the  lapse  or  for- 
feiture of  his  policies  up  to  $10,000,  subsequent  to 


January  Nineteen  Forty-Five 


127 


the  date  of  an  approved  application,  while  he  is  in 
service  and  for  two  years  after  his  discharge,  and 
to  guarantee  insurance  companies  against  loss  aris- 
ing out  of  nonpayment  of  premiums  during  such 
period. 

Physicians  will  welcome  the  news  that  the  Fed- 
eral Government  will  now  guarantee  the  payment  of 
premiums  on  $10,000  instead  of  $5,000,  which  was 
the  maximum  under  the  1940  law. 

If  an  insured  individual  makes  application  for 
protection  of  policies  on  his  life  totalling  in  excess 
of  $10,000,  the  Veterans’  Administration  is  author- 
ized to  have  a given  amount  of  insurance  divided 
into  two  or  more  policies,  so  that  the  total  amount 
of  insurance  so  guaranteed  by  the  Government  does 
not  exceed  that  maximum. 

No  dividend  or  other  monetary  benefit  under  a 
policy  may  be  paid  to  an  insured  or  used  to  pur- 
chase dividend  additions  while  a policy  is  protected 
by  the  provisions  of  the  act,  except  with  the  consent 
of  the  Veterans’  Administration.  No  cash  value, 
loan  value,  or  withdrawal  of  dividend  accumulation, 
or  unearned  premium,  is  available  to  the  insured 
while  the  policy  is  protected  under  the  act,  except 
upon  approval  of  the  Veterans’  Administration. 
However,  the  insured’s  right  to  change  a beneficiary 
or  to  select  an  optional  settlement  is  not  affected  by 
the  fact  that  the  policy  is  under  the  protection  and 
guarantee  of  the  United  States  Government. 

Where  a policy  becomes  payable  by  reason  of 
death  or  otherwise  before  expiration  of  the  period 
of  protection,  the  insurance  company  in  making  set- 
tlement may  deduct  from  the  amount  otherwise  pay- 
able the  premiums  guaranteed  by  the  Government, 
together  with  interest  thereon  at  the  rate  fixed  in 
the  policy  for  policy  loans. 

If  at  the  time  the  protection  guaranteed  by  the 
United  States  on  a given  policy  or  policies  expires, 
the  amount  of  unpaid  premiums  is  not  in  excess  of 
the  loan  value  of  such  policy,  such  unpaid  premiums 
shall  be  treated  as  a policy  loan.  But  if  the  cash 
surrender  value  be  less  than  the  amount  due  at  the 
time  such  insurance  protection  ceases,  the  United 
States  Government  guarantees  to  pay  the  insurer 
the  difference. 

An  insured  individual  who  is  in  active  military 
service,  or  a person  designated  by  him,  or,  in  case 
the  insured  is  outside  the  United  States,  (excluding 
Alaska  and  the  Panama  Canal  Zone)  a beneficiary 
may  make  application  for  the  benefits  provided  by 
the  amended  act  by  sending  the  original  of  an  ap- 
plication for  benefits  to  the  insurance  company  and 
a copy  to  the  Veterans’  Administration  at  Wash- 
ington, D.  C.  Application  forms  are  obtainable  from 
the  Veterans’  Administration  or,  ordinarily,  at  the 
camp  or  station  of  the  man  in  service.  If  any  diffi- 
culty should  be  encountered  in  a particular  case, 
especially  where  individual  beneficiaries  of  men  now 
in  foreign  service  are  concerned,  the  Society  will  be 


glad  to  render  every  service  possible  to  such 
individuals. 

In  the  case  of  a policy  on  the  life  of  a person  in 
military  service  which  was  assigned  prior  to  such 
person’s  period  of  military  service  to  secure  the 
payment  of  any  obligation  of  such  person,  no  as- 
signee of  such  policy  (except  the  insurance  com- 
pany in  connection  with  a policy  loan)  shall,  during 
the  period  of  military  service  of  the  insured  indi- 
vidual, or  within  one  year  thereafter,  except  (1) 
upon  the  consent  in  writing  of  the  insured  made 
during  such  period,  or  (2)  when  the  premiums  on 
such  policy  were  due  and  unpaid,  or  (3)  upon  the 
death  of  the  insured,  exercise  any  right  or  option 
growing  out  of  such  assignment  except  upon  author- 
ity of  a court.  The  court  may  refuse  to  grant  such 
leave  to  the  assignee  of  a policy  unless  in  its  opinion 
the  ability  of  the  insured  party  to  comply  with  the 
terms  of  the  obligation  is  not  materially  affected  by 
reason  of  his  military  service.  Insurance  premiums 
which  are  guaranteed  by  the  United  States  Gov- 
ernment are  not  considered  to  be  due  and  unpaid. 
In  other  words,  only  policies  which  were  not  guar- 
anteed by  the  Government  could  be  treated  in  the 
category  of  delinquent  for  nonpayment  of  premiums. 

The  1942  amendments  above  summarized  are 
highly  desirable  from  the  point  of  view  of  physi- 
cians and  others  who  may  enter  the  service.  It  is 
suggested  that  the  physician  continue  in  force  as 
much  of  his  own  insurance  program  as  he  can,  but 
that  in  the  case  of  expensive  insurance,  particu- 
larly that  which  the  physician  desires  to  keep  active, 
he  make  application  for  the  benefits  of  the  act,  or 
have  his  attorney  in  fact  or  beneficiary  do  so. 

II.  NATIONAL  SERVICE  LIFE  INSURANCE 

Introduction 

To  provide  life  insurance  in  amounts  from  $1,000 
to  $10,000  for  persons  in  the  active  service  of  the 
armed  forces  of  the  United  States  there  was  enacted 
four  years  ago  a statute  known  as  the  “National 
Service  Life  Insurance  Act  of  1940.”  This  was 
enacted  in  anticipation  of  the  perils  incident  to  serv- 
ice in  our  armed  forces  either  under  the  Selective 
Service  Act  or  during  a state  of  actual  war,  it  being 
appreciated  it  would  be  impossible  for  men  in  serv- 
ice to  procure  adequate  life  insurance  from  private 
carriers  except  at  extremely  high  rates.  An  out- 
standing difference  between  the  War  Risk  Insurance 
Act  of  1917  and  the  1940  act  is  that  the  former  pro- 
vides for  benefit  payments  in  the  event  of  total  and 
permanent  disability,  as  well  as  in  the  case  of  death, 
whereas  the  recent  act  does  not.  The  1940  act  pro- 
vides only  for  life  insurance.  However,  it  does  pro- 
vide that  payment  of  premiums  is  waived  during  the 
continued  total  disability  of  a service  man  which  be- 
gan subsequent  to  the  effective  date  of  his  insurance, 
and  which  continued  for  six  consecutive  months  or 
more  prior  to  the  insured’s  sixtieth  birthday. 
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A 1941  amendment  provides  automatic  insurance, 
if  no  government  insurance  had  been  in  force,  against 
death  in  line  of  duty  in  active  service  in  an  aggre- 
gate amount  of  $5,000  where  such  death  occurred  be- 
tween October  8,  1940  and  April  19,  1942.  A 1942 
amendment  goes  even  farther  by  providing  in  the 
case  of  men  in  service  who  have  in  fact  not  applied 
for  insurance,  that  $5,000  shall  be  deemed  to  be  in 
force,  with  waiver  of  premium,  during  a period  of 
total  disability  as  a result  of  injury  or  disease  in- 
curred in  line  of  duty,  where  such  disability  con- 
tinues without  interruption  for  six  months,  such 
premium  waiver  to  continue  until  six  months  after 
total  disability  ceases,  so  long  as  such  date  is  not 
later  than  April  21,  1943. 

A second  1942  amendment  places  in  force  $5,000 
in  insurance  on  those  who  did  not  have  that  much  in 
force  under  the  National  Service  Life  Insurance  Act, 
or  under  the  prior  acts  of  1917,  or  1924,  in  all  cases 
of  men  subjected  to  capture,  siege,  or  isolation  be- 
tween December  7,  1941  and  April  20,  1942.  Premi- 
ums on  such  insurance  shall  be  waived  during  the 
period  that  such  insured  person  remains  captive,  be- 
sieged, or  isolated,  and  for  six  months  thereafter. 
The  humanitarian  purpose  and  intent  of  these  amend- 
ments are  self  evident. 

Persons  Insurable 

Any  person  in  active  service  in  the  land  or  naval 
services  of  the  United  States,  including  the  Coast 
Guard,  is  entitled  to  apply  for  national  life  insur- 
ance if  such  person  is  serving  under  orders  to 
active  duty  not  limited  to  a period  of  less  than 
thirty-one  days. 

Any  person  in  active  service  on  December  20, 
1941,  could  apply  for  insurance  without  the  require- 
ment of  a medical  examination  up  to  April  19,  1942, 
but  after  that  date  would  have  to  pass  a medical 
examination.  Persons  entering  active  service  after 
December  20,  1941,  have  120  days  within  which  to 
apply  for  national  service  life  insurance  without 
medical  examination. 

It  is  strongly  urged  that  a physician  apply  for 
insurance  as  soon  as  he  enters  upon  active  duty. 
It  is  uncertain  whether  he  has  a right  to  increase 
or  decrease  the  amount  of  insurance  originally  asked 
for,  as  the  act  is  silent  on  this  question.  However, 
there  are  known  instances  where  increases  have 
been  allowed,  but  this  is  not  true  of  decreases.  The 
insurance  becomes  effective  upon  the  date  specified 
in  the  application  but  not  later  than  the  first  day  of 
the  calendar  month  following  the  date  of  application. 

It  is  prudent  to  have  the  insurance  take  effect 
immediately  since  the  government  is  not  liable  in 
the  case  of  death  which  intervenes  between  the  date 
of  application  and  the  date  the  insurance  was  to 
take  effect,  if  those  dates  are  not  the  same.  Thus, 
if  a physician  applied  for  insurance  on  October  1 
to  be  effective  November  1,  and  died  October  15, 
there  would  be  no  liability  on  the  part  of  the  gov- 
ernment. If,  however,  he  had  applied  September  1 
and  had  stipulated  that  the  insurance  take  effect  as 


of  that  day,  the  government  would  be  liable  were 
his  death  to  occur  on  September  15. 

Beneficiaries 

If  no  beneficiary  is  designated  in  the  policy,  the 
proceeds  are  payable  in  the  following  order  to  the 
following  person  or  group  surviving  the  deceased 
insured:  widow,  child  or  children,  parent  or  par- 
ents, brothers  and  sisters.  If  none  of  the  above 
persons  or  groups  survive,  the  government  will 
make  no  payment.  The  insurance  is  not  payable  to 
the  estate  of  the  insured  person  in  such  a situation 
as  was  true  under  the  1917  act. 

If  the  insured  person  desires  to  designate  a bene- 
ficiary, he  is  limited  to  the  above  classes  and  to 
stepchildren,  to  illegitimate  children,  and  to  rela- 
tives or  others  who  have  given  him  a home  or 
otherwise  taken  the  place  of  natural  parents. 

It  is  uncertain  whether  insurance  under  the  1940 
act  is  payable  to  an  adopted  child  or  to  adopted 
brothers  and  sisters,  stepbrothers  and  stepsisters, 
and  sisters  and  brothers  of  the  half-blood.  Under  a 
1942  amendment  a father  or  mother  by  adoption 
may  expressly  be  included  as  a beneficiary.  The  in- 
formation booklet  issued  by  the  Veterans  Admin- 
istration, dated  August,  1941,  and  designated  as 
“Insurance  Form  398,”  states  that  an  adopted  child 
may  be  a beneficiary.  While  this  is  a desirable  ad- 
ministrative ruling,  it  is  not  certain  that  the  courts 
will  so  hold  under  the  wording  of  the  act. 

The  service  man  carrying  national  service  life 
insurance  has  the  right  at  all  times  to  change  the 
beneficiary  or  beneficiaries  without  the  consent  of 
the  latter.  Under  the  act  the  beneficiary  has  no 
vested  or  property  rights  in  the  proceeds  of  the 
insurance,  even  under  a contract  whereby  the  in- 
sured agrees  not  to  change  the  beneficiary. 

Cost  and  Conversion  of  Service  Insurance 

The  cost  of  national  service  life  insurance  varies 
between  67  cents  per  month  per  $1,000  for  a man 
of  twenty-four  and  $1.27  per  month  per  $1,000  for 
a man  of  fifty.  Since  a physician  going  into  service 
will  seldom  be  less  than  twenty-four,  and  few  of 
them  will  be  more  than  fifty  these  examples  of 
monthly  costs  should  suffice  to  indicate  the  range. 
The  rates  rise  rather  rapidly  for  men  over  fifty. 

This  service  insurance  is  five  year,  level  premium, 
term  insurance,  without  any  cash  value  during  the 
term  period.  The  privilege  of  conversion  to  policies 
of  national  service  life  insurance  on  ordinary  life, 
twenty  payment  life,  or  thirty  payment  life  plan  is 
permitted  any  time  between  the  end  of  the  first 
and  prior  to  the  expiration  of  the  fifth  year  of  the 
term.  Unless  converted  on  or  before  expiration  of 
the  five  year  term  period,  the  insurance  ceases  and 
terminates  on  the  latter  date.  The  ordinary  life 
policy  will  be  payable  throughout  the  lifetime  of  the 
insured,  as  is  true  of  insurance  with  private  com- 
panies. A twenty  payment  life  contract  pays  up  the 
policy  after  twenty  years,  and  a thirty  payment 
life  conti’act  does  likewise  after  thirty  years. 
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Payment  of  Benefits 

The  proceeds  of  a national  service  life  insurance 
policy  are  not  paid  or  payable  in  their  face  amount 
at  the  time  of  the  death  of  the  assured  but  are 
distributed  in  equal  monthly  installments  over  a 
period  of  ten  or  twenty  years  according  to  the  age 
of  the  beneficiary.  If  the  beneficiary  to  whom  pay- 
ment is  first  made  is  under  thirty  years  of  age  at 
the  time  of  death  of  the  insured,  payment  shall  be 
made  over  a twenty  year  period  in  240  equal 
monthly  installments  at  the  rate  of  $5.51  for  each 
$1,000  of  insurance. 

If  the  beneficiary  to  whom  payment  is  first  made 
is  thirty  or  more  years  of  age  at  the  date  of  death 
of  the  insured,  payment  is  made  over  a ten  year 
period  in  120  equal  monthly  installments  in  accord- 
ance with  a schedule  based  upon  the  American 


experience  table  of  mortality,  with  interest  at  3 
per  cent.  The  amounts  so  paid  vary  from  $3.97  a 
month  per  $1,000  of  insurance  in  the  case  of  a 
beneficiary  thirty  years  of  age,  to  $9.61  per  $1,000 
per  month  in  the  case  of  a beneficiary  eighty-five 
years  of  age. 

Upon  proof  of  death  of  the  first  beneficiary, 
monthly  installments  shall  thereafter  be  made  in 
the  same  amount  to  the  person  or  persons  next  en- 
titled to  receive  the  proceeds,  until  all  of  the  in- 
stallments shall  have  been  paid.  Neither  the  statute 
nor  the  regulations  thus  far  disclose  what  is  to  be 
done  if  there  are  two  or  more  persons  in  one  class, 
one  of  whom  is  under  thirty  and  one  over  thirty, 
when  the  first  monthly  installment  is  paid,  but  this 
will  be  worked  out  in  time. 
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Food 

IN  FORMULATING  the  orders  governing  the  dis- 
I tribution  of  rationed  foods,  one  of  the  principles 
served  has  been  the  preservation  of  health.  Some 
variation  from  strict  quantitative  equality  has  been 
permitted  on  the  basis  that  varying  conditions  of 
health  may  justify  exceptional  treatment.  During 
the  early  months  of  rationing,  the  results  obtained 
under  these  provisions  were  not  altogether  satisfac- 
tory. A great  disparity  was  observed  in  the  requests 
and  the  prescriptions  by  physicians  of  rationed 
foods  for  like  ailments  under  apparently  similar 
circumstances. 

Representatives  of  the  medical  profession  work- 
ing on  subcommittees  of  the  National  Research 
Council,  and  on  the  Medical  Advisory  Committee  of 
OPA  field  offices  and  local  boards  have  made  pos- 
sible a program  which  achieves  a greater  degree  of 
standardization  and  fairness  while  permitting  some 
deviations  from  general  standards  in  truly  excep- 
tional cases.  Of  course,  the  fundamental  basis  for 
action  remains  the  individual  physician’s  diagnosis 
and  certification  of  the  individual  case. 

The  Food  Ration  Orders  provide  that  a person 
whose  health  requires  that  he  have  more  rationed 
foods  than  he  can  get  with  his  ration  books,  may 
apply  to  his  local  board  on  Form  R-315.  The  appli- 
cation must  be  accompanied  by  a written  statement 
signed  by  a licensed  practitioner  who  is  authorized 
by  the  laws  of  the  state  in  which  he  practices  to 
diagnose  and  treat  the  illness  as  to  which  the  certi- 
fication is  made  and  who  is  lawfully  entitled  and 
properly  qualified  to  register  under  the  Federal 
Narcotic  Law.  (However,  if  the  application  is  for 
Processed  Foods  or  Meats  and  Fats,  and  the  con- 
sumer is  pregnant,  a public  health  nurse  employed 
by  a Federal,  State  or  Community  Public  Health 


Agency,  may  sign  the  statement  instead.)  The  state- 
ment must  contain  a specific  diagnosis  of  the  appli- 
cant’s illness  or  condition;  must  show,  if  possible, 
the  probable  duration  of  the  illness  and  why  the 
applicant  must  have  more  of  the  specified  rationed 
food  and  the  amount  he  needs  during  the  next  ten 
weeks  (or  a.  shorter  period,  if  the  illness  is  of  a 
shorter  duration). 

Those  local  War  Price  and  Rationing  Boards 
which  have  active  Medical  Advisory  Panels  are  now 
authorized  to  act  on  most  applications  for  additional 
foods  required  because  of  illness.  Some  applications 
must  still  be  forwarded  to  the  District  or  Regional 
Offices,  but  the  Regulations  permit  local  issuance  of 
an  emergency  ration  pending  the  District  or  Re- 
gional Office’s  decision  on  such  applications. 

Despite  every  safeguard  which  may  be  devised,  it 
is  still  necessary  that  individual  physicians  continue 
to  discourage  their  patients  from  making  unjus- 
tified applications  for  additional  foods.  Acceptance 
of  this  responsibility  by  the  physician  is  in  the  in- 
terest of  equitable  distribution  of  food,  and  a proper 
consideration  by  those  who,  because  of  misfortune, 
have  a real  need  for  a greater  portion  of  the  avail- 
able supply.  In  every  case,  consideration  should  be 
given  to  the  possibility  of  using  unrationed  foods  to 
meet  the  patient’s  requirements. 

Fuel  Oil 

The  fuel  oil  rationing  program  provides  for  addi- 
tional rations  on  the  basis  of  certain  health  needs 
where  a ration  already  issued  is  insufficient.  Local 
boards  have  been  directed  to  require  a doctor’s  cer- 
tificate whenever  any  doubt  exists  as  to  an  appli- 
cant’s eligibility  for  such  a ration,  and  submission 
of  such  a certificate  with  the  original  application 
for  the  additional  ration  will  generally  facilitate 
issuance. 
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An  additional  ration  for  heat  or  hot  water  may 
be  allowed,  where  necessary,  for  the  care  or  treat- 
ment of  a person  who  is  sick  or  infirm.  A doctor’s 
certificate,  setting  forth  the  minimum  temperature 
required  by  the  patient,  can  be  extremely  helpful  in 
such  cases,  and  may  be  required  by  the  local  board. 
Likewise,  a board  may  issue  an  additional  ration 
when  it  is  established  that  additional  fuel  oil  is 
needed  for  the  examination  or  treatment  of  patients 
in  a hospital  or  sanitorium  or  in  other  buildings 
used  for  those  purposes  by  a duly  licensed  physi- 
cian, surgeon,  dentist,  osteopath,  chiropractor,  or 
religious  practitioner  (other  than  a minister). 
However,  unless  the  building  being  heated  is  either 
a private  dwelling  or  a hospital,  sanitorium  or  other 
building  primarily  used  for  the  care  and  treatment 
of  the  sick,  the  additional  ration  may  be  allowed 
only  for  use  in  a “space  heater.”  (That  is,  equip- 
ment designed  to  heat  space  adjacent  to  it  without 
pipes  or  ducts.)  Orphanages  and  schools  for  the 
care  of  children  under  four  years  of  age,  and  homes 
for  the  aged  are  also  made  eligible  for  additional 
rations  where  a need  is  established. 

In  all  of  these  cases,  the  amount  of  oil  required 
to  provide  the  necessary  temperature  is  determined 
by  the  board  on  the  basis  of  a certificate  of  a heat- 
ing expert  or  other  technical  information  available 
to  the  board.  The  physician  assists  in  determining 
the  necessary  temperature. 

Stoves 

The  issuance  of  certificates  for  the  purchase  of 
new  fuel  oil  burning  stoves  is  stringently  limited. 
Among  the  few  persons  who  may  qualify  are  those 
for  whom  a coal  or  wood  heating  stove  is  inade- 
quate. It  is  recognized  that  a coal  or  wood  stove  is 
inadequate  if  no  one  in  the  household  is  physically 
able  to  operate  such  a stove  and  the  service  of  an- 
other person  for  that  purpose  cannot  be  obtained 
except  at  unreasonable  expense.  While  medical  cer- 
tifications are  not  required  in  connection  with  stove 
applications,  many  are  submitted  to  substantiate  the 
applicant’s  claim.  It  has  sometimes  been  necessary 
to  reject  even  those  applications.  Because  of  the 
very  limited  supply  of  oil  burning  heating  stoves 
and  because  of  the  tremendous  military  and  naval 
demand  for  light  fuel  oil  and  kerosene,  the  govern- 
ment has  been  forced  to  adopt  a policy  of  permitting 
new  users  to  acquire  new  oil  burning  equipment 
only  in  extreme  cases.  Thus,  eligibility  is  not  estab- 
lished, even  though  one  member  of  the  household  is 
physically  unable  to  fire  coal  burning  equipment,  if 
another  member  is  physically  able  to  do  so.  Despite 
the  strict  policy  followed  in  the  past,  dealer  inven- 
tories of  oil  burning  heating  stoves  have  dropped 
below  the  level  which  can  be  regarded  as  satisfac- 
tory even  under  rationing. 

Gasoline 

The  Gasoline  Ration  Order  permits  a War  Price 
and  Rationing  Board  to  issue  a special  ration  to  a 
person  for  travel  to  reach  a place  where  medical 


attention  or  therapeutic  treatment  is  received  such 
as  a physician’s  office,  hospital,  clinic,  sanatorium, 
curative  institution  or  workshop.  The  ration  may 
include  the  additional  round  trip  to  such  institution 
for  the  purpose  of  returning  the  patient  to  his  home. 
In  all  cases  it  must  be  shown  that  alternative  means 
of  transportation  are  not  reasonably  adequate.  In 
the  majority  of  instances,  our  rationing  boards  have 
requested  certifications  from  the  medical  profession 
which  would  serve  as  a basis  for  issuing  such  spe- 
cial rations,  and  we  feel  that  physicians  have  co- 
operated in  this  program  100  per  cent.  There  also 
have  been  a number  of  cases  where  physicians  have 
certified  that  a patient  should  use  his  passenger  car 
for  travel  to  a more  favorable  climate  for  purposes 
of  health  or  that,  as  part  of  a prescribed  treatment, 
a patient  is  required  to  ride  in  an  automobile 
thereby  benefiting  from  fresh  air  or  sunshine.  We 
point  out  that  certifications  of  this  character  do  not 
entitle  the  holder  to  special  rations  because  the  na- 
tional office  has  ruled  that  seasonal  travel  to  a more 
favorable  climate  for  purposes  of  health  or  riding 
in  an  automobile  to  obtain  benefits  from  fresh  air 
or  sunshine  are  not  considered  therapeutic  treat- 
ment and  are  definitely  ineligible. 

Where  an  individual  applies  for  supplemental 
mileage  in  connection  with  his  occupation,  he  is  re- 
quired to  show  the  inadequacy  of  alternative  means 
of  transportation  unless  he  has  a full  ride-sharing 
group.  Physical  disability  of  the  applicant  may  at 
times  render  public  means  of  transportation  inade- 
quate, and  while  the  ration  order  does  not  require 
medical  certification,  a physician’s  statement  is 
often  helpful  to  the  board  if  specific  and  to  the 
point.  A similar  situation  arises  where  an  individual 
applies  for  a new  car  certificate.  In  both  cases,  how- 
ever, physical  disability  goes  to  the  question  of  need 
for  the  rationed  commodity.  Even  where  need  exists 
a ration  may  be  refused  or  limited  on  the  basis  of 
rules  of  eligibility  relating  to  the  purpose  of  the 
travel. 

Occasionally  an  individual  must,  because  of  his 
need  for  a special  diet  which  he  cannot  obtain  ex- 
cept at  his  home,  return  from  his  work  for  his  mid- 
day meal.  Where  such  need  is  duly  certified  by  a 
physician,  a board  may  grant  a special  ration,  if 
needed,  to  cover  the  additional  round  trip. 

In  general,  it  may  be  said  that  the  responsibility 
for  determining  the  facts  upon  which  an  applicant 
receives  his  rations  is  that  of  the  local  board.  In  no 
case  is  a physician’s  certificate  conclusive  as  to  the 
need  for,  or  size  of,  a ration.  Boards  do,  however, 
accord  to  the  statement  of  a physician  on  technical 
matters  the  weight  to  which  the  high  standing  and 
integrity  of  the  profession  entitle  it,  and  we  are 
sure  that  each  physician,  while  concerned  with  the 
welfare  of  his  patient,  also  acts  with  a sense  of 
public  responsibility  to  the  end  that  individuals  may 
not  take  from  others  an  unmerited  portion  of  the 
limited  supply  of  the  rationed  commodities. 
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Medical  Officers’  Pay,  Allowances  and  Rank 


THE  physician  entering  the  armed  forces  of  his 
country  necessarily  will  have  certain  new  cir- 
cumstances to  meet  among  which  will  be  that  of 
financial  adjustment.  At  least  a summary  under- 
standing is  necessary  if  the  prospective  Army  or 
Navy  doctor  is  to  minimize  the  difficulties  attendant 
upon  this  problem.  The  facts  presented  here  are 
condensed  from  a recent  War  Department  bulletin 
dealing  with  the  Pay  Readjustment  Act  of  1942. 

Base  Pay 

Pay  periods  are  prescribed,  and  the  base  pay  for 
each  is  fixed  as  follows:  The  first  period,  $1,800; 
the  second  period,  $2,000;  the  third  period,  $2,400; 
the  fourth  period,  $3,000;  the  fifth  period,  $3,500; 
and  the  sixth  period,  $4,000. 

The  pay  of  the  first  period  shall  be  paid  to  sec- 
ond lieutenants  of  the  Army  and  to  ensigns  of  the 
Navy,  the  second  period  to  first  lieutenants  of  the 
Army  and  to  lieutenants  (junior  grade)  of  the 
Navy,  the  third  period  to  captains  of  the  Army  and 
to  lieutenants  of  the  Navy,  the  fourth  period  to  ma- 
jors of  the  Army  and  to  lieutenant  commanders  of 
the  Navy,  the  fifth  period  to  lieutenant  colonels  of 
the  Army  and  to  commanders  of  the  Navy,  the 
sixth  period  to  colonels  of  the  Army  and  to  captains 
of  the  Navy. 

Every  officer  shall  receive  an  increase  of  5 per 
cent  of  the  base  pay  of  his  period  for  each  three 
years  of  service  up  to  thirty  years. 

Rent  Allowance 

An  officer  having  one  or  more  dependents  is  en- 
titled to  the  following  rent  allowance:  first  period, 
$60  per  month;  second  period,  $75  per  month;  third 
period,  $90  per  month;  fourth  period,  $105  per 
month;  fifth  or  sixth  period,  $120  per  month. 

An  officer  having  no  dependents  is  entitled  to  the 
following  rent  allowance:  first  period,  $45  per 
month;  second  period,  $60  per  month;  third  period, 
$75  per  month;  fourth  period,  $90  per  month;  fifth 
or  sixth  period,  $105  per  month. 

No  rent  allowance  is  allowed  an  officer  who  is  as- 
signed to  quarters  at  his  permanent  station,  nor  is 
an  officer  without  dependents  entitled  to  a rent 
allowance  when  on  field  or  sea  duty. 

Subsistence 

Each  commissioned  officer  below  the  grade  of 
brigadier  general  or  its  equivalent  shall  be  entitled 
at  all  times,  in  addition  to  his  pay,  to  a money 
allowance  for  subsistence.  The  value  of  one  subsist- 
ence allowance  is  fixed  at  70  cents  a day.  To  each 


officer  receiving  the  base  pay  of  the  first,  second, 
third,  or  sixth  period  the  amount  of  this  allowance 
is  equal  to  two  subsistence  allowances  (or  about 
$42  a month).  To  each  officer  receiving  the  base 
pay  of  the  fourth  or  fifth  period  the  amount  of  this 
allowance  equals  three  subsistence  allowances  (or 
about  $63  a month).  An  officer  with  no  dependents 
is  entitled  to  only  one  subsistence  allowance  (or 
about  $21  a month). 

Foreign  Service 

The  base  pay  of  any  commissioned  officer  is  in- 
creased by  10  per  cent  while  that  officer  is  on  sea 
duty  or  on  duty  in  any  place  beyond  the  continental 
limits  of  the  United  States  or  in  Alaska,  which  in- 
crease is  in  addition  to  pay  and  allowances  other- 
wise authorized.  This  provision  will  remain  in 
effect  until  twelve  months  after  the  termination  of 
the  present  war  is  proclaimed  by  the  President. 

An  officer  with  dependents  who  is  assigned  to  for- 
eign service,  or  to  duty  in  a theatre  of  operations 
within  the  United  States  or  Alaska  where  his  family 
may  not  accompany  him,  continues  to  receive  his 
usual  rent  and  subsistence  allowances.  However,  out 
of  his  subsistence  allowance  he  must  pay  his  own 
subsistence  expenses,  but  his  rent  allowance  and  the 
balance  of  his  subsistence  allowance  may  go  to  his 
dependents. 

Uniform  Allowance 

Any  officer  originally  commissioned  below  the 
grade  of  major  is  allowed  $250  for  uniforms.  This 
allowance  is  granted  after  the  officer  is  in  service. 

This  amount  will  not  by  any  means  cover  the 
entire  cost  of  uniforms,  but  is  intended  to  compen- 
sate only  for  minimum  requirements. 

Uniforms  may  be  obtained  from  the  post  exchange 
or  from  the  quartermaster  stationed  on  the  post. 
The  wisest  procedure  would  be  to  buy  only  one  uni- 
form before  reporting  for  duty  and  then  complete 
the  wardrobe  after  arriving  at  the  post. 

Travel  Allowance 

An  officer  travelling  under  competent  orders 
without  troops  shall  receive  a mileage  allowance  of 
8 cents  a mile,  distance  to  be  computed  by  the 
shortest  usually  travelled  route.  Actual  expenses 
only  shall  be  paid  for  travel  under  orders  in  Alaska 
and  outside  the  limits  of  the  United  States  in  North 
America.  An  officer  travelling  by  privately  owned 
conveyance  shall  be  entitled,  in  lieu  of  transporta- 
tion by  the  shortest  usually  travelled  route,  to  a 
money  allowance  at  the  rate  of  3 cents  a mile  for 
the  same  distance. 

When  any  officer  having  dependents  is  ordered  to 
make  a permanent  change  of  station,  the  United 
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States  shall  furnish  transportation  in  kind  from 
funds  appropriated  for  the  transportation  of  the 
various  branches  of  the  service. 

Promotion 

The  chances  for  promotion,  under  existing  condi- 
tions, are  favorable.  The  old  system  of  seniority  has 
been  superseded  by  “selection  on  merit.”  Recom- 
mendations  for  promotion  are  made  by  commanding 
officers  on  the  basis  of  ability  and  performance. 

An  officer  may  be  promoted  only  one  rank  at  a 
time  and  only  to  fill  an  existing  vacancy.  Such  va- 


cancies are  numerous  because  of  the  rapid  expan- 
sion of  the  Army  and  Navy. 

Duration  of  Commission 

All  new  physician  appointments  to  commissioned 
ranks  are  for  the  duration  of  the  war,  plus  six 
months.  The  Army  of  the  United  States  includes 
the  Selective  Service  Army  as  well  as  the  Regular 
Army  and  its  organized  naval  and  other  reserves. 
It  is  mobilized  for  the  purpose  of  fighting  the  war 
and  ceases  to  exist  six  months  after  the  termination 
of  the  war. 


Medical  Advisory  Boards 


State  Medical  Officer 

Major  John  A.  Grab,  Selective  Service,  122  W.  Wash- 
ington Ave.,  Madison 

BOARD  NO.  1 

Local  boards  served. — Milwaukee  city,  local  boards 
nos.  1,  2,  3,  It,  6,  10,  15,  16,  19 

Timothy  J.  Howard  (chairman),  716  N.  Eleventh 
St.;  John  E.  Habbe  (secretary),  231  W.  Wiscon- 
sin Ave.;  Wm.  M.  Jermain,  Herman  C.  Schumm, 
Curtis  A.  Evans,  John  L.  Garvey,  George  H.  Hans- 
mann,  John  W.  Truitt,  Hubert  J.  Farrell,  and 
Joseph  J.  Tolan  (dentist),  Richard  E.  Stockinger — 
all  of  Milwaukee 

BOARD  NO.  2 

Local  boards  served. — Milwaukee  city,  local  boards 
nos.  7,  9,  IS,  18,  20,  21,  22,  25,  26 

Wm.  J.  Egan  (chairman),  720  N.  Jefferson  St., 
Walter  P.  Blount,  Chester  M.  Echols,  Robert  E.  Fitz- 
gerald, Norbert  Enzer,  S.  A.  Morton,  Harry  J.  Heeb, 
Harry  R.  Foerster,  Lester  M.  Wieder,  and  Robert 
Phelan  (dentist),— all  of  Milwaukee 

BOARD  NO.  3 

Local  boards  served. — Milwaukee  city,  local  boards 
nos.  5,  8,  11,  12,  U,  17,  23,  2U,  27 

Joseph  Lettenberger  (chairman),  161  W.  Wis- 
consin Ave.,  Roman  J.  Stollenwerk  (dentist,  secre- 
tary), 2689  S.  Kinnickinnic  Ave.;  Walter  A.  Brus- 
sock,  Frederick  W.  Madison,  Wm.  E.  Grove,  John  0. 
Dieterle,  Urban  A.  Schlueter,  Wm.  L.  Hemer,  Hobart 
K.  B.  Allebach,  Paul  S.  Epperson,  and  John  W. 
Smith, — all  of  Milwaukee 

BOARD  NO.  4 

Local  boards  served. — Milwaukee  county,  outside 
city  limits  of  Milwaukee,  Waukesha,  Ozaukee 

Millard  Tufts  (chairman),  208  E.  Wisconsin  Ave., 
Milwaukee;  Merle  Q.  Howard  (secretary),  % Mil- 


waukee Sanitarium,  Wauwatosa;  Milton  C.  Borman, 
Edward  L.  Tharinger,  Urban  J.  Durner,  Chester  C. 
Schneider,  Dexter  H.  Witte,  Hans  W.  Hefke,  N.  W. 
Bourne,  Maurice  J.  Reuter,  and  Robert  P.  Montgom- 
ery, all  of  Milwaukee;  James  F.  Wilkinson,  Ocon- 
omowoc;  and  A.  T.  Wiebrecht  (dentist),  Milwaukee. 


BOARD  NO.  5 

Local  boards  served. — Walworth,  Racine,  Kenosha 

Russell  M.  Kurten  (chairman),  Racine;  Harold 

B.  Keland  (secretary),  Racine;  Kenneth  C.  Kehl, 
Racine;  and  L.  E.  Fazen,  Racine;  Merle  Q.  Howard, 
% Milwaukee  Sanitarium,  Wauwatosa;  Charles  E. 
Pechous  and  Irwin  E.  Bowing,  Kenosha;  Elmore  W. 
Goelz  (dentist),  Whitewater;  Charles  F.  Ulrich, 
Alfred  L.  Mayfield,  and  Cyril  G.  Richards,  Kenosha; 
F.  W.  Peil  (dentist),  Racine;  and  George  C.  Gabe 
(dentist),  Kenosha 

BOARD  NO.  6 

Local  boards  served. — Jefferson,  Rock,  Green,  La- 
fayette 

Aubrey  H.  Pember  (chairman),  Janesville; 
Thomas  J.  Snodgrass  (secretary),  Janesville;  William 
F.  Lorenz,  Madison;  Emmett  W.  Bowen,  Watertown; 
W.  A.  Munn,  Janesville;  Virgil  D.  Crone,  Beloit; 
Wm.  J.  Allen  and  Russell  F.  Wilson,  Beloit;  and 

C.  T.  Foote  (dentist),  Janesville 


BOARD  NO.  7 

Local  boards  served. — Dane,  Iowa,  Grant , Columbia, 
Sauk,  Richland 

Albert  R.  Tormey  (chairman),  Albert  W.  Bryan 
(secretary),  Ira  R.  Sisk,  Karver  L.  Puestow,  Eugene 
E.  Neff,  Henry  L.  Greene,  Wm.  D.  Stovall,  Ivan  G. 
Ellis,  Wm.  F.  Lorenz,  all  of  Madison ; and  Albert  R. 
Dipple  (dentist),  Baraboo 
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BOARD  NO.  8 

Local  boards  served. — Crawford,  Vernon,  Juneau, 
Monroe,  La  Crosse,  Jackson,  Trempealeau 

Frederick  A.  Douglas  (chairman),  La  Crosse; 
Robert  L.  MacCornack,  Whitehall;  Brand  Starnes, 
New  Lisbon;  Matthew  A.  McGarty,  Wm.  E.  Bannen, 
and  James  E.  McLoone,  La  Crosse;  Stephen  F. 
Donovan  (dentist),  Tomah;  and  P.  E.  Bartelt  (den- 
tist), La  Crosse 

BOARD  NO.  9 

Local  boards  served. — Eau  Claire,  Buffalo,  Pepin, 
Dunn,  St.  Croix,  Pierce 

F.  G.  Anderson  (chairman),  Eau  Claire;  Joseph 
W.  Livingstone,  Hudson;  Harold  C.  Huston,  P.  G. 
Spelbring,  and  John  E.  B.  Ziegler,  Eau  Claire; 
Bartholomew  Kunny,  Baldwin;  E.  H.  Parish  (den- 
tist), Durand;  and  H.  R.  Hunter,  Chippewa  Falls 

BOARD  NO.  10 

Local  boards  served. — Chippewa,  Rusk,  Barron 

Francis  T.  McHugh  (chairman),  Chippewa  Falls; 
Merton  Field  (secretary),  Chippewa  Falls;  Wal- 
ter F.  O’Connor,  Ladysmith;  Edison  0.  McCarty, 
H.  R.  Hunter,  and  S.  E.  Williams,  Chippewa  Falls 

BOARD  NO.  11 

Local  boards  served. — Polk,  Burnett,  Washburn, 
Douglas,  Sawyer 

Victor  E.  Ekblad  (secretary),  Superior;  Elmer  A. 
Myers,  Superior;  Raymond  G.  Arveson,  Frederic; 
Clarence  H.  Christiansen,  Superior;  Lien  0.  Simen- 
stad,  Osceola;  John  R.  McNutt,  Superior;  George  L. 
Berdez,  Duluth;  and  Harry  C.  Greve  (dentist), 
Hayward 

BOARD  NO.  12 

Local  boards  served. — Bayfield,  Ashland,  Iron,  Vilas, 
Price 

John  M.  Dodd,  Sr.  (chairman),  Ashland;  John  W. 
Prentice  (secretary),  Ashland;  R.  0.  Grigsby  and 
Wm.  J.  Tucker,  Ashland;  Fred  G.  Johnson,  Iron 
River;  Justin  D.  Leahy,  Park  Falls;  and  F.  H.  Sim- 
erson  (dentist),  Phillips 

BOARD  NO.  13 

Local  boards  served. — Lincoln,  Taylor,  Clark,  Wood, 
Marathon,  Portage 

Harold  R.  Fehland  (chairman),  Wausau;  James 
K.  Trumbo  (secretary),  Wausau;  Edward  P. 
Crosby,  Stevens  Point;  Merritt  L.  Jones,  Wausau; 
Kyrle  A.  Morris,  Merrill;  Eugene  E.  H.  Flemming, 
Wausau;  Wallace  L.  Nelson  and  Glenn  Bennett  (den- 
tist), Wisconsin  Rapids;  H.  Schneiders  (dentist), 
and  L.  P.  Wahl  (dentist),  Wausau 


BOARD  NO.  14 

Local  boards  served. — Forest,  Florence,  Oneida, 
Langlade 

Clarence  A.  Richards  (chairman),  Rhinelander; 
Irving  E.  Schiek  (secretary),  Rhinelander;  Alex- 
ander F.  S.  Harter,  Rhinelander;  Wm.  P.  Curran, 
Antigo;  Thomas  G.  Torpy,  Minocqua;  Ernest  G. 
Ovitz,  Laona;  and  Orville  H.  Treweek  (dentist), 
Rhinelander 

BOARD  NO.  15 

Local  boards  served. — Marinette,  Oconto,  Brown, 
Door,  Kewaunee 

Arthur  J.  McCarey  (chairman),  Green  Bay; 
John  L.  Ford  (secretary),  Green  Bay;  Emile  G. 
Nadeau,  Green  Bay;  James  V.  May,  Marinette;  Law- 
rence D.  Quigley,  Green  Bay;  Roderick  J.  Gordon 
(dentist),  Sturgeon  Bay;  Ralph  L.  Troup,  Wm.  W. 
Kelly,  and  James  C.  Colignon,  Green  Bay;  and 
Elmer  J.  Teske  (dentist),  Green  Bay 

BOARD  NO.  16 

Local  boards  served. — Shawano,  Waupaca,  Outa- 
gamie, Calumet,  Manitowoc 

Albert  E.  Rector  (chairman),  George  T.  Hegner 
(secretary),  Victor  F.  Marshall,  John  B.  MacLaren, 
Earle  F.  McGrath,  all  of  Appleton;  Leo  J.  Moriarty, 
Two  Rivers;  Byron  J.  Hughes,  Winnebago;  Erwin  C. 
Cary,  Reedsville;  Harold  J.  Belson,  and  Alex  J. 
Zimmer  (dentist),  Manitowoc 

BOARD  NO.  17 

Local  boards  served. — Adams,  Waushara,  Winne- 
bago, Marquette 

Jasper  W.  Lockhart  (chairman),  Oshkosh;  Don- 
ald G.  Hugo  (secretary),  Oshkosh;  Frank  G.  Con- 
nell, George  V.  Lynch,  Burton  Clark,  Alvin  G. 
Koehler,  George  A.  Stratton  (dentist),  all  of  Osh- 
kosh; Byron  J.  Hughes,  Winnebago;  and  J.  M. 
Donovan  (dentist),  Neenah 

BOARD  NO.  18 

Local  boards  served.- — Green  Lake,  Dodge,  Washing- 
ton, Sheboygan,  Fond  du  Lac 

Stephen  E.  Gavin  (chairman),  Fond  du  Lac; 
Henry  C.  Werner  (secretary),  Fond  du  Lac;  A.  H. 
Heidner,  West  Bend;  Alexander  G.  Hough,  Beaver 
Dam;  Henry  E.  Twohig,  and  Joseph  C.  Devine, 
Fond  du  Lac;  Kilian  T.  Bauer,  West  Bend;  Carl 
Felton  (dentist),  Sheboygan;  John  W.  Connell  and 
G.  O.  Zoellner  (dentist),  Fond  du  Lac 

BOARD  NO.  19 

Tuberculosis  Board  of  Review. — 

Allan  Filek  (chairman),  Madison;  Anthony  V. 
Cadden,  Wauwatosa;  It.  H.  Schmidt,  Jr.,  Statesan; 
J.  Edwin  Habbe,  Milwaukee 
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"\\  / HAT  steps  are  being  taken  to  provide  post- 

W graduate  medical  training  for  us  when  we 
return  to  civilian  practice?”  . . . “We  feel  so  de- 
tached from  advances  being  made  in  the  ‘States’  we 
are  anxious  to  take  some  refresher  courses  as  soon 
as  we  get  back.”  “I’ve  been  rushed  through  medical 
school  so  fast  I feel  I’ll  need  more  training  before  I 
go  into  practice.” 

These,  and  many  similar  quotations  from  letters 
received  at  the  office  of  the  State  Medical  Society 
indicate  that  many  of  our  members  in  service  are 
thinking  in  terms  of  refresher  courses  and  postgrad- 
uate training  as  soon  as  they  receive  their  discharges 
from  military  service.  For  that  reason  alone  we  are 
anxious  to  report  to  our  entire  membership  what 
steps  are  being  taken  locally,  as  well  as  on  a state 
and  national  level,  to  provide  the  type  of  training 
which  will  fit  the  needs  of  those  who  are  now  ren- 
dering military  service  in  the  medical  corps. 

As  announced  in  the  1944  December  Journal  the 
University  of  Wisconsin  Medical  School  and  the 
Marquette  School  of  Medicine  have  made  progress 
in  their  plans  for  postwar  training;  as  further  de- 
velopments take  place  in  our  medical  education  cen- 
ters we  will  transmit  such  information  to  our 
members  as  promptly  as  possible. 

It  should  interest  all  members  in  service  that  the 
November  11  issue  of  the  JAMA  carried  a summary 
statement  of  an  interview  held  between  Drs.  Fred- 
erick A.  Coller,  Walter  Palmer  and  Father  Alphonse 
M.  Schwitalla  and  officials  of  the  Veterans  Admin- 
istration, to  secure  specific  information  as  to  the 
status  of  physician  veterans  under  terms  of  the 
“Servicemen’s  Readjustment  Act  of  1944,”  commonly 
termed  the  “G.I.  bill.” 

On  the  basis  of  this  interview  it  would  appear, 
from  opinions  expressed  by  officials  of  the  Veterans 
Administration,  that  the  following  statements  can 
be  made  with  a reasonable  assurance  of  accuracy 
at  the  present  time. 

1.  What  Institutions  Will  Be  Recognized  as  “Edu- 
cational Centers”.  The  exact  determination  of  qual- 
ified educational  centers  for  each  state  will  finally 
rest  with  the  administrator  of  the  act,  but,  to  quote 
“the  administrator  will  not  undertake  as  a rule  an 
approving  or  accrediting  program  and  will  rely  on 
such  lists  as  are  furnished  him  by  the  appropriate 
agency  of  each  state.”  Such  a cooperating  agency  in 
Wisconsin  might  possibly  be  a special  committee  of 
the  Council  or  the  Committee  on  Medical  Education 
and  Hospitals,  composed  of  the  following  members: 
F.  D.  Murphy,  M.  D.,  Milwaukee,  chairman;  P.  A. 
Midelfart,  Eau  Claire  (in  service);  and  C.  R.  Mar- 
quardt,  Milwaukee. 

In  connection  with  this  phase  of  the  act  it  will  be 
noted  that  the  law  distinguishes  between  recognized 
training  institutions  such  as  the  two  university 


medical  schools  in  Wisconsin  and  “establishments 
furnishing  apprentice  training  on  the  job.”  Such 
“establishments”  specifically  are  not  qualified  hos- 
pitals which  through  AMA  acceptance  have  demon- 
strated their  adequacy  as  far  as  teaching  and  prac- 
tice facilities  are  concerned.  Accredited  hospitals  and 
medical  schools  would  be  accepted  without  further 
review  but  other  institutions  which  claim  to  offer 
medical  education  would  necessarily  be  required  to 
meet  qualifications  set  up  by  state  and  national 
bodies  in  order  to  come  under  terms  of  the  act. 
Complete  agreement  has  not  been  reached  as  to  how 
the  entire  list  of  authorized  institutions  would  be 
compiled,  but  we  feel  reasonably  certain  that  the 
channels  of  organized  medicine  would  be  utilized  to 
secure  such  information. 

2.  What  Physicians  Will  Qualify  For  Aid,  and  to 
What  Extent.  “Any  person  who  served  in  the  active 
military  or  naval  service  on  or  after  September  16, 
1940  and  prior  to  the  termination  of  the  present  war 
and  who  shall  have  been  discharged  . . . and  whose 
education  or  training  was  impeded,  delayed,  inter- 
rupted or  interfered  with  by  reason  of  his  entrance 
into  the  service  . . . and  who  either  shall  have 
served  ninety  days  or  more  . . . shall  be  eligible 
for  and  entitled  to  receive  education  or  training 
under  this  part.” 

As  our  readers  can  readily  appreciate,  this  gen- 
eral provision  does  not  cover  specific  needs  of  physi- 
cians, in  many  cases  individuals  who  left  private 
practice  and  still  will  need,  and  should  receive,  spe- 
cial assistance  in  acquiring  postwar  training  in  the 
science  of  medicine,  if  such  is  their  desire. 

The  primary  purpose  of  this  law  is  to  cover  the 
needs  of  the  young  person  under  25  years  of  age 
whose  formal  education  was  interrupted  by  induction 
into  the  armed  forces.  Those  in  military  service  who 
were  25  years  of  age  or  over  at  the  time  of  induc- 
tion must  present  evidence  that  a delay  or  obstacle 
to  their  education  occurred.  How  liberally  this  rule 
will  be  applied  to  physicians  over  25  years  of  age 
who  are  desirous  of  aid  granted  under  terms  of  the 
act  has  not  yet  been  demonstrated,  but  it  is  the 
studied  opinion  of  the  authorities  of  the  Veterans 
Administration  interviewed  that  any  physician  “who 
is  now  in  any  of  the  branches  of  the  service  and  has 
been  on  active  duty  for  more  than  ninety  days  will 
be  eligible  for  any  of  the  benefits  provided  by  the 
law.”  The  authorities  questioned  as  to  the  relation- 
ship of  physicians  to  eligibility  standards  of  the  act 
seem  to  feel  that  all  physicians  w'ho  have  been  in 
service  more  than  the  minimum  of  ninety  days  will 
qualify  in  view  of  the  fact  that  the  law  provides 
refresher  and  retaining  courses. 

Any  person  who  has  been  in  active  service  for 
three  months  will  be  entitled  to  one  year  of  educa- 
tion or  for  such  lesser  time  “as  may  be  required  for 
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the  course  of  instruction  chosen  by  him.”  Service  in 
excess  of  three  months  will  qualify  a participant 
for  additional  periods  of  education  or  training,  the 
period  “not  to  exceed  the  time  such  person  was  in 
active  service  on  or  after  September  16,  1940  and 
before  the  termination  of  the  war.”  Periods  during 
which  a serviceman  was  receiving  his  education 
under  the  auspices  of  the  Army  or  Navy  while  on 
active  duty  cannot  be  counted  toward  time  credit 
for  a prolongation  of  the  educational  period. 

As  a specific  example  we  cite  the  following  hypo- 
thetical cases: 

Months  of  Education  Provided 

Service  by  Law 

Three  (minimum) , One  Year 

Six Eighteen  Months 

Twelve Two  Years 

Twenty-four Three  Years 

3.  Benefits,  (a)  Tuition,  Fees,  Books  and  Equip- 
ment. Up  to  $500  for  any  one  person  for  the  ordi- 
nary school  year,  but  payments  are  not  to  be  paid 
to  “establishments  furnishing  apprentice  training  on 
the  job.”  The  law  provides  that  if  the  institution  has 
no  established  tuition  fee  or  if  the  administrator 
deems  the  established  tuition  fee  to  be  inadequate 
compensation,  the  administrator  is  authorized  to 
provide  for  the  payment,  with  the  $500  ordinary 
school  year  limitation  being  applied. 

These  same  benefits  would  apply  when  the  educa- 
tional training  is  received  in  certified  hospitals,  with 
the  administrator  fixing  the  tuition  to  be  paid  to 
such  an  institution  under  terms  of  the  law.  In  the 
opinion  of  those  officials  interviewed  this  rule  of 
tuition  payment  would  be  applied  to  hospitals  even 
though  the  general  practice  has  been  to  have  the 
hospital  pay  the  resident,  rather  than  receiving 
funds  as  a result  of  the  resident’s  study  and  work 
at  the  hospital.  Hospitals  receiving  such  tuition 
would  have  to  be  properly  certified  to  qualify,  and 
the  payments  would  be  made  even  though  the  hos- 
pital continues  to  pay  a stipend  to  the  veteran 
physician  holding  a residency. 

(b)  Subsistence  Benefits.  The  general  subsistence 
allowance  of  $50  per  month  if  without  a dependent 
or  dependents,  or  $75  per  month  if  the  veteran  has 
a dependent  or  dependents  would  be  generally  ap- 
plied to  physicians  according  to  those  officials  in-' 
terviewed.  In  the  opinion  of  the  officials  consulted 
it  was  felt  that  the  subsistence  benefit  might  be 
paid  the  physician  veteran  even  if  he  received  a 
stipend  from  the  hospital,  as  in  many  cases  the 
physician  veteran  would  live  outside  of  the  hospital 
and  his  stipend  would  in  no  measure  match  his  in- 
come enjoyed  prior  to  discharge. 

In  view  of  the  fact  that  the  administration  has 
thus  far  defined  a school  year  as  thirty  weeks  the 
tuition  allowance  of  $500  maximum  can  be  made 
payable  to  the  institution  every  thirty  weeks  if  that 
is  the  interpretation  and  regulation  under  which 
the  educational  institution  is  operating.  On  the  other 


hand,  the  subsistence  benefit  is  not  affected  by  the 
length  of  the  school  year. 

Such  in  brief  is  the  digest  of  the  specific  pro- 
visions of  the  “G.  I.  bill”  as  it  might  be  applied  to 
physician  veterans.  It  is  obvious  from  the  interview- 
reported  in  the  JAMA  that  officials  are  aware  of 
the  fact  that  specific  legislation  would  be  needed  to 
fit  the  special  needs  of  physicians,  who  clearly  do 
not  fall  into  the  general  pattern  provided  by  Public 
Law  346,  but  in  the  absence  of  such  special  legis- 
lation the  officials  of  the  Veterans  Administration 
are  attempting  to  give  liberal  interpretations  to 
fit  the  specific  needs  of  physician  veterans.  As  in- 
dicated in  this  interview  the  expressions  and  in- 
terpretations are  merely  opinions  of  individuals 
and  have  not  been  substantiated  through  court 
interpretation. 

Visualizing  the  cross  section  of  our  Wisconsin 
members  in  service  it  is  easy  to  see  that  the  present 
terms  of  the  “G.  I.  bill”  hardly  fit  the  needs  of 
older  men  who  will  return  to  civilian  life  w-ith  heavy 
family  responsibilities  and  resulting  financial  obli- 
gations. For  the  younger  men,  whose  medical  edu- 
cation was  accelerated  to  a point  where  they  need 
continued  study  and  residence  experience,  the  pro- 
visions of  the  act  might  serve  a need  and  provide 
them  with  sufficient  resoures  to  continue  their  train- 
ing under  terms  of  the  act. 

A second  portion  of  the  interview  reported  above 
dealt  with  the  expanding  plans  of  the  Veterans 
Administration  and  it  becomes  apparent  that  during 
the  postwar  period  this  branch  of  the  federal  medical 
service  wall  expand  tremendously.  In  anticipation 
of  this  expansion  of  personnel  the  officials  of  the 
Veterans  Administration  are  giving  serious  study 
to  inservice  training  programs  wdiich  will  serve 
as  additional  inducements  to  physicians  interested 
in  this  type  of  medical  w-ork.  From  comments  of 
those  officials  interview-ed,  as  reported  in  the  JAMA 
“it  would  seem  . . . that  it  is  highly  desirable  to 
establish  an  educational  program  within  the  Vet- 
erans Administration  for  the  physician  veterans  so 
that  these  veterans  may  have  the  benefit  of  the  un- 
questionably large  and  desirable  facilities  of  the 
veterans’  hospitals  and,  secondly,  that  the  admin- 
istration must  make  provision  for  a much  larger 
physician  personnel.” 

Under  present  plans  officials  estimate  that  vet- 
erans’ hospitals  will  provide  approximately  250  resi- 
dencies, of  which  50  per  cent  would  be  surgical, 
35  per  cent  psychiatric  and  internal  medicine,  and 
15  per  cent  tuberculosis. 

The  implications  of  the  above  opinions,  both  in 
respect  to  applications  of  the  “G.  I.  bill”  to  physi- 
cian needs  and  the  anticipated  expansion  of  medical 
service  under  the  direction  of  the  Veterans  Admin- 
istration are  of  interest  to  all  readers  of  the  Wis- 
consin Medical  Journal,  and  will  report  progress  in 
both  areas  of  activity  as  they  are  brought  to  our 
attention. 
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Rehabilitation  Service  Offered  By  The  Milwaukee 
Neuropsychiatric  Society 

(The  Wisconsin  State  Neuropsychiatric  Society) 


DURING  the  summer  of  1944  public  interest  be- 
came strongly  directed  to  the  disabled  veterans 
returning  home  from  active  battle  zones.  It  was 
obvious  that  there  are  emotional  casualties  as  well 
as  those  caused  by  bullets  and  bombs,  both  often 
being  present  in  one  person.  In  anticipation  of  serv- 
ing the  needs  of  some  of  these  young  patriots,  Dr. 
Gilbert  J.  Rich,  President  of  the  Milwaukee  Neuro- 
psychiatric Society  appointed  the  following  members 
of  a Committee  on  Rehabilitation  Problems: 

Lloyd  H.  Ziegler,  M.  D.,  Chairman 
Ralph  M.  Fellows,  M.  D.,  who  enlisted  in  the 
U.  S.  Navy  and  was  replaced  by 
Lt.  Col.  Edward  D.  Schwade,  MC.,  A.U.S. 
Roland  A.  Jefferson,  M.  D. 

Herbert  W.  Powers,  M.  D. 

Merle  Q.  Howard,  M.  D. 

After  contacting  all  neuropsychiatrists  of  the  state 
able  to  work  (we  hope  we  have  overlooked  none) 
and  finding  them,  without  exception,  extremely  will- 
ing to  give  of  their  time  and  effort  in  one  way  or 
another,  the  committee  concluded  that  the  disabled 
veteran  could  be  served  best  by  carrying  out  the 
following  recommendations: 

1.  The  Neuropsychiatrists  Offer  Their  Specialized 
Experience  to  Local  Physicians  and  Surgeons  caring 
for  problem  veterans  in  home  communities  any  place 
in  the  entire  state,  and  regardless  of  fee,  if  they  may 
need  or  wish  such  consultation  service.  It  is  antici- 
pated that  such  needy  veterans  may  appeal  to  their 
local  physicians  early.  Consultations  may  be  referred 
to  the  neuropsychiatrist  of  choice  directly  by  writ- 
ing, telephone,  or  personal  interview,  or  they  may 
refer  such  requests  for  help  to  Dr.  Sara  G.  Geiger, 
Secretary  of  the  Milwaukee  Neuropsychiatric  Soci- 
ety, Public  Safety  Building,  Milwaukee.  She  will 
refer  them  to  neuropsychiatrists  with  a plan,  taking 
into  account  geography  and  the  equalization  of  work. 
It  is  understood  that  a consultant  called  upon  in  this 
way  will  continue  to  help  the  home  physician  until 
the  problem  is  resolved  in  one  way  or  another. 

2.  The  Milwaukee  Rehabilitation  Service.  This 
was  inaugurated  under  the  auspices  of  the  Milwaukee 
Neuropsychiatric  Society  on  Monday  evening,  De- 
cember 11,  1944,  and  each  Monday  evening  there- 
after, except  Christmas,  with  hours  from  7:30  to 
9:30  p.  m.  It  may  be  expanded  later  as  the  need 
arises.  This  service  will  be  carried  on  at  the  Mil- 
waukee Curative  Workshop,  750  No.  18th  Street, 
Milwaukee.  It  will  be  free  (exclusive  of  materials) 


to  those  unable  to  have  a private  physician.  It  is  to 
be  devoted  entirely  to  treatment  of  veterans  not 
requiring  hospitalization.  It  is  intended  to  bring  help 
and  relief  to  those  who  are  attempting  to  work,  and 
others  who  may  be  able  to  work  after  such  treat- 
ment. Veterans  from  the  entire  state  of  Wisconsin 
not  requiring  hospitalization  are  eligible  and  may 
be  referred  by  any  agency.  Lt.  Col.  Edward  D. 
Schwade,  324  E.  Wisconsin  Avenue,  Milwaukee,  has 
been  chosen  to  be  Medical  Director.  The  choice  of 
Doctor  Schwade  is  a happy  one  in  view  of  his  career 
as  a veteran  in  this  war  and  his  experience  as  a 
physician  in  this  specialized  field.  The  service  will 
be  aided  by  a Medical  Council  composed  of  a neuro- 
psychiatrist, and  two  other  physicians,  a skilled  sur- 
geon and  internist,  the  latter  appointed  by  the  Med- 
ical Society  of  Milwaukee  County.  Such  treatment 
services  have  already  been  inaugurated  in  many 
cities  such  as  New  York,  Chicago,  Los  Angeles,  and 
elsewhere.  It  has  been  ascertained  that  this  service 
is  not  in  competition  with  any  other  of  like  nature. 
It  will  continue  to  operate  until  officially  taken  over 
by  a duly  constituted  governmental  agency. 

3.  Education  of  Lay  and  Professional  Groups. 

Members  of  the  Milwaukee  Neuropsychiatric  Society 
and  other  qualified  and  cooperating  physicians  are 
urged  to  give  priority  to  rehabilitation  problems 
when  called  upon  to  speak  before  lay  or  professional 
groups.  This  should  be  done  practically  and  realistic- 
ally, and  not  in  an  alarmist  way.  The  public  and 
veterans  themselves  are  greatly  in  need  of  whole- 
some reeducation  concerning  the  so-called  stigma 
and  misunderstandings  of  discharges  from  military 
service  with  neuropsychiatric  diagnosis.  The  com- 
mittee feels  that  the  Peoria  Plan  for  rehabilitating 
needy  veterans  deserves  our  thorough  study.  This 
carefully  conceived  set-up,  especially  suited  to  an 
industrial  community,  aims  at  coordinating,  and  thus 
avoiding  aggressive  competitive  duplication  of  effort 
among  well  meaning  community  agencies. 

The  Milwaukee  Neuropsychiatric  Society  in  spe- 
cial session  on  November  29,  1944  unanimously 
approved  of  the  above  three  timely,  patriotic,  and 
humanitarian  recommendations  of  the  committee, 
and  further  authorized  it  to  continue  with  the  de- 
tails in  placing  them  into  effect  at  the  earliest  pos- 
sible moment,  including  wide  publicity  needed  for 
their  effectiveness. 

Recommendations  No.  1 and  2 became  effective 
December  11,  1944.  Recommendation  No.  3 is  now  in 
effect. 
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"The  War  is  a Long  Way  From  Being  Over" 


THAT,  most  everyone  agrees,  is  unfortunately 
true.  Though  we  are  tasting  victory  in  all  our 
war  theaters,  the  road  to  final  surrender  of  our 
enemies  still  looms  lengthy  and  rough.  Help  is  still 
needed  from  all  sides  and  all  hands — and  particu- 
larly from  the  medical  profession. 

The  enlistment  of  many  more  doctors  rates  a 
triple-A  priority  by  the  U.  S.  Navy  today.  Their 
skills  and  talents  are  required  on  ships,  at  advanced 
bases  and  continental  shore  stations  in  ever- 
increasing  numbers.  The  lives  of  countless  thousands 
of  our  men  in  blue  are  and  will  be  dependent  on 
doctors  who  are  close  at  hand,  on  doctors  who  are 
thus  making  a tremendous  contribution  to  humanity 
and  are  speeding  victory. 

In  seeking  the  enlistment  of  hundreds  of  doctors 
today,  the  Navy  is  inviting  the  applications  of  phy- 
sicians, surgeons  and  specialists  in  a very  wide 
range  of  practices  and  ages.  If  physically  qualified, 
most  of  those  who  are  enlisted  will  be  eligible  for 
assignment  at  sea  or  at  bases  located  in  many  parts 
of  the  world,  though  many  vacancies  also  exist  in 
Naval  hospitals  and  activities  in  the  United  States. 

Most  doctors  under  38  years  of  age  who  have 
been  made  available  are  already  in  uniform.  Men 
in  this  classification  are  assigned  either  afloat  or 
ashore. 

Doctors  up  to  55  years  of  age  are  now  being  con- 
sidered by  the  Navy  for  direct  commissions.  They 


are  accepted  for  unlimited  duty  either  ashore  or 
afloat. 

Broadened  Navy  procurement  regulations  also 
permit  the  enlistment  of  specialists  and  general 
practitioners  up  to  60  years  of  age  for  limited  duty; 
they  generally  will  be  assigned  within  the  United 
States.  In  some  instances,  they  may  serve  at  over- 
seas bases  or  stations. 

General  education  and  experience  qualifications 
include  graduation  from  an  accredited  medical  school 
with  at  least  one  year  of  internship  in  an  approved 
hospital.  Of  course,  applicant  must  be  duly  licensed 
to  practice  medicine  and  be  a member  of  a local 
or  state  medical  society,  unless  he  has  just  completed 
his  internship.  Waivers  will  be  granted  on  various 
physical  conditions. 

When  accepted,  the  doctor’s  rank  as  a Naval  Of- 
ficer will  be  determined  by  age,  education  and  back- 
ground. Women  also  are  being  accepted  in  the  above 
classifications  and  present  Navy  regulations  limits 
their  duty  within  the  continental  limits  of  the  United 
States. 

Complete  information  regarding  medical  officer’s 
commissions  in  the  Navy  may  be  obtained  at  the 
Office  of  Naval  Officer  Procurement,  Board  of  Trade 
Bldg.,  Chicago.  The  Navy’s  need  for  medical  officers 
is  most  urgent  at  this  time;  it  believes  you  can 
qualify.  Will  you  offer  to  serve? 


"GIVE  IT  SERIOUS  THOUGHT" 

Briefly,  I want  to  reemphasize  the  importance  of  our  Navy’s  need  as 
outlined  in  the  accompanying  article.  It  is  not  only  extremely  vital  that 
many  more  doctors  volunteer  for  the  Naval  service,  but  that  this  action 
be  taken  without  delay.  The  Navy  has  issued  a challenge — the  medical 
profession  is  not  one  to  falter.  Give  serious  thought  to  serving  in  the  Navy 
now  . . . mention  it  to  your  friends  . . . obtain  full  particulars  by  contact- 
ing Lieut.  Comdr.  Ralph  H.  Pierce  at  the  Office  of  Naval  Officer  Procure- 
ment, Board  of  Trade  Building,  Third  Floor,  141  W.  Jackson  Blvd., 
Chicago.  Telephone:  WABash  2900. 

Robert  E.  Fitzgerald,  M.  D.,  State  Consultant, 
Procurement  and  Assignment  Service  for  Physicians. 
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Wiscon 


Adams  County 

Harris,  Arthur  James,  Adams 
Shapiro,  Harry,  Adams 


Ashland  County 

Ansfield,  Fred  J.,  Glidden 
Harrison,  G.  W.,  Ashland 
Seifert.  K.  A.,  Ashland 
Weeks.  F.  D.,  Ashland 


Barron  County 

Bensman,  L.  L. 

Dawson,  D.  L.,  Klee  Lake 
Dawson,  Lorin  D.,  Rice  Lake 
Edwards,  P.  K.,  Barron 
Hatleberg,  E.  J.,  Kice  Lake 
Schlomovitz,  H.  H.,  Barron 


llnyfleld  County 

Juhl,  John  H.,  Washburn 
Regnier,  W.  C.,  Drummond 


Brown  County 

Bolles,  C.  S.,  West  De  Pere 
Cochrane,  W.  L.,  Wayside 
De  Cock,  Robert  D.,  Green  Bay 
Denys,  K.  J.,  Green  Bay 
Detjen,  Edward,  Green  Bay 
Goggins,  J.  R.,  Pulaski 
Icks,  K.  R.,  Green  Bay 
McLaughlin,  W.  J.,  Wrightstown 
Merline,  G.  B.,  Green  Bay 
Mokrohajsky,  S.  M„  Green  Bay 
Saunders,  O.  W„  Green  Bay 
Schilling,  H.  J.,  Denmark 
Schoenenberger,  A.  P.,  Denmark 
Schoofs,  G.  E.,  Green  Bay 
Troup,  W.  J,,  Green  Bay 
Weaver,  D.  F..  Green  Bay 
Williamson,  C.  S.,  Green  Bay 


Buffalo  County 

Kreher,  J.  E.,  Mondovi 


Burnett  County 

Johnson,  P.  A.,  Grantsburg 
Sherman,  L.  F..  Siren 


Calumet  County 

Vande  Loo,  F.  B.,  Brillion 
Wagner,  A.  J.,  Brillion 
Winkler,  R.  J.,  Hilbert 


Chippewa  County 

Clauson,  C.  T.,  Bloomer 
Henske,  W.  C„  Chippewa  Falls 
La  Breche,  J.  J.,  Cadott 
Plcotte,  L.  W.,  Chippewa  Falls 


Clark  County 

Frank.  H.  A.,  Neillsville 


Columbia  County 

Brown,  Harry  E.,  Portage 
Dibble,  H.  C„  Portage 
Dryer,  R.  B.,  Poynette 
Irwin,  W.  G„  Lodi 
MacGregor,  J.  W..  Portage 
Uadi,  C.  J.,  Wisconsin  Dells 
Ronneburger,  E.  O..  Cambria 
Saxe,  Jack  J„  Portage 
Stevenson,  D.  J.,  Poynette 


* To  November  30,  1944. 


in  Physicians  in 


Crawford  County 

Farrell,  J.  J.,  Prairie  du  Clilen 
Shapiro,  H.  L.,  Prairie  du  Chien 


Dane  County 

Allin,  R.  N.,  Madison 
Anderson,  Lawrence  L.,  Madison 
Atwood,  D.  C..  Madison 
Axel,  B.  J.,  Madison 
Barnstein,  Norman,  Sun  Prairie 
Barter,  R.  H..  Madison 
Bell,  John  L.,  Madison 
Bennett,  A.  P.,  Madison 
Benson,  R.  K.,  Madison 
Bentley,  J.  E.,  Madison 
Bingham,  J.  B.,  Madison 
Birge,  E.  A.,  Madison 
Bleckwenn,  W.  J.,  Madison 
Bohorfoush,  J.  G.,  Madison 
Boner,  A.  J.,  Madison 
Brindley,  B.  I.,  Madison 
Britton,  D.  M„  Madison 
Brooke,  J.  W„  Madison 
Brownfield,  J.  D.,  Madison 
Collins,  Jason  H.,  Madison 
Connor,  J.  J.,  Madison 
Connors,  Angie,  Madison 
Crumpton,  C.  W.,  Madison 
Cunningham,  P.  M.,  Madison 
Dean.  F.  K.,  Madison 
Dean,  J.  C.,  Madison 
Denny,  Forrest  L.,  Madison 
Dietrich,  H.  W.,  Madison 
Dimond,  W.  B.,  Madison 
Dollard,  J.  E..  Madison 
Eckstam,  Eugene  E.,  Madison 
Eisenberg,  Herman  L..  Madison 
Ellingson,  H.  V.,  Madison 
Ferrara,  Joseph  F.,  Jr.,  Madison 
Foregger,  R.  V.,  Madison 
Fosmark,  C.  A.,  Madison 
Gaenslin,  F.  G.,  Madison 
Gale,  J.  W.,  Madison 
Gallagher,  J.  T.  F.,  Madison 
Gatherum,  David  H..  Madison 
Gearhart.  R.  S.,  Madison 
Geist,  F.  D.,  Madison 
Gordon,  E.  S.,  Madison 
Greiber,  M.  F.,  Madison 
Halbert.  J.  J.,  Madison 
Harrod,  Gordon  R.,  Madison 
Haus,  Loren  W.,  Madison 
Hawk,  M.  H.,  Madison 
Hoffman,  H.  J.,  Madison 
tHunt,  T.  D.  Madison 
Ingwell,  C.  L.,  Deerfield 
Jackson,  Russell,  Madison 
Jacobsen,  R.  W.,  Madison 
James,  O.  E.,  Madison 
Joachim,  F.  G.,  Madison 
Johnson,  F.  C.,  Madison 
Johnson.  H.  C.,  Madison 
Jones,  W.  E.,  Madison 
Jorris,  E.  H..  Madison 
Joyner,  T.  H.,  Oregon 
Kanzler,  Reinhold,  Madison 
Karberg,  Richard  J..  Madison 
Keck,  E.  B.,  Madison 
Keettel,  W.  C.,  Jr„  Madison 
Kindschi,  Donald,  Madison 
Knecht,  E.  M.,  Madison 
Knudtson,  K.  P.,  De  Forest 
Kohler,  H.  H.,  Madison 
Krehl,  W.  H.,  Madison 
Lappley,  W.  F.,  Madison 
Larsen,  R.  B.,  Madison 
Leede,  W.  E.,  Madison 
Lemmer,  K.  E.,  Madison 
Leonard,  T.  A.,  Madison 
Lohmiller,  B.  D.,  Madison 
Lynch,  John  D.,  Madison 
Mac  Daniels,  Lawrence,  Madison 
fMacKenzie,  J.  G.,  Madison 
Malec,  J.  P.,  Madison 
Mark.  Philip  F.,  Madison 
Marshall,  F.  S.,  Chicago 
McCormick,  D.  W.,  Madison 
McCormick,  S.  A.,  Madison 
McCut,  Howard  M.  Madison 
Mendenhall,  John,  Madison 
Meyer,  B.  W..  Madison 
Middleton,  W.  S„  Madison 


t Deceased. 
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Miller,  J.  E.,  Madison 
Moore,  R.  M.,  Madison 
Musser,  M.  J.,  Madison 
Myers,  M.  A.,  Madison 
Nellen,  J.  W.,  Madison 
Neller,  J.  L.,  Madison 
Nelson,  E.  K.,  Madison 
Nordby,  Eugene  J.,  Madison 
Okagaki,  H.  I.,  Madison 
Oosterhous,  G.  E.,  Madison 
Orr,  E.  R.,  Madison 
Ozanne,  B.  K.,  Madison 
Paulson,  J.  F.,  Sun  Prairie 
Peabody.  C.  S.,  Madison 
Pessin,  Joseph,  Madison 
Peterson,  L.  W.,  Sun  Prairie 
Pohle,  F.  J.,  Madison 
Polan,  C.  M.,  Madison 
Prasser,  D.  O.,  Madison 
Pyre,  Jackman,  Madison 
Quisling,  G.  D.,  Madison 
Quisling,  R.  A..  Madison 
lladewan,  M.  G.,  Madison 
Rendok,  John,  Madison 
Reuter.  R.  J.,  Madison 
Riebold,  Frank  W.,  Madison 
Rogers,  S.  C.,  Madison 
Rubnitz,  Willard,  Madison 
Rueckert,  Raymond.  Madison 
Ruff,  Carl  H.,  Middleton 
Schlaak,  M.  V.,  Madison 
Schmitz,  Robert  C.,  Madison 
Seastone,  C.  J..  Madison 
Seebohm,  Paul  M.,  Madison 
Shapiro,  H H.,  Madison 
Sherman,  C.  F.,  Madison 
Shulman,  H.  W.,  Madison 
Sims,  J.  L.,  Madison 
Smedal,  A.  T.,  Stoughton 
Sprague,  J.  T..  Madison 
Stewart,  J.  K.,  Madison 
tSwafford,  K.  P.,  Madison 
Swan.  L.  L..  Madison 
Tatum.  H.  J.,  Madison 
Tucker,  Arthur  S.,  Madison 
Tweetem,  J.  K.,  De  Forest 
Van  de  Mark,  R.  E..  Stoughton 
Wangeman,  C.  P.,  Madison 
Watson.  R.  W.,  Madison 
Wear.  J.  B.,  Madison 
Weismlller.  L L.,  Madison 
Wellborn  William  R.,  Madison 
Wenger,  Harold  A.  E.,  Madison 
Weston,  F.  L.,  Madison 
Whitehouse,  John  D..  Madison 
Wiggins,  James  K.,  Madison 
Wilson,  J.  M.,  Madison 
Woody,  Howard  G-,  Madison 
Wynn,  S.  K.,  Madison 
Zantow,  F.  E.,  Madison 

Dodge  County 

Bachhuber,  E.  A.,  Mayville 
Bloom,  C.  S.,  Horicon 
Hoyer,  E.  C.,  Beaver  Dam 
Klerzkowskl,  C.  V.,  Beaver  Dam 
Kores,  A.  B.,  Beaver  Dam 
Pearson,  J.  B.,  Mayville 
Qualls,  C.  L..  Juneau 
Temkin,  M.  M.,  Beaver  Dam 
Vetter,  E.  W.,  Randolph 

Door  County 

Leasum,  Charles,  Sturgeon  Bay 
Little.  W.  W.,  Washington  Island 

Douglas  County 

Berg.  G.  S. 

Christiansen.  R.  E.,  Superior 
Christianson,  H.  B.,  Superior 
Hathaway,  G.  J..  Superior 
Jerome,  Bourne,  Superior 
Leveroos,  E.  H.,  Superior 

Dunn  County 

Buckley,  C.  H.,  Menomonle 

Eau  Claire  County 

Brown,  G.  F.,  Eau  Claire 

Buckley,  R.  A.,  man  Claire 
Cherkasky,  Simon,  Eau  Claire 
Culver,  L.  G.,  Eau  Claire 
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Dickelmann,  L.  E..  Eau  Claire 
Fuson,  H.  S.,  Eau  Claire 
Henlce,  S.  L.,  Eau  Claire 
Humke,  E.  W.,  Eau  Claire 
Humphrey,  N.  R„  Brandon 
Ihle,  C.  M.,  Eau  Claire 
Kincaid,  Charles,  Eau  Claire 
Midelfort,  Peter,  Eau  Claire 
Mitchell,  M.  T.,  Eau  Claire 
Moland,  O.  G.,  Augusta 
Niver,  E.  O.,  Eau  Claire 
Strand,  R.  C.,  Eau  Claire 
Wishart,  J.  H.,  Eau  Claire 
Zboralske,  F.  F.,  Fall  Creek 


Florence  County 

Cook,  Alfred  L. 


Fond  du  Lac  County 

Becker,  Norman  O.,  Fond  du  Lac 
Burchill,  Phillip  S.,  Fond  du  Lac 
Calvy,  D.  W.,  Fond  du  Lac 
Calvy,  Thomas  L.,  Fond  du  Lac 
Clark,  C.  J„  Fond  du  Lac 
Cole,  D.  F.,  Ripon 
Dalrymple,  R.  R.,  Fond  du  Lac 
Dana,  R.  L.,  Fond  du  Lac 
Eagleburger,  L.  S.,  Waupun 
Finn,  W.  C.,  Fond  du  Lac 
Florin,  A.  C.,  Fond  du  Lac 
Gavin,  Robert  C.,  Fond  du  Lac 
Haseltine,  C.  P..  Ripon 
Hull,  H.  H.,  Brandon 
Hulse,  R.  A.,  North  Fond  du  Lac 
Hutter,  A.  M..  Fond  du  Lac 
Jones,  R.  H.,  Ripon 
Keenan,  L.  J.,  Fond  du  Lac 
Kief,  H.  J.,  St.  Cloud 
Klepfer,  Jefferson,  Waupun 
Pawsat,  E.  H.,  Fond  du  Lac 
Reslock,  C.  P.,  Waupun 
Schlichtmann,  Carl  E.,  Fond  du  Lac 
Schrank.  R.  E.,  Waupun 
Sharpe,  Harvey  R.,  Fond  du  Lac 
Temple,  J.  W.,  Fond  du  Lac 
Trier,  P.  J.,  Fond  du  Lac 
Truex,  G.  O..  Fond  du  Lac 
Twohlg,  D.  J.,  Jr.,  Fond  du  Lac 
Twohig,  G.  J.,  St.  Cloud 
Waffle,  R.  L.,  Fond  du  Lac 
Wier,  J.  S.,  Fond  du  Lac 


Forest  County 

Carroll,  G.  E.,  Laona 


Grant  County 

Glynn,  J.  D„  Lancaster 
Kelly,  W.  J.,  Potosi 
Klockow,  W.  E.,  Muscoda 
Moffett,  J.  L..  Montfort 
fRempe,  A.  C.,  Cassville 
Schuler,  W.  H.,  Fennimore 
Stoops,  Charles  W.,  Jr.,  Plattevllle 


Green  County 

Bear,  N.  E.,  Monroe 
Bristow,  J.  H..  Monroe 
Brunkow,  B.  H.,  Monroe 
Klndschi,  L.  G.,  Monroe 
Ruehlman,  David  D.,  Monroe 


Green  Lake  County 

Regan,  D.  M.,  Berlin 
Seward,  L.  J.,  Berlin 
Stone,  G.  C.,  Berlin 


Iowa  County 

Dieter,  D.  G.,  Cobb 

Hamilton,  William  P„  Dodgevllle 


Jaekson  County 

Lavlne.  M.  M..  Melrose 


t Deceased. 


Jefferson  County 

Burzynski,  E.  E.,  Watertown 
Claudon,  D.  W.,  Jefferson 
Kelt,  G.  E.,  Lake  Mills 
Hanson.  O.  H.,  Fort  Atkinson 
Harris,  J.  J.,  Fort  Atkinson 
Mallow,  H.  G.,  Watertown 
Miller,  E.  A.,  Watertown 
Nowack,  L.  W.,  Watertown 
Schoenecker,  E.  A.,  Lake  Mills 
Zimmerman,  F.  H.,  Watertown 


Juneau  County 

Puttier,  O.  L.,  Mauston 
Wold,  L.  E.,  Wonewoc 


Kenosha  County 

Bennett,  W.  H.,  Kenosha 
Creswell,  C.  M.,  Kenosha 
Herzog,  P.  S.,  Kenosha 
Kleinpell,  W.  C.,  Kenosha 
Rauen,  Leonard  M.,  Kenosha 
Schulte,  G.  C.,  Kenosha 
Schwartz.  H.  L.,  Kenosha 


Kewaunee  County 

Burger,  R.  A. 

Dockry,  L.  E.,  Kewaunee 


La  Crosse  County 

Anderson,  P.  D.,  La  Crosse 
Bayley,  W.  E.  G.,  La  Crosse 
Earney,  Lyman  J.,  La  Crosse 
Engelmann,  Andrew  T.,  La  Crosse 
Gallagher,  F.  J.,  La  Crosse 
Gundersen,  T.  E.,  La  Crosse 
Henderson,  John  C.,  La  Crosse 
Johnston.  R.  C.,  La  Crosse 
Meboe,  Joseph,  La  Crosse 
Montgomery,  S.  A.,  La  Crosse 
Moran,  C.  J.,  La  Crosse 
O’Neill,  John  W.,  La  Crosse 
Parkin,  Robert  C„  La  Crosse 
Roth,  J.  A.,  La  Crosse 
Shea,  T.  E..  La  Crosse 
Simones,  J.  J.,  La  Crosse 
tWalters,  P.  T.,  La  Crosse 
Wolf.  F.  H.,  La  Crosse 


Lafayette  County 

Hauge,  H.  L.,  Blanchardville 
Matthei,  L.  P.,  South  Wayne 


Langlade  County 

Harris,  Harold  L.,  Antigo 
Lambert.  J.  W„  Antigo 


Lincoln  County 

Lane,  F.  C.,  Merrill 
Rohde.  E.  P.,  Merrill 


Manitowoc  County 

Darby,  R.  C..  Mishicot 
Erdmann,  N.  C.,  Manitowoc 
Foley,  M.  E.,  St.  Nazianz 
Gregory,  L.  W„  Manitowoc 
Hammond,  R.  W.,  Manitowoc 
Randolph,  R.  C.,  Manitowoc 
Simenson,  R.  S..  Valders 
Wright,  P.  E.,  Manitowoc 


Maruthon  County 

Brick,  E.  B.,  Wausau 
Christensen,  H.  W.,  Wausau 
Flannery,  J.  V.,  Wausau 
Green,  D.  M..  Wausau 
Hough,  G.  V.,  Wausau 
Jorgensen,  P.  B.,  Mosinee 
Ludwig,  E.  P.,  Wausau 
Martini,  H.  F.,  Wausau 
Rounds,  Wayne  M.,  Wausau 


Marinette  County 

Boren,  J.  W.,  Jr.,  Marinette 
De  Salvo,  M.  F.,  Niagara 
Kingsbury.  C.  H..  Goodman 
Koepp.  C.  E.,  Marinette 
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Marquette  County 

Moss,  J.  G.,  Westfield 


Milwaukee  County 

Adland.  Abe,  Milwaukee 
Adler,  Sidney,  Milwaukee 
Aguirre,  M.  R.,  Milwaukee 
Ansfield,  M.  J.,  Milwaukee 
Appleby,  K.  B.,  Milwaukee 
Armbruster,  J.  L.,  Milwaukee 
Arnold,  W.  G.,  Milwaukee 
Axtmayer,  A.  L.,  Milwaukee 
Babbitz,  A.  L.,  Milwaukee 
Babbitz,  S.  G.,  Milwaukee 
Backus,  E.  A.,  Milwaukee 
Baker,  H.  K.,  Milwaukee 
Baker,  V.  L.,  Wauwatosa 
Barger,  James  D.,  Wauwatosa 
Bartos,  J.  A.,  Milwaukee 
Baumann,  A.  J.,  Milwaukee 
Bechman,  Fred,  Milwaukee 
Becker,  Barney  B.,  Milwaukee 
Becker,  Reinhard,  Milwaukee 
Becker,  W.  T.,  Milwaukee 
Beffel,  J.  M.,  Milwaukee 
Belfus,  Frank  H.,  Milwaukee 
Bender,  Roger  I.,  Milwaukee 
Benell,  Theodore,  Milwaukee 
Benjamin,  H.  B.,  Wauwatosa 
Bergen,  R.  D.,  Milwaukee 
Berner,  C.  L.,  Milwaukee 
Biehn,  Ralph  H.,  Milwaukee 
Biljan,  Matthew,  West  Allis 
Buk,  B.  J.,  Milwaukee 
Black,  S.  B.,  West  Allis 
Blake,  Allan  J.,  Milwaukee 
Bloom,  Herman,  Milwaukee 
Bloom,  N.  B.,  Milwaukee 
Boerner,  Herman  F.,  J r.,  Milwaukee 
Boxer,  L.  M„  Milwaukee 
Boyce,  David  C.,  Wauwatosa 
Braddock,  W.  H.,  Milwaukee 
Brah,  Wm.  A.,  Milwaukee 
Brewer,  B.  J.,  Milwaukee 
Briggs,  J.  V.,  Milwaukee 
Brillmann,  L.  P.,  Muwiukee 
Brizard,  J.  L.,  Milwaukee 
Brock,  E.  H.,  Milwaukee 
Broderick,  C.  F.,  Milwaukee 
Brukardt,  H.  R.,  Milwaukee 
Bruskewitz,  Harold,  Milwaukee 
Buchtel,  Buell  C.,  Milwaukee 
Budny,  C.  L.,  Milwaukee 
Bush,  F.  I.,  Milwaukee 
Bunkfeldt,  Frederick,  Milwaukee 
Busby,  W.  W.,  Milwaukee 
Buscaglia,  A.  T.,  Milwaukee 
Callan,  Robert  E.,  Milwaukee 
Canterbury,  Ellis  A.,  Milwaukee 
Carl,  E.  F.,  Milwaukee 
Carnesale,  P.  L.,  Milwaukee 
Cash,  I.  X.,  Milwaukee 
Cervenansky,  Andrew  A., 
Milwaukee 

Champney,  R.  D.,  Milwaukee 
Charles,  J.  D.,  Milwaukee 
Christiansen,  W.  H.,  Milwaukee 
Chudnoff,  J.  S.,  Milwaukee 
Chung,  J.  K.  C.,  Milwaukee 
Churchill,  B.  P.,  Milwaukee 
Clark,  Daniel  M.,  Milwaukee 
Clasen,  E.  A.,  Milwaukee 
Cleveland,  David,  Milwaukee 
Coffey,  W.  L.,  Jr.,  Milwaukee 
Cogan,  L.  J.,  Milwaukee 
Colgan,  J.  J.,  Milwaukee 
Collopy,  P.  J.,  Milwaukee 
Colombo,  H.  L.,  Milwaukee 
Colvert,  J.  R.,  Milwaukee 
Conen,  W.  J.,  Milwaukee 
Conover,  J.  L,  Milwaukee 
Conway.  J.  P..  Milwaukee 
Cook,  H.  E.,  Milwaukee 
Coon,  W.  L.,  Milwaukee 
Cordes,  V.  J.,  Wauwatosa 
Correll,  H.  L.,  Milwaukee 
Cowan,  I.  I.,  Milwaukee 
Cramer,  Richard  P„  Milwaukee 
Currer,  P.  R.,  Wauwatosa 
Dalton.  R.  J.,  Milwaukee 
Daniels,  E.  R..  Wauwatosa 
Dietz,  P.  C.,  Milwaukee 
Donath,  L.  H..  Milwaukee 
Dorn,  Anton  S.,  Milwaukee 
Dorr,  R.  H.  Milwaukee 
Doyle,  C.  J.,  Milwaukee 
Drickcn.  H.  N.,  Milwaukee 
Drischler.  Wm.  H..  Milwaukee 
Drozewski.  M.  F..  Milwaukee 
hunker,  George,  Milwaukee 
Dunst,  C.  G.,  Milwaukee 
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Eiriksson,  Charles  E.,  Milwaukee 
Enright,  John,  Milwaukee 
Evans,  S.  M.,  Milwaukee 
Fabric,  B.  L.,  Milwaukee 
Falk,  V.  S.,  Wauwatosa 
Fechter,  Francis  R.,  Milwaukee 
Feiman,  L.  H.,  Milwaukee 
Fein,  Norman,  Milwaukee 
Fellows,  R.  M.,  Wauwatosa 
Ferris.  J.  W..  Milwaukee 
Fifrick,  L.  L..  Wauwatosa 
Fine,  J.  M„  Cudahy 
Finucane,  Patrick  J.,  Milwaukee 
Flaherty,  G.  S.,  Milwaukee 
Flatley,'  Robert  E„  Milwaukee 
Fox,  G.  W.,  Milwaukee 
Frackelton,  W.  H„  Milwaukee 
Franklin,  Emil,  Milwaukee 
Freedman,  Milton  S.,  Milwaukee 
French,  G.  A.,  Milwaukee 
Friedman,  Gerald,  Milwaukee 
Frisch,  R.  A.,  Milwaukee 
Fulton,  J.  W„  West  Allis 
Furlong,  J.  J..  Wauwatosa 
Galasinski,  R.  E„  Milwaukee 
Galgano,  Rocco  S„  Milwaukee 
Gallogly.  J.  A.,  Milwaukee 
Garbisch,  F.  H..  Milwaukee 
Garens,  R.  W„  Milwaukee 
Garland.  J.  G„  Milwaukee 
Gaunt,  James,  Milwaukee 
Gendlin,  Nathan,  Milwaukee 
Gilliland,  Robert  F„  Milwaukee 
Ginsberg.  Bearl.  Milwaukee 
Gissal,  Frederick  W„  Milwaukee 
Gmeiner.  James  E.,  Milwaukee 
Goldman,  I.  R.,  Milwaukee 
Gollin,  H.  A.,  Milwaukee 
Goodman,  P.  P.,  Milwaukee 
Goodwin,  Frank,  Wauwatosa 
Gorenstein,  Eeonard.  Milwaukee 
Gottlieb.  Abraham,  Milwaukee 
Grab,  John  A.,  Milwaukee 
Graber,  Louis  D„  Milwaukee 
tGramling,  A.  J , Milwaukee 
Grimm,  J.  J.,  Milwaukee 
Grossmann,  E.  E.,  Milwaukee 
Guardalabene,  Vito,  Milwaukee 
Guepe,  J.  W..  Milwaukee 
Guenther,  Vernon  G.,  Wauwatosa 
Gute,  E.  B.,  Milwaukee 
Gutheil,  Douglas  A..  Milwaukee 
Guzzetta,  M.  M„  Milwaukee 
Guzzetta,  P.  C.,  Milwaukee 
Hagen,  Robert,  Milwaukee 
Haman,  Kenneth  L.,  Milwaukee 
Hankin,  Norman  N.,  Milwaukee 
Hansher,  Ervin.  Milwaukee 
Hanson,  Emmet  R.,  Milwaukee 
Hardgrove,  Maurice,  Milwaukee 
Hargarten,  Lawrence  W.,  Milwaukee 
Harris,  W.  E.,  Milwaukee 
Hartman,  A.  S„  Milwaukee 
Haushalter,  L.  E„  Milvcaukee 
Heil,  .1.  V.,  Hales  Corners 
Heinan,  F.  C..  West  Allis 
Heller,  T.  A.,  Milwaukee 
Henry,  R.  B.,  Milwaukee 
Hipke,  M.  M..  Milwaukee 
Hirsehboeck,  J.  S..  Milwaukee 
Hitz,  J.  B..  Milwaukee 
Hoffman,  Charles  W„  Milwaukee 
Holbrook,  A.  A..  Milwaukee 
Hollenbeck,  S.  W..  Milwaukee 
Homstad.  J.  E.,  Milw"uk 
Hornberger,  E.  Z.,  Milwaukee 
tHorwitz,  J.  J.,  Milwaukee 
Houghton,  W.  J.,  Milwaukee 
Hovis,  Wm.  F.,  Wauwatosa 
Howe,  N.  W„  Milwaukee 
Hultman.  Alvar  C..  Milwaukee 
Huth,  E.  P.,  Milwaukee 
Imp.  John  F.,  Milwaukee 
Irwin,  R.  S.,  Milwaukee 
Jaastad.  L.  B.,  Milwaukee 
Jahn,  Richard  P..  Milwaukee 
Jauquet,  Joseph  M..  Milwaukee 
Jelenchick,  E.  J.,  Milwaukee 
Jochimsen.  M A.,  Milwaukee 
Johnson,  H.  W.,  Milwaukee 
Johnson,  J,  H„  Milwaukee 
Johnston,  Ray  C.,  Milwaukee 
Johnston,  T.  L.,  Milwaukee 
Judd,  R.  W.,  Wauwatosa 
Justen,  R.  T.,  Milwaukee 
Raster,  John  D.,  Milwaukee 
Kaufman,  L.  W.,  Milwaukee 
Keating,  E.  T.,  Milwaukee 
Kendall,  E.  T.,  Milwaukee 
Kiefer,  Edward,  West  Allis 
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King,  J.  J.,  Milwaukee 
Kinsey,  J.  L.,  Milwaukee 
Klein,  M.  E.,  Milwaukee 
Kleinhans,  H.  M..  Milwaukee 
Kleis,  Wm.  J.,  Milwaukee 
Klopfer,  W.  P„  West  Allis 
Knabb,  Kenneth  E.,  Milwaukee 
Kocovsky,  C.  J.,  Milwaukee 
Kocovsky,  E.  C.,  Wauwatosa 
Kohn,  Louis,  Milwaukee 
Kolb,  Lawrence,  Milwaukee 
Kramoris,  F.  H.,  Milwaukee 
Kretlow,  F.  A.,  Milwaukee 
Krygier,  Albin  J.,  Milwaukee 
Kuhlman,  R.  F.,  Milwaukee 
Lahman,  A.  H.,  Milwaukee 
Landis,  Francis  B.,  Milwaukee 
Langmack,  W.  A.,  Milwaukee 
Larson,  G.  H.,  Milwaukee 
Lax,  Aaron,  Milwaukee 
Lebow,  Erwin  E.,  Milwaukee 
Leeb.  Harry,  Milwaukee 
Lieberman,  Benjamin.  Milwaukee 
Liefert,  Karl  A.,  Milwaukee 
Lindert.  Merlyn  C..  Milwaukee 
Lochman,  David,  Milwaukee 
Low,  N.  L.,  Milwaukee 
Lustok,  M.  J.,  Milwaukee 
Macht,  A.  J.,  Milwaukee 
Mann,  Robert,  Milwaukee 
Marcus,  Richard  E..  Milwaukee 
Markson,  L.  S.,  Milwaukee 
Marlewski,  C.  R„  Milwaukee 
Marshall.  James  W..  Milwaukee 
Martens.  E.  W.,  Milwaukee 
Martin,  W.  B..  Milwaukee 
Matt,  Joseph  R.,  Milwaukee 
Mau,  Walter,  Milwaukee 
Maylahn,  Donald  ,T  . Milwaukee 
McCabe,  J.  O.,  Milwaukee 
McCormack.  M T Milwaukee 
McDonald  R E . Milwaukee 
McLean.  Howard  K..  Milwaukee 
Mellencamp.  F.  J.,  Milwaukee 
Meloy.  George,  Milwaukee 
Metz,  Harland  I.,  Milwaukee 
Meyer.  Jerome,  Milwaukee 
Meyer.  K.  H.,  Milwaukee 
Miller  L.  E.,  Milwaukee 
Millman.  W.  H.,  Milwaukee 
Mitchell,  Howard  E.,  Milwaukee 
Mitchell.  Robert  M.,  Milwaukee 
Mnglowsky,  Simon  J..  Milwaukee 
Montgomery,  G.  E.,  Milwaukee 
Mookerjee,  M.  K.,  Milwaukee 
Moore,  Donald  E„  Milwaukee 
Morter,  H.  V.  N.,  Milwaukee 
Muenzner,  R.  J.,  Jr.,  Milwaukee 
Mulsow,  John  E.,  Milwaukee 
Murphy,  George  V.,  Milwaukee 
Naughton,  T.  J.,  Milwaukee 
Neacy,  C.  F.,  Milwaukee 
Nebel,  H.  K.,  Milwaukee 
Nefches,  M.  S.  N.,  Milwaukee 
Newcomb.  C.  J.,  Milwaukee 
Newman,  C.  R.,  Milwaukee 
O'Connor,  Robert  D.,  Milwaukee 
O'Donnell,  Mae,  Milwaukee 
O'Donovan,  E.  J..  Milwaukee 
Olson,  C.  R.,  Milwaukee 
O'Meara.  M.  T.,  Wauwatosa 
Ottenstein,  H.  H.,  Milwaukee 
Ovitt,  D.  W..  Milwaukee 
Oxman,  E.  M.,  Milwaukee 
Pachefsky,  S.  L.,  Milwaukee 
Paquette,  Louis  J.,  Milwaukee 
Park,  C.  F.,  Milwaukee 
Pastron,  S.  S.,  Milwaukee 
Paul.  D B.,  Jr..  Milwaukee 
Pauly  R.  C.,  Milwaukee 
Peckham,  Ben  M..  Milwaukee 
Pepin,  John  R.,  Milwaukee 
Peters,  B.  J.,  Milwaukee 
Peterson,  J.  R.,  Milwaukee 
Pfisterer,  W.  H.,  Milwaukee 
Phillips,  Frederick  L.,  Milwaukee 
Piaskoski,  Ray,  Milwaukee 
Pick.  Daniel  M..  Milwaukee 
Pierce,  D.  F.,  Hales  Corners 
Pohle.  H W..  Milwaukee 
Polacheck,  W.  S.,  Milwaukee 
Presti.  A.  A..  Milwaukee 
Prout.  F J..  Milwaukee 
Prudowsky.  Harry,  Milwaukee 
Purtell.  ,T.  J..  Milwaukee 
Rabin,  Allen,  Milwaukee 
Raine.  Forrester,  Milwaukee 
Ramirez,  Eli  A.,  Milwaukee 
Rastetter,  Joseph.  Milwaukee 
Reitman,  P.  H.,  Milwaukee 
Ricciardi.  I.  J.,  Milwaukee 
Richter,  M.  R.,  Milwaukee 
Riebold,  Frank,  Milwaukee 


Rife,  Charles,  Milwaukee 
Rikkers,  D.  F.,  Milwaukee 
Robbins,  L.  S.,  Milwaukee 
Robinson,  T.  N.,  Milwaukee 
Rogers,  A.  F.,  Milwaukee 
Rosenbaum,  M.  K.,  Whitefish  Bay 
Rosenberg,  Samuel  W.,  Milwaukee 
Rosenberger,  A.  I.,  Milwaukee 
Ross,  F.  A.,  Milwaukee 
Rothman,  L.  E..  Milwaukee 
Rotter,  E.  J„  Milwaukee 
Ruskin,  B.  A.,  Wauwatosa 
Ryan,  Paul  W.,  Milwaukee 
Ryan,  William  A„  Milwaukee 
Sagi,  J.  H.,  Milwaukee 
Sanders.  R.  H.,  Milwaukee 
Sanfellipo,  A.  J..  Milwaukee 
Sarfatty,  I.  J.,  West  Allis 
Sargent,  J.  C.,  Milwaukee 
Satory,  J.  J.,  Milwaukee 
Savage,  G.  F.,  Milwaukee 
Schaefer,  Leroy  W„  Milwaukee 
Schelble,  J.  P..  Milwaukee 
Schlueter,  F.  E.,  Wauwatosa 
Schmidt,  C.  E.,  Milwaukee 
Schneeberger,  L.  J.,  Milwaukee 
Schneider,  Charles,  Milwaukee 
Schramel,  A.  J.,  Milwaukee 
Schufeldt,  Dean,  Milwaukee 
Schwade,  L.  J.,  Milwaukee 
Schwartz.  S.  F.,  Milwaukee 
Schweiger,  Lamont,  Milwaukee 
Seelman,  Alvin,  Milwaukee 
Shabart,  E.  J..  Wauwatosa 
Shannon,  Richard  C.,  Milwaukee 
Sherwood.  M.  W , Milwaukee 
Shields,  H.  B.,  Milwaukee 
Shimpa,  J.  F.,  Milwaukee 
Shutkin,  M.  N.,  Milwaukee 
Silbar,  S.  J.,  Milwaukee 
Simms,  Donald  M..  Milwaukee 
Sltibba,  J.  P.,  Milwaukee 
Skogmo,  B.  R.,  Milwaukee 
Sloan,  Frederick  R.,  Wauwatosa 
Sloan,  H.  B.,  Milwaukee 
Smith,  Robb,  Milwaukee 
Smith,  R.  W.,  Milwaukee 
Smits,  R.  H.,  West  Allis 
Spankus,  W.  H.,  Shorewood 
Spearing,  John  H.,  Milwaukee 
Stamm.  M.  P.,  West  Allis 
Stein,  William,  Milwaukee 
Stemper,  J.  A.,  Milwaukee 
Stern,  L.  S.,  Milwaukee 
Straus,  G.  £>.,  Milwaukee 
Strutz,  W.  C..  Milwaukee 
Sullivan,  J.  M.,  Milwaukee 
Sverdlin,  A.  A.,  Milwaukee 
Swan,  Franklin  D.,  Milwaukee 
Swanson,  Robert  F.,  Milwaukee 
Sweet.  Samuel  J„  Milwaukee 
Szymarek,  J.  E..  Milwaukee 
Tauber,  L.  J.,  Milwaukee 
Tax,  A.  H.,  Milwaukee 
Tegtmeyer,  G.  F.,  Milwaukee 
Thanos,  J.  N.,  Milwaukee 
Thatcher,  D.  S.,  Milwaukee 
Thompson,  E.  T.,  Milwaukee 
Thompson,  James  A.,  Milwaukee 
Thompson,  R.  D.,  Milwaukee 
Tordoff,  John  J.,  Milwaukee 
Twelmeyer,  H.  F.,  Milwaukee 
Uhley,  M.  H.,  Milwaukee 
Usow,  E.  J.,  Milwaukee 
Usow,  John,  Milwaukee 
Uszler,  L.  B.,  Milwaukee 
Vaccaro,  J.  E.,  Milwaukee 
Van  Ark,  Herman  F.,  Milwaukee 
Van  Herik,  Martin,  Milwaukee 
Veit,  Henry,  Milwaukee 
Verdone,  A.  J.,  Milwaukee 
Vinograd,  E.  H.,  Milwaukee 
Voight,  P.  E.,  Wauwatosa 
Waisman,  R.  C..  Milwaukee 
Waldkirch,  Bernard  P.,  Milwaukee 
Wallace,  J.  K.,  Milwaukee 
Waller,  G.  H.,  Milwaukee 
Wallin.  Bruce  J.,  Milwaukee 
Wasserman,  S.  E..  Milwaukee 
Watry,  T.  D.,  Milwaukee 
Wegmann,  G.  H.,  Milwaukee 
Weigler,  R.  R.,  Milwaukee 
Weinshel,  L.  R.,  Milwaukee 
Weisfeldt,  S.  C.,  Milwaukee 
Welbourne,  Raymond  P.,  West  Allis 
AVeller,  R.  R.,  Milwaukee 
Wendt.  W.  P..  Milwaukee 
Werner,  David,  Milwaukee 
Werra,  B.  J..  Wauwatosa 
Weston,  W.  C„  Wauwatosa 
Wick,  Samuel,  Wauwatosa 
Wiedemann,  John  M.,  Milwaukee 
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Winnik,  Donald  E.,  Milwaukee 
Winters,  K.  J.,  Wauwatosa 
Wirthwein,  Carlton,  Milwaukee 
Wittrock,  L.  H.,  Milwaukee 
Woods,  Robert,  Milwaukee 
Worm,  George,  Milwaukee 
Wright,  H.  H.,  Milwaukee 
Wyman,  J.  F.,  Milwaukee 
Young,  Charles  W.,  Wauwatosa 
Zamil,  Edward,  Milwaukee 
Zawodny,  Stanley,  Milwaukee 
Zemlyn,  Milton,  Milwaukee 
Ziegler,  Clement  T.,  Milwaukee 
Zintek,  S.  S.,  Milwaukee 
Zotter,  H.  J.,  Milwaukee 
Zubatsky,  David,  Milwaukee 


Monroe  County 

Beebe,  D.  C.,  Sparta 
Fulton,  J.  K.,  Sparta 
Mannis,  Harry,  Sparta 
Shlimovitz,  Nathan,  Sparta 


Oconto  County 

Klotz,  A.  P.,  Gillett 
Tousignant,  A.  N.,  Oconto 
Tousignant,  H.  G.,  Oconto  Falls 


Oneida  County 

Kaiser,  L.  F.,  Rhinelander 
Schiek,  I.  E.,  Jr.,  Rhinelander 


Outagamie  County 

Adrians,  W.  A.,  Hortonville 
Bachhuber,  Alois  M.,  Kaukauna 
Feurig,  J.  S.,  Seymour 
French.  George  A.,  Appleton 
Giffin.  W.  S.  Appleton 
Groendahl,  R.  C.,  Seymour 
Hauch,  F.  M..  Kaukauna 
Kastl,  K.  G..  Appleton 
Konz,  S.  A.,  Appleton 
Landis,  R.  V.,  Appleton 
Martin,  R.  E..  Dale 
Mayer,  Robert  G.,  Kaukauna 
McBain,  L.  B.,  Appleton 
McCarty,  R.  T.,  Appleton 
Nissenbaum,  James,  Appleton 
Pansch,  F.  N.,  Appleton 
Rankin,  F.  J.,  Appleton 
Troxel,  J.  C.,  Appleton 
Young,  J.  J.,  Appleton 


Ozaukee  County 

Burger.  J.  M.,  Port  Washington 
Kalb.  C.  H„  Grafton 
Kauth,  C.  P.,  Port  Washington 
Pomeroy,  R.  K.,  Port  Washington 
Regner,  M.  F.,  Port  Washington 


Pierce  County 

Davee,  Chalmer,  River  Falls 


Polk  County 

Dasler,  T.  W.,  Deer  Park 
Fast,  John,  Jr.,  St.  Croix  Falls 
Maser,  J.  F.,  Milltown 
Peterson,  S.  C.,  Luck 
Rechlitz,  E.  T.,  Milltown 


Portage  County 

Anderson,  G.  H.,  Stevens  Point 
Benn,  H.  P.,  Stevens  Point 
Kidder,  E.  E.,  Stevens  Point 
Rice,  M.  G.,  Stevens  Point 
Sheehan,  W.  C.,  Stevens  Point 
Sowka,  P.  N„  Stevens  Point 


Price  County 

Murphy,  J.  L.,  Park  Falls 


Racine  County 

Alcorn,  M.  W.,  Burlington 
Brehm,  H.  G.,  Racine 
Cook,  J.  C.,  Racine 
Covell,  K.  W.,  Racine 
Faber,  S.  J.,  Racine 
Gillett,  G.  N.,  Racine 
Gosman,  J.  A.,  Racine 
Hilker,  H.  C.,  Racine 
Jewell,  J.  H.,  Racine 
Kreul,  R.  W.,  Racine 
Lifschutz  L.  M.,  Racine 
Luedtke,  Walter  E.,  Racine 
Pfeffer,  T.  J.,  Racine 
Postorino,  Joseph  D.,  Racine 
Reinardy,  A.  L..  Union  Grove 
Rothenmaier,  G.  L.,  Racine 
Schroeder,  C.  M..  Racine 
Scott,  Wilbert  E.,  Jr.,  Racine 
Skow,  G.  D.,  Racine 
Wigod,  David,  Waterford 
Wright,  R.  S.,  Racine 


Richland  County 

Benson,  G.  B.,  Richland  Center 
Brown,  R.  J.,  Cazenovia 
Davis,  L.  C.,  Richland  Center 
Parke,  George,  Jr.,  Richland  Center 
Pippin,  L.  M.,  Boscobel 
Settlage,  H.  A.,  Lone  Rock 
Solberg,  M.  E.,  Richland  Center 


Rock  County 

Baumgartner,  M.  M.,  Janesville 
Burpee,  G.  F..  Edgerton 
Davis,  M.  D.,  Milton 
Farnsworth,  R.  W.,  Janesville 
Freitag,  S.  A.,  Janesville 
Gilbertsen,  C.  R.,  Janesville 
Kelley,  J.  F.,  Janesville 
Kishpaugh,  H.  W.,  Beloit 
Mauerman,  W.  J.,  Beloit 
Nuzum,  T.  O.,  Janesville 
Peterson,  R.  K„  Edgerton 
Ross,  M.  E.,  Beloit 
Schroeder,  Jack  D.,  Janesville 
Thayer.  R.  A.,  Beloit 
Thorngate,  George,  III,  Milton 


Rusk  County 

Pagel,  H.  F.,  Ladysmith 


St.  Croix  County 

Drury,  E.  M.,  New  Richmond 
Graham,  B.  D.,  Roberts 
Love,  R.  C.,  Glenwood  City 
Stenberg,  S.  T.,  Hudson 


Sauk  County 

Hannan.  K.  D.,  Prairie  du  Sac 
Hildebrand,  G.  E.,  Reedsburg 
Huth,  M F.,  Baraboo 
Randall,  E.  M.,  Prairie  du  Sac 
Stadel,  E V.,  Reedsburg 
Vander  Kamp,  Harry,  Baraboo 
Winslow,  F.  R.,  Baraboo 


Sawyer  County 

Callaghan,  D.  H.,  Hayward 
Krueger,  E.  R.,  Hayward 
Middleton,  W.  D. 


Shnwnno  County 

Klopf,  H.  M„  Bonduel 
Schutz,  W.  J.,  Shawano 


Sheboygnn  County 

Cary,  J.  F.,  Sheboygan 
Greenstein,  Carl.  Sheboygan 
Hansen,  H.  J.,  Sheboygan 
Heiden,  H.  H.,  Sheboygan 
Hill,  F.  A.,  Plymouth 
Holman,  A.  M.,  Sheboygan 


Hougen,  E.  T.,  Sheboygan  Falls 

Huibregtse,  W.  G.,  Sheboygan 
Llmberg,  P.  W.,  Plymouth 
Martineau,  J.  E.,  Elkhart  Lake 
McRoberts,  J.  W„  Sheboygan 
Salinsky,  L.  V.,  Sheboygan 
Schilling,  Robert  F.,  Adell 
Schott,  E.  G.,  Sheboygan 


Taylor  County 

Meeter,  U.  L.,  Medford 


Trempealeau  County 

Dockendorff,  B.  C..  Arcadia 
Haines,  B.  J.,  Arcadia 
Milchen,  C.  S„  Blair 
Walske,  B.  R.,  Independence 


Vernon  County 

Gollln,  F.  F..  La  Farge 
Gorenstein,  L.  M.,  De  Soto 
Gulbrandsen,  H.,  Viroqua 
Hirsch,  R.  S.,  Viroqua 
Knutson,  L.  A.,  Westby 
Ludden,  R.  H.,  Viroqua 
Martin,  S.  J.,  Viroqua 
Rouse,  J.  J.,  Hillsboro 


Vilas  County 

Pace,  Anthony,  Eagle  River 


Walworth  County 

Beattie,  James  W.,  Delavan 
Brady,  C.  J.,  Lake  Geneva 
Helinbrecht,  M.  G..  Elkhorn 
Hudson,  E.  D.,  Lake  Geneva 
Kroyer,  T.  J.,  Walworth 
Levin,  H.  M.,  Darien 
Mauthe,  Walter,  Whitewater 
Niles,  E.  W„  Whitewater 
O'Keefe,  F.  I,.,  Delavan 
Sanders.  R.  F..  Williams  Bay 


Washington  County 

Bauer,  C.  A.,  West  Bend 
Driessel,  R.  H.,  West  Bend 
fFrankow,  A.  W.,  West  Bend 
Monroe,  M.  E.,  Hartford 
Pick,  J.  W„  West  Bend 
Rosenheimer,  Robert  J.,  Kewaskum 


Waukesha  County 

Brewer,  G.  W„  Hartland 
Campbell,  Paul  E.,  Waukesha 
Clark,  O.  C.,  Oconomowoc 
Collins,  E.  G.,  Dousman 
Davies,  G.,  Waukesha 
Eisele,  Paul  L..  Statesan 
Eiger,  Harold  E.,  Waukesha 
Frick,  J.  C.,  Waukesha 
Gantz,  H.  A.,  Waukesha 
Giffin,  John  S.,  Oconomowoc 
James,  W.  D.,  Oconomowoc 
Kern,  E.  E.,  Mukwonago 
Locken,  E.  L.,  Waukesha 
Morrison,  D.  A.  R.,  Oconomowoc 
Olsen,  L.  C.  J.,  Delafleld 
Theobold,  Peter  B.,  Oconomowoc 
Wilkinson,  D.  C.,  Oconomowoc 
Wilkinson,  Philip  M.,  Oconomowoc 
Wood,  C.  A.,  Waukesha 


Waupacn  County 

Boudry,  M.  O.,  Waupaca 
Vedner,  J.  H.,  Waupaca 
Weller,  E.  A.,  Weyauwega 


Waushara  County 

Beck,  John  J.,  Wautoma 


t Deceased. 
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Winnebago  County- 

Baler,  Armin  R.,  Oshkosh 
Baxter,  H.  L.,  Neenah 
Behnke,  C.  H.,  Oshkosh 
Bitter,  R.  H„  Oshkosh 
Cummings,  E.  F..  Oshkosh 
Donkle,  M.  J.,  Oshkosh 
Emrich,  P.  S.,  Oshkosh 
Foseid,  O.  F.,  Neenah 
Haines,  M,  C.,  Oshkosh 
Hildebrand,  W.  B.,  Menasha 
Hoessel,  A.  W.,  Oshkosh 
Ihrke,  1.  A.,  Oshkosh 
Ihrke,  R.  E.,  Oshkosh 
Jensen,  F.  G.,  Menasha 
Jensen,  R.  A.,  Menasha 
Kronzer,  J.  J..  Oshkosh 
Kuhn,  R.  V.,  Oshkosh 


Lee,  H.  J.,  Oshkosh 
Mathwig,  R.  J.,  Oshkosh 
Mench,  R.  M.,  Winnebago 
Moon,  R.  A.,  Neenah 
Morrison,  R.  C.,  Winnebago 
Nebel,  J.  R..  Oshkosh 
O’Brien.  P.  T.,  Menasha 
Owen,  G.  C.,  Oshkosh 
Perssion,  L.  B.,  Winnebago 
Petersen,  G.  W.,  Neenah 
Shemanski,  L.  S.,  Menasha 
Wagner,  R.  F.,  Oshkosh 
Williams,  E.  B.,  Oshkosh 

Wood  County 

Baldwin,  R.  S.,  Marshfield 
Baskervllle,  E.  M.,  Wisconsin 
Rapids 


Garrison,  R.  E.,  Wisconsin  Rapids 
Goldman,  Samuel,  Marshfield 
Kammer,  W.  F.,  Marshfield 
Kramer,  Philip,  Marshfield 
Millard,  A.  L.,  Marshfield 
Miller,  G.  E..  Marshfield 
Pomainville,  L.  C.,  Wisconsin 
Rapids 

Seno,  Elvira,  Marshfield 
Talbot,  J.  R„  Marshfield 
Triggs,  I’.  O.,  Marshfield 
Vedder,  C.  A.,  Marshfield 
Vedder,  J.  S.,  Marshfield 
Whitrock,  Robert  M.,  Wisconsin 
Rapids 

Wyatt,  T.  E..  Marshfield 


Phy  sician-Members  of  District  Appeal  Boards 


First  district. — Milwaukee  county:  Robert  W.  Blu- 
menthal,  Milwaukee 

Second  district. — Milwaukee  county:  Francis  D. 
Murphy,  Wauwatosa 

Third  district. — Walworth,  Kenosha,  Racine,  Wau- 
kesha, Washington,  Ozaukee  and  Dodge  coun- 
ties: E.  S.  Elliott,  Fox  Lake 

Fourth  district. — Rock,  Green,  Lafayette,  Iowa, 
Adams,  Sauk,  Columbia,  Dane,  Grant,  Jefferson, 
and  Marquette  counties:  James  A.  Jackson, 
Madison 

Fifth  district. — La  Crosse,  Monroe,  Juneau,  Vernon, 
Crawford  and  Richland  counties:  B.  I.  Pippin, 
Richland  Center 

Sixth  district. — Jackson,  Pepin,  Trempealeau,  Buf- 
falo, Pierce,  St.  Croix,  Dunn,  Eau  Claire,  Chip- 


pewa, Barron,  Polk,  Clark  and  Rusk  counties: 
W.  C.  Andrews,  Frederic 

Seventh  district. — Douglas,  Burnett,  Washburn,  Bay- 
field,  Sawyer,  Ashland,  Iron,  Price  and  Vilas 
counties:  C.  J.  Smiles,  Ashland 

Eighth  district. — Oneida,  Forest,  Langlade,  Lin- 
coln, Taylor,  Marathon,  Wood,  Portage,  Wau- 
paca, and  Shawano  counties:  Bjarne  Ravn, 
Merrill 

Ninth  district. — Door,  Kewaunee,  Brown,  Oconto, 
Outagamie,  Marinette,  and  Florence  counties: 
F.  C.  Huff,  Sturgeon  Bay 

Tenth  district. — Calumet,  Green  Lake,  Winnebago, 
Fond  du  Lac,  Waushara,  Sheboygan,  and 
Manitowoc  counties:  Curtis  L.  MacCollum, 
Manitowoc 


WAIVERS  FOR  PHYSICAL  DEFECTS  IN  ARMY  MEDICAL  CORPS 

What  are  the  implications  of  waivers  for  known  physical  defects  which  physi- 
cians sign  upon  being  appointed  for  limited  service  in  the  Army  Medical  Corps? 

The  answer  to  this  recurrent  question  is  clarified  in  a recent  opinion  on  the  subject 
made  by  the  Office  of  The  Judge  Advocate  General  of  the  Army.  The  opinion,  released 
by  the  Procurement  and  Assignment  Service  of  the  War  Manpower  Commission,  is  as 
follows : 

“Response  is  made  to  your  oral  inquiry  whether  acknowledgment,  on  the  accom- 
panying form,  of  existing  physical  defects  would  preclude  a person  from  there- 
after claiming  benefits  to  which  he  would  otherwise  be  entitled  on  account  of  the 
service  connected  aggravation  of  such  defects.  As  to  the  defects  acknowledged, 
the  execution  of  such  an  instrument  merely  provides  additional  evidence  of  their 
existence,  and  to  that  extent  would  operate  to  preclude  the  person  involved  from 
thereafter  claiming  benefits  on  account  of  them.  It  is  the  opinion  of  this  office, 
however,  that  the  mentioned  form  does  not  support  to  be  a waiver  of  possible 
future  benefits  to  which  the  individual  might  become  entitled  by  reason  of  any 
service  connected  aggravation  of  such  defects,  and  would  not  operate  to  deprive 
the  individual  of  any  possible  benefits  on  account  of  such  aggravation.” 
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Officers  and  Committees,  1945,  State  Medical 


Society  of 

President 

Dr.  Charles  Fidler 
231  W.  Wisconsin  Avenue 
Milwaukee  3 

President-Elect 

Dr.  P.  R.  Minahan 
110  North  Washington  Street 
Green  Bay 

Secretary 

Mr.  C.  H.  Crownhart 
917  Tenney  Building 
Madison  3 

Assistant  Secretary 

Mr.  Roy  T.  Ragatz 
917  Tenney  Building 
Madison  3 

Treasurer 

Dr.  I.  R.  Sisk 
1 South  Pinckney  Street 
Madison  3 

Speaker,  House  of  Delegates 

Dr.  C.  A.  Dawson 
River  Falls 

Vice-Speaker 

Dr.  E.  C.  Cary 
Reedsville 

Councilors* 

(Dr.  S.  E.  Gavin,  Fond  du  Lac,  Chairman) 

First:  Dodge,  Jefferson  and  Waukesha  County 
Societies.  Dr.  A.  G.  Hough,  Beaver  Dam,  1945. 

Second:  Kenosha,  Racine  and  Walworth  County 
Societies.  Dr.  C.  E.  Pechous,  625  Fifty-seventh 
Street,  Kenosha,  1945. 

Third : Dane,  Columbia-Marquette-Adams,  Green, 
Rock  and  Sauk  County  Societies,  Dr.  C.  O.  Vingom, 
122  West  Washington  Avenue,  Madison  3,  1946. 

Fourth:  Crawford,  Grant,  Iowa,  Lafayette  and 
Richland  County  Societies.  Dr.  E.  H.  Spiegelberg, 
Boscobel,  1946. 

Fifth:  Calumet,  Manitowoc,  Sheboygan  and 

Washington-Ozaukee  County  Societies.  Dr.  A.  H. 
Heidner,  West  Bend,  1946. 


* Map  indicating  location  of  councilor  districts, 
page  144. 


w isconsin 

Sixth:  Brown-Kewaunee-Door,  Fond  du  Lac, 

Outagamie  and  Winnebago  County  Societies.  Dr. 
S.  E.  Gavin  (chairman),  104  South  Main  Street, 
Fond  du  Lac,  1946. 

Seventh:  Juneau,  La  Crosse,  Monroe,  Trempea- 
leau-Jackson-Buffalo  and  Vernon  County  Societies. 
Dr.  S.  D.  Beebe,  Sparta,  1947. 

Eighth:  Marinette-Florence,  Oconto  and  Sha- 
wano County  Societies.  Dr.  A.  T.  Nadeau,  Marinette, 
1947. 

Ninth:  Clark,  Green  Lake-Waushara,  Lincoln, 
Marathon,  Portage,  Waupaca  and  Wood  County  So- 
cities.  Dr.  H.  H.  Christofferson,  Colby,  1947. 

Tenth:  Barron-Washburn-Sawyer-Burnett,  Chip- 
pewa, Eau  Claire-Dunn-Pepin,  Pierce-St.  Croix, 
Polk  and  Rusk  County  Societies.  Dr.  R.  G.  Arveson, 
Frederic,  1947. 

Eleventh:  Ashland-Bayfield-Iron  and  Douglas 

County  Societies.  Dr.  V.  E.  Ekblad,  1507  Tower 
Avenue,  Superior,  1945. 

Twelfth:  The  Medical  Society  of  Milwaukee 

County.  Dr.  Robert  W.  Blumenthal,  411  East  Mason 
Street,  Milwaukee  2,  1946;  Dr.  R.  E.  Fitzgerald, 
2750  North  Teutonia  Avenue,  Milwaukee  6,  1945; 
Dr.  C.  W.  Eberbach,  324  East  Wisconsin  Avenue, 
Milwaukee  3,  1945. 

Thirteenth:  Forest,  Langlade,  Oneida-Vilas  and 
Price-Taylor  County  Societies.  Dr.  J.  D.  Leahy, 
Park  Falls,  1947. 

Dr.  R.  M.  Kurten  (Past-President),  810  Main 
Street,  Racine,  1945. 

Delegates  to  American  Medical  Association 

Dr.  S.  E.  Gavin  (1946) 

104  South  Main  Street 
Fond  du  Lac 

Commander  J.  C.  Sargent  (1946) 

U.  S.  Naval  Hospital 
Shoemaker,  California 

Dr.  W.  D.  Stovall  (1945) 

Service  Memorial  Institute 
Madison  6 

Alternates 

Dr.  L.  O.  Simenstad  (1946) 

Osceola 

Dr.  E.  J.  Carey  (1946) 

561  North  15th  Street 
Milwaukee 

C.  J.  Smiles  (1945) 

Ashland 
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MAP  INDICATING  LOCATION  OF  COUNCILOR  DISTRICTS 


First  District: 

Dr.  A.  G.  Hough,  Beaver  Dam 
Second  District: 

Dr.  C.  E.  Pechous,  Kenosha 
Third  District: 

Dr.  C.  O.  Vingom,  Madison 
Fourth  District: 

Dr.  E.  H.  Spiegelberg,  Boscobel 

Fifth  District: 

Dr.  A.  H.  Heidner,  West  Bend 
Sixth  District: 

Dr.  S.  E.  Gavin,  Chairman 
Fond  du  Lac 
Seventh  District: 

Dr.  S.  D.  Beebe,  Sparta 


Eighth  District: 

Dr.  A.  T.  Nadeau,  Marinette 

Ninth  District: 

Dr.  H.  H.  Christofferson,  Colby 

Tenth  District: 

Dr.  R.  G.  Arveson,  Frederic 

Eleventh  District: 

Dr.  V.  E.  Ekblad,  Superior 

Twelfth  District: 

Dr.  C.  W.  Eberbach,  Milwaukee 
Dr.  R.  E.  Fitzgerald,  Milwaukee 
Dr.  Robert  W.  Blumenthal,  Milwaukee 

Thirteenth  District: 

Dr.  J.  D.  Leahy,  Park  Falls 
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STANDING  COMMITTEES 

The  Committee  on  Cancer 

Dr.  L.  J.  Van  Hecke,  1947,  chairman,  231  West 
Wisconsin  Avenue,  Milwaukee 
Dr.  A.  L.  Mayfield,  1947,  625  Fifty-Seventh 
Street,  Kenosha 

Dr.  H.  H.  Kleinpell,  1947,  Prairie  du  Chien 
Dr.  J.  C.  Fox,  1947,  401  Main  Street,  La  Crosse 
Dr.  W.  S.  Bump,  1947,  Rhinelander 
Dr.  Julius  Blorn,  1947,  314  East  Grand  Avenue, 
Eau  Claire 

Dr.  T.  E.  Malloy,  1945,  Random  Lake 
Dr.  J.  W.  McGill,  1945,  1225  Tower  Avenue, 
Superior 

Dr.  A.  R.  Curreri,  1946,  1300  University  Ave- 
nue, Madison 

Dr.  G.  E.  Eck,  1945,  Lake  Mills  (In  service) 

Dr.  D.  J.  Twohig,  1945,  11  North  Main  Street, 
Fond  du  Lac 

Dr.  L.  W.  Peterson,  1946,  Shawano 
Dr.  G.  L.  McCormick,  1946,  Marshfield 

The  Advisory  Committee  on  Care  of  Crippled 
Children 

Dr.  H.  A.  Sincock,  1945,  chairman,  1507  Tower 
Avenue,  Superior 

Dr.  J.  B.  MacLaren,  1947,  120  South  Oneida 
Street,  Appleton 

Dr.  H.  L.  Greene,  1947,  1 South  Pinckney  Street, 
Madison 

Dr.  W.  P.  Blount,  1946,  324  East  Wisconsin 
Avenue,  Milwaukee  2 

Dr.  T.  L.  Squier,  1946,  425  East  Wisconsin  Ave- 
nue, Milwaukee  2 

Dr.  C.  M.  Kurtz,  1945,  1300  University  Avenue, 
Madison 

The  Committee  on  Coordination  of  Medical  Services 

Dr.  C.  O.  Vingom,  1947,  chairman,  122  West 
Washington  Avenue,  Madison  3 

Dr.  J.  W.  Prentice,  1946,  522  Second  Street, 
Ashland 

Dr.  S.  E.  Gavin,  1945,  104  South  Main  Street, 
Fond  du  Lac 
President,  ex  officio 
Secretary,  ex  officio 

The  Committee  on  Goiter 

Dr.  Arnold  S.  Jackson,  1945,  chairman,  16  South 
Henry  Street,  Madison  3 
Dr.  E.  W.  Schacht,  1946,  423  Main  Street, 
Racine 

Dr.  Millard  Tufts,  1947,  208  East  Wisconsin  Ave- 
nue, Milwaukee 


Dr.  E.  L.  Sevringhaus,  ex  officio,  1300  Univer- 
sity Avenue,  Madison  6 
Dr.  C.  N.  Neupert,  ex  officio,  State  Office  Build- 
ing, Madison  2 

The  Committee  on  Grievances 

Dr.  W.  W.  Kelly,  1946,  chairman,  122  East 
Walnut  Street,  Green  Bay 
Dr.  W.  A.  Ryan,  1947,  Milwaukee  (In  service) 
Dr.  E.  J.  Schneller,  1947,  714  Main  Street, 
Racine  (Alternate  to  Doctor  Ryan) 

Dr.  A.  J.  Patek,  1945,  425  East  Wisconsin 
Avenue,  Milwaukee  2 

The  Committee  on  Health  and  Public  Instruction 
Dr.  Norbert  Enzer,  1946,  chairman,  425  East 
Wisconsin  Avenue,  Milwaukee  2 
Dr.  C.  J.  Newcomb,  1947,  411  East  Mason 
Street,  Milwaukee  2 (In  service) 

Dr.  L.  H.  Lokvam,  1947,  723 — 58th  Street, 
Kenosha  (Alternate  to  Dr.  Newcomb) 

Dr.  G.  W.  Krahn,  1945,  Oconto  Falls 

The  Committee  on  Hearing  Defects 

W.  E.  Grove,  1946,  chairman,  324  East  Wiscon- 
sin Avenue,  Milwaukee 

A.  E.  Rector,  1947,  103  West  College  Avenue, 
Appleton 

T.  L.  Tolan,  1945,  324  East  Wisconsin  Avenue, 
Milwaukee 

The  Committee  on  Hospital  Relations 

Dr.  J.  E.  Habbe,  1945,  chairman,  231  West  Wis- 
consin Avenue,  Milwaukee  3 
Dr.  W.  H.  Jaeschke,  1945,  Wisconsin  General 
Hospital,  Madison  6 

Dr.  R.  M.  Waters,  1947,  1300  University  Ave- 
nue, Madison  6 

Dr.  M.  L.  Jones,  1946,  510V2  Third  Street, 
Wausau 

Dr.  E.  O.  Gertenbach,  1946,  425  East  Wisconsin 
Avenue,  Milwaukee  2 

Dr.  E.  L.  Tharinger,  1947,  231  West  Wisconsin 
Avenue,  Milwaukee 

The  Committee  on  Industrial  Health 

Dr.  Gunnar  Gundersen,  1945,  chairman,  1836 
South  Avenue,  La  Crosse 
Dr.  M.  J.  Reuter,  1946,  324  East  Wisconsin 
Avenue,  Milwaukee  2 

Dr.  T.  J.  Howard,  1947,  716  North  Eleventh 
Street,  Milwaukee  3 

Dr.  L.  W.  Hipke,  ex  officio,  425  East  Wisconsin 
Avenue,  Milwaukee  2 

The  Committee  on  Maternal  and  Child  Welfare 

Dr.  W.  C.  Stewart,  1946,  chairman,  5825  Sixth 
Avenue,  Kenosha 
Dr.  A.  C.  Radloff,  1945,  Plymouth 
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COMMITTEES— Continued 

Dr.  J.  W.  Harris,  1945,  1300  University  Avenue, 
Madison  6 

Dr.  Robert  F.  Purtell,  1947,  758  North  Twenty- 
seventh  Street,  Milwaukee 
Dr.  Amy  Louise  Hunter,  1947,  State  Capitol, 
Madison  2 

Dr.  W.  A.  Wagner,  1946,  130  Main  Street, 
Oshkosh 

The  Committee  on  Medical  Economics  and  Voluntary 
Sickness  Insurance 

Dr.  D.  H.  Witte,  1945,  chairman,  3405  West 
Lisbon  Avenue,  Milwaukee  8 
Dr.  F.  G.  Anderson,  1945,  314  East  Grand  Ave- 
nue, Eau  Claire 

Dr.  L.  D.  Quigley,  1947,  207  East  Walnut  Street, 
Green  Bay 

Dr.  T.  A.  Leonard,  1947,  110  East  Main  Street, 
Madison  3 (In  service) 

Dr.  J.  S.  Supernaw,  1947,  1 South  Pinckney 
Street.  Madison  3 (Alternate  for  Dr.  Leonard) 
Dr.  Robert  Krohn,  1946,  Black  River  Falls 
Dr.  J.  E.  Habbe,  1946,  251  West  Wisconsin 
Avenue,  Milwaukee  3 

The  Committee  on  Medical  Education  and  Hospitals 

Dr.  F.  D.  Murphy,  1945,  chairman,  536  West 
Wisconsin  Avenue,  Milwaukee  3 
Dr.  P.  A.  Midelfart,  1947,  314  East  Grand  Ave- 
nue, Eau  Claire  (In  service) 

Dr.  C.  R.  Marquardt,  1946,  324  East  Wisconsin 
Avenue,  Milwaukee  2 

The  Committee  on  Mental  Hygiene  and  Institutional 
Care 

Dr.  H.  H.  Christofferson,  1947,  chairman,  Colby 
Dr.  B.  J.  Hughes,  1945,  Winnebago 
Dr.  A.  W.  Bryan,  1946,  16  South  Henry  Street, 
Madison  3 

The  Committee  on  Public  Policy 

Dr.  C.  A.  Dawson,  1945,  chairman,  River  Falls 
Dr.  S.  E.  Gavin,  1947,  104  South  Main  Street, 
Fond  du  Lac 

Dr.  E.  C.  Cary,  1946,  Reedsville 

President,  president-elect,  secretary — ex  officio 

The  Committee  on  Rural  Health  and  Accident 
Prevention 

H.  J.  Gramling,  1947,  chairman,  2740  West  For- 
est Home  Avenue,  Milwaukee 
R.  L.  MacCornack,  1946,  Whitehall 
J.  H.  Armstrong,  1945,  New  Richmond 


The  Council  on  Scientific  Work  (Five-Year  Mem- 
berships) 

Dr.  C.  D.  Niedhold,  1947,  chairman,  103  West 
College  Avenue,  Appleton 
Dr.  F.  D.  Murphy,  1946,  536  West  Wisconsin 
Avenue,  Milwaukee 

Dr.  E.  R.  Schmidt,  1949,  1300  University  Ave- 
nue, Madison  6 

Dr.  K.  H.  Doege,  1945,  Marshfield 
Dr.  C.  F.  Midelfort,  1948,  1836  South  Avenue, 
La  Crosse 

Dr.  W.  S.  Middleton,  ex  officio,  1300  University 
Avenue,  Madison  6 (In  service) 

Dr.  E.  J.  Carey,  ex  officio,  561  North  Fifteenth 
Street,  Milwaukee  3 

The  Committee  on  Tuberculosis  and  Chest  Diseases 
Dr.  L.  O.  Simenstad,  1946,  chairman,  Osceola 
Dr.  A.  V.  Cadden,  1947,  Muirdale  Sanatorium, 
Milwaukee 

Dr.  A.  A.  Pleyte,  1945,  1018  North  Jefferson 
Street,  Milwaukee  2 

The  Committee  on  Visual  Defects 

J.  K.  Trumbo,  1947,  Chairman,  502  Third  Street, 
Wausau 

R.  P.  Sproule,  1946,  208  East  Wisconsin  Ave- 
nue, Milwaukee 

A.  H.  Pember,  1945,  500  West  Milwaukee  Street, 
Janesville 

The  Advisory  Committee  to  Woman’s  Auxiliary 

Chairman  of  Council,  chairman 

Immediate  past-president 

President 

President-elect 

Secretary 

COMMITTEE  OF  THE  PRESIDENT 

The  Special  Committee  Advisory  to  the  Department 
of  Public  Welfare 

Dr.  W.  A.  Munn,  chairman,  19  South  Main 
Street,  Janesville 

Dr.  H.  K.  Tenney,  1 South  Pinckney  Street, 
Madison  3 

Dr.  H.  L.  Greene,  1 South  Pinckney  Street, 
Madison  3 

Dr.  E.  W.  Mason,  324  East  Wisconsin  Avenue, 
Milwaukee  2 

Dr.  J.  L.  Garvey,  208  East  Wisconsin  Avenue, 
Milwaukee  2 

COMMITTEES  OF  THE  COUNCIL 

(The  personnel  of  these  committees  will  be  ap- 
pointed by  the  chairman  of  the  Council  at  the  Janu- 
ary Council  meeting  and  will  be  found  in  the  min- 
utes of  that  meeting,  to  be  published  in  the  March 
Journal. ) 
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Constitution  and  By-Laws  of  the  State  Medical  Society 

of  Wisconsin* 

CONSTITUTION  article  v 


ARTICLE  I 

NAME  OF  THE  ASSOCIATION 

The  name  and  title  of  this  organization  shall  be 
the  State  Medical  Society  of  Wisconsin. 

ARTICLE  II 

PURPOSE 

The  purposes  of  this  Society  shall  be  to  federate 
and  bring  into  one  compact  organization  the  entire 
medical  profession  of  the  State  of  Wisconsin,  and 
to  unite  with  similar  societies  of  other  states  and 
territories  of  the  United  States  to  form  the  Ameri- 
can Medical  Association;  to  extend  medical  knowl- 
edge and  advance  medical  science;  to  elevate  the 
standard  of  medical  education,  and  to  secure  the 
enactment  and  enforcement  of  just  medical  laws; 
to  promote  friendly  intercourse  among  physicians; 
and  to  enlighten  and  direct  public  opinion  in  re- 
gard to  the  great  problems  of  state  medicine,  so 
that  the  profession  shall  become  more  capable  and 
honorable  within  itself,  and  more  useful  to  the  pub- 
lic, in  the  prevention  and  cure  of  disease,  and  in 
prolonging  and  adding  comfort  to  life. 

ARTICLE  III 
COMPONENT  SOCIETIES 

Section  1.  Component  societies  shall  consist  of 
those  county  medical  societies  which  hold  charters 
from  this  Society. 

Sec.  2.  The  terms,  county  medical  society  and 
component  county  medical  society,  shall  be  deemed 
to  include  all  county  medical  societies  and  acade- 
mies of  medicine  now  in  affiliation  with  this  Society, 
or  which  may  hereafter  be  organized  and  char- 
tered by  the  House  of  Delegates  of  this  Society. 

ARTICLE  IV 

COMPOSITION  OF  THE  ASSOCIATION 

Section  1.  This  Society  shall  consist  of  mem- 
bers who  shall  be  the  members  of  the  component 
county  medical  societies  who  have  been  certified  to 
the  headquarters  of  this  Society,  and  whose  dues 
and  assessments  for  the  current  year  have  been 
received  by  the  secretary. 

Sec.  2.  Those  members  who  have  been  elected 
to  honorary  membership  by  the  various  component 
county  societies  may  be  enrolled  as  honorary  mem- 
bers of  this  Society  upon  approval  of  the  Council. 
These  honorary  members  shall  enjoy  all  the  rights 
of  membership,  and  their  dues  to  the  State  Society 
shall  be  remitted. 

Sec.  3.  Members  in  good  standing  who  shall 
make  outright  gifts  to  the  Endowment  Fund  of 
this  Society,  in  the  amount  of  $1,000  or  more,  shall 
have  bestowed  upon  them  the  gift  of  life  member- 
ship in  this  Society.  Such  membership  shall  carry 
with  it  all  the  prerequisites  of  active  membership, 
without  the  requirement  of  annual  dues,  and  shall 
continue  in  force  during  the  life  of  the  member, 
providing  that  the  member  continues  in  good  stand- 
ing in  his  local  county  medical  society. 

* As  revised  by  the  1944  House  of  Delegates. 


HOUSE  OF  DELEGATES 

The  House  of  Delegates  shall  be  the  legislative 
body  of  the  Society,  and  shall  consist  (1)  of  dele- 
gates elected  by  the  component  county  medical  so- 
cieties, and  one  delegate  representing  each  Section 
of  the  Society  organized  under  the  By-Laws  and 
(2)  the  officers  of  the  Society  enumerated  in  Sec- 
tion 1 of  Article  IX  of  this  Constitution,  and  past 
presidents  of  the  Society  shall  be  ex  officio  members, 
but  without  the  right  to  vote. 

ARTICLE  VI 
COUNCIL 

The  Council  shall  be  the  Board  of  Trustees  of 
this  Society.  The  Council  shall  have  full  authority 
and  power  of  the  House  of  Delegates,  between  an- 
nual sessions,  unless  the  House  of  Delegates  shall 
be  called  into  session  as  provided  in  the  Constitu- 
tion and  By-Laws.  It  shall  consist  of  the  coun- 
cilors and  the  immediate  past  president.  The  pres- 
ident, the  president-elect,  the  secretary,  the  treas- 
urer and  the  speaker  of  the  House  of  Delegates  shall 
be  ex  officio  members  of  the  Council,  but  without  the 
right  to  vote.  Nine  of  its  members  shall  constitute 
a quorum. 

ARTICLE  VII 

SECTIONS  and  district  societies 

The  House  of  Delegates  may  provide  for  a di- 
vision of  the  scientific  work  of  the  Society  into 
appropriate  sections,  and  for  the  organization  of 
such  councilor  district  societies  as  will  promote 
the  best  interests  of  the  profession,  such  societies 
to  be  composed  exclusively  of  members  of  com- 
ponent county  societies. 

ARTICLE  VIII 
sessions  and  meetings 

Section  1.  The  Society  shall  hold  an  annual 
session  during  which  there  shall  be  at  least  two 
general  meetings,  open  to  all  registered  members, 
delegates  and  guests. 

Sec.  2.  The  place  for  holding  each  annual  ses- 
sion shall  be  fixed  by  the  House  of  Delegates,  or, 
by  failure  to  act,  such  authority  is  delegated  to 
the  Council.  The  time  for  holding  each  annual 
session  shall  be  approved  by  the  Council. 

Sec.  3.  Special  meetings  of  either  the  Society 
or  the  House  of  Delegates  may  be  called  by  a two- 
thirds  vote  of  the  Council  or  upon  petition  by  twenty 
delegates. 

ARTICLE  IX 

OFFICERS 

Section  1.  The  officers  of  this  Society  shall  be 
a president,  a president-elect,  a secretary,  a treas- 
urer, councilors  from  thirteen  districts,  and  a 
speaker  and  vice  speaker  of  the  House  of  Delegates. 

Sec.  2.  The  officers,  except  the  councilors,  shall 
be  elected  annually.  The  terms  of  the  councilors 
shall  be  for  three  years.  There  shall  be  elected  one 
councilor  for  each  of  the  thirteen  districts,  except 
that  in  any  councilor  district  embracing  a member- 
ship of  250  or  more,  there  shall  be  elected  one  addi- 
tional councilor  for  each  additional  250  members 
or  major  fraction  thereof. 


148 


The  Wisconsin  Medical  Journal 


As  nearly  as  possible,  one  third  of  the  members 
of  the  Council  shall  be  elected  each  year.  The  sec- 
retary and  the  treasurer  shall  be  elected  by  the 
Council.  All  these  officers  shall  serve  until  their 
successors  are  elected  and  installed. 

The  president-elect  shall  automatically  succeed 
the  office  of  president  at  the  conclusion  of  his  one- 
year  term  of  president-elect. 

ARTICLE  X 

FUNDS  AND  EXPENSES 

Section  1.  Funds  shall  be  raised  by  an  equal  per 
capita  assessment  on  each  component  society.  The 
amount  of  the  assessment  shall  be  fixed  by  the 
House  of  Delegates.  Funds  may  also  be  raised  by 
voluntary  contributions,  from  the  Society’s  publica- 
tions and  in  any  other  manner  approved  by  the 
House  of  Delegates.  The  treasurer  and  secretary 
shall  submit  an  annual  budget  to  the  Council.  All 
resolutions  providing  for  appropriations  shall  be  re- 
ferred to  the  Council  and  all  appropriations  approved 
by  the  Council  shall  be  included  in  the  annual 
budget. 

Sec.  2.  The  House  of  Delegates,  by  adoption  of  a 
By-law,  may  provide  for  a special  classification  of 
members  at  per  capita  reduced  dues  where  such 
classification  may  be  applied  generally  throughout 
the  state,  and  has  no  special  application  to  indi- 
vidual members  or  to  individual  societies. 

ARTICLE  XI 

REFERENDUM 

At  any  general  meeting  of  the  Society  it  may, 
by  a two-thirds  vote,  order  a general  referendum 
upon  any  question  pending  before  the  House  of 
Delegates.  The  House  of  Delegates  may,  by  a vote 
of  its  members,  submit  any  question  to  the  member- 
ship of  the  Society  for  its  vote.  A majority  vote 
of  all  the  members  of  the  Society  shall  determine 
the  question. 

ARTICLE  XII 

SEAL 

The  Society  shall  have  a common  seal.  The  power 
to  change  or  renew  the  seal  shall  rest  with  the 
House  of  Delegates. 

ARTICLE  XIII 

AMENDMENTS 

The  House  of  Delegates  may  amend  any  article 
of  this  Constitution  by  a two-thirds  vote  of  the 
members  of  the  House  present  at  any  annual  ses- 
sion, provided  that  such  amendment  shall  have  been 
presented  in  open  meeting  at  the  previous  annual 
session,  and  that  it  shall  have  been  published  twice 
during  the  year  in  the  bulletin  or  journal  of  this 
Society,  or  sent  officially  to  each  component  society 
at  least  two  months  before  the  meeting  at  which 
final  action  is  to  be  taken. 

BY-LAWS 

CHAPTER  I 

MEMBERSHIP 

Section  1.  The  name  of  a physician  on  the  offi- 
cial roster  of  this  Society,  after  it  has  been  prop- 
erly reported  by  the  secretary  of  his  county  society, 
shall  be  prima  facie  evidence  of  membership  and 
of  his  right  to  register  at  the  annual  session. 

Sec.  2.  No  person  who  is  under  sentence  of 
suspension  or  expulsion  from  any  component  soci- 
ety ©f  this  Society,  or  whose  name  has  been  dropped 
from  its  roll  of  members,  shall  be  entitled  to  any 
of  the  rights  or  benefits  of  this  Society. 


Sec.  3.  Each  member  in  attendance  at  the  an- 
nual session  shall  register,  when  his  right  to  mem- 
bership has  been  verified  by  reference  to  the  rec- 
ords of  this  Society.  No  member  shall  take  part 
in  any  of  the  proceedings  of  the  annual  session 
until  he  has  complied  with  the  provisions  of  this 
section  of  the  By-Laws. 

CHAPTER  II 

GENERAL  MEETINGS 

Section  1.  The  general  meetings  shall  be  open 
to  all  registered  members  and  guests.  At  such 
time  as  may  have  been  arranged,  shall  be  delivered 
the  annual  addresses  of  the  president  and  of  the 
president-elect. 

Sec.  2.  No  address  or  paper,  except  those  of 
the  president,  the  president-elect,  and  the  annual 
orations,  or  papers  presented  by  out-of-state  speak- 
ers especially  invited,  shall  occupy  more  than  twenty 
minutes  in  its  delivery.  No  member,  except  by 
unanimous  consent,  shall  speak  more  than  once  in 
the  discussion  of  any  paper  nor  longer  than  five 
minutes  at  any  one  time. 

Sec.  3.  All  papers  read  before  this  Society  shall 
be  its  property.  Each  paper,  when  it  has  been 
read,  shall  be  deposited  with  the  secretary.  Au- 
thors of  papers  read  before  this  Society  shall  not 
cause  them  to  be  published  elsewhere  until  after 
they  have  been  published  in  its  Journal  or  returned 
by  the  Editorial  Board.  Authors  who  fail  to  ob- 
serve this  section  shall  be  ineligible  to  appear  on 
programs  of  the  State  Society  for  a period  of  five 
years. 

CHAPTER  III 

HOUSE  OF  DELEGATES 

Section  1.  The  House  of  Delegates  shall  meet 
annually  at  the  time  and  place  of  the  annual  ses- 
sion. 

Sec.  2.  Each  component  county  society  shall  be 
entitled  to  send  each  year  one  delegate  or  one  cor- 
responding alternate  to  the  House  of  Delegates  for 
each  fifty  full-paid  members  or  major  fraction 
thereof  in  this  Society  provided,  however,  that  each 
county  society  shall  be  entitled  to  at  least  one  dele- 
gate or  one  corresponding  alternate. 

For  purposes  of  this  section,  the  number  of  fully 
paid  members  as  of  a date  thirty  days  in  advance 
of  the  first  session  of  the  House  of  Delegates  at  the 
annual  meeting  shall  determine  the  number  of  dele- 
gates to  which  a county  medical  society  may  be 
entitled. 

The  secretary  of  each  county  society  shall  send  a 
list  of  such  delegates  and  alternates  to  the  secretary 
of  this  Society  at  least  thirty  days  before  the  an- 
nual session.  Representation  in  the  House  of  Dele- 
gates shall  be  contingent  on  compliance  with  the 
foregoing  provisions. 

Sec.  3.  One  fourth  of  the  members  of  the  House 
of  Delegates  registered  shall  constitute  a quorum 
of  the  House  of  Delegates.  All  meetings  of  the 
House  of  Delegates  shall  be  open  to  members  of 
the  Society. 

Sec.  4.  From  among  members  of  the  House  of 
Delegates  the  speaker  of  the  House  of  Delegates, 
for  the  purpose  of  expediting  proceedings,  shall  ap- 
point Reference  Committees  to  which  reports  and 
resolutions  shall  be  referred  as  follows: 

a.  On  Credentials. 

b.  On  Resolutions. 

c.  On  Reports  of  Officers. 

d.  On  Reports  of  Standing  Committees. 

He  shall  also  appoint  such  other  committees  as 
may  be  considered  by  him  to  be  necessary. 

Sec.  5.  The  House  of  Delegates  shall  elect  dele- 
gates to  the  House  of  Delegates  of  the  American 
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Medical  Association  in  accordance  with  the  Consti- 
tution and  By-Laws  of  that  body. 

Sec.  6.  The  House  of  Delegates  shall  divide  the 
State  into  councilor  districts,  specifying  what  coun- 
ties each  district  shall  include,  and,  when  the  best 
interest  of  the  Society  and  the  profession  will  be 
promoted  thereby,  organize  in  each  a district  med- 
ical society,  of  which  all  members  of  the  component 
county  societies  shall  be  members. 

Sec.  7.  The  House  of  Delegates  shall  have  au- 
thority to  appoint  committees  for  special  purposes 
from  among  members  of  the  Society  who  are  not 
members  of  the  House  of  Delegates.  Such  com- 
mittees shall  report  to  the  House  of  Delegates,  and 
may  be  present  and  participate  in  the  debate  on 
their  reports. 

Sec.  8.  It  shall  approve  all  memorials  and  reso- 
lutions issued  in  the  name  of  the  Society  before 
they  shall  become  effective. 

Sec.  9.  Unanimous  consent  of  the  House  of  Dele- 
gates shall  be  required  for  the  introduction  of  any 
new  resolution  or  business  not  filed  in  proper  form 
with  the  secretary’s  office  of  the  Society  twenty  days 
before  the  first  session  of  the  House  of  Delegates. 
This  section  shall  not  apply  to  new  business  or  reso- 
lutions presented  by  the  Council,  the  constitutional 
officers,  committees  of  the  Society  or  of  the  House 
of  Delegates,  or  officers  of  the  House  of  Delegates. 

CHAPTER  IV 
ELECTION  OF  OFFICERS 

Section  1.  The  House  of  Delegates  at  its  first 
meeting  at  the  annual  session  shall  elect  a com- 
mittee on  nominations  consisting  of  one  delegate 
from  each  councilor  district.  The  committee  on 
nominations  shall  report  the  result  of  its  delibera- 
tions to  the  House  of  Delegates  in  the  form  of  a 
ticket  containing  the  names  of  one  or  more  mem- 
bers for  each  of  the  offices  to  be  filled  at  that  an- 
nual session.  No  two  candidates  for  president- 
elect shall  be  from  the  same  district.  Each  candi- 
date for  councilor  must  be  a resident  of  the  district 
for  which  he  is  nominated.  Nominations  for  coun- 
cilor shall  be  made  from  the  floor  and  not  from  the 
Committee  on  Nominations. 

Sec.  2.  The  report  of  the  nominating  committee 
and  the  election  of  officers  shall  be  the  first  order 
of  business  of  the  House  of  Delegates  at  the  third 
meeting  of  the  House. 

Sec.  3.  All  elections  of  officers,  where  more  than 
one  nomination  is  received,  shall  be  by  ballot  and 
a majority  of  the  votes  cast  shall  be  necessary  to 
elect  except  for  delegates  and  alternates  to  the 
American  Medical  Association.  In  case  no  nom- 
inee receives  a majority  of  the  votes  on  the  first 
ballot,  the  nominee  receiving  the  lowest  number 
of  votes  shall  be  dropped  and  a new  ballot  taken. 
This  procedure  shall  be  continued  until  one  of  the 
nominees  receives  a majority  of  all  the  votes  cast, 
when  he  shall  be  declared  elected.  In  case  no  dele- 
gates or  alternates  for  the  American  Medical  As- 
sociation receive  on  the  first  ballot  a majority  of 
the  vote,  the  nominees  shall  be  declared  elected  in 
the  order  of  the  highest  number  of  votes  received, 
until  the  allotted  number  shall  have  been  chosen. 
In  case  of  a tie  vote  for  delegate  or  alternate,  the 
tie  shall  be  determined  by  lot. 

Sec.  4.  Nothing  in  this  chapter  shall  be  con- 
strued to  prevent  additional  nominations  being 
made  from  the  floor  by  members  of  the  House  of 
Delegates. 

Sec.  5.  No  person  known  to  have  solicited  votes 
for  or  sought  any  office  within  the  gift  of  this 
Society  shall  be  eligible  for  any  office  for  two  years. 


CHAPTER  V 
DUTIES  OF  OFFICERS 

Section  1.  The  president  shall  preside  at  all 
meetings  of  the  Society;  he  shall  appoint  a Commit- 
tee on  Arrangements  for  the  annual  session  and  all 
committees  not  otherwise  provided  for;  he  shall  de- 
liver an  annual  address  at  such  time  as  may  be 
arranged,  and  shall  perform  such  other  duties  as 
custom  and  parliamentary  usage  may  require.  He 
shall  be  the  real  head  of  the  profession  of  the  State 
during  his  term  of  office,  and,  as  far  as  practicable, 
shall  visit,  by  appointment,  the  various  sections 
of  the  State  and  assist  the  councilors  in  building 
up  the  county  societies,  and  in  making  their  work 
more  practical  and  useful. 

Sec.  2.  The  president-elect  shall  act  for  the 
president  in  his  absence  or  disability.  If  the  office 
of  president  should  become  vacant  the  president- 
elect shall  succeed  to  the  presidency.  In  case  of 
vacancy  in  the  office  of  both  president  and  presi- 
dent-elect the  Council  shall  appoint  one  of  its  mem- 
bers as  acting  president  until  the  next  meeting  of 
the  House  of  Delegates. 

Sec.  3.  The  treasurer  shall  give  bond  in  such 
amount  as  the  Council  may  provide.  He  shall  de- 
mand and  receive  all  funds  due  the  Society,  to- 
gether with  bequests  and  donations.  He  shall  pay 
money  out  of  the  treasury  only  on  a written  order 
of  the  secretary;  he  shall  subject  his  accounts  to 
such  examination  as  the  House  of  Delegates  may 
order,  and  he  shall  annually  render  an  account 
of  his  doings  and  of  the  state  of  the  funds  in  his 
hands. 

Sec.  4.  The  secretary  shall  attend  the  general 
meetings  of  the  Society  and  the  meetings  of  the 
House  of  Delegates,  and  shall  keep  minutes  of  their 
respective  proceedings.  He  shall  be  secretary  of 
the  Council.  He  shall  be  custodian  of  all  record 
books  and  papers  belonging  to  the  Society,  except 
such  as  properly  belong  to  the  treasurer,  and  shall 
keep  account  of  and  promptly  turn  over  to  the 
treasurer  all  funds  of  the  Society  which  come  into 
his  hands.  He  shall  provide  for  the  registration 
of  the  members  and  delegates  at  the  annual  ses- 
sion. He  shall,  with  the  cooperation  of  the  secre- 
taries of  the  component  societies,  keep  a card  index 
register  of  all  the  legal  practitioners  of  the  State 
by  counties,  noting  on  each  his  status  in  relation 
to  his  county  society,  and  shall  transmit  a copy 
of  this  list  to  the  American  Medical  Association, 
transmitting  to  its  secretary  each  month  a report 
containing  the  names  of  new  members  and  the 
names  of  those  dropped  from  the  membership  roster 
during  the  preceding  month.  He  shall  conduct  the 
official  correspondence,  notifying  members  of  meet- 
ings, officers  of  their  election  and  committees  of 
their  appointment  and  duties.  He  shall  employ 
such  assistants  as  may  be  ordered  by  the  Council 
and  shall  make  an  annual  report  to  the  House  of 
Delegates.  He  shall  supply  all  component  socie- 
ties with  the  necessary  blanks  for  making  their 
annual  reports,  and  shall  collect  from  them  the 
regular  per  capita  assessments  and  turn  the  same 
over  to  the  treasurer.  The  amount  of  his  salary 
shall  be  fixed  by  the  Council. 

Sec.  5.  The  speaker  shall  preside  at  the  meet- 
ings of  the  House  of  Delegates  and  shall  perform 
such  duties  as  custom  and  parliamentary  usage  re- 
quire. 

Sec.  6.  The  vice  speaker  shall  officiate  for  the 
speaker  in  the  latter’s  absence  or  at  his  request. 
In  case  of  death,  resignation,  or  removal  of  the 
speaker,  the  vice  speaker  shall  officiate  during  the 
unexpired  term. 
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CHAPTER  VI 
COUNCIL 

Section  1.  The  Council  shall  meet  on  the  day 
preceding  the  annual  session,  and  daily  if  necessary 
during  the  session  and  at  such  other  times  as  neces- 
sity may  require,  subject  to  the  call  of  the  chairman 
or  on  petition  of  three  councilors.  It  shall  hold  an 
annual  meeting  during  January  for  purposes  of  or- 
ganization and  other  business.  Its  chairman  shall 
make  an  annual  report  to  the  House  of  Delegates. 

Sec.  2.  Each  councilor  shall  be  organizer,  peace- 
maker and  censor  for  his  district.  He  shall  visit 
each  county  in  his  district  at  least  once  a year  for 
the  purpose  of  organizing  component  societies 
where  none  exist,  for  inquiring  into  the  condition 
of  the  profession,  and  to  keep  in  touch  with  the 
activities  of  and  to  aid  in  the  betterment  of  the 
component  societies  of  his  district.  He  shall  make 
an  annual  report  of  his  work,  and  of  the  condi- 
tion of  the  profession  of  each  county  in  his  district 
at  the  annual  session  of  the  Council.  The  neces- 
sary traveling  expenses  incurred  by  each  councilor 
in  the  line  of  duties  herein  imposed  may  be  allowed 
on  a proper  itemized  statement,  but  this  shall  not 
be  construed  to  include  his  expense  in  attending 
the  annual  session  of  the  Society. 

Sec.  3.  The  Council  shall  be  the  executive  body 
of  the  House  of  Delegates  and  between  sessions 
shall  exercise  the  power  conferred  on  the  House 
of  Delegates  by  the  Constitution  and  By-Laws. 

The  Council  shall  be  the  Board  of  Censors  of 
the  Society.  It  shall  consider  all  questions  involv- 
ing the  rights  and  standing  of  members,  whether 
in  relation  to  other  members,  to  the  component 
societies,  or  to  this  Society.  All  questions  of  an 
ethical  nature  brought  before  the  House  of  Dele- 
gates or  the  general  meeting  shall  be  referred  to 
the  Council  without  discussion.  It  shall  hear  ana 
decide  all  questions  of  discipline  affecting  the  con- 
duct of  members  or  component  societies,  on  which 
an  appeal  is  taken.  Its  decision  in  all  cases,  includ- 
ing questions  regarding  membership  in  this  Society, 
shall  be  final. 

Sec.  4.  Charters  shall  be  issued  to  county  soci- 
eties only  on  approval  of  the  Council,  and  shall 
be  signed  by  the  president  and  secretary  of  this 
Society.  Upon  the  recommendation  of  the  Council, 
the  House  of  Delegates  may  revoke  the  charter  of 
any  component  society  whose  actions  are  in  con- 
flict with  the  letter  or  spirit  of  this  Constitution 
and  By-Laws. 

Sec.  5.  In  sparsely  settled  sections  the  Council 
shall  have  authority  to  organize  the  physicians  of 
two  or  more  counties  into  societies,  to  be  suitably 
designed  so  as  to  distinguish  them  from  district 
societies,  and  these  societies,  when  organized  and 
chartered,  shall  be  entitled  to  all  rights  and  privi- 
leges provided  for  component  societies  until  such 
counties  shall  be  organized  separately. 

Sec.  6.  The  Council  shall  provide  for  and  su- 
perintend the  issuance  of  all  publications  of  the 
Society  including  proceedings,  transactions  and 
memoirs,  and  shall  have  authority  to  appoint  an 
editor  of  the  Journal  and  such  assistants  as  it 
deems  necessary.  It  shall  prescribe  the  methods 
of  accounting  and  through  a committee  of  three  of 
its  members  to  be  known  as  a Committee  on  Audit- 
ing and  Finance,  shall  audit  all  accounts  of  this 
Society,  and  with  the  treasurer,  supervise  the  in- 
vestment of  funds.  The  Council  shall  adopt  an  an- 
nual budget  providing  for  the  necessary  expenses 
of  the  Society,  which  shall  be  prepared  and  pre- 
sented for  its  consideration  by  the  treasurer  and 
secretary  at  the  first  meeting  of  the  Council  in 
January  of  each  year.  Its  chairman  shall  submit 
an  annual  report  to  the  House  of  Delegates,  which 


shall  specify  the  character  and  cost  of  the  publica- 
tions of  the  Society,  the  amount  and  character  of 
all  of  its  property,  and  shall  provide  full  informa- 
tion concerning  the  management  of  all  affairs  of 
the  Society  which  the  Council  is  charged  to  ad- 
minister. 

Sec.  7.  The  Council  shall,  by  appointment,  fill 
any  vacancy  in  office  not  otherwise  provided  for 
which  may  occur  during  the  interval  between  an- 
nual meetings  of  the  House  of  Delegates;  the  ap- 
pointee shall  serve  until  his  successor  has  been 
elected  and  has  qualified. 

Sec.  8.  The  Council  may  elect  as  secretary  one 
who  need  not  be  a physician  nor  a member  of  the 
Society. 

Sec.  9.  The  salaries  of  all  employees  of  the  So- 
ciety shall  be  fixed  by  the  Council. 

Sec.  10.  The  Council  shall  provide  such  head- 
quarters for  the  Society  as  may  be  required  to  con- 
duct its  business  properly. 

CHAPTER  VII 
committees 

Section  1.  The  standing  committees  of  this  So- 
ciety shall  be  as  follows: 

A Council  on  Scientific  Work. 

A Committee  on  Public  Policy. 

A Committee  on  Grievances. 

A Committee  on  Medical  Education  and  Hospitals. 

A Committee  on  Medical  Economics  and  Volun- 
tary Sickness  Insurance. 

A Committee  on  Maternal  and  Child  Welfare. 

A Committee  on  Health  and  Public  Instruction. 

A Committee  on  Coordination  of  Medical  Services. 

A Committee  on  Care  of  Crippled  Children. 

A Committee  on  Goiter. 

A Committee  on  Mental  Hygiene  and  Institutional 
Care. 

A Committee  Advisory  to  the  Woman’s  Auxiliary. 

A Committee  on  Tuberculosis  and  Chest  Diseases. 

A Committee  on  Industrial  Health. 

A Committee  on  Hospital  Relations. 

A Committee  on  Cancer. 

A Committee  on  Visual  Defects. 

A Committee  on  Hearing  Defects. 

A Committee  on  Rural  Health  and  Accident  Pre- 
vention. 

Unless  otherwise  provided  in  these  By-Laws,  each 
of  these  committees  shall  consist  of  three  members, 
each  of  whom  shall  serve  for  a term  of  three  years. 
One  member  of  each  of  these  committees  shall  Dt; 
appointed  annually  by  the  incoming  president,  by 
and  with  the  consent  of  the  House  of  Delegates, 
provided  that  where  the  House  creates  a new  stand- 
ing committee  the  original  appointments  shall  be 
for  terms  of  one,  two,  and  three  years,  and  there- 
after for  terms  of  three  years  each. 

Sec.  2.  The  Council  on  Scientific  Work  shall  con- 
sist of  five  members,  and  each  member  shall  serve 
for  a period  of  five  years.  The  Council  on  Scien- 
tific Work  shall  study  the  character  and  scope 
of  the  scientific  proceedings  of  the  Society  and 
shall  prepare  the  scientific  program  for  the  an- 
nual meeting.  It  shall  likewise  study  the  field  of 
postgraduate  education,  making  available,  so  far  as 
lies  within  its  power,  program  material  for  such 
postgraduate  education  both  through  programs  of 
component  societies  and  in  such  other  ways  as  it 
may  find  feasible.  It  shall  also  be  in  charge  of  the 
affairs  of  the  Journal.  Important  questions  of  edi- 
torial policy  shall  be  submitted  to  the  Council  of  the 
Society  and  an  annual  report  shall  be  made  to  the 
House  of  Delegates. 
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Sec.  3.  The  Committee  on  Public  Policy  shall 
consist  of  three  members,  and  the  president,  the 
president-elect  and  secretary.  The  committee  shall 
present  to  those  public  officers  charged  with  the 
duty  of  enacting  or  enforcing  measures  in  the  in- 
terest of  public  health,  all  available  information 
that  may  in  any  way  assist  such  officers  honor- 
ably to  discharge  their  responsibilities. 

Sec.  4.  The  Committee  on  Grievances  shall  in- 
vestigate all  reported  claims  against  members  for 
compensation  for  injuries  said  to  have  resulted  from 
malpractice.  It  shall  determine  as  nearly  as  may  be 
practicable  the  circumstances  leading  up  to  the  mak- 
ing of  the  claim  itself  and  the  grounds  on  which  the 
claim  is  based.  The  committee  shall  recommend  to 
the  Society  from  time  to  time  such  measures  as  it 
deems  practicable  for  the  limitation  or  removal  of 
the  causes  of  such  claims.  It  may,  at  the  request  of 
any  member  against  whom  a claim  has  been  made, 
place  at  his  disposal  such  evidence  as  becomes  avail- 
able to  the  committee.  If  the  committee  believes  a 
claim  unjust,  it  shall,  at  the  request  of  the  member 
against  whom  the  claim  has  been  made,  cooperate, 
so  far  as  it  can  lawfully  do  so,  with  him  and  his 
counsel  in  defense  against  it.  If  the  committee  be- 
lieves that  the  claim  that  it  has  investigated  is  a 
just  claim,  the  committee  may,  at  the  request  of  the 
member  against  whom  the  claim  was  made,  coop- 
erate with  him  and  his  counsel,  so  far  as  it  lawfully 
can  do  so,  in  effecting  an  equitable  settlement.  The 
committee  shall  submit  a report  of  its  proceedings 
at  each  annual  meeting  of  the  Society,  covering  the 
preceding  year,  in  which  report  shall  be  included  all 
recommendations  made  by  the  committee  during  the 
year  looking  toward  the  removal  of  the  causes  of 
claims  based  on  alleged  malpractice. 

Sec.  5.  The  Committee  on  Medical  Education 
and  Hospitals  shall  serve  in  this  State  for  the 
Council  on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association,  and  shall  have  re- 
ferred to  it  all  questions  pertaining  to  hospitals 
and  medical  education. 

Sec.  6.  The  Committee  on  Medical  Economics  and 
Voluntary  Sickness  Insurance  shall  be  charged  with 
the  responsibility  of  reporting  annually  to  the 
House  of  Delegates  such  recommendations  as  may, 
in  its  judgment,  seem  proper  with  reference  to  the 
subject  of  medical  economics  and  voluntary  sick- 
ness insurance.  The  committee  shall  consist  of  six 
members,  and  each  member  shall  serve  for  a period 
of  three  years.  Of  the  original  appointments,  two 
members  shall  be  anpointed  for  a term  of  one  year, 
two  members  for  a term  of  two  years,  and  two 
members  for  a term  of  three  years  each. 

Sec.  7.  The  Committee  on  Maternal  and  Child 
Welfare  shall  consist  of  six  members  and  its  prin- 
cipal duties  shall  be  to  advise  cooperating  agencies 
in  the  effort  to  reduce  maternal  mortality  and  to 
preserve  child  health. 

Sec.  8.  The  Committee  on  Health  and  Public 
Instruction  shall  consist  of  three  members.  It  shall 
carry  on  such  activities  in  the  field  of  health  and 
the  dissemination  of  information  in  relation  thereto 
as  the  House  of  Delegates  and  Council  may  direct. 

Sec.  9.  The  Committee  on  Care  of  Crippled 
Children  shall  consist  of  six  members,  and  its  prin- 
cipal duty  shall  be  to  act  in  an  advisory  capacity 
to  state  departments  concerned  with  the  subject 
matter. 

Sec.  10.  The  Committee  on  Goiter  shall  consist 
of  three  members,  and  its  principal  duty  shall  be  to 
forward  those  measures  looking  toward  the  pre- 
vention of  goiter,  and  where  existent,  its  early  diag- 
nosis and  treatment. 

Sec.  11.  The  Committee  on  Mental  Hygiene  and 
Institutional  Care  shall  consist  of  three  members, 


and  its  principal  duties  shall  be  advisory  to  both 
the  Society  and  cooperating  agencies  as  to  those 
means  best  designed  to  protect  mental  health  and  to 
alleviate  mental  illnesses. 

Sec.  12.  The  Committee  Advisory  to  the  Woman’s 
Auxiliary  shall  consist  of  the  chairman  of  the 
Council,  the  immediate  past-president,  the  president, 
the  president-elect,  and  the  secretary.  Its  principal 
duties  shall  be  to  advise  state  officers  of  the  Auxil- 
iary, particularly  in  the  field  of  approval  of  new 
projects. 

Sec.  13.  The  Committee  on  Tuberculosis  and 
Chest  Diseases  shall  consist  of  three  members,  and 
its  principal  duties  shall  be  advisory  to  the  Society 
and  cooperating  agencies  as  to  those  means  best 
designed  to  aid  in  the  prevention  and  alleviation  of 
tuberculosis  and  diseases  of  the  chest. 

Sec.  14.  The  Committee  on  Industrial  Health 
shall  consist  of  three  members,  and  its  principal 
duties  shall  be  to  cooperate  with  the  Council  on  In- 
dustrial Health  of  the  American  Medical  Associa- 
tion, and  to  seek  to  further  the  health  of  those  em- 
ployed in  industry  in  Wisconsin. 

Sec.  15.  The  Committee  on  Hospital  Relations 
shall  consist  of  six  members,  and  each  member  shall 
serve  for  a period  of  three  years.  Of  the  original 
appointments,  two  members  shall  be  appointed  for 
a term  of  one  year,  two  members  for  a term 
of  two  years,  and  two  members  for  a term  of 
three  years,  and  thereafter  for  terms  of  three 
years  each.  The  principal  duty  of  this  committee 
shall  be  to  consider,  investigate  and  study  the  inter- 
relationship of  the  medical  profession  to  the  hos- 
pital institutions,  and  to  act  in  an  advisory  capacity 
to  the  Society. 

Sec.  16.  The  Committee  on  Cancer  shall  consist 
of  a member  appointed  from  each  of  the  councilor 
districts  of  the  State  Society,  and  its  principal  du- 
ties shall  be  advisory  to  the  Society  and  cooperating 
agencies  as  to  those  means  best  designed  to  aid  in 
the  prevention  and  alleviation  of  cancer.  As  nearly 
as  possible,  the  terms  of  one-third  of  the  members 
of  the  committee  shall  expire  each  year,  with  each 
committee  member  being  appointed  for  a term  of 
three  years. 

Sec.  17.  The  Committee  on  Visual  Defects  shall 
consist  of  three  members,  and  its  principal  duties 
shall  lie  in  the  field  of  prevention,  and  where  ex- 
istent, early  discovery  and  treatment.  It  shall  act 
in  an  advisory  capacity  to  state  departments  con- 
cerned with  these  problems. 

Sec.  18.  The  Committee  on  Hearing  Defects  shall 
consist  of  thi-ee  members,  and  its  principal  duties 
shall  lie  in  the  field  of  prevention,  and  where  ex- 
istent, early  discovery  and  treatment.  It  shall  act 
in  an  advisory  capacity  to  state  departments  con- 
cerned with  these  problems. 

Sec.  19.  The  Committee  on  Rural  Health  and 
Accident  Prevention  shall  consist  of  three  members 
and  shall  engage  in  activities  in  promoting  health 
and  safety  in  rural  Wisconsin. 

Sec.  20.  Reports  of  the  standing  and  special 
committees  shall  be  published  in  the  official  Journal 
preceding  the  date  of  the  annual  session  of  this 
Society,  and  these  reports  must  be  in  the  hands 
of  the  secretary  sixty  days  in  advance  of  the  annual 
session. 

CHAPTER  VIII 
DUES  and  assessments 

Section  1.  The  annual  dues  and  assessments 
shall  be  determined  by  the  House  of  Delegates,  and 
shall  be  levied  per  capita  on  the  members  of  the 
Society.  They  shall  be  payable  on  or  before  Jan- 
uary 1 of  the  year  for  which  they  are  levied. 
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Th"  secretary  of  each  component  society  shall  cause 
to  be  collected  and  shall  forward  to  the  offices  of 
the  Society  the  dues  and  assessments  for  its  mem- 
bers, together  with  such  data  as  shall  be  required 
for  a record  of  its  officers  and  membership.  Any 
member  whose  name  has  not  been  reported  for  en- 
rollment and  whose  dues  for  the  current  year  have 
not  been  remitted  to  the  secretary  of  this  Society 
on  or  before  March  31  shall  stand  suspended  until 
his  name  is  properly  reported  and  his  dues  for  the 
current  year  properly  remitted. 

An  active  member  who  shall  have  attained  his 
eightieth  year  and  shall  have  been  a member  of  his 
county  medical  society  in  Wisconsin  or  elsewhere  in 
the  United  States  continuously  since  beginning  the 
practice  of  medicine,  or  who  for  fifty  years  shall 
have  been  continuously  a member  of  his  county 
medical  society  in  Wisconsin  or  elsewhere  in  the 
United  States,  shall,  upon  establishing  the  above 
facts  to  the  satisfaction  of  his  county  society,  and 
upon  the  recommendation  of  such  society,  be  granted 
the  status  of  a life  member.  Such  member  shall 
enjoy  full  membership  privileges,  and  shall  be  ex- 
empt from  the  payment  of  further  dues  or  assess- 
ments, and  a certificate  of  special  membership  shall 
be  issued  to  him  annually. 

An  active  member  in  good  standing  in  his  county 
society  may,  upon  the  recommendation  of  such  so- 
ciety, be  granted  affiliate  membership  with  full  vot- 
ing and  other  privileges  where  one  or  more  of  the 
following  conditions  exists : retirement  from  prac- 
tice; physical  or  other  disability  of  a character  pre- 
venting the  practice  of  medicine;  a serious  and 
prolonged  illness;  or  financial  reverses.  Affiliate 
membership  shall  be  on  an  annual  basis  only,  and  a 
member  must  be  recommended  each  year  for  such 
special  status  by  the  secretary  and  president  of  his 
county  medical  society  following  a review  and  re- 
assessment of  his  particular  situation.  An  affiliate 
member  shall  enjoy  full  membership  privileges  and 
shall  be  exempt  from  the  payment  of  dues  and  as- 
sessments during  the  year  in  which  he  is  granted 
such  status,  and  a certificate  of  membership  shall  be 
issued  to  him  for  such  year. 

An  active  member  in  good  standing  in  his  county 
society  who  has  for  thirty-five  continuous  years 
been  a member  of  this  State  Society  shall  receive  a 
special  certificate  and  plaque  indicating  the  comple- 
tion of  such  period  of  membership. 

Sec.  2.  The  record  of  payment  of  dues  and  as- 
sessments on  file  in  the  offices  of  the  Society  shall 
be  final  as  to  the  fact  of  payment  by  a member 
and  as  to  his  right  to  participate  in  the  business 
and  proceedings  of  the  Society  and  of  the  House 
of  Delegates. 

Sec.  3.  Any  county  society  which  fails  to  make 
the  reports  required,  at  least  thirty  days  before  the 
annual  session  of  the  State  Society,  shall  be  held 
suspended,  and  none  of  its  members  or  delegates 
shall  be  permitted  to  participate  in  any  of  the  pro- 
ceedings of  the  Society  or  of  the  House  of  Dele- 
gates. 

CHAPTER  IX 

The  ethical  principles  governing  the  members  of 
the  American  Medical  Association  shall  govern 
members  of  this  Society.  No  member  shall  profess 
adherence  or  give  support  to  any  exclusive  dogma, 
sect  or  school. 

CHAPTER  X 

The  deliberations  of  this  Society,  except  as  may 
be  provided  otherwise  in  the  Constitution  and  By- 
Laws,  shall  be  conducted  in  accordance  with  par- 
liamentary usage  as  defined  in  Roberts’  Rules  of 
Order. 


CHAPTER  XI 

Section  1.  All  county  societies  now  in  affiliation 
with  the  State  Society  or  those  that  may  hereafter 
be  organized  in  this  State,  which  have  adopted 
principles  of  organization  not  in  conflict  with  this 
Constitution  and  By-Laws  shall,  upon  application 
to  the  Council,  receive  charters  from  this  Society, 
provided  that  their  constitutions  and  by-laws  shall 
have  been  submitted  to  the  Council  and  received  its 
approval. 

Sec.  2.  Only  one  component  medical  society 
shall  be  chartered  in  each  county. 

Sec.  3.  Each  county  society  shall  judge  of  the 
qualifications  of  its  members,  subject  to  review  and 
final  decision  by  the  Council  of  the  State  Society. 
Every  reputable  and  legally  qualified  physician  who 
is  a citizen  of  the  United  States  and  who  is  a bona 
fide  resident  of  the  same  county  shall  be  eligible  to 
apply  for  membership  so  long  as  he  does  not  prac- 
tice nor  profess  to  practice  sectarian  medicine,  or 
engage  in  practice  in  a manner  in  conflict  with  the 
Principles  of  Ethics  of  the  American  Medical  Asso- 
ciation, or  so  conduct  himself  as  to  defeat  the  pur- 
poses for  which  the  Society  is  organized  and  is 
operating.  By  proper  provision  of  constitution  and 
by-laws,  either  or  both  as  may  be  necessary,  the 
county  society  may  require  of  an  applicant  for  mem- 
bership that  he  shall  have  resided  within  the  juris- 
diction of  the  society  to  which  he  is  applying,  for  a 
period  of  one  year  as  a condition  precedent  to  elec- 
tion to  membership;  or  the  county  society  may  pro- 
vide that  an  applicant  for  membership  first  may  be 
elected  to  membership  for  a term  of  only  one  year, 
with  the  provision  that  such  membership  shall  then 
terminate,  and  the  member  resubmit  to  election, 
without  limitation  as  to  term,  by  vote  of  the  society. 

A member  of  a component  society  whose  license 
has  been  revoked  shall  be  dropped  from  member- 
ship automatically  as  of  the  date  of  revocation. 
The  Council  of  the  State  Society  shall  have  final 
authority  to  expel  a member  should  a component 
county  society  fail  to  do  so  after  being  so  requested 
by  the  Council. 

A physician  living  near  a county  line  may  hold 
his  membership  in  that  county  most  convenient  for 
him  to  attend,  on  permission  of  the  component  so- 
ciety in  whose  jurisdiction  he  resides. 

A member  who  removes  his  principal  practice 
from  within  the  territorial  limits  of  a county  med- 
ical society  in  which  he  shall  hold  membership,  shall 
not  be  eligible  to  continue  his  membership  in  such 
society  after  the  expiration  of  the  calendar  year  in 
which  such  removal  shall  have  occurred.  Such  mem- 
ber shall,  however,  be  eligible  to  apply  for  member- 
ship anew  or  by  transfer  to  the  society  in  whose 
jurisdiction  his  principal  practice  shall  have  been 
removed. 

By  proper  provision  of  Constitution  and  By- 
laws, either  or  both  as  may  be  necessary,  a county 
society  may  admit  to  membership  those  in  training 
as  hospital  residents  or  as  research  fellows  who  are 
licensed  to  practice  medicine  and  surgery  in  the 
state  of  Wisconsin,  upon  the  payment  of  dues  not 
to  exceed  $5  annually,  of  which  at  least  $3  shall 
be  remitted  to  the  State  Society,  provided  that  any 
applicant  so  elected  shall  not  be  permitted  such 
membership  beyond  a period  of  three  years  from 
the  date  of  such  election,  and  shall  not  be  included 
as  a “fully  paid”  member  as  that  term  is  used  in 
Section  2 of  Chapter  III. 

Sec.  4.  Any  physician  who  may  feel  aggrieved 
by  the  action  of  the  society  of  his  county  in  suspend- 
ing or  expelling  him  shall  have  the  right  to  appeal 
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to  the  Council,  whose  decision  shall  be  final.  A 
county  society  shall  at  all  times  be  permitted  to 
appeal  or  refer  questions  involving  membership  to 
the  Council  of  the  State  Society  for  final  determina- 
tion. The  period  of  time  within  which  appeal  to  the 
Council  may  be  taken  shall  be  limited  to  six  months 
following  the  date  of  decision  by  the  constituted 
authority  of  a component  county  medical  society. 

Sec.  5.  In  hearing  appeals  the  Council  may  ad- 
mit oral  or  written  evidence  as  in  its  judgment  will 
most  fairly  present  the  facts,  but  in  the  case  of 
every  appeal  both  as  a board  and  as  individuals, 
the  councilors  shall,  preceding  all  such  hearings, 
make  efforts  at  conciliation  and  compromise. 

Sec.  6.  When  a member  in  good  standing  in  a 
component  county  society  moves  to  another  county 
in  this  State,  he  shall  be  given  a written  certificate 
of  these  facts  by  the  secretary  of  his  society,  with- 
out cost,  for  transmission  to  the  secretary  of  the 
society  in  the  county  to  which  he  moves.  Pending 
his  acceptance  or  rejection  by  the  society  in  the 
county  to  which  he  removes,  such  member  shall  be 
considered  to  be  in  good  standing  in  the  county  so- 
ciety from  which  he  was  certified  and  in  the  State 
Society  to  the  end  of  the  period  (respectively)  for 
which  his  dues  have  been  paid. 

Sec.  7.  Each  county  society  shall  have  general 
direction  of  the  affairs  of  the  profession  in  the 
county,  and  its  influence  shall  be  constantly  exerted 
for  bettering  the  scientific,  moral  and  material  con- 
dition of  every  physician  in  the  county.  Systematic 
efforts  shall  be  made  by  each  member,  and  by  the 
society  as  a whole,  to  increase  the  membership  until 
it  includes  every  eligible  physician  in  the  county. 

Sec.  8.  At  some  meeting  in  advance  of  the  an- 
nual session  of  this  Society,  each  component  county 
society  shall  elect  one  or  more  delegates  and  an 
equal  number  of  individual  alternates  therefor  to 
represent  it  in  the  House  of  Delegates  of  this  Soci- 
ety, in  accordance  with  Chapter  III,  Section  2,  of 
these  By-Laws.  The  secretary  of  each  county  so- 
ciety shall  send  a list  of  such  delegates  and  alter- 
nates to  the  secretary  of  this  Society  at  least  thirty 
days  before  the  annual  session.  Representation  in 
the  House  of  Delegates  shall  be  contingent  on  com- 
pliance with  the  foregoing  provisions. 

Sec.  9.  The  secretary  of  each  county  society 
shall  keep  a roster  of  its  members,  and,  if  prac- 
ticable, a list  of  nonaffiliated  physicians,  in  which 
shall  be  shown  the  full  name,  address,  college  and 
date  of  graduation,  date  of  license  to  practice  in 
this  State,  and  such  other  information  as  may  be 
deemed  necessary  by  Council.  He  shall  send  a copy 
of  the  program  of  each  county  meeting  to  his  dis- 
trict councilor  and  to  the  secretary. 

Sec.  10.  Each  county  society  shall  appoint  or 
elect  one  or  more  of  its  members  as  a member  of 
an  auxiliary  Committee  on  Public  Policy,  and  the 
county  society  secretary  shall  send  his  name  and 
address  at  once  to  the  secretary  of  this  Society. 
The  Committee  on  Public  Policy  of  this  Society 
shall  formulate  the  duties  of  this  auxiliary  com- 
mittee and  supply  each  member  with  a copy.  The 
auxiliary  committee-men  shall  be  accountable  to 
their  county  societies  and  to  the  Council  for  prompt 
response  to  and  continued  cooperation  with  the 
Committee  on  Public  Policy  of  this  Society. 

Sec.  11.  This  Society  shall  recognize  as  a special 
service  member  any  physician  who  is  in  the  armed 
forces  of  the  United  States,  who  has  been  licensed 
to  practice  medicine  and  surgery  in  Wisconsin,  and 
who  has  not  previously  been  a member  of  any  county 


medical  society.  Such  physician  shall  first  have 
been  accepted  as  a special  service  member  by  a 
component  county  society  in  accordance  with  the 
provisions  of  its  Constitution  and  By-laws,  and  the 
fact  of  such  membership  certified  to  this  Society. 
Application  for  such  special  service  membership 
shall  not  be  dependent  upon  the  place  of  previous 
residence  or  the  place  or  period  of  previous  prac- 
tice, and  such  membership  shall  include  all  the 
rights  and  privileges  of  active  membership  except- 
ing those  of  voting  and  holding  office. 

No  dues  shall  be  assessed  against  such  member 
until  the  month  following  his  discharge  from  the 
armed  forces  of  the  United  States,  at  which  time 
he  shall  pay  prorated  dues  for  the  balance  of  the 
calendar  year  of  his  discharge  from  service.  Spe- 
cial service  membership  shall  lapse  at  the  close  of 
the  calendar  year  of  the  discharge  of  each  such 
member  from  service. 


CHAPTER  XII 
SCIENTIFIC  SECTIONS 

Section  1.  The  House  of  Delegates  shall,  from 
time  to  time,  establish  such  scientific  sections  within 
the  Society  as  it  may  determine  and  shall  have  the 
power  to  combine,  enlarge,  or  discontinue  any  or  all 
of  such  sections  so  established. 

Sec.  2.  Such  sections  so  established  shall  be 
based  upon  those  divisions  of  medicine  in  which  the 
various  members  possess  a special  interest,  but 
qualifications  for  membership  in  any  section  may  be 
prescribed  by  the  members  of  such  section,  subject 
only  to  approval  of  the  Council,  except  that  scien- 
tific meetings  of  the  section  shall  be  open  to  all 
members  in  good  standing  of  the  State  Medical 
Society. 

Sec.  3.  The  officers  of  any  such  section  shall  be 
those  prescribed  by  the  members  thereof.  The  terms 
of  such  officers  shall  be  for  the  term  of  one  year, 
but  any  officer  may  be  reelected. 

Sec.  4.  The  officers  of  any  such  section  shall 
constitute  the  executive  committee  thereof,  and  a 
majority  of  the  executive  committee  must  vote  with 
the  majority  of  the  members  in  order  for  any  action 
of  the  section  to  be  effective.  The  executive  commit- 
tee shall  have  the  power  to  appoint  such  committees 
within  a section  as  it  deems  necessary  from  time  to 
time. 

Sec.  5.  No  section  shall  have  the  power  to  bind 
the  Society  by  any  resolution  or  other  action,  or  to 
publicize  the  same,  unless  the  same  shall  first  be 
approved  by  the  House  of  Delegates,  or  by  a ma- 
jority of  the  members  of  the  Council  when  the  House 
of  Delegates  is  not  in  session.  No  resolution  adopted 
by  any  section  shall  be  effective  until  likewise  so 
approved. 

Sec.  6.  Each  section  so  established  shall  have  the 
privilege  of  electing  a delegate  and  alternate  to  the 
House  of  Delegates. 


CHAPTER  XIII 

Section  1.  These  By-Laws  may  be  amended  at 
any  annual  session  by  a majority  vote  of  the  dele- 
gates present  at  that  session,  if  the  proposed  amend- 
ment has  been  properly  submitted  to  the  House  of 
Delegates  and  has  laid  on  the  table  for  one  day. 

Sec.  2.  Upon  the  adoption  of  this  Constitution 
and  these  By-Laws,  all  previous  Constitutions  and 
By-Laws  are  thereby  repealed. 
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The  Wise  onsin 


Medical  I o u r n a 1 


Members,  State  Medical  Society  of  Wisconsin* 


Abbotsford : 

Shields,  G.  G. 

Abrams: 

Faulds,  R.  C. 

Adams: 

Harris,  A.  J. 
Ingersoll,  B.  P. 

Shapiro,  Harry 

Adell: 

Bemls,  I.  M. 
Naylen,  F.  J. 


Ashland: 

Andrus,  A.  D. 
Bargholtz,  W.  E. 
Butler,  Albert 
Dodd,  J.  M.,  Sr. 
Grand.  C.  A. 
Grigsby,  R.  O. 
Harrison,  G.  W. 
Kamm,  A.  X. 
Lamal,  A.  H. 
Prentice,  J.  W. 
Seifert,  K.  A. 
Smiles,  C.  J. 
Tucker,  W.  J. 
Weeks,  F.  D. 


Albany: 

Bongiorno,  F.  J. 
Weismiller,  L.  L. 

Algomn : 

Bertram,  B.  J. 
Foshion,  H.  V. 
Wltcpalek,  W.  W. 


Athens: 

Bachhuber,  G.  J- 
Bachhuber,  H.  M. 
Frick,  Lewis 

Augnsta: 

Moland,  O.  G. 


Allenton: 

Fisher,  R.  S. 

Alma: 

Bachhuber,  M.  O. 

Almena: 

Arneson,  Thomas 

Amery : 

Cornwall,  W.  B 
Ford,  K.  K. 

Kremser,  V.  C. 
Waterman,  I.  L. 

Amherst : 

Dorsch,  J.  F. 

Antlgo: 

Bloor,  E.  G. 

Curran,  W.  P. 
Donohue.  M.  J. 
Dorzeski,  E.  F. 

Flatley,  M.  A. 

Lambert,  J.  W. 
McKenna,  E.  A. 

Moore,  G.  E. 

Zellmer,  C.  E. 

Appleton: 

Archer,  W.  E. 

Benton,  J.  L. 

Bolton,  E.  L. 

Brooks,  E.  H. 

Carlson,  G.  W. 
Cherkasky,  Simon 
Dehne,  W.  O. 

Frawley,  W.  J. 
Gallaher.  D.  M. 

Giffln,  W.  S. 

Gloss,  A.  J. 
Harrington,  Wm.  J. 
Hegner,  G.  T. 
Huberty,  F.  J. 

Konz,  S.  A. 

Krueger,  E.  N. 

Laird,  J.  W. 

Landis,  R.  V. 
MacLaren,  J.  B. 
Marshall,  V.  F. 
McBain,  L.  B. 
McCarty,  R.  T. 
McGrath,  E.  F. 
Mielke,  E.  F. 
Neidhold,  C.  D. 
Pansch,  F.  N. 

Pardee,  C.  A. 

Rankin,  F.  J. 

Rector,  A.  E. 

Reeve,  J.  S. 

Swanton,  M.  E. 
Taylor,  A.  C. 

Young.  J.  J. 

Zeiss,  E.  J. 

Arcndla: 

Comstock,  Elizabeth 
Dockendorff,  B.  C. 
Haines,  B.  .T. 

Weber,  F.  T. 


Baldwin: 

Kunny,  B. 

Swenson,  G.  B. 

Bangor: 

Ruppenthal,  K.  P. 
Ward,  M.  W. 

Baraboo: 

Braun.  R.  F. 

Cahoon,  Roger 
Edwards.  A.  C. 

Huth,  M.  F. 

Irwin.  H.  J. 

Moon,  J.  F. 

Pearson,  C.  R. 

Pope,  C.  B. 

Tryon.  F.  E. 

Vander  Kamp,  H. 
Winslow,  F.  R. 

Barron: 

Coleman,  H.  M. 
Edwards,  P.  K. 

Post,  C.  C. 

Ruethin,  K.  A. 
Schlomovitz,  H.  H. 
Smith.  R.  C. 

Bayfield: 

Moody,  L.  W. 

Bear  Creek: 

Morneau,  L.  F. 

Beaver  Dam: 

Clarke,  T.  C. 

Corso,  Xavier 
Costello,  W.  H. 
Hammond,  A.  W. 
Hough,  A.  G. 

Hoyer,  A.  A. 

Hoyer,  E.  C. 

Hoyer,  G.  H. 

Kores,  A.  B. 
Roberts.  Rob  Roy 
Rosenheimer,  A.  M. 
Schoen,  R.  F. 
Temkin,  M.  M. 
Webb,  E.  P. 

Welsch,  J.  M. 

Belleville: 

Donlin,  W.  F. 

Beloit: 

Allen,  J.  P. 

Allen,  W.  J. 
Brlnckerhoff,  F.  E. 
Brown,  E.  B. 
Burger,  H.  E. 
Carney.  C.  M. 
Crockett.  W.  W. 
Crone.  V.  D. 
Flarity,  T.  H. 
Fosse,  B. 

Friend,  L.  J. 


* As  of  December  15,  1944. 


Friske,  O.  W. 
Gunderson,  R.  H. 
Helm,  H.  M. 

John,  G.  W. 
Kasten,  H.  E. 
Keithley,  J.  W. 
Kishpaugh,  H.  W. 
Mauermann,  W.  J. 
O'Boyle,  C.  P. 
Ottow,  A.  F. 
Raube,  H.  A. 

Ross,  M.  E. 
Shearer,  H.  A. 
Smith,  C.  E. 
Springberg,  J.  C. 
Sweeney,  T.  C. 
Thayer,  R.  A. 


Cambridge: 

Amundson,  K.  K_ 
Bilstad.  G.  E. 


Cumeron : 

Cronk,  C.  F. 
Cnmpbellsport: 
Guenther,  O.  F. 
Hoffmann,  L.  A. 

Cnsco: 

Kerscher,  E.  J. 


Cushion: 

Cremer,  C.  H. 
Mauel,  N.  M. 


Cato: 

Kelley.  J.  M. 


Berlin: 

Koch,  H.  C. 
Regan,  D.  M. 
Seward,  L.  J. 
Stone,  G.  C. 
Stone,  Mildred  M. 
Wlesender,  A.  J. 


Cedarbnrg: 

Blanchard,  P. 
Hurth,  O.  J. 
Hurth,  O.  W. 


B. 


Cedar  Grove: 

Van  Altena,  L.  A. 
Voskuil,  A. 


Big  Bend: 

Boldt,  R.  E. 


Centnrla: 

Noyes,  G.  B. 


Blrnamwood: 

Damp,  O.  E. 
McCandless,  E.  E. 

Black  River  Falls: 

Krohn,  Irwin 
Krohn,  Robert 
Manz,  K.  F. 

Blair: 

Milchen,  Carl 

Bloomer: 

Clauson,  C.  T. 
Hudek.  D.  F. 

Sazama,  J.  J. 

Blue  Mounds : 
Bancroft,  H.  V. 

Bine  River: 

Randall,  M.  W. 

Bondnel: 

Klopf,  H.  M. 
Terlinden,  J.  H. 


Boscobel : 

Freymiller,  E.  F. 

Hayman,  C.  S. 
Spiegelberg,  E.  H. 


Chaseburg: 

Richter,  J.  R. 

Chetek: 

Adams,  R.  W. 

Chilton: 

Goggins,  J.  W. 
Knauf,  N.  J. 
Minahan,  J.  J. 
Rathert,  E.  T. 

Chippewa  Falls: 

Daly.  F.  P. 
Field.  Merton 
Hatleberg,  C.  B. 
Henske,  W.  C. 
Hunter,  H.  R. 
Kelly,  J.  A. 
McCarty,  E.  O. 
McHugh,  F.  T. 
Picotte,  L.  W. 
Rodgers,  R.  S. 
Sazama,  F.  B. 


Clnyton: 

Campbell, 


L.  A.,  Jr. 


Clear  Lake: 

Campbell,  L.  A. 
Nelson,  A.  N. 


Brandon: 

Hull.  H.  H. 

Lautenbach,  E.  T. 


Brllllon: 

Goelz,  J.  R. 
Vande  Loo,  F.  B. 
Wagner,  A.  J. 


Clinton: 

Thomas. 


W.  O. 


Cllntonvllle: 

Auld,  Irving 
Miller,  E.  A. 
Murphy,  J.  H. 
Topp,  C.  A. 


Brodhead : 

Mitchell,  E.  J. 
Stuessy,  M.  W. 

Brownsville : 

Raymond,  R.  G. 
Ries,  M.  F. 


Bruce: 

Whalen,  M.  L. 


Burlington: 

Alcorn,  M.  W. 
Bennett,  J.  F. 
Granzeau,  H.  W. 
Mastalir.  L.  O. 
Mullen,  R.  A. 
Murawsky,  W.  J. 


Cadott: 

Zenner,  C.  E. 

Cambria: 

Ronneburger,  E.  O. 


Cochrane: 

Meili,  E.  A. 

Colby:  „ „ 

Christofferson.  H.  H. 
Schemmer,  A.  L. 

Coleman: 

Graner,  L.  H. 

Colfax: 

Cooper,  C.  A. 
Felland,  O.  M. 

Columbus: 

Caldwell,  H.  M. 
Chell,  C.  F. 
Frederick,  A.  J. 
Mudroch,  J.  A. 
Poser,  E.  M. 

Coon  Valley: 

Solberg,  A.  A. 

Cornell: 

Mittermeyer,  E.  J 
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Crandon: 

Ison,  G.  W. 

Cross  Plains: 

Froggatt,  W.  E.  L 
Cuba  City: 

Bair,  F.  M. 

Terry,  R.  E. 

Cudahy: 

Ackerman,  E.  J. 

Fine,  J.  M. 

Kash,  S.  H. 
Kierzkowski,  C.  V. 
Krueger,  B. 

Landsberg,  M. 
Partridge,  C.  D. 

Cumberland : 

Lund,  S.  O. 

Thompson,  R.  C. 

Darien: 

Levin,  H.  M. 
Darlington : 

McConnell,  E.  D. 
McGreane,  N.  A. 

Quinn,  R.  B. 

Deerfield: 

Ingwell,  C.  L. 

Deer  Park: 

Dasler,  T.  W. 

De  Forest: 

Carlton,  E.  P. 

Grinde,  J.  M. 
Knudtson,  K.  P. 
Tweetem,  J.  K. 

Delafleld: 

Barnes,  H.  T. 

Olsen,  L.  C.  J. 

Delavan: 

Crowe,  N.  F. 

Jacobson,  T.  L. 
Kenney,  H.  J. 

O’Keefe,  F.  L. 

Wright,  C.  A. 

Denmark: 

Hager,  F.  J. 

Michna,  C.  T. 
Schilling,  H.  J. 
Schoenenberger,  A.  P. 
Vosburgh,  W.  H. 

De  Pere: 

Kersten,  N.  M. 
Lenfestey,  J.  P. 
Waldkirch,  R.  M. 

De  Soto: 

Bolstad.  H.  A. 
Gorenstein,  L.  M. 

Dodgevllle: 

Buckner,  H.  M. 
Hagerup,  T.  A. 
Hamilton,  W.  P. 
Morton,  H.  H. 

Reese,  William 
Walker,  H.  M. 

Dorchester: 

Foley,  F.  P. 

Dousman : 

Armstrong,  C.  A. 
Notbohm,  W.  R. 

Durand: 

Bryant,  R.  J. 

Eagle: 

Fitzgerald.  J.  J. 

Schmidt,  F.  M. 

Eagle  River: 

Lindstrom,  C.  O. 
Oldfield,  R.  A.  A. 

East  Troy: 

Meany,  S.  G. 

O'Leary,  T.  J. 

Eau  Claire: 

Anderson,  F,  Q. 

Beebe,  G.  W. 

Blom,  Julius 
Buckley,  R.  A. 

Culver,  L.  G. 

Derge,  H.  F. 

Falstad.  C.  H. 

Fuson,  H.  S. 


Haag.  A.  F. 

Hayes,  E.  P. 
Henke,  S.  L. 
Hoyme,  G. 

Huston,  H.  C. 

Ihle,  C.  M. 

Johnson,  Fred 
Kincaid,  C.  K. 
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Sliorewood : 

Morrison,  D.  A.  R. 

Shnllsburg: 

Gratiot,  Mary  P. 
Hoesley,  H.  F. 

Van  Ells,  L.  A. 
Silver  Lake: 

De  Witt,  C.  A. 
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Siren: 

Duerr,  Eleanor  E. 
Sherman,  L.  F. 

Slinger: 

Prefontaine,  Iv.  F. 
Soldiers  Grove: 
Sannes,  W.  A. 

Solon  Springs: 

Wilcox,  A.  G. 

South  Milwaukee: 

Crigler,  R.  R. 
Dempsey,  G.  P. 
Flaherty,  G.  S. 
Oberfeld,  H.  H. 
O'Leary,  W.  J. 
Rumph,  C.  L. 
Sickels,  W.  A. 

Sparta: 

Beebe,  D.  C. 

Beebe,  S.  D. 

Mannis,  Harry 
Phalen,  C.  S. 
Scantleton,  J.  M. 
Williams.  H.  H.,  Jr. 
Williams,  H.  H.,  Sr. 

Spencer: 

Callahan,  H.  T. 

Spooner: 

Lemmer,  G.  N. 
Mucciili,  A.  E. 

Spring  Green: 

Nee,  Frank 
Wahl,  C.  M. 

Spring  Valley: 

Conway,  H.  P. 
Conway,  J.  M. 

Stanley: 

Graber,  R.  E. 
Overgard,  A.  W. 

Star  Prairie: 

Perrin,  H.  E. 


Christiansen,  R.  E. 
Christianson,  H.  B. 
Doyle,  T.  J. 

Droege,  C.  T. 
Ekblad,  V.  E. 

Finn,  Milton 
Fruehauf,  R.  P. 
Giesen,  Charles  W. 
Giesen,  Conrad  W. 
Goodfellow,  J.  R. 
Ground,  W.  E. 
Hathaway,  G.  J. 
Jerome,  Bourne 
Johnson,  F.  G.,  Jr. 
Kyllo,  A.  L. 

Kyllo,  J.  C. 

Mason,  C.  H. 
McGill,  J.  W. 
Meyers.  J.  M. 
Myers,  E.  A. 
Orchard,  H.  J. 
Perrin.  S H. 

Picard,  C.  J. 

Schnell,  \V.  H. 
Searle,  D.  R. 
Sincock,  H.  A. 

Wall.  M.  H. 
Weisberg,  J.  H. 

Suring: 

Dougherty,  J.  S. 
Sussex: 

Van  Valin,  E.  C. 

Theresa: 

Langenfeld,  G.  P. 
Langenfeld,  P.  F. 

Tliiensville: 

Carthaus.  A.  H.  C. 
Elbe  T.  D. 

Scholz,  H.  F. 

Thorp : 

Neis,  F.  P. 

Tlgerton : 

Gates,  A.  J. 


Stntesan: 

Schmidt,  R.  H. 

Stevens  Point: 

Anderson,  H.  A. 
Benn,  H.  P. 

Cowan,  W.  F. 
Crosby,  E.  P. 
Dunn,  A.  G. 
Gramowski,  W.  A. 
Gregory,  W.  W. 
Iber,  F.  C. 

Kidder,  E,  E. 
Krembs,  F.  R. 
Litzow,  J.  A. 
Marrs,  F.  A. 

Miller,  S.  R. 

Rice,  M.  G. 

Rice,  R.  W. 
Sheehan,  W.  C. 
Slater,  R.  H. 
Sowka,  P.  N. 
Wisiol,  Erich 


Stockbridge: 

Knauf,  J.  A. 

Stoughton: 

Keenan,  H.  A. 
Olson,  A.  L. 
Schoenbeck,  R.  F. 
Smedal,  A.  T. 

Strum : 

Winter,  E.  F. 

Sturgeon  Bay: 

Beck,  J.  G. 
Dorchester,  D.  E 
Grota,  H.  D. 

Huff,  F.  C. 
Muehlhauser,  J.  O. 
Stnrtevant: 

Peehn,  F.  G. 


Sun  Prairie: 

Barnstein,  N.  J. 
McCabe,  J.  M. 
Nelson,  E.  J. 
Peterson,  L.  W. 


Superior: 

Averbook,  M.  S. 
Beebe,  L.  W. 
Carpenter,  E.  E 
Christiansen,  C.  H. 


Tomah: 

Bell,  A.  R. 

Cremer,  V.  H. 
Scheurich,  L.  G. 
Winter,  A.  E. 

Tomahawk: 

Baker,  G.  R. 
Baker,  R.  G. 
McCormick,  W.  C. 

Turtle  Lake: 

Shima,  R.  T. 

Two  Rivers: 

Kozelka,  A.  W. 
Martin.  R.  E. 
Moriarty,  L.  J. 
Weld,  S.  L. 

Zlatnik,  A.  P. 

Union  Grove: 
Atherton,  C.  C. 
McCracken,  R.  W. 
Reinardy.  A.  L. 
Schulz,  G.  J. 

Valders: 

Huth,  E.  W. 
Simenson,  R.  S. 

Verona : 

Weiland,  H.  P. 

Viola: 

Morrow,  C.  A. 
Parke,  George 

Vlroqua : 

Gulbrandsen,  H. 
Gulbrandsen,  L.  F. 
Hirsch,  R.  S. 
Kuehn,  A.  E. 
Ludden,  R.  H. 
Martin,  S.  J. 
Trowbridge,  W.  M. 

Wabeno: 

Tenley,  O.  S. 
Walworth : 

Coon,  W.  W. 
Kroyer,  T.  J. 

Washburn : 

Juhl,  John  H. 


Wnterford : 

Dietz,  R.  J. 

Malone,  F.  A. 

Wigod,  David 

Waterloo: 

Allen,  S.  C. 

Dennis,  J.  F. 

Watertown: 

Abelmann,  T.  C.  II. 
Becker,  W C. 
Bowen,  E.  W. 
Bowen,  H.  P. 
Burzynski,  E.  E. 
Dierker,  O.  F. 

Hahn,  A.  C. 

Haney,  F.  C. 
Kosanke,  F.  E. 
Mallow,  H.  G.  E. 
Miller,  E.  A. 

Nickels,  A.  C. 
Nowack,  L.  H. 
Nowack,  L.  W. 
Waite,  W.  S. 
Zimmermann,  F.  H. 

Waukesha : 

Campbell,  P.  E. 
Campbell,  W.  B. 
Caples,  B.  M. 
Christianson,  James 
Davies,  E.  B. 

Davies,  Gwilym 
Davies,  R.  E. 
Edmondson,  C.  C. 
Frick,  J.  C. 

Gantz,  H.  A. 

Howe,  G.  E. 

Lochen.  E.  L. 
Niebuhr,  W.  A. 
Scheele,  F.  M. 

Sydow,  H F. 
Tibbitts,  U.  J. 

Werra,  M.  J. 
Williams,  A.  J. 

Wood,  C.  A. 
Woodhead,  F.  J. 
Zietlow,  F.  G. 

Waunakee: 

Marquis,  W.  R. 

Waupaca : 

Boudry,  M.  O. 
Breckenridge,  H.  E. 
Christofferson,  A.  M. 
Patterson,  L.  G. 
Salan,  Sam 

Waupun: 

Clark,  F,  T. 
Hebenstreit,  A.  J. 
Klepfer,  J.  F. 
Remley,  A.  R. 
Reslock,  C.  P. 
Schmidt,  E.  A. 
Schrank,  R.  E. 
Swartz,  K.  A. 

Wausau: 

Boslough,  A.  W. 
Brick,  E.  B. 

Burek,  A.  W. 
Christensen,  H.  H. 
Christensen,  H.  W. 
Eastman,  V.  E. 
Fechtner,  H.  H. 
Fehland.  H.  R. 
Flannery,  J.  V. 
Flemming,  E.  E. 
Freeman,  J.  M. 
Frenzel,  W.  C. 

Green,  D.  M. 

Jones,  M.  L. 

Juers,  R.  H. 

Ludwig.  E,  P. 
Macaulay,  E.  M. 
Martini.  H.  F. 

Prehn,  F.  C. 

Reist,  P.  Z. 

Smith,  J.  F. 

Smith.  S.  M.  B. 
Stahmer,  A.  H. 
Stevens,  G.  H. 
Trumbo,  J.  K. 
Wilson,  O.  M. 

Wausaukee: 

Rose,  J.  M. 

Wautoma : 

Beck,  A.  A. 

Karnopp,  G.  L. 


Wauwatosa : 

Altenhofen,  A.  R. 
Baird.  Katherine  H. 
Banyai,  A.  L. 
Benjamin,  II,  B. 
Boyce,  D.  C. 

Cadden,  A.  V. 
Cordes,  V.  J. 

Currer,  P.  R. 

Cutler,  J.  S. 

Dallwig.  E.  L. 
Daniels,  E.  R. 
Dettmann,  N F. 
Deysach,  L.  J 
Fellows,  R.  M. 
Fifrick,  L.  L. 
Furlong,  J.  J. 

Gates,  J.  F. 
Goldberger,  E W. 
Gramling,  E.  H. 
Hansen,  R.  T. 
Hershberg.  R.  A. 
Hoffman,  C.  W. 
Howard,  M. 

Janney,  F R. 

Judd,  R.  W. 

Jurgens.  G.  H. 
Kasak,  Michael 
Kehlnhofer,  F.  H. 
Kindwall,  J.  A. 
Kocovsky,  E.  C. 
Kradwell.  W.  T. 
Liefert,  K.  A. 
Osgood.  C.  vv 
Peterson,  E.  F. 
Prout,  F.  J. 

Ramlow,  L.  W. 
Randall,  G.  R. 
Rettig,  F.  E. 
Roberts,  H.  M. 
Ruskin,  B.  A. 
Sanford,  L.  L. 
Sargeant,  H.  W. 
Schlueter,  F E. 
Schmidt,  E.  C. 
Seymer,  L.  A. 
Shabart.  E.  J. 

Wick,  Samuel 
Winters,  K.  J. 
Wynegar,  D.  E. 
Ziegler,  L.  H. 

Wayside: 

Cochrane,  Wm,  L. 
Webster: 

Maas,  David 
West  Allis: 

Biljan,  M.  W. 

Black,  S.  B. 
Brumbaugh,  E.  V. 
Couch,  T.  T. 
Dohearty,  W.  H. 
Frederick,  R.  H. 
Friedbacher,  K. 
Fulton,  J.  W. 
Heinan,  F.  C. 
Hermann,  W.  C. 
Hirsh,  L.  H. 
Hoffmann,  G.  H. 
Klopfer,  W.  P. 
Malensek,  M.  C. 
Nimz,  F.  N. 

Nimz,  R.  A. 

Ohlsen,  M.  P. 
Sarfatty,  I.  J. 
Stamm,  M.  P. 
Steckler,  Armin 
Stern,  C.  S. 
Stranberg,  W.  L. 
Toepfer,  R.  A. 
Welbourne,  R.  P. 
Wilkinson,  J.  J. 
Willett,  Thomas 

West  Bend: 

Bauer,  K.  T. 
Bernhardt,  E.  L. 
Driessel,  S.  J. 
Frankow,  R.  O. 
Heidner,  A.  H. 

Kauth,  P.  M. 

Lynch,  H.  M. 

Wahle,  W.  J. 

West  by: 

Strand,  C.  M. 

West  DePere: 

Bolles,  C.  S. 

Lenz,  R.  B. 

Westfield: 

Moss,  J.  G. 
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West  Salem: 

Goedecke,  R.  H. 
Wakefield,  G.  F. 

Weyauwega: 

Corry,  L.  F. 
Weller.  E.  A. 

Whitehall: 

MacCornack,  R.  L. 
Rogne,  C.  O. 
Simona,  N.  S. 
Tyvand,  J.  C. 

Whitewater: 

Mauthe,  Walter 
Miller.  R.  H. 

Niles,  E.  W. 

Zahl,  W.  H. 

Wild  Rose: 

Hadden,  S.  X* 

Williams  Bay: 

Sanders,  R.  F. 
Wlswell,  C.  Y. 

Winnebago: 

Hughes,  B.  J. 
Morrison,  R.  C. 
Perssion,  L.  B. 
Petersik,  J.  T. 
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Principles  of  Medical 
Medical 

CHAPTER  I 
IN  GENERAL 

THE  PHYSICIAN’S  RESPONSIBILITY 

Section  1. — A profession  has  for  its  prime  object 
the  service  it  can  render  to  humanity;  reward  or 
financial  gain  should  be  a subordinate  consideration. 
The  practice  of  medicine  is  a profession.  In  choos- 
ing this  profession  an  individual  assumes  an  obliga- 
tion to  conduct  himself  in  accord  with  its  ideals. 

GROUPS  AND  CLINICS 

Sec.  2. — The  ethical  principles  actuating  and  gov- 
erning a group  or  clinic  are  exactly  the  same  as 
those  applicable  to  the  individual.  As  a group  or 
clinic  is  composed  of  individual  doctors  each  of 
whom  whether  employer,  employee  or  partner,  is 
subject  to  the  principles  of  ethics  herein  elaborated, 
the  uniting  into  a business  or  professional  organiza- 
tion does  not  relieve  them  either  individually  or  as  a 
group  from  the  obligation  they  assume  when  enter- 
ing the  profession. 


Ethics  of  the  American 
Association 

CHAPTER  II 

THE  DUTIES  OF  PHYSICIANS  TO  THEIR 
PATIENTS 

PATIENCE,  DELICACY  AND  SECRECY 

Section  1. — Patience  and  delicacy  should  charac- 
terize all  the  acts  of  a physician.  The  confidences 
concerning  individual  or  domestic  life  entrusted  by  a 
patient  to  a physician  and  the  defects  of  disposition 
or  flaws  of  character  observed  in  patients  during 
medical  attendance  should  be  held  as  a trust  and 
should  never  be  revealed  except  when  imperatively 
required  by  the  laws  of  the  state.  There  are  occa- 
sions, however,  when  a physician  must  determine 
whether  or  not  his  duty  to  society  requires  him  to 
take  definite  action  to  protect  a healthy  individual 
from  becoming  infected,  because  the  physician  has 
knowledge,  obtained  through  the  confidences  en- 
trusted to  him  as  a physician,  of  a communica- 
ble disease  to  which  the  healthy  individual  is  about 
to  be  exposed.  In  such  a case,  the  physician  should 
act  as  he  would  desire  another  to  act  toward  one  of 
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his  own  family  under  like  circumstances.  Before  he 
determines  his  course,  the  physician  should  know 
the  civil  law  of  his  commonwealth  concerning  priv- 
ileged communications. 

PROGNOSIS 

Sec.  2. — A physician  should  give  timely  notice  of 
dangerous  manifestations  of  the  disease  to  the 
friends  of  the  patient.  He  should  neither  exagger- 
ate nor  minimize  the  gravity  of  the  patient’s  condi- 
tion. He  should  assure  himself  that  the  patient  or 
his  friends  have  such  knowledge  of  the  patient’s 
condition  as  will  serve  the  best  interests  of  the  pa- 
tient and  the  family. 

PATIENTS  MUST  NOT  BE  NEGLECTED 

Sec.  3. — A physician  is  free  to  choose  whom  he 
will  serve.  He  should,  however,  always  respond  to 
any  request  for  his  assistance  in  an  emergency  or 
whenever  temperate  public  opinion  expects  the  serv- 
ice. Once  having  undertaken  a case,  a physician 
should  not  abandon  or  neglect  the  patient  because 
the  disease  is  deemed  incurable;  nor  should  he  with- 
draw from  the  case  for  any  reason  until  a sufficient 
notice  of  a desire  to  be  released  has  been  given  the 
patient  or  his  friends  to  make  it  possible  for  them  to 
secure  another  medical  attendant. 

CHAPTER  III 

THE  DUTIES  OF  PHYSICIANS  TO  EACH 
OTHER  AND  TO  THE  PROFESSION 
AT  LARGE 

Article  I. — Duties  to  the  Profession 

UPHOLD  HONOR  OF  PROFESSION 

Section  1. — The  obligation  assumed  on  entering 
the  profession  requires  the  physician  to  comport 
himself  as  a gentleman  and  demands  that  he  use 
every  honorable  means  to  uphold  the  dignity  and 
honor  of  his  vocation,  to  exalt  its  standards  and  to 
extend  its  sphere  of  usefulness.  A physician  should 
not  base  his  practice  on  an  exclusive  dogma  or  sec- 
tarian system,  for  “sects  are  implacable  despots;  to 
accept  their  thraldom  is  to  take  away  all  liberty 
from  one’s  action  and  thought.”  (Nicon,  father  of 
Galen.) 

MEDICAL  SOCIETIES 

Sec.  2.— In  order  that  the  dignity  and  honor  of 
the  medical  profession  may  be  upheld,  its  stand- 
ards exalted,  its  sphere  of  usefulness  extended,  and 
the  advancement  of  medical  science  promoted,  a 
physician  should  associate  himself  with  medical  so- 
cieties and  contribute  his  time,  energy  and  means  in 
order  that  these  societies  may  represent  the  ideals 
of  the  profession. 

DEPORTMENT 

Sec.  3. — A physician  should  be  “an  upright  man, 
instructed  in  the  art  of  healing.”  Consequently,  he 
must  keep  himself  pure  in  character  and  conform  to 


a high  standard  of  morals,  and  must  be  diligent  and 
conscientious  in  his  studies.  “He  should  also  be 
modest,  sober,  patient,  prompt  to  do  his  whole  duty 
without  anxiety;  pious  without  going  so  far  as  su- 
perstition, conducting  himself  with  propriety  in  his 
profession  and  in  all  the  actions  of  his  life.”  (Hip- 
pocrates.) 

ADVERTISING 

Sec.  4. — Solicitation  of  patients  by  physicians  as 
individuals,  or  collectively  in  groups  by  whatsoever 
name  these  be  called,  or  by  institutions  or  organiza- 
tions, whether  by  circulars  or  advertisements,  or  by 
personal  communications,  is  unprofessional.  This 
does  not  prohibit  ethical  institutions  from  a legiti- 
mate advertisement  of  location,  physical  surround- 
ings and  special  class — if  any — of  patients  accom- 
modated. It  is  equally  unprofessional  to  procure 
patients  by  indirection  through  solicitors  or  agents 
of  any  kind,  or  by  indirect  advertisement,  or  by  fur- 
nishing or  inspiring  newspaper  or  magazine  com- 
ments concerning  cases  in  which  the  physician  has 
been  or  is  concerned.  All  other  like  self-laudations 
defy  the  traditions  and  lower  the  tone  of  any  pro- 
fession and  so  are  intolerable.  The  most  worthy 
and  effective  advertisement  possible,  even  for  a 
young  physician,  and  especially  with  his  brother 
physicians,  is  the  establishment  of  a well-merited 
reputation  for  professional  ability  and  fidelity.  This 
cannot  be  forced,  but  must  be  the  outcome  of  char- 
acter and  conduct.  The  publication  or  circulation  of 
ordinary  simple  business  cards,  being  a matter  of 
personal  taste  or  local  custom,  and  sometimes  of 
convenience,  is  not  per  se  improper.  As  implied,  it 
is  unprofessional  to  disregard  local  customs  and  of- 
fend recognized  ideals  in  publishing  or  circulating 
such  cards. 

It  is  unprofessional  to  promise  radical  cures;  to 
boast  of  cures  and  secret  methods  of  treatment  or 
remedies;  to  exhibit  certificates  of  skill  or  of  suc- 
cess in  the  treatment  of  diseases;  or  to  employ  any 
methods  to  gain  the  attention  of  the  public  for  the 
purpose  of  obtaining  patients. 

PATENTS  AND  PERQUISITES 

Sec.  5. — It  is  unprofessional  to  receive  remu- 
neration from  patents  or  copyrights  on  surgical  in- 
struments, appliances,  medicines,  foods,  methods  or 
procedures.  It  is  equally  unprofessional  by  owner- 
ship or  control  of  patents  or  copyrights  either  to 
retard  or  to  inhibit  research  or  to  restrict  the  bene- 
fit to  patients  or  to  the  public  to  be  derived  there- 
from. It  is  unprofessional  to  accept  rebates  on  pre- 
scriptions or  appliances,  or  perquisites  from  at- 
tendants who  aid  in  the  care  of  patients. 

MEDICAL  LAWS SECRET  REMEDIES 

Sec.  6. — It  is  unprofessional  for  a physician  to 
assist  unqualified  persons  to  evade  legal  restrictions 
governing  the  practice  of  medicine;  it  is  equally  un- 
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ethical  to  prescribe  or  dispense  secret  medicines  or 
other  secret  remedial  agents,  or  manufacture  or  pro- 
mote their  use  in  any  way. 

SAFEGUARDING  THE  PROFESSION 

Sec.  7. — Physicians  should  expose  without  fear 
or  favor,  before  the  proper  medical  or  legal  tribu- 
nals, corrupt  or  dishonest  conduct  of  members  of  the 
profession.  All  questions  affecting  the  professional 
reputation  or  standing  of  a member  or  members  of 
the  medical  profession  should  be  considered  only  be- 
fore proper  medical  tribunals  in  executive  sessions 
or  by  special  or  duly  appointed  committees  on  ethi- 
cal relations.  Every  physician  should  aid  in  safe- 
guarding the  profession  against  the  admission  to  its 
ranks  of  those  who  are  unfit  or  unqualified  because 
deficient  either  in  moral  character  or  education. 


Article  II. — Professional  Services  of  Physi- 
cians to  Each  Other 

PHYSICIANS  DEPENDENT  ON  EACH  OTHER 

Section  1. — Experience  teaches  that  it  is  un- 
wise for  a physician  to  treat  members  of  his  own 
family  or  himself.  Consequently,  a physician  should 
always  cheerfully  and  gratuitously  respond  with  his 
professional  services  to  the  call  of  any  physician 
practicing  in  his  vicinity,  or  of  the  immediate  fam- 
ily dependents  of  physicians. 

COMPENSATION  FOR  EXPENSES 

Sec.  2. — When  a physician  from  a distance  is 
called  on  to  advise  another  physician  or  one  of  his 
family  dependents,  and  the  physician  to  whom  the 
service  is  rendered  is  in  easy  financial  circumstances, 
a compensation  that  will  at  least  meet  the  traveling 
expenses  of  the  visiting  physician  should  be  prof- 
fered. When  such  a service  requires  an  absence 
from  the  accustomed  field  of  professional  work  of 
the  visitor  that  might  reasonably  be  expected  to  en- 
tail a pecuniary  loss,  such  loss  should,  in  part  at 
least,  be  provided  for  in  the  compensation  offered. 

ONE  PHYSICIAN  TO  TAKE  CHARGE 

Sec.  3. — When  a physician  or  a member  of  his 
dependent  family  is  seriously  ill,  he  or  his  family 
should  select  a physician  from  among  his  neigh- 
boring colleagues  to  take  charge  of  the  case.  Other 
physicians  may  be  associated  in  the  care  of  the  pa- 
tient as  consultants. 


Article  III. — Duties  of  Physician  in 
Consultations 

consultations  should  be  encouraged 

Section  1. — In  serious  illness,  especially  in  doubt- 
ful or  difficult  conditions,  the  physician  should  re- 
quest consultations. 


CONSULTATION  FOR  PATIENT’S  BENEFIT 

Sec.  2. — In  every  consultation,  the  benefit  to  be 
derived  by  the  patient  is  of  first  importance.  All 
the  physicians  interested  in  the  case  should  be  frank 
and  candid  with  the  patient  and  his  family.  There 
never  is  occasion  for  insincerity,  rivalry  or  envy  and 
these  should  never  be  permitted  between  consultants. 

PUNCTUALITY 

Sec.  3. — It  is  the  duty  of  a physician,  particu- 
larly in  the  instance  of  a consultation,  to  be  punc- 
tual in  attendance.  When,  however,  the  consultant 
or  the  physician  in  charge  is  unavoidably  delayed, 
the  one  who  first  arrives  should  wait  for  the  other 
for  a reasonable  time,  after  which  the  consultation 
should  be  considered  postponed.  When  the  consult- 
ant has  come  from  a distance,  or  when  for  any  rea- 
son it  will  be  difficult  to  meet  the  physician  in 
charge  at  another  time,  or  if  the  case  is  urgent,  or  if 
it  be  the  desire  of  the  patient,  he  may  examine  the 
patient  and  mail  his  written  opinion,  or  see  that  it 
is  delivered  under  seal,  to  the  physician  in  charge. 
Under  these  conditions,  the  consultant’s  conduct 
must  be  especially  tactful;  he  must  remember  that 
he  is  framing  an  opinion  without  the  aid  of  the 
physician  who  has  observed  the  course  of  the  disease. 

PATIENT  REFERRED  TO  SPECIALIST 

Sec.  4. — When  a patient  is  sent  to  one  specially 
skilled  in  the  care  of  the  condition  from  which  he  is 
thought  to  be  suffering,  and  for  any  reason  it  is  im- 
practicable for  the  physician  in  charge  of  the  case  to 
accompany  the  patient,  the  physician  in  charge 
should  send  to  the  consultant  by  mail,  or  in  the  care 
of  the  patient  under  seal,  a history  of  the  case, 
together  with  the  physician’s  opinion  and  an  outline 
of  the  treatment,  or  so  much  of  this  as  may  possi- 
bly be  of  service  to  the  consultant;  and  as  soon  as 
possible  after  the  case  has  been  seen  and  studied, 
the  consultant  should  address  the  physician  in 
charge  and  advise  him  of  the  results  of  the  consult- 
ant’s investigation  of  the  case.  Both  these  opinions 
are  confidential  and  must  be  so  regarded  by  the  con- 
sultant and  by  the  physician  in  charge. 

DISCUSSIONS  IN  CONSULTATION 

Sec.  5. — After  the  physicians  called  in  consulta- 
tion have  completed  their  investigations  of  the  case, 
they  should  meet  by  themselves  to  discuss  conditions 
and  determine  the  course  to  be  followed  in  the  treat- 
ment of  the  patient.  No  statement  or  discussion  of 
the  case  should  take  place  before  the  patient  or 
friends,  except  in  the  presence  of  all  the  physicians 
attending  or  by  their  common  consent;  and  no  opin- 
ions or  prognostications  should  be  delivered  as  a re- 
sult of  the  deliberations  of  the  consultants,  which 
have  not  been  concurred  in  by  the  consultants  at 
their  conference. 
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ATTENDING  PHYSICIAN  RESPONSIBLE 

Sec.  6. — The  physician  in  attendance  is  in  charge 
of  the  case  and  is  responsible  for  the  treatment  of 
the  patient.  Consequently,  he  may  prescribe  for 
the  patient  at  any  time  and  is  privileged  to  vary 
the  mode  of  treatment  outlined  and  agreed  on  at  a 
consultation  whenever,  in  his  opinion,  such  a change 
is  warranted.  However,  at  the  next  consultation, 
he  should  state  his  reasons  for  departing  from  the 
course  decided  on  at  the  previous  conference. 
When  an  emergency  occurs  during  the  absence  of 
the  attending  physician,  a consultant  may  provide 
for  the  emergency  and  the  subsequent  care  of  the 
patient  until  the  arrival  of  the  physician  in  charge, 
but  should  do  no  more  than  this  without  the  consent 
of  the  physician  in  charge. 

CONFLICT  OF  OPINION 

Sec.  7. — Should  the  attending  physician  and  the 
consultant  find  it  impossible  to  agree  in  their  view 
of  a case  another  consultant  should  be  called  to  the 
conference  or  the  first  consultant  should  withdraw. 
However,  since  the  consultant  was  employed  by  the 
patient  in  order  that  his  opinion  might  be  obtained, 
he  should  be  permitted  to  state  the  result  of  his 
study  of  the  case  to  the  patient,  or  his  next  friend 
in  the  presence  of  the  physician  in  charge. 

CONSULTANT  AND  ATTENDANT 

Sec.  8. — When  a physician  has  attended  a case 
as  a consultant,  he  should  not  become  the  attendant 
of  the  patient  during  that  illness  except  with  the 
consent  of  the  physician  who  was  in  charge  at  the 
time  of  the  consultation. 


Article  IV. — Duties  of  Physicians  in  Cases 
of  Interference 

misunderstandings  to  be  avoided 

Section  1. — The  physician,  in  his  intercourse 
with  a patient  under  the  care  of  another  physician, 
should  observe  the  strictest  caution  and  reserve; 
should  give  no  disingenuous  hints  relative  to  the  na- 
ture and  treatment  of  the  patient’s  disorder;  nor 
should  the  course  of  conduct  of  the  physician,  di- 
rectly or  indirectly,  tend  to  diminish  the  trust  re- 
posed in  the  attending  physician.  In  embarrassing 
situations,  or  wherever  there  may  seem  to  be  a pos- 
sibility of  misunderstanding  with  a colleague,  the 
physician  should  always  seek  a personal  interview 
with  his  fellow. 

SOCIAL  CALLS  ON  PATIENT  OF  ANOTHER  PHYSICIAN 

Sec.  2. — A physician  should  avoid  making  social 
calls  on  those  who  are  under  the  professional  care 
of  other  physicians  without  the  knowledge  and  con- 
sent of  the  attendant.  Should  such  a friendly  visit 

/ 


be  made,  there  should  be  no  inquiry  relative  to  the 
nature  of  the  disease  or  comment  upon  the  treat- 
ment of  the  case,  but  the  conversation  should  be  on 
subjects  other  than  the  physical  condition  of  the  pa- 
tient. 

SERVICES  TO  PATIENT  OF  ANOTHER  PHYSICIAN 

Sec.  3. — A physician  should  never  take  charge  of 
or  prescribe  for  a patient  who  is  under  the  care  of 
another  physician,  except  in  an  emergency,  until 
after  the  other  physician  has  relinquished  the  case 
or  has  been  properly  dismissed. 

CRITICISM  TO  BE  AVOIDED 

Sec.  4. — When  a physician  does  succeed  another 
physician  in  the  charge  of  a case,  he  should  not 
make  comments  on  or  insinuations  regarding  the 
practice  of  the  one  who  preceded  him.  Such  com- 
ments or  insinuations  tend  to  lower  the  esteem  of 
the  patient  for  the  medical  profession  and  so  react 
against  the  critic. 

emergency  cases 

Sec.  5. — When  a physician  is  called  in  an  emer- 
gency and  finds  that  he  has  been  sent  for  because 
the  family  attendant  is  not  at  hand,  or  when  a phy- 
sician is  asked  to  see  another  physician’s  patient  be- 
cause of  an  aggravation  of  the  disease,  he  should 
provide  only  for  the  patient’s  immediate  need  and 
should  withdraw  from  the  case  on  the  arrival  of  the 
family  physician  after  he  has  reported  the  condition 
found  and  the  treatment  administered. 

WHEN  SEVERAL  PHYSICIANS  ARE  SUMMONED 

Sec.  6. — When  several  physicians  have  been  sum- 
moned in  a case  of  sudden  illness  or  of  accident 
the  first  to  arrive  should  be  considered  the  physi- 
cian in  charge.  However,  as  soon  as  the  exigencies 
of  the  case  permit,  or  on  the  arrival  of  the  acknowl- 
edged family  attendant  or  the  physician  the  patient 
desires  to  serve  him,  the  first  physician  should  with- 
draw in  favor  of  the  chosen  attendant;  should  the 
patient  or  his  family  wish  some  one  other  than  the 
physician  known  to  be  the  family  physician  to  take 
charge  of  the  case  the  patient  should  advise  the 
family  physician  of  his  desire.  When,  because  of 
sudden  illness  or  accident,  a patient  is  taken  to  a 
hospital,  the  patient  should  be  returned  to  the  care 
of  his  known  family  physician  as  soon  as  the  condi- 
tion of  the  patient  and  the  circumstances  of  the  case 
warrant  this  transfer. 

a colleague’s  patient 

Sec.  7. — When  a physician  is  requested  by  a col- 
league to  care  for  a patient  during  his  temporary 
absence,  or  when,  because  of  an  emergency,  he  is 
asked  to  see  a patient  of  a colleague,  the  physician 
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should  treat  the  patient  in  the  same  manner  and 
with  the  same  delicacy  as  he  would  have  one  of  his 
own  patients  cared  for  under  similar  circumstances. 
The  patient  should  be  returned  to  the  care  of  the  at- 
tending physician  as  soon  as  possible. 

RELINQUISHING  PATIENT  TO  REGULAR  ATTENDANT 

Sec.  8. — When  a physician  is  called,  to  the  pa- 
tient of  another  physician  during  the  enforced  ab- 
sence of  that  physician,  the  patient  should  be  relin- 
quished on  the  return  of  the  latter. 

SUBSTITUTING  IN  OBSTETRIC  WORK 

Sec.  9. — When  a physician  attends  a woman  in 
labor  in  the  absence  of  another  who  has  been  en- 
gaged to  attend,  such  physician  should  resign  the 
patient  to  the  one  first  engaged,  upon  his  arrival; 
the  physician  is  entitled  to  compensation  for  the  pro- 
fessional services  he  may  have  rendered. 


Article  V. — Differences  Between  Physicians 

ARBITRATION 

Section  1. — Whenever  there  arises  between  phy- 
sicians a grave  difference  of  opinion  which  cannot  be 
promptly  adjusted,  the  dispute  should  be  referred 
for  arbitration  to  a committee  of  impartial  physi- 
cians, preferably  the  Board  of  Censors  of  a com- 
ponent county  society  of  the  American  Medical  As- 
sociation. 

Article  VI. — Compensation 

LIMITS  OF  GRATUITOUS  SERVICE 

Section  1. — The  poverty  of  a patient  and  the 
mutual  professional  obligation  of  physicians  should 
command  the  gratuitous  services  of  a physician. 
But  endowed  institutions  and  organizations  for  mu- 
tual benefit,  or  for  accident,  sickness  and  life  insur- 
ance, or  for  analogous  purposes,  have  no  claim  upon 
physicians  for  unremunerated  services. 

CONDITIONS  OF  MEDICAL  PRACTICE 

Sec.  2. — It  is  unprofessional  for  a physician  to 
dispose  of  his  services  under  conditions  that  make  it 
impossible  to  render  adequate  service  to  his  patient 
or  which  interfere  with  reasonable  competition 
among  the  physicians  of  a community.  To  do  this 
is  detrimental  to  the  public  and  to  the  individual 
physician,  and  lowers  the  dignity  of  the  profession. 

CONTRACT  PRACTICE 

Sec.  3. — By  the  terra  “contract  practice”  as  ap- 
plied to  medicine  is  meant  the  carrying  out  of  an 


agreement  between  a physician  or  a group  of  physi- 
cians, as  principals  or  agents,  and  a corporation,  or- 
ganization, political  suDdivision  or  individual,  to  fur- 
nish partial  or  full  medical  services  to  a group  or 
class  of  individuals  on  the  basis  of  a fee  schedule,  or 
for  a salary  or  a fixed  rate  per  capita. 

Contract  practice  per  se  is  not  unethical.  How- 
ever, certain  features  or  conditions  if  present  make 
a contract  unethical,  among  which  are:  (1)  When 

there  is  solicitation  of  patients,  directly  or  indirectly. 
(2)  When  there  is  underbidding  to  secure  the  con- 
tract. (3)  When  the  compensation  is  inadequate  to 
assure  good  medical  service.  (4)  When  there  is  in- 
terference with  reasonable  competition  in  a com- 
munity. (5)  When  free  choice  of  a physician  is  pre- 
vented. (6)  When  the  conditions  of  employment 
make  it  impossible  to  render  adequate  service  to  the 
patients.  (7)  When  the  contract  because  of  any  of 
its  provisions  or  practical  results  is  contrary  to 
sound  public  policy.  The  phrase  “free  choice  of 
physician,”  as  applied  to  contract  practice,  is  defined 
to  mean  that  degree  of  freedom  in  choosing  a phy- 
sician which  can  be  exercised  under  usual  conditions 
of  employment  between  patient  and  physician  when 
no  third  party  has  a valid  interest  or  intervenes. 
The  interjection  of  a third  party  who  has  a valid  in- 
terest or  who  intervenes  does  not  per  se  cause  a con- 
tract to  be  unethical.  A “valid  interest”  is  one 
where,  by  law  or  necessity,  a third  party  is  legally 
responsible  either  for  cost  of  care  or  for  indemnity. 
“Intervention”  is  the  voluntary  assumption  of  partial 
or  full  financial  responsibility  for  medical  care.  In- 
tervention shall  not  proscribe  endeavor  by  compo- 
nent or  constituent  medical  societies  to  maintain 
high  quality  of  service  rendered  by  members  serving 
under  approved  sickness  service  agreements  between 
such  societies  and  governmental  boards  or  bureaus 
and  approved  by  the  respective  societies. 

Each  contract  should  be  considered  on  its  own 
merits  and  in  the  light  of  surrounding  conditions. 
Judgment  should  not  be  obscured  by  immediate, 
temporary  or  local  results.  The  decision  as  to  its 
ethical  or  unethical  nature  must  be  based  on  the  ul- 
timate effect  for  good  or  ill  on  the  people  as  a whole. 

COMMISSIONS 

Sec.  4. — When  a patient  is  referred  by  one  phy- 
sician to  another  for  consultation  or  for  treatment, 
whether  the  physician  in  charge  accompanies  the  pa- 
tient or  not,  it  is  unethical  to  give  or  to  receive  a 
commission  by  whatever  term  it  may  be  called  or 
under  any  guise  or  pretext  whatsoever. 

DIRECT  PROFIT  TO  LAY  GROUPS 

Sec.  5. — It  is  unprofessional  for  a physician  to 
dispose  of  his  professional  attainments  or  services  to 
any  lay  body,  organization,  group  or  individual,  by 
whatever  name  called,  or  however  organized,  under 
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terms  or  conditions  which  permit  a direct  profit 
from  the  fees,  salary,  or  compensation  received  to 
accrue  to  the  lay  body  or  individual  employing  him. 
Such  a procedure  is  beneath  the  dignity  of  profes- 
sional practice,  is  unfair  competition  with  the  pro- 
fession at  large,  is  harmful  alike  to  the  profession 
of  medicine  and  the  welfare  of  the  people,  and  is 
against  sound  public  policy. 


CHAPTER  IV 

THE  DUTIES  OF  THE  PROFESSION  TO 
THE  PUBLIC 

PHYSICIANS  AS  CITIZENS 

Section  1. — Physicians,  as  good  citizens  and  be- 
cause their  professional  training  specially  qualifies 
them  to  render  this  service,  should  give  advice  con- 
cerning the  public  health  of  the  community.  They 
should  bear  their  full  part  in  enforcing  its  laws  and 
sustaining  the  institutions  that  advance  the  interests 
of  humanity.  They  should  cooperate  especially 
with  the  proper  authorities  in  the  administration  of 
sanitary  laws  and  regulations.  They  should  be 
ready  to  counsel  the  public  on  subjects  relating  to 
sanitary  police,  public  hygiene  and  legal  medicine. 

PUBLIC  HEALTH 

Sec.  2. — Physicians,  especially  those  engaged  in 
public  health  work,  should  enlighten  the  public  re- 
garding quarantine  regulations;  on  the  location,  ar- 
rangement and  dietaries  of  hospitals,  asylums, 
schools,  prisons  and  similar  institutions;  and  con- 
cerning measures  for  the  prevention  of  epidemic  and 
contagious  diseases.  When  an  epidemic  prevails,  a 
physician  must  continue  his  labors  for  the  allevia- 
tion of  suffering  people,  without  regard  to  the  risk 
to  his  own  health  or  life  or  to  financial  return.  At 


all  times,  it  is  the  duty  of  the  physician  to  notify  the 
properly  constituted  public  health  authorities  of 
every  case  of  communicable  disease  under  his  care, 
in  accordance  with  the  laws,  rules  and  regulations  of 
the  health  authorities  of  the  locality  in  which  the 
patient  is. 

PUBLIC  WARNED 

Sec.  3. — Physicians  should  warn  the  public  against 
the  devices  practiced  and  the  false  pretentions  made 
by  charlatans  which  may  cause  injury  to  health  and 
loss  of  life. 

PHARMACISTS 

Sec.  4. — By  legitimate  patronage,  physicians 
should  recognize  and  promote  the  profession  of 
pharmacy;  but  any  pharmacist,  unless  he  be  quali- 
fied as  a physician,  who  assumes  to  prescribe  for  the 
sick,  should  be  denied  such  countenance  and  support. 
Moreover,  whenever  a druggist  or  pharmacist  dis- 
penses deteriorated  or  adulterated  drugs,  or  substi- 
tutes one  remedy  for  another  designated  in  a pre- 
scription, he  thereby  forfeits  all  claims  to  the  favor- 
able consideration  of  the  public  and  physicians. 

CONCLUSION 

While  the  foregoing  statements  express  in  a gen- 
eral way  the  duty  of  the  physician  to  his  patients, 
to  other  members  of  the  profession  and  to  the  pro- 
fession at  large,  as  well  as  of  the  profession  to  the 
public,  it  is  not  to  be  supposed  that  they  cover  the 
whole  field  of  medical  ethics,  or  that  the  physician  is 
not  under  many  duties  and  obligations  besides  these 
herein  set  forth.  In  a word,  it  is  incumbent  on  the 
physician  that  under  all  conditions,  his  bearing 
toward  patients,  the  public  and  fellow  practitioners 
should  be  characterized  by  a gentlemanly  deport- 
ment and  that  he  constantly  should  behave  toward 
others  as  he  desires  them  to  deal  with  him.  Finally, 
these  principles  are  primarily  for  the  good  of  the 
public,  and  their  enforcement  should  be  conducted  in 
such  a manner  as  shall  deserve  and  receive  the  en- 
dorsement of  the  community. 


1 945  ANNUAL  MEETING  PLANS 

Please  turn  to  your  1945  calendar  and  mark  a big  red  circle  around  the  dates  of  October  8-9-10, 
for  those  are  the  dates  of  the  1945  Annual  Meeting. 

Shortly  after  the  termination  of  the  1944  Annual  Meeting  the  Council  on  Scientific  Work  met 
and  selected  Dr.  C.  D.  Neidhold,  Appleton,  as  chairman  for  the  ensuing  year.  Dr.  C.  F.  Midelfort,  La 
Crosse,  was  charged  with  the  responsibility  of  preparing  the  scientific  program  and  Doctor  Neid- 
hold was  asked  to  plan  the  scientific  exhibits. 

On  December  22  the  Council  met  and  outlined  in  a general  way  the  framework  of  the  1945 
Annual  Meeting.  Section  chairmen  have  been  nominated  and  will  be  announced  in  a later  Journal. 
Deviating  from  the  schedule  followed  for  the  past  several  years  the  Council  voted  to  hold  all  section 
meetings  on  Tuesday  morning  rather  than  the  final  day  of  the  Annual  Meeting. 

As  program  plans  progress,  The  Journal  will  keep  its  readers  informed.  In  the  meantime  you 
are  requested  to  bear  in  mind  that  the  Annual  Meeting  will  be  held  on  October  8-9-10,  rather  than 
in  September. 


168 


The  W i s consin  Medical  Journal 


OFFICERS  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 

1944-1945 

HEADQUARTERS  OF  THE  ASSOCIATION,  535  N.  DEARBORN  ST.,  CHICAGO 


S.  J.  SEEGER  HERMAN  L.  KRETSCHMER  MORRIS  FISHOEIN 

Vice  President  President  Editor 


GENERAL  OFFICERS 


President — Herman  L.  Kretschmer Chicago 

President-Elect — Roger  I.  Lee Boston 

Vice  President — Stanley  J.  Seeger 


Texarkana,  Tex. 

Secretary  and  General  Manager — Olin  West 

Chicago 


Treasurer — J.  J.  Moore Chicago 

Speaker , House  of  Delegates — H.  H.  Shoulders 

Nashville,  Tenn. 

Vice  Speaker,  House  of  Delegates — R.  W.  Fquts 


Omaha 

Editor— Morris  Fishbein Chicago 

Business  Manager — Will  C.  Braun Chicago 


BOARD  OF  TRUSTEES 

Ralph  A.  Fenton Portland,  Ore.,  1945 

James  R.  Bloss,  Chairman__Huntington,  W.  Va.,  1945 

C.  W.  Roberts Atlanta,  Ga„  1946 

Edward  M.  Pallette* * Los  Angeles,  1947 

R.  L.  Sensenich South  Bend,  Ind.,  1947 

William  F.  Braaseh Rochester,  Minn.,  1948 

Ernest  E.  Irons,  Secretary Chicago,  1948 

Louis  H.  Bauer Hempstead,  N.  Y.,  1949 

E.  L.  Henderson Louisville,  Ky.,  1949 

JUDICIAL  COUNCIL 


COUNCIL  ON  SCIENTIFIC  ASSEMBLY 

A.  A.  Walker,  Chairman Birmingham,  Ala.,  1945 

Frederick  A.  Coller- Ann  Arbor,  Mich..  1946 

Clyde  L.  Cummer Cleveland,  1947 

Edward  L.  Bortz Philadelphia,  1948 

Charles  H.  Phifer Chicago,  1949 

AND  EX  OFFICIO 

The  President-Elect,  the  Editor  and  the  Secretary  of 
the  Association. 

COUNCIL  ON  MEDICAL  SERVICE  AND  PUBLIC 
RELATIONS 


George  Edward  Follansbee** Cleveland,  1945 

Walter  F.  Donaldson Pittsburgh,  1946 

Lloyd  Noland Fairfield,  Ala.,  1947 

John  H.  O’Shea Spokane,  Wash.,  1948 

Edward  R.  Cunniffe,  Chairman New  York,  1949 

Olin  West,  Secretary,  ex  officio Chicago 


COUNCIL  ON  MEDICAL  EDUCATION 
AND  HOSPITALS 

H.  G.  Weiskotten Syracuse,  N.  Y.,  1945 

Ray  Lyman  Wilbur,  Chairman 

Stanford  University,  Calif.,  1946 

John  H.  Musser New  Orleans,  1947 

Harvey  B.  Stone Baltimore,  1948 

Reginald  Fitz Boston,  1949 

Russell  L.  Haden Cleveland,  1950 

Charles  Gordon  Heyd New  York,  1951 

Victor  Johnson,  Secretary Chicago 

**  Deceased  January,  1945. 

• Deceased. 


A.  W.  Adson Rochester,  Minn.,  1945 

W.  S.  Leathers Nashville,  Tenn.,  1945 

E.  J.  McCormick Toledo,  Ohio,  1946 

Thomas  A.  McGoldrick Brooklyn,  1946 

John  H.  Fitzgibbon,  Chairman Portland,  Ore.,  1947 

James  R.  McVay Kansas  City,  Mo.,  1947 

James  E.  Paullin Atlanta,  Ga. 

Herman  L.  Kretschmer Chicago 

Louis  H.  Bauer Hempstead,  N.  Y. 

Olin  West  Chicago 

J.  W.  Holloway,  acting  Secretary Chicago 

COUNCIL  ON  PHARMACY  AND  CHEMISTRY' 

( Standing  Committee  of  Board  of  Trustees) 

Morris  Fishbein Chicago,  1945 

G.  W.  McCoy New  Orleans,  1945 

Perrin  H.  Long Baltimore,  1945 

Elmer  M.  Nelson Washington,  D.  C.,  1945 

Torald  Sollmann,  Chairman Cleveland,  1946 

E.  M.  Landis Boston,  1946 

E.  L.  Sevringhaus Madison,  Wis.,  1946 


January  N ineteen  Forty-Five 


169 


E.  M.  K.  Ceiling 

VV.  W.  Palmer 

S.  W.  Clausen 

R.  P.  Herwick 

C.  S.  Keeler 

H.  N.  Cole 

Stuart  Mudd 

James  P.  Leake 

David  P.  Barr 

W.  Barry  Wood,  Jr 

Austin  E.  Smith,  Secretar 


Chicago,  1947 

New  York,  1947 

Rochester,  N.  Y„  1947 

.Washington,  D.  C.,  1948 

Boston,  1948 

Cleveland.  1948 

Philadelphia,  1948 

Washington,  D.  C.,  1949 

New  York,  1949 

St.  Louis,  1949 

Chicago 


COUNCIL  ON  PHYSICAL  MEDICINE 


(Standing  Committee  of  Board  of  Trustees ) 


Rochester,  Minn.,  1945 

H.  B.  Williams 

New  York,  1945 
Rochester,  Minn.,  1945 

Anthony  C.  Cipollaro 

M.  A.  Bowie 

New  York,  1946 
Bryn  Mawr,  Pa.,  1946 
Philadelphia,  1946 

Nashville,  Tenn.,  1947 

W.  W.  Coblentz 

.Washington,  D.  C.,  1947 
Chicago,  1947 

Eben  J.  Carey 

Frank  R.  Ober 

Frank  D.  Dickson  . 
Morris  Fishbein,  ex 
Howard  A.  Carter, 

Milwaukee,  1948 
Boston.  1948 
- Kansas  City,  Mo.,  1948 
Chicago 

Secretary- 

Chicago 

oli'n  west  j.  s.  Molester 

Secretary  and  General  Chairman,  Council  on  Foods 

Manager  and  Nutrition 


° 

o 


ii  1 j 

(5  j 
ili  i 
Hi  j 
Ilf 
Slf 
)K 


COUNCIL  ON  FOODS  AND  NUTRITION 


(Standing  Committee  of  Board  of  Trustees ) 


Minneapolis,  1945 

Morris  Fishbein 

R.  M.  Wilder 

Chicago,  1945 
Rochester,  Minn.,  1946 

J.  S.  McLester,  Chairman  . 
Philip  C.  Jeans 

Birmingham,  Ala.,  1946 
Iowa  City,  1947 
Madison,  Wis.,  1947 

Chicago,  1948 

George  R.  Cowgill 
C.  S.  Ladd 

New  Haven,  Conn.,  1948 
Washington,  D.  C.,  1949 
Nashville.  Tenn..  1949 

George  K.  Anderson, 

Secretary  _ Chicago 

C.  W.  Roberts Atlanta,  Ga. 

Thomas  G.  Hull,  Director Chicago 

ADVISORY  COMMITTEE 

George  Blumer Pasadena,  Calif. 

Paul  J.  Hanzlik San  Francisco 

Ludvig  Hektoen Chicago 

Urban  Maes New  Orleans 

Eben  J.  Carey Milwaukee 

James  P.  Leake Washington,  D.  C. 

BUREAU  OF  LEGAL  MEDICINE  AND  LEGISLATION 

J.  W.  Holloway  Jr.,  Director Chicago 


COUNCIL  ON  INDUSTRIAL  HEALTH 

(Standing  Committee  of  Board  of  Trustees) 

Leroy  U.  Gardner Saranac  Lake,  N.  Y'.,  1945 

A.  J.  Lanza New  York,  1945 

C.  D.  Selby Detroit,  1945 

Warren  F.  Draper Washington,  D.  C.,  1946 

Raymond  Hussey Baltimore,  1946 

Henry  H.  Kessler Newark.  N.  J.,  1946 

L.  D.  Bristol New  York,  1947 

Philip  Drinker Boston,  1947 

Stanley  J.  Seeger,  Chairman__Texarkana,  Texas,  1947 

Harvey  Bartle Philadelphia,  1948 

W.  A.  Sawyer Rochester,  N.  Y.,  1948 

James  S.  Simmons Washington,  D.  C..  1948 

C.  M.  Peterson,  Secretary Chicago 

COMMITTEE  ON  SCIENTIFIC  EXHIBIT 

E.  L.  Henderson,  Chairman Louisville,  Ky. 

Ralph  A.  Fenton Portland,  Ore. 


BUREAU  OF  HEALTH  EDUCATION 


W.  W.  Bauer,  Director Chicago 

BUREAU  OF  INVESTIGATION 

Paul  C.  Barton,  Director Chicago 


BUREAU  OF  MEDICAL  ECONOMICS 

(Vacancy)  J.  W.  Holloway,  Acting  Director Chicago 


LABORATORY 

Albert  E.  Sidwell  Jr.,  Director Chicago 

LIBRARY 

Marjorie  Hutchins  Moore,  Librarian Chicago 


R.  L.  WILBUR 
Chairman,  Council  on 
Medical  Education 
and  Hospitals 


J.  11.  FIT7.GIRHON 
Chairman,  Council  on 
Medical  Service  and 
Public  Relations 


A.  A.  WALKER 
Chairman,  Council  on 
Scientific  Assembly 


170 


The  Wisconsin  Medical  lournal 


YOUR  DEAD  LINES 

Below  are  some  of  the  “musts”  of  a practicing  physician: 

Taxes;  Annual  Narcotics  Registration. 

1.  File  your  Wisconsin  and  federal  income  tax  returns  as  early  in  1945  as  possible, 
but  not  later  than  March  15. 

2.  File  a Social  Security  form  quarterly  just  as  in  past  years.  Not  later  than  Janu- 
ary 31,  1945,  you  must  file  the  return  for  the  quarter  ending  December  31,  1944, 
and  pay  the  employment  tax  due  for  that  quarter. 

3.  The  withholding  tax,  or  tax  withheld  from  the  income  of  your  subject  employes,  is 
due  January  31  to  cover  the  last  quarter  of  1944.  It  is  due  on  April  30  for  the  first 
quarter  of  1945,  on  July  31  for  the  second  quarter,  and  on  October  31  for  the  third 
quarter.  On  January  31  you  must  file  a list  of  your  employes  and  the  amounts  paid 
to  them  in  salaries  and  the  amounts  withheld  during  1944. 

4.  The  first  quarterly  estimate  of  your  own  income  for  1945  is  due  on  March  15.  Fur- 
ther estimates  are  due  on  June  15,  September  15,  and  December  15.  On  those  dates 
you  may  also  amend  your  March  estimate. 

5.  Register  as  required  by  the  federal  narcotics  law,  and  pay  the  annual  tax  before 
July  1,  1945.  You  are  subject  to  penalties  for  overlooking  either  the  registration  or 
the  tax. 

Annual  Registration: 

1.  Register  with  the  Secretary  of  the  Wisconsin  State  Board  of  Medical  Examiners  in 
the  month  of  January,  1945.  This  registration  will  be  on  a form  furnished  by  the 
Board  of  Medical  Examiners. 

Change  of  Residence: 

1.  If  you  are  registered  under  the  Selective  Service  Act,  notify  your  local  draft  board 
of  changes  of  residence  or  temporary  absences. 

2.  Notify  the  collector  of  internal  revenue  to  insure  the  legality  of  your  narcotics 
license.  Penalties  are  imposed  for  failure  to  do  this. 

3.  If  you  take  up  residence  in  another  county,  record  your  license  with  the  county 
clerk  so  that  no  question  will  arise  as  in  the  collection  of  your  fees. 

4.  If  you  have  changed  the  address  or  place  of  residence  or  professional  office  or  shall 
have  opened  an  additional  office  after  your  annual  registration  in  January,  1945, 
you  must,  within  30  days  thereafter,  notify  the  Board  of  Medical  Examiners  in 
writing  of  such  change. 

Remember  to: 

1.  Make  prompt  report  to  the  State  Board  of  Health  of  cancer  cases,  communicable 
diseases  and  others  as  described  in  the  article  on  page  46. 

2.  File  with  the  city  health  officer  or  county  register  of  deeds  a certificate  for  all  births 
attended  by  you  within  five  days  of  the  event.  Otherwise  your  medical  fees  are 
unlawful.  Sec.  69.30,  statutes. 

3.  Register  with  the  county  judge  if  you  desire  reference  work  on  commitment  pro- 
ceedings for  persons  allegedly  insane,  epileptic,  inebriate,  mentally  deficient,  and 
drug  addicts.  Registration  is  limited  to  physicians  who  have  practiced  for  two 
years,  or  have  had  one  year’s  experience  in  a hospital  for  the  insane.  Sec.  51.01 
(2),  statutes. 

4.  Notify  the  next  of  kin  or  a person  who  may  be  chargeable  with  the  funeral  ex- 
penses before  you  send,  or  cause  to  be  sent,  the  corpse  of  any  deceased  person  to 
a funeral  director,  undertaker,  mortician  or  embalmer.  The  penalty  is  severe  for 
failure  to  do  so.  Secs.  156.14;  156.15  (1),  statutes. 
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STATE  OF  WISCONSIN 
No.  53,  A,  1943. 

A JOINT  RESOLUTION 

Urging  physicians  and  dentists  to  maintain  records  of  services  rendered 
to  veterans  of  the  present  war. 

Whereas,  It  is  essential  to  the  recovery  of  federal  war  compensation  by  veterans  of 
the  present  war  that  a given  disability  be  shown  to  have  resulted  from  and  in  connection 
with  the  military  service  of  the  claimant,  and 

Whereas,  It  is  also  essential  to  proof  of  such  service-connected  disability  that  all 
treatment  records  kept  by  a physician  or  dentist  of  the  claimant  be  available  to  military 
and  federal  authorities,  and  the  absence  of  such  a record  may  defeat  the  bona  fide  claim  of 
a veteran ; now,  therefore,  be  it 

Resolved  by  the  assembly,  the  senate  concurring,  That  the  state  board  of  health,  state 
board  of  medical  examiners,  the  state  board  of  dental  examiners,  and  the  several  profes- 
sional societies  be  requested  forthwith  to  ask  that  all  practicing  physicians  and  dentists 
ascertain,  so  far  as  possible,  whether  patients  are  now  or  are  on  any  subsequent  date  vet- 
erans of  the  present  war,  and  that  in  the  case  of  each  such  veteran  his  case  history  be 
preserved  for  at  least  6 years  after  the  date  the  last  professional  service  is  rendered  by 
such  physician  or  dentist.  Be  it  further 

Resolved,  That  each  of  the  above  boards  and  professional  societies  be  further  re- 
quested to  contact  all  of  their  respective  licensees  and  members  at  least  once  a year  for 
the  balance  of  the  war,  and  at  least  once  each  year  for  the  first  6 years  following  the  war, 
so  as  to  remind  all  such  persons  of  the  importance  to  the  war  veterans  of  preserving  such 
professional  records;  and  be  it  further 

Resolved,  That  duly  attested  copies  of  this  resolution  be  transmitted  forthwith  to  such 
boards  and  professional  organizations. 


This  resolution  was  introduced  by  Assemblyman  Lyall  T.  Beggs,  of  Dane  County,  a veteran  of  the 
first  World  War  and  Past  Vice-Commander  of  the  American  Legion.  It  will  be  printed  periodically  in 
The  Wisconsin  Medical  Journal  during  the  next  several  years. 
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State  Medical  Society — Past  Presidents 


Mason  C.  Darling,  Fond  du  Lac 1847 

J.  B.  Dousman,  Milwaukee 1848, 1849 

A.  L.  Castleman,  Delafield 1850, 1851 

Harmon  Van  Dusen,  Mineral  Point_1852, 1853, 1854 

A.  L.  Castleman,  Delafield 1855 

John  Mitchell,  Janesville 1856 

D.  Cooper  Ayres,  Green  Bay 1857 

Clark  G.  Pease,  Janesville 1858, 1859 

E.  S.  Carr,  Madison 1860, 1861 

Solomon  Blood,  Rochester 1862 

(No  meetings  held  from  1863  through  1866; 
apparently  no  new  officers). 

Harmon  Van  Dusen,  Mineral  Point_1867, 1868, 1869 

Solon  Marks,  Milwaukee 1870 

H.  P.  Strong,  Beloit 1871 

John  Favil,  Madison 1872 

Harmon  Van  Dusen,  Mineral  Point 1873 

M.  Waterhouse,  Portage 1874 

J.  T.  Reeve,  Appleton 1875 

J.  B.  Whiting,  Janesville 1876 

J.  K.  Bartlett,  Milwaukee 1877 

Darius  Mason,  Prairie  du  Chien 1878 

Nicholas  Senn,  Milwaukee 1879 

J.  G.  Meachem,  Sr.,  Racine 1880 

Ira  Manley,  Jr.,  Markesan 1881 

William  Meacher,  Portage 1882 

T.  P.  Russell,  Oshkosh 1883 

N.  M.  Dodson,  Berlin 1884 

E.  W.  Bartlett,  Milwaukee 1885 

G.  M.  Steele,  Oshkosh 1886 

S.  C.  Johnson,  Hudson 1887 

L.  G.  Armstrong,  Boscobel 1888 

J.  R.  Barnett,  Neenah 1889 

E.  M.  Rogers,  Hartford 1890 

G.  D.  Ladd,  Milwaukee 1891 

G.  F.  Witter,  Grand  Rapids,  Mich 1892 

B.  T.  Phillips,  Menominee,  Mich 1893 

B.  C.  Brett,  Green  Bay 1894 

Almon  Clarke,  Sheboygan 1895 

F.  W.  Epley,  New  Richmond 1896 

B.  O.  Reynolds,  Lake  Geneva 1897 

William  Mackie,  Milwaukee 1898 

Herman  Reineking,  Milwaukee 1899 

W.  T.  Sarles,  Sparta 1900 


J.  F.  Pritchard,  Manitowoc 1901 

W.  H.  Neilson,  Milwaukee 1902 

J.  V.  R.  Lyman,  Eau  Claire 1903 

F.  E.  Walbridge,  Milwaukee 1904 

C.  W.  Oviatt,  Oshkosh 1905 

J.  R.  Currens,  Two  Rivers 1906 

L.  H.  Pelton,  Waupaca 1907 

W.  E.  Ground,  Superior 1908 

Gilbert  E.  Seaman,  Madison 1909 

Edward  Evans,  La  Crosse 1910 

Byron  M.  Caples,  Waukesha 1911 

John  M.  Dodd,  Ashland 1912 

Arthur  J.  Patek,  Milwaukee 1913 

Charles  S.  Sheldon,  Madison 1914 

T.  J.  Redelings,  San  Diego,  Cal 1915 

L.  J.  Jermain,  Milwaukee 1916 

Hoyt  E.  Dearholt,  Milwaukee 1917 

Gustave  Windesheim,  Kenosha 1918 

D.  J.  Hayes,  Milwaukee 1919 

C.  R.  Bardeen,  Madison 1920 

M.  A.  McGarty,  La  Crosse 1921 

S.  Hall,  Ripon 1922 

F.  G.  Connell,  Oshkosh 1923 

Rock  Sleyster,  Wauwatosa 1924 

Wilson  Cunningham,  Platteville 1925 

Joseph  F.  Smith,  Wausau 1926 

Arthur  W.  Rogers,  Oconomowoc 1927 

John  J.  McGovern,  Milwaukee 1928 

Karl  H.  Doege,  Marshfield 1929 

F.  J.  Gaenslen,  Milwaukee 1930 

C.  A.  Harper,  Madison 1931 

Otho  Fiedler,  Sheboygan 1932 

Reginald  H.  Jackson,  Madison 1933 

Stanley  J.  Seeger,  Texarkana,  Texas 1934 

T.  J.  O’Leary,  Superior 1935 

R.  M.  Carter,  Green  Bay 1936 

Stephen  E.  Gavin,  Fond  du  Lac 1937 

James  C.  Sargent,  Milwaukee 1938 

A.  E.  Rector,  Appleton : 1939 

R.  G.  Arveson,  Frederic 1940 

R.  P.  Sproule,  Milwaukee 1941 

Gunnar  Gundersen,  La  Crosse 1942 

F.  E.  Butler,  Menomonie 1943 

R.  M.  Kurten,  Racine 1944 


OWNERS  AND  LOCATIONS  OF  RESPIRATORS  THROUGHOUT  THE  STATE 


Kenosha,  Kenosha  Hospital 
Madison,  Wisconsin  General  Hospital 
Manitowoc,  Holy  Family  Hospital 
Milwaukee,  Johnston  Emergency  Hospital; 
Milwaukee  County  Chapter  of  The  Na- 
tional Foundation  for  Infantile  Paralysis, 


Inc.  (at  Milwaukee  County  General  Hos- 
pital); Milwaukee  County  General  Hospital 
Neenah,  Theda  Clark  Hospital 
Port  Washington,  St.  Alphonsus  Hospital 
Racine,  St.  Luke’s  Hospital 
Sheboygan,  Sheboygan  Memorial  Hospital 
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Emergency  Maternal  and  Infant  Care  Pointers 


CARE  was  authorized  for  more  than  12,500  EMIC 
cases  in  Wisconsin  between  June  10,  1943,  and 
December  1,  1944.  This  care  involved  the  encum- 
brance of  $1,192,351.00.  Although  the  Bureau  of 
Maternal  and  Child  Health  of  the  Wisconsin  State 
Board  of  Health  is  charged  with  the  administration 
of  EMIC,  the  basic  rules  and  regulations  in  regard 
to  this  special  program  are  determined  in  Washing- 
ton. Money  is  sent  to  the  State  on  the  basis  of  an 
estimate  of  obligations  incurred  each  month. 

Clearing  of  applications  and  payments  can  be 
greatly  facilitated  if  the  physician  will  keep  the 
following  points  in  mind: 

1.  Be  sure  that  all  information  requested  on  the 
application  form  has  been  filled  in. 

2.  When  applications  are  filed  late,  they  should 
be  accompanied  by  a note  showing  a justifiable  rea- 
son for  delay. 

3.  Every  application  must  show  verification  of 
rank  and  serial  number.  When  this  is  not  checked 
by  the  physician  letters  must  go  to  the  patient,  and 
often  there  must  be  further  follow-up  for  verfication 
through  Washington. 

4.  A more  prompt  reply  to  queries  can  be  made 
when  the  name  of  the  EMIC  patient  and  case  num- 
ber when  known  are  given. 

* From  the  Bureau  of  Maternal  and  Child  Health, 
Wisconsin  State  Board  of  Health. 


5.  No  payments  can  be  cleared  until  signed  vouch- 
ers and  case  summaries  are  filed  by  the  physician. 
Signature  must  correspond  to  that  on  the  applica- 
tion. 

6.  Be  sure  to  enter  dates  of  visits  on  case  sum- 
maries and  indicate  whether  the  visits  are  made  to 
home,  hospital  or  office. 

7.  Hospital  payments  must  be  cleared  before  medi- 
cal, since  EMIC  must  cover  all  payments.  It  is 
wise  to  warn  patients  that  should  they  make  sup- 
plemental payments  for  private  rooms,  they  must 
also  assume  full  responsibility  for  medical  costs. 
Supplemental  payments  automatically  cancel  out- 
standing authorizations. 

8.  Requests  should  be  made  for  special  services 
such  as  ante  or  post-partum  hospitalization,  exten- 
sions of  care,  home  or  hospital  visits  for  inter- 
cur  r e n t illnesses,  consultations,  x-rays,  special 
nursing  service,  and  all  other  services  not  covered 
by  the  routine  care,  as  the  need  arises.  Indicate  to 
whom  authorization  is  to  be  issued.  Money  for  pay- 
ment is  allocated  monthly  on  the  basis  of  encum- 
brances within  the  previous  month. 

If  these  points  are  kept  in  mind,  more  rapid 
service  can  be  offered  by  the  Bureau  of  Maternal 
and  Child  Health. 


Recipients  of  the  Council  Award 


ESTABLISHED  in  1929,  the  Council  Award  repre- 
sents the  highest  award  in  the  power  of  the  State 
Medical  Society  to  bestow  upon  one  of  its  members 
or  at  times  on  one  closely  connected  with  the  work 
of  the  profession  in  the  state.  It  is  granted  only 
upon  occasion.  It  is  granted  only  by  unanimous  vote 
of  the  Council.  It  is  granted  only  to  such  as  have 
served  with  outstanding  distinction  the  science  of 
medicine,  their  fellow  physicians,  and  the  public. 

Of  those  who  have  been  its  recipients,  it  may 
truly  be  said  that  they  have  personified  the  highest 
traditions  of  medicine  in  their  devotion  to  the  public 
good. 


Dr.  John  M.  Dodd  1930 

Dr.  Cornelius  A.  Harper 1930 

Dr.  John  J.  McGovernf 1931 


Dr.  Louis  M.  Jermainf 1931 

Dr.  Edward  Evansf 1931 

Dr.  Mina  B.  Glasier 1932 

Dr.  Arthur  W.  Rogersf 1934 

Dr.  Rock  Sleysterf  1934 

Dr.  Olin  West* 1934 

Edward  A.  Birge,  Ph.  D.** 1935 

Dr.  Arthur  J.  Patek 1935 

Dr.  Joseph  F.  Smith 1937 

Dr.  Eben  J.  Carey 1938 

Dr.  William  S.  Middleton 1938 

Dr.  Fred  G.  Johnson 1939 

Dr.  William  D.  Stovall 1940 

Dr.  Ludvig  Hektoen***  1941 

Dr.  Stephen  E.  Gavin 1944 


* Secretary  and  general  manager,  A.  M.  A. 

**  Then  president  of  the  University  of  Wisconsin 
and  professor  of  zoology. 

***  Centennial  Award, 
t Deceased. 
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Provisions  of  Wisconsin  General  Hospital  Law 


/ACCORDING  to  the  provisions  of  chapter  142 
/ \ and  section  36.31,  Wis.  Stats.,  the  State  of 
Wisconsin  General  Hospital,  located  in  Madison, 
was  established  for  two  primary  purposes:  (1)  to 
furnish  facilities  for  teaching  and  the  advancement 
of  medical  knowledge;  and  (2)  to  furnish  special- 
ized facilities  for  the  care  and  hospitalization  of 
patients  lacking  such  facilities  within  their  own 
communities. 

142.01  Public  patients.  (1)  A person  having  a 
legal  settlement  in  any  county  in  this  state  who  is 
crippled  or  ailing  and  whose  condition  can  probably 
be  remedied  or  advantageously  treated,  if  he  or  the 
person  liable  for  his  support  is  financially  unable 
to  provide  proper  treatment,  may  be  treated  at 
the  Wisconsin  general  hospital  or  the  Wisconsin 
orthopedic  hospital  for  children  at  Madison  or  in 
such  other  hospital  or  rehabilitation  camp  as  the 
county  judge  shall  direct,  except  that  when  the 
person  to  be  treated,  or  his  guardian  if  he  be  under 
guardianship,  shall  select  that  such  treatment  be 
at  the  said  Wisconsin  general  hospital  or  the  said 
Wisconsin  orthopedic  hospital  or  rehabilitation  camp, 
the  hospital  or  rehabilitation  camp  of  his  selection 
shall  be  the  place  of  treatment;  provided  that  the 
right  of  such  selection  shall  not  exist  in  counties 
having  a population  of  five  hundred  thousand  or 
more  . . . 

142.02  Application.  When  the  case  of  such  person 
shall  come  to  the  notice  of  the  sheriff,  county  super- 
visor, town  clerk,  health  officer,  health  nurse,  poor 
commissioner,  policeman,  physician  or  surgeon,  or 
any  public  official,  he  shall  and  any  teacher,  priest 
or  minister  may,  file  with  the  county  judge  of  the 
county  wherein  such  afflicted  person  has  a legal 
settlement  an  application  for  such  treatment  at 
such  hospital. 

The  judge  then  appoints  a physician  to  investigate 
the  physical  condition  of  the  patient.  At  the  same 
time  the  judge  makes  an  investigation  as  to  the 
propriety  of  such  a commitment.  The  supervisor  of 
the  town,  village  or  ward  of  residence  of  the  person 
is  required  to  furnish  the  court,  upon  request,  with 
all  material  information  within  his  knowledge  in 
order  that  the  judge  may  intelligently  decide  the 
case.  If  the  judge  is  satisfied  that  the  patient  or 
the  person  liable  for  his  support  is  financially  un- 
able to  provide  proper  treatment  and  upon  recom- 
mendation of  the  physician  that  the  patient  is  a 
proper  person  for  hospitalization  at  the  State  of 
Wisconsin  General  Hospital,  the  judge  shall  then 
issue  an  order  approving  such  hospitalization,  in 
which  instance  the  cost  is  borne  equally  by  state 
and  county,  provided  that  the  county  has  not  ex- 
ceeded its  quota  for  that  year. 

Unless  the  case  is  an  emergency,  the  hospital  de- 
sires the  court  order  certifying  the  patient  to  the 
institution  prior  to  the  arrival  of  the  patient.  This 
allows  the  hospital  to  delay  admission  in  certain 
cases  where  the  services  are  already  overcrowded. 

Patients  are  also  admitted  to  the  hospital  upon 
receipt  of  a letter  from  the  family  physician  stating 


that  the  patient  can  pay  $7  a day,  in  advance,  for 
hospitalization,  but  that  a professional  fee  or  extras 
in  addition  would  be  a severe  hardship.  A few  pri- 
vate cases  are  also  admitted,  but  the  hospital  is  not 
primarily  interested  in  this  type  of  work.  Address 
all  communications  to  the  office  of  the  Superintend- 
ent, 1300  University  Avenue,  Madison,  Wisconsin. 

Classification  of  patients  admitted  to  the  hospital 
is  given  below: 

1.  County-state  patient:  Hospitalization  is  au- 

thorized by  the  county  judge  of  the  county  in  which 
patient  resides.  Hospitalization  costs  are  paid 
equally,  half  by  the  county  and  half  by  the  state 
unless  that  county’s  quota  for  that  year  is  exhausted 
in  which  case  the  county  bears  the  full  burden. 

2.  Special  rate  patient  (formerly  called  the  “clinic 
case”)  : This  type  of  patient  comes  to  the  hospital 
on  his  physician’s  recommendation  that  he  be  ac- 
cepted on  a $7  per  day  basis.  A financial  statement 
of  the  patient  is  taken  on  admission,  and  if  it  is  felt 
that  his  status  justifies  a $7  per  day  charge,  he  is 
admitted  on  that  basis.  He  is  thereby  entitled  to 
every  service  except  transfusions  and  special  nurs- 
ing. 

3.  Private  patient:  This  type  of  patient  is  handled 
the  same  as  would  be  the  case  in  any  other  hospital 
except  that  he  is  accepted  only  on  reference  or 
recommendation  of  the  physician  in  the  home 
community. 

4.  War  Veterans:  Any  honorably  discharged  vet- 
eran of  any  war  of  the  United  States,  who  has  been 
a resident  of  the  state  for  not  less  than  five  years 
preceding  his  admission,  may  be  admitted  to  the 
hospital  and  obtain  all  care  including  professional 
service  at  the  established  per  diem  rate  ($5.90). 
War  veterans  are  required  to  present  their  honor- 
able discharge  papers  and  sign  a statement  declaring 
residency  for  the  last  five  years  preceding  admission 
to  the  hospital. 

No  patient  is  accepted  at  Wisconsin  General  Hos- 
pital unless  referred  or  recommended  by  the 
patient’s  physician,  except  in  case  of  emergency  or 
accident  where  delay  may  cause  serious  compli- 
cations. 

Divisions  of  Wisconsin  General  Hospital 

Wisconsin  General  Hospital:  Admissions  per 
above;  general  hospital  service  plus  teaching  priv- 
ileges in  connection  with  the  University. 

Wisconsin  Orthopedic  Hospital:  Orthopedic  and 
plastic  surgery  patients  only.  All  patients  admitted 
through  the  regular  admitting  channels  of  the  Wis- 
consin General  Hospital.  Crippled  Children’s  Di- 
vision secures  admission  for  many  patients  through 
its  services. 

(Continued  on  page  175) 
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Bradley  Memorial  Hospital:  This  is  a unit  of 
Wisconsin  General  Hospital. 

University  of  Wisconsin  Infirmary:  Student  health 
center  and  hospital. 

Wisconsin  Psychiatric  Institute:  Furnishes  facili- 
ties for  blood  and  spinal  fluid  Wassermann  exam- 
inations for  the  various  state  agencies  and  institu- 
tions, and  for  any  physician  desiring  its  facilities. 

Scope  and  Fees 

Provisions  of  the  Wisconsin  General  Hospital  Law 
as  it  relates  to  the  relief  of  the  medically  indigent 
are  contained  in  the  “Summary  of  Wisconsin  Poor 
Relief  Laws  Affecting  Care  of  Indigent  Sick,”  pages 
95  and  96,  January,  1944,  issue,  and  the  purpose  of 
this  article  is  to  treat  particularly  the  extent  of  the 
law  and  the  collection  of  physicians’  fees  allowed 
thereunder. 

Treatment  May  Be  at  Home  or  in  Local  Institution 

Under  the  Wisconsin  General  Hospital  Law  (sec- 
tions 142.01  and  142.04)  a person  having  a legal 
settlement  in  any  county,  who  is  crippled  or  ailing 
and  whose  condition  can  probably  be  remedied  or 
treated  advantageously,  and  for  whom  treatment  is 
financially  impossible,  may  be  confined,  as  the  situa- 
tion warrants,  in  the  Wisconsin  General  Hospital,  in 
the  Wisconsin  Orthopedic  Hospital,  in  a local  insti- 
tution or  at  home. 

Conditions  Necessary  to  Local  Treatment 

Where  treatment  is  to  be  given  at  home  or  in  a 
local  institution,  the  court  must  find  that  such  treat- 
ment will  be  adequate  and  at  the  same  or  less  ex- 
pense to  the  county.  But  it  must  be  kept  in  mind 
that  the  law  is  beneficent,  and  must  be  construed 
to  give  effect  to  its  purpose.  Thus  the  Attorney  Gen- 
eral has  held  that  treatment  need  not  be  ordered  at 
Madison  in  the  emergency  case,  even  though  the 
expense  might  be  less  than  in  a local  institution,  be- 
cause “it  is  not  believed  that  the  treatment  at  Madi- 
son would  be  considered  adequate.  . . .”  (XXII 
Atty.  Gen.  465).  And  in  the  consideration  of  “ex- 
pense,” the  county  judge  may  take  into  account  the 
costs  necessary  to  remove  a patient  to  Madison,  for 
transportation  expense,  and  those  of  an  attendant, 
both  to  and  from  the  institution,  are  not  items  of 
joint  state  and  county  expense. 


The  County  Quota 

Under  the  provisions  of  the  law,  state  aid  ceases 
when  the  total  county  patients  committed  from  any 
one  county  exceeds  a ratio  of  more  than  two  persons 
per  thousand  of  population  or  major  fraction  thereof, 
although  there  is  no  limit  if  there  is  no  hospital  in 
the  county  concerned  nor  as  to  patients  certified  to 
the  Wisconsin  Orthopedic  Hospital.  The  decision 
whether  there  is  a hospital  in  the  county  is  for  the 
secretary  of  state  at  the  time  he  certifies  to  the 
county  its  share  of  the  costs.  30  Atty.  Gen.  98.  If  the 
county  exceeds  its  quota,  then  the  county  must  pay 
the  entire  cost  of  hospitalization  if  the  patient  is  to 
be  confined  in  Madison.  If  the  patient  is  confined  at 
home  under  the  provisions  of  the  law,  no  expense  of 
hospitalization  is  involved  at  all.  The  only  expense 
to  the  county  would  be  that  of  medical  care  and 
nursing. 

Physicians’  Fees 

In  proceedings  under  the  Wisconsin  General  Hos- 
pital Law,  two  entirely  separate  and  distinct  fees 
are  permitted  physicians. 

By  provisions  of  section  142.03  (2)  the  county 
judge,  if  satisfied  that  a patient  presents  a proper 
situation,  “shall  appoint  a physician  personally  to 
examine  the  person.”  By  statute,  the  physician  is 
directed  to  make  a verified  report  in  writing  giving 
certain  required  information,  and  shall  “be  paid  by 
the  county  $5.00  and  actual  and  necessary  expenses.” 
Since  no  method  is  provided  for  the  payment  of  the 
physician,  he  must  proceed  through  legal  channels 
for  the  collection  of  the  $5.00  fee  allowed.  Follow- 
ing the  provisions  of  section  59.77  (1),  dealing  with 
claims  against  the  county,  the  physician  must  make 
a statement  of  his  claim  in  writing  upon  county 
voucher  forms  setting  forth  its  nature  and  the  facts 
upon  which  it  is  founded.  If  the  claim  includes  mile- 
age, the  statement  should  specify  the  days  and 
places,  so  as  to  show  between  what  points,  and  when, 
and  the  purpose  for  which  the  travel  charges  were 
made.  Since  the  fee  is  statutory,  the  time  expended 
in  the  performance  of  service  need  not  be  stated. 
But  the  statement  must  be  verified  by  affidavit  and 
filed  with  the  county  clerk,  whose  duty  it  is,  under 
the  provisions  of  section  59.79  to  transmit  the  same 
to  the  county  board. 

(Continued  on  page  178) 
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A further  fee  is  allowable  for  medical  treatment 
where  a patient  may  be  confined  under  the  Wiscon- 
sin General  Hospital  Law  in  local  hospitals  or  at 
home.  Where  such  is  the  case,  the  county  judge  is 
required  to  “enter  an  order  directing  such  treatment, 
the  place  thereof,  and  the  physician  or  physicians.’’ 
The  expense  of  treatment  of  such  patients,  in  local 
institutions  or  at  home,  shall  be  paid  by  the  county 
treasurer,  upon  the  certificate  of  the  county  judge 
who  shall  be  satisfied  as  to  the  correctness  and 
reasonableness  thereof.  The  claim  of  the  physician 
rendering  the  treatment  need  not  be  passed  upon 
by  the  county  board,  but  only  by  the  county  judge. 
See  sections  142.04  and  142.08  (5).  See  also  21 
Atty.  Gen.  240  and  22  Atty.  Gen.  408. 


FIRST-AID  CARE 

The  question  of  first-aid  facilities  is  one  of 
increasing  importance  particularly  in  concerns 
employing  a substantial  number.  First-aid 
should  be  rendered  by  the  physician  whenever 
possible,  and  where  this  is  not  possible  a phy- 
sician should  be  obtained  without  delay  so  that 
first-aid  measures  may  be  conducted  under  his 
supervision.  This  subject  was  covered  in  a 
bulletin  republished  by  the  State  Medical  So- 
ciety of  Wisconsin  in  1941  under  the  title 
“Suggestions  for  the  Guidance  of  the  Nurse 
in  Industry.” 
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Corsets  for  Dandies 
are  a thing  of  the  Past 

Early  iglh  Century  Fashion 


But  the  years  have  added  to 
Johnnie  Walker’s  popularity 

More  in  style  than 
ever  . . . that’s  good 
old  Johnnie  Walker. 

For  a smoothness  and 
mellowness  that’s  un- 
surpassed . . . treat 
yourself  to  this  choice 
scotch  whisky. 

Popular  Johnnie 
II  ’alker  can’t  be  every - 
where  all  the  time  these 
days.  IJ  occasionally 
he  is  “out"  when  you 
call . . . call  again. 

Johnnie 
Walker 

BLENDED 
SCOTCH  WHISKY 


V. 


Both  86.8  Proof 

Canada  Dry  Ginger  Ale,  Inc. 
New  York,  N.  Y. 

Sole  Importer 

BUY  UNITED  STATES 
WAR  BONDS  AND  STAMPS 
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PHYSICIANS’  EXCHANGE 

Advertisement*  for  this  column  must  be  received  by  the  25tli  of  the  month  preceding  month  of  issue.  A charge 
is  made  of  $2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  wi  1 1 be  accepted  without  charge.  Such  copy  will 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 
replies  should  be  addressed  care  Wisconsin  Medical  Journal. 


FOR  SALE:  Cystoscope  with  rheostadt,  a Brown- 
Buerger  No.  17790  (lamp  No.  1922  model).  Stereo- 
scope, purchased  in  1931  from  the  General  Electric 
X-Ray  Corp.  Snook  model  x-ray  machine  with 
Potter-Bucky  and  fluoroscope.  Includes  steel  cabinet 
for  films  and  6 gal.  capacity  developer  and  hypo 
tanks,  also  lead  lined  film  box.  Address  replies  to 
No.  110  in  care  of  Journal. 


HELP  WANTED:  State  hospitals  at  Winnebago 
and  Mendota  and  colonies  and  training  schools  at 
Chippewa  Falls  and  Union  Grove  urgently  need  doc- 
tors, nurses,  social  workers,  laboratory  technicians 
and  attendants.  If  interested,  contact  the  various 
superintendents  or  Dr.  W.  J.  Urben,  State  Depart- 
ment of  Public  Welfare,  Madison,  Wisconsin. 


WANTED:  Secretary  for  Milwaukee  physician’s 
office  with  laboratory  knowledge  or  experience.  Must 
be  able  to  type  accurately.  Address  replies  to  No. 
108  in  care  of  Journal. 


FOR  SALE:  Factory  reconditioned  American  cys- 
toscope. The  first  reasonable  offer  will  be  accepted. 
Address  replies  to  No.  109  in  care  of  Journal. 


WANTED:  Wisconsin  physician,  39,  desires  loca- 
tion with  hospital  facilities.  Able  to  do  own  major 
surgery.  Would  consider  association  or  partnership 
on  permanent  basis.  Rejected  for  military  service. 
Address  replies  to  No.  103  in  care  of  Journal. 


WANTED:  Physician  and  surgeon  to  do  locum 

tenens  with  possibility  of  taking  over  a lucrative  FOR  SALE:  One  Cardiette,  electrocardiograph; 
practice  in  small  city.  Fine  hospital  in  city.  Salary  metal  case,  in  good  condition ; will  demonstrate,  $165. 

undoubtedly  satisfactory.  Address  replies  to  No.  105  Address  replies  to  Dr.  F.  C.  Christensen,  209 — 8th 

in  care  of  Journal.  Street,  Racine,  Wisconsin. 


Established  1865 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPARATUS 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 

Superior  custom  work. 

Woman  Attendant  for  Women. 

DOERFLINGER’S 

770  North  Water  St.  Phone  Daly  1461 

MILWAUKEE,  WIS. 


The 

Massachusetts  Protective 
Association,  Inc. 

WORCESTER,  MASSACHUSETTS 
This  Company 

Writes  Non-Cancellable  Health  and  Ac- 
cident Insurance 

Sells  only  to  a Select  Clientele 
Does  Business  in  all  48  States  and  D.  C. 
Is  Now  in  its  Fiftieth  Year  of  Business 

Has  Paid  over  One  Million  Separate 
Claims 

A.  L.  LYTTLE,  State  Manager 
Wisconsin  and  Upper  Peninsula  of  Michigan 
5000-2-4  Plankinton  Building 
Milwaukee  3,  Wisconsin 
Marquette  0505 
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Accident,  Hospital,  Sickness 

INSURANCE 

For 


PHYSICIANS— SURGEONS— DENTISTS 
Exclusively 


$5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident  and  sickness 

For 

$32.00 

per  year 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  accident  and  sickness 

For 

$64.00 

per  year 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident  and  sickness 

For 

$96.00 

per  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


42  years  under  the  same  management 

$2,600,000.00  INVESTED  ASSETS 
$12,000,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

86 $ out  of  each  $1.00  gross  income 
used  for  members’  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Building  OMAHA  2,  NEBR. 


Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL i 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical  Tech- 
nique starting  January  15,  1945.  and  every  two  weeks 
during  the  year. 

GYNECOLOGY — Two  Weeks  Intensive  Course  starting 
February  26,  1945. 

OBSTETRICS — Two  Weeks  Intensive  Course  starting  Feb- 
ruary 12,  1945. 

ANESTHESIA — Two  Weeks  Course  Regional,  Intravenous 
& Caudal  Anesthesia. 

ROENTGENOLOGY — Courses  in  X-Ray  Interpretation, 
Fluoroscopy,  Deep  X-Ray  Therapy  every  week. 

UROLOGY — Two  Weeks  Course  and  One  Month  Course 
available  every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every  two 
weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

Teaching  Faculty — Attending  Staff 
of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street 
Chicago  12,  Illinois 


Wisconsin  Pharmacists 


We  are  prepared  to  meet  the  unusual  pharmaceutical  emer- 
gencies that  develop.  If  you  do  not  think  it  can  be  had — Call 
the  pharmacist  nearest  you.  He  will  probably  be  able  to  meet 
even  your  most  uncommon  needs. 

Pharmacists,  like  physicians,  know  no  hours.  We  are  "On 
Call"  to  you  24  hours  a day — 7 days  a week. 


BELLING’S  DRUG  STORE 

The  Prescription  Dru<<  Store 

204  E.  College  Ave.  Appleton,  Wis. 

Phone  131 

A complete  stock  of  Ampoules.  Biologicals.  in- 
cluding Rabies  Vaccine,  always  under  proper 
refrigeration. 


MAYER  DRUG 

Harry  F.  Mayer,  Prop. 

A Complete  Prescription  Department 
Biologicals  and  Ampoules 

KENOSHA,  WISCONSIN 
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The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

( The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881) 

For  (he  GENERAL  SURGEON 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastro-enterology, 
proctology,  gynecological  surgery,  urological  surgery.  At- 
tendance at  lectures,  witnessing  operations,  examination  of 
patients  pre-operatively  and  post-operatively  and  follow-up 
in  the  wards  post-operatively.  Pathology,  roentgenology, 
physical  therapy.  Cadaver  demonstrations  in  surgical 
anatomy,  thoracic  surgery,  regional  anesthesia.  Operative 
surgery  and  operative  gynecology  on  the  cadaver. 

For  information  address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  Street,  New  York  City  19 


Proctology 

Gastroenterology 

and  ALLIED  SUBJECTS 


professioi»|ll  [business  service 

2/9  SUMS  Ba/it  BuUUii/uf 
£a  Oioux,  U 'uconim. 

A COMPLETE  BUSINESS  SERVICE 
FOR  THE  MEDICAL  PROFESSION 

Inquiries  Invited 

BIDWELL  BETTER  LIMBS 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 
Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

604  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE.  WISCONSIN 

QCTOFOlllfj 


has  been  the  name  employed  to 
designate  the  brand  of 


ENZE 


stroL 


This  fine  synthetic  estrogen  is  supplied 
in  the  same  strengths  and  sizes  as  formerly,  namely 


marketed  by  Schieffelin  & Co. 
Benzestrol  has  been  recognized  as  the 
generic  name  for  2,  4-di(p-hydroxy- 
phenyl) -3-ethyl  hexane  by  the  Coun- 
cil on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  It  has 
been  decided  to  discontinue  the  use 
of  the  name  Octofollin  and  hereafter 
the  product  will  be  known  and 
labelled  • Schieffelin  Benzestrol  , 


BENZESTROL  Tablets: 

0.5,  1.0,  2.0,  5.0  mg.  Bottles  50,  100  and  1,000. 

BENZESTROL  Solution: 

5.0  mg.  per  cc,  in  lOcc  rubber  capped,  multiple 
dose  vials. 

BENZESTROL  Vaginal  Tablets: 

0.5  mg.  bottles  of  100. 

Schieffelin  & Co. 

Pharmaceutical  and  Research  Laboratories 
20  COOPER  SQUARE  • NEW  YORK  3.  N.Y. 
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“Orthopedic  Appliances” 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stockings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wls. 


Western  Electric 

HEARING  AID 


Air  and  Bone  Conduction  ^ 

There’s  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories— embodying  new  principles, 
and  exclusive  features,  to  meet  the  individual  needs  of 
your  patients. 

Smalt,  Inconspicuous,  High  Fidelity 
AUDIOMETERS—  ELECTRICAL  STETHOSCOPE 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 


The  Physicians  Radium 
Association 

Room  1307—55  East  Washington  St., 
Pittsfleld  Dltlg.,  CHICAGO  2,  ILI.. 

Telephones:  Central  2268-2289 
Wm.  L.  Brown,  M.  D.,  Director 


Complete  Optical  Service 

PRESCRIPTION  ANALYSIS 
LENS  GRINDING 
LENS  TEMPERING 
OPHTHALMIC  DISPENSING 
CONTACT  LENSES 
EYE  PHOTOGRAPHY 

Benson  Optical  Co.9  Inc* 

Established  1913 

MAIN  OFFICE:  MINNEAPOLIS,  MINN. 

ABERDEEN  DULUTH  EAU  CLAIRE  BISMARCK 

RAPID  CITY  ALBERT  LEA  LA  CROSSE  WAUSAU 

HURON  WINONA  STEVENS  POINT  BELOIT 


FOR  ADDED  PATIENT 
SATISFACTION— PRESCRIBE: 


ORKON  LENSES 

(Corrected  Curve) 

COSMET  EDGES 

(Distinctive  Style  and  Beauty) 

HARDRx  LENSES 

(Toughened  to  Resist  Breakage) 
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The  State  Medical  Society  of  Wisconsin 


ORGANIZED  1841 

CHARLES  FIDLER,  Milwaukee,  President  E.  C.  CARY,  Reedsville,  Vice-Speaker 

P.  R.  MINAHAN,  Green  Bay,  President-Elect  MR.  C.  H.  CROWNHART,  Madison,  Secretary 

C.  A.  DAWSON,  River  Falls,  Speaker  IRA  R.  SISK,  Madison,  Treasurer 


TERM  EXPIRES  1945 
First  District: 

A.  G.  Hough Beaver  Dam 

Second  District: 

C.  E.  Pechous Kenosha 

TERM  EXPIRES  1946 


Third  District: 

C.  0.  Vingom Madison 

Fourth  District: 

E.  H.  Spiegelberg Boscobel 


Councilors 

TERM  EXPIRES  1946 
Fifth  District: 

A.  H.  Heidner West  Bend 

Sixth  District: 

S.  E.  Gavin Fond  du  Lac 

TERM  EXPIRES  1947 

Seventh  District: 

S.  D.  Beebe Sparta 

Eighth  District: 

A.  T.  Nadeau Marinette 

Ninth  District: 

H.  H.  Christofferson Colby 

Tenth  District: 

R.  G.  Arveson Frederic 


TERM  EXPIRES  1945 
Eleventh  District: 

V.  E.  Ekblad Superior 

Twelfth  District: 

C.  W.  Eberbach Milwaukee 

R.  E.  Fitzgerald Milwaukee 

TERM  EXPIRES  1946 
Robert  W.  Blumenthal 

Milwaukee 

TERM  EXPIRES  1947 
Thirteenth  District: 

J.  D.  Leahy Park  Falls 

TERM  EXPIRES  1945 

R.  M.  Kurten Racine 

(Past-President) 


Delegates  to  American  Medical  Association 
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List  of  Executive  Officers  of  County  Medical  Societies 


County 

Ashland-Bay  field-iron 

Barron-Washburn-Sawyer-Burnett_. 

Brown-Kewaunee-Door 

Calumet 

Chippewa 

Clark 

Columbia-Marquette-Adams 

Crawford 

Dane 
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Douglas 

Eau  Claire— Dunn-Pepin 

Fond  du  Lac 

Forest 

Grant ' 

Green 

Green  Lake— Waushara 

Iowa 
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J uneau 

Kenosha 

La  Crosse 

Lafayette 

Langlade 

Lincoln 

Manitowoc 

Marathon 

Marinette— Florence 

Milwaukee 

Monroe 

Oconto 

Oneida-Vilas 

Outagamie 

Pierce-St.  Croix 

Polk 

Portage 

Price-Taylor ; 

Racine 

Richland 

Rock 

Rusk 

Sauk 

Shawano 

Sheboygan 

Trempealeau-Jackson-Buffalo 

Vernon 

Walworth 

Washington-Ozaukee 

Waukesha 

Waupaca 

Winnebago 

Wood 


President 

J.  W.  Prentice,  Ashland 

S.  O.  Lund,  Cumberland 

R.  W.  Burns,  Green  Bay 
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H.  Kent  Tenney,  Madison 
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M.  L.  Whalen,  Bruce. 

F.  E.  Tryon  (acting),  Baraboo. 
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You  know  only  too  well  that  a number  of  use- 
ful, necessary  medications  may  induce  constipation 
as  an  unfortunate  by-product.  The  normal  cycle  of 
bowel  evacuations  is  thrown  off  schedule. 

Petrogalar  gently,  persistently,  safely  helps  to 
establish  “habit  time”  for  bowel  movement.  It  is 
evenly  disseminated  throughout  the  bowel,  effective- 
ly penetrating  and  softening  hard,  dry  feces,  result- 
ing in  comfortable  elimination  with  no  straining  . . . 
no  discomfort.  Petrogalar  to  be  used  only  as  directed. 

A medicinal  specialty  of  WYETH  Incorporated, 
Petrogalar  Laboratories,  Inc.  Division,  Philadelphia. 


Petrogalar  is  an  aqueous  suspension  of  pure  mineral  oil  each  100  cc.  of  which 
contains  65  cc.  pure  mineral  oil  suspended  in  an  aqueous  jelly.  Five  types  afford 
a selection  of  medication  adaptable  to  the  individual  patient.  Supplied  in 
16-ounce  bottles. 
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Fireproof  Building 
Booklet  on  Request 


Rogers 

Memorial 

Sanitarium 

OCONOMOWOC,  WIS. 

Telephone  448 

A PRIVATE  sanitarium 

(incorporated  not-for-profit) 

for  the  treatment  of 

DISEASES  OF  THE 
NERVOUS  SYSTEM 

All  approved  methods 
of  therapy  are  used 


RESIDENT  PHYSICIANS 

JAMES  C.  HASSALL,  M.U. 
Medical  Director 

chari.es  H.  FEASLER,  M.D. 
HARRY  W.  HOIISLEY,  M.D. 

Milwaukee  Office: 

By  Appointment 


BOARD  OF 

J VAIES  C.  HASSAI.L,  M.D. 
Ocouoninrvoc,  Wis. 

PETER  I1ASSOE,  M.D. 
RALPH  C.  HAMI  LI.,  M.D. 
JOH  X FAVII.L,  M.D. 


TRUSTEES 

T.  H.  SPENCE 
MITCHELL  MACKIE 
MACKEY  WEI.LS 
HERMAN  C.  SCHIJMM,  M.D. 
WILLIAM  MONROE  WHITE 
O.  R.  LILLIE,  M.D. 

william  a.  McMillan 

Milwaukee,  Wis. 


Chicago,  III. 
SCOTT  LOWRY 
Waukesha.  Wis. 


1330  Wells  Building 

Telephone  Daly  1441 


MILWAUKEE  SANITARIUM 


WAUWATOSA 

WISCONSIN 


Lloyd  H.  Ziegler,  M.D. 
Joseph  A.  Kindwall,  M.D. 
William  T.  Kradwell,  M.D. 
Merle  Q.  Howard,  M.D. 
Carroll  W.  Osgood,  M.D. 
Arthur  J.  Patek,  M.D. 

G.  H.  Schroeder,  Bus.  Mgr. 

Chicago  Office — 1117  Marshall  Field 
Annex — Wednesdays.  1-3  P.M. 
Phone  Central  1162 


Maintaining  the  highest  standards  for 
more  than  a half  century  this  Sani- 
tarium stands  for  all  that  is  best  in  the 
care  and  treatment  of  nervous  disor- 
ders. Photographs  and  particulars  sent 
on  request. 
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The  details  of  this  dramatic  story 
were  reported  in  daily  newspapers 
on  December  6,  1944— a tribute 
to  the  skill  and  ingenuity  of  the 
physicians  in  our  Armed  Forces. 
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an  asthmatic  attack  . . . wrap 
him  in  blankets  with  hot  water  bottles  and 
give  him  an  injection  of  Adrenalin  Chloride" 


Spanning  hundreds  of 
miles  of  ocean,  these 
life-saving  directions 
of  a Navy  doctor  in 
Hawaii  were  carried  by  radio  to  a 
small  vessel  "somewhere  in  the  Pacific" 
on  which  a seaman  lay  unconscious.  A 
stethoscope  over  the  patient's  chest 
with  ear  pieces  pressed  close  to  the 
microphone  had  made  it  possible  for 
the  physician  to  hear  the  breath  sounds 
and  heartbeat  in  Honolulu. 


vessels  of  the  skin  gives  Adrenalin  a 
dynamic  and  diversified  therapeutic 
action. 

In  addition  to  its  use  in  bronchial 
asthma.  Adrenalin  (epinephrine)  is 
widely  employed  as  a hemostatic,  as  a 
vasoconstrictor  in  vascular  engorge- 
ment of  the  nasal  passages,  to  prolong 
the  effect  of  local  anesthetics,  and  as 
an  aid  to  resuscitation  in  shock  and 
anesthesia  accidents. 


Thus  in  war,  as  in  peace.  Adrenalin 
Chloride  is  the  first  thought  of  the 
physician  for  the  prompt  relief  of 
asthmatic  paroxysms. 

Its  ability  to  relax  spasms  of  bronchial 
musculature,  to  stimulate  the  heart 
with  increase  in  cardiac  output,  to  raise 
systolic  arterial  pressure  and  widen 
pulse  pressure,  and  to  constrict  blood 


1:100  Solution 
1:1000  Solution 


Parke,  Davis  & Company 

o MICHIGAN 


DETROIT  32 
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SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-inf ectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modem  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL  STAFF 

William  L.  Herner,  M.D..  Medical  Director 
Delparde  W.  Roberts,  M.D.  Hubert  H.  Blanchard,  M.D. 

William  F.  Ragan,  M.D.  Paul  J.  Mateicka,  M.D. 

Frank  W.  Mackoy,  M.D.  Alexander  Augur,  M.D. 

J.  Frampton  Wyman,  M.D.  George  W.  Dean,  M.D. 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  5 Units  in  “Cottage  Plan.” 


A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous,  Mental  and  Medical  Cases. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advantages 
of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational  activities 
and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given  patients, 
and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable  physicians 
invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 


CONSULTING  NEURO-PSYCHIATRISTS 
Hewitt  B.  Hannah,  M.  D. 

RESIDENT  PHYSICIAN  Joel  C.  Hultkrans,  M.  D. 

Howard  J.  Laney,  M.  D.  511  Medical  Arts  Building 

Prescott,  Wisconsin  Minneapolis,  Minnesota 

Tel.  39  Tel.  MAin  4672 


SUPERINTENDENT 
Ella  M.  Mackie 
Prescott,  Wisconsin 
Tel.  69 


Radiation  Therapy  Institute 

of  Saint  Paul 

CHARLES  T.  MILLER 
HOSPITAL 


Facilities  for  Radium  and  Roentgen  Ther- 
apy. Including  1,200,000  Volt  Constant 
Potential  Installation  ol  Most 
Advanced  Design. 

Upper  End  oi  Tube  and  Million  Volt  Generator 

You  are  cordially  invited  to  visit  the  Radiation 
Therapy  Institute  and  inspect  its  facilities. 

Edward  Schons,  M.D.,  Director  J.  P.  Medelman,  M.D.,  Associate  Director 
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uhe  2 atut  - jpiroc/iaeticide 


acceptable  to  the  United  States  Public  Health  Service 
for  the  new  rapid  treatment  of  syphilis  (August  31,  1944) 
is  Dichlorophenarsine  Hydrochloride,  U.  S.  P.  This  new- 
est anti-luetic  is  made  available  by  E.  R.  Squibb  & Sons  as 

For  detailed  information,  please  address  Professional  Service  1 
Dept. : E.  R.  Squibb  & Sons,  74S  Fifth  Ave.,  New  York  22,  N.  Y. 

Squibb 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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You  meet  her  often  in  your  consulting  room.  She  is  somewhat 
vain — strives  for  sophistication  in  dress — and  usually  introduces 
herself  by  announcing  that  she  needs  glasses  only  for  reading 
and  movies.  Her  face  is  heart  shaped.  Her  eyes  are  widely 
spaced;  her  cheeks  and  chin,  chubby.  For  fewer  difficulties  in 
fitting  her  to  your  satisfaction  as  well  as  her  own,  start  with  the 
Uhlemann  FANTASHAPE  featuring  the  Bayfair  Everloct  Numont.  To  the 
virtue  of  great  popularity,  it  adds  breadth  and  flatness  at  the  top  to 
emphasize  the  pleasing  width  between  her  eyes  and  narrowness  at  the 
bottom  to  de-emphasize  the  fleshiness  which  models  the  lower  half 
of  her  face.  FANTASHAPE  is  made  in  shell  rim  as  well  as  rimless 
styles  . . . the  rims  designed  to  offer  a full  range  of  attractive  colors. 


UHLEMANN  OPTICAL  COMPANY 

ESTABLISHED  1907 

Exclusive  Opticians  for  Eye-Physicians 

55  East  Washington  Street  • Pittsfield  Building  • Chicago,  Illinois 
1716  Orrington  Avenue,  Evanston  • 715  Lake  Street,  Oak  Park 

CHICAGO  • OAK  PARK  • EVANSTON  • ROCKFORD  • TOLEDO  • SPRINGFIELD  • APPLETON 
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There  are  three  main  insulin  roads  upon  which  a 
physician  may  direct  his  patient  toward  diabetes 
control. 

One  insulin  is  quick-acting  but  short-lived. 
Another  is  slow-acting  but  prolonged.  Intermediate 
between  these  is  Wellcome  Globin  Insulin  with  Zinc 
-designed  to  meet  many  patients  needs. 

The  many  patients  whose  diabetes  is  controlled 
by  a single  injection  of  Globin  Insulin  obtain  the 
benefits  of  rapid  onset  of  action,  sustained  daytime 
effect,  and  nighttime  diminished  action — which  tends 
to  minimize  nocturnal  insulin  reactions. 

Wellcome  Globin  Insulin  with  Zinc  is  a clear 
solution  and,  in  its  freedom  from  allergenic  prop- 


erties, is  comparable  to  regular  insulin.  It  is  accepted 
by  the  Council  on  Pharmacy  and  Chemistry,  American 
Medical  Association,  and  was  developed  in  the  Well- 
come Research  Laboratories,  Tuckahoe,  New  York. 
U.  S.  Patent  No.  2,161,198.  Available  in  vials  of  10  cc., 

80  units  in  1 CC.  'Wellcome'  Trademark  Registered 


Literature  on  request 


Burroughs  Wellcome  & Co.  (U.  S.  A.)  Inc.,  9-ii  East  4ist  Street,  New  York 


17,  N.Y. 
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'Progress  report 

A mother  has  a deep  sense  of  satisfaction  when  her  baby  is  healthy 
and  your  progress  report  indicates  that  he  is  "doing  well.” 

'Dexin’  offers  advantages  that  make  it  an  important  factor  in 
the  feeding  of  many  babies.  Its  high  dextrin  content  (1)  provides 
a relatively  low  fermentable  form  of  carbohydrate  minimizing 
the  possibility  of  distention,  colic  and  diarrhea  and  (2)  promotes 
the  formation  of  soft,  flocculent,  easily-digested  curds. 

Readily  soluble  in  hot  or  cold  milk.  ‘Dexin'  Reg.  Trademark 


'Dexin’  does  make  a difference 
COMPOSITION 

Dextrins  ....  75% 

Maltose  ....  24% 

Mineral  Ash  . . . 0.25% 

Moisture  ....  0.75% 

Available  carbohydrate  99% 
115  calories  per  ounce 
6 level  packed  tablespoonfuls 
equal  1 ounce 


Literature  on  request 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
9-11  East  4 1 st  Street,  New  York  17,  N.  Y. 
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American  Optical  Products 

. . . CONTRIBUTING  TO  THE  WAR  EFFORT 


OPHTHALMIC  LENSES  OPTICAL  UNITS 


OPTICAL  MACHINERY 


DIAGNOSTIC 

INSTRUMENTS 


GOGGLES 


FIELD  CHARTING 
INSTRUMENTS 


SUN  GLASSES 


OPHTHALMIC  PRESCRIP- 
TION SERVICE  FOR 
THE  U.  S.  ARMY 


PROJECTION  EQUIPMENT 


ORTHOPTIC 

INSTRUMENTS 

REFRACTING 

EQUIPMENT 


OPTICAL  INSTRUMENTS 


MICROSCOPES  AND 
ACCESSORIES 


INSTRUMENTS  FOR 
MEASURING  OPTICAL 
PROPERTIES 


SPECTACLE  CASES 


SPECTACLES  AND 
EYEGLASSES 


EYE  PROTECTION  AND 
SAFETY  EQUIPMENT 


MISCELLANEOUS 


American  IP  Optical 


COMPANY 


Our  Professional  Fitting  Service  of  Camp  Supports 
To  Promptly  and  Accurately  Fill  Your  Prescriptions 


For  more  than  fifteen  years  the  Dreyer-Meyer  Corset  Shop 
has  been  rendering  to  physicians,  as  well  as  to  women  of  this 
city  and  state,  a very  important  and  specialized  service  in  the 
fitting  of  Camp  Anatomical  supports.  Our  always  large  and 
complete  stocks  of  all  types  of  Camp  supports,  as  well  as 
professionally  trained  fitters,  assure  physicians  that  all  prescrip- 
tions will  be  promptly  and  accurately  filled.  Equipped  with 
surgical  room  and  fitting  table. 


« 

r — ~ IHlprcA 


DREYER-MEYER  CORSET  SHOP 

704  No.  Milwaukee  St.  Milwaukee,  Wis. 

Brdy.  1234 
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Patient  of  thin  type  of  build  — 
skeleton  indrawn 


In  conditions  of  faulty  body  mechanics,  the 
nonuse  of  the  abdominal  muscles  allows  the 
pelvis  to  rotate  downward  and  forward,  bring- 
ing the  sacrum  up  and  back.  There  results  an 
increased  forward  lumbar  curve  with  the  ar- 
ticular facets  of  the  lumbar  spine  crowded 
together  in  the  back.  The  dorsal  spine  curves 
backward  with  compression  of  the  dorsal  in- 
tervertebral discs  and  the  cervical  spine  curves 
forward  with  the  articular  facets  in  this  region 
closer  together.  Therefore,  chronic  strain  of 
the  muscles,  ligaments  and  joints  of  the  spine 
and  pelvis  occurs. 

Camp  Anatomical  Supports  have  an  ad- 
justment by  means  of  which  their  lower  sec- 
tions can  be  evenly  and  accurately  brought 
about  the  major  portion  of  the  bony  pelvis. 
When  the  pelvis  is  thus  steadied,  the  patient 
can  contract  the  abdominal  muscles  with  ease 
and  then  with  slight  movement  straighten 
the  upper  back. 


Relieving  back  strain  and  fatigue,  due 
to  faulty  body  mechanics  is  a feature  of 
the  Camp  Support  illustrated,  and  other 
types  for  Prenatal,  Postnatal,  Postopera- 
tive, Pendulous  Abdomen,  Visceroptosis, 
Nephroptosis,  Hernia  and  Orthopedic 
conditions. 


ANATOMICAL  SUPPORTS 


S.  H.  CAMP  & COMPANY 

Jackson,  Michigan 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • NEW  YORK 
WINDSOR,  ONTARIO  • LONDON,  ENGLAND 


. ’rescribe  Journal-advertised  products  and  you  prescribe  the  best. 


time-honored  cod  liver  oil  itself,  in  the  three  pleasant  dosage  forms  of 


white’s  cod  liver  oil  concentrate 

. . . drop  dosage  for  infants;  tablets  for  youngsters  and  adults;  capsules  for  somewhat 
larger  dosage,  or  wherever  capsular  medication  is  preferred. 

No  Increase  in  Cost-to-Patient 

Despite  its  advantages  in  potency,  stability,  palatability  and  convenience,  the  cost  of 
White’s  Cod  Liver  Oil  Concentrate  has  always  compared  favorably  with  that  of  plain 
cod  liver  oil.  Current  shortages,  however,  have  resulted  in  much  higher  prices  for  the 
plain  oil,  while  the  price  to  patient  of  White’s  Cod  Liver  Oil  Concentrate  has  been 
maintained  at  its  established  economy  level.  Prophylactic  antirachitic  dosage  for 
infants  STILL  costs  less  than  a penny  a day.  Council  accepted;  ethically  promoted. 
White  Laboratories,  Inc.,  Pharmaceutical  Manufacturers,  Newark  7,  N.  J. 
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TARGET  FOR  TODAY. ..not  Japs,  but  rats. ..mosquitoes. ..flies. ..disease- 
carrying insects  and  vermin  that  infest  the  steaming  jungles  of  the  Pacific. 


Camels 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem.  North  Carolina 


For  this  is  a bombing  mission  in  white!  The 
“bombs”  are  loaded  not  with  T.N.T.,  but 
more  likely  with  D.D.T.  which,  sprayed 
from  the  air,  seeks  out  and  kills  the  adult 
mosquito  and  fly. 


Yes,  with  D.D.T.,  with  the  aerosol  bomb 
and  countless  other  new  developments  in 
sanitation  and  disease  control,  the  soldiers 
of  medical  science  are  proving  themselves 
fighting  men  through  and  through.  And,  like 
so  many  other  fighting  men,  they  find  pleas- 
ure and  cheer  in  a few  moments  relaxation 
with  a cigarette.  Probably  a Camel  for,  ac- 
cording to  actual  sales  records,  Camels  are 
the  favorite  with  smokers  in  all  the  services. 
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HYGIENIC 

<C  REMEDIAL  SUPPORT 


FOR  SPECIFIC  BREAST  CONDITIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 


specific  breast  conditions,  such  as,  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 


signed muscle  pads  and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-l' 
BRASSIERE  TECHNICIANS 
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Drisdol  in  Propylene  Glycol  makes  it  possible  to 
secure  the  benefits  obtainable  from  combining-  vitamin  D 
with  the  daily  milk  ration.  This  preparation  is  simple,  con- 
venient and  easy  to  use,  and  relatively  little  is  required  for 
prophylaxis  and  treatment  of  rickets — only  two  drops  daily. 

Drisdol  in  Propylene  Glycol— 1 0,000  units  per  Gram — is  available  in  bottles  containing 
5 cc.  and  50  cc.  A special  dropper  delivering  250  U.S.P.  vitamin  D units  per  drop 
is  supplied  with  each  bottle. 

WINTHROP  CHEMICAL  COMPANY,  INC.  new york u, n. v. 

Pharmaceuticals  of  merit  for  the  physician  WINDSOR,  0NT. 


lJ- itt  ^'lopufate  G 
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Reg.  U.  S.  Pat.  Off.  I Canada 


Brand  of 

Crystalline  Vitamin  D, 
from  ergosterol 
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For  administration  in  the  physician’s  office 
or  in  the  patient’s  home,  Penicillin-C.S.C. 
will  be  available  in  a convenient  combina- 
tion package,  as  soon  as  the  drug  is  released 
for  unrestricted  use  in  civilian  practice.  This 
combination  package  provides  two  rubber- 
stoppered,  serum-type  vials.  One  vial  con- 
tains enough  physiologic  salt  solution  to 
permit  the  withdrawal  of  20  cubic  centi- 
meters. The  other  vial  contains  100,000 
Oxford  Units  of  penicillin  sodium  or  peni- 
cillin calcium*  respectively. 

The  physiologic  salt  solution  is  sterile  and 
free  from  fever-producing  pyrogens.  Peni- 
cillin-C.S.C.— whether  the  sodium  salt  or 
the  calcium  salt  — is  bacteriologically  and 
biologically  assayed  to  be  cf  stated  potency, 
sterile,  and  free  from  all  toxic  substances, 
including  pyrogens,  as  attested  by  the  con- 
trol number  on  the  package. 


When  20  cc.  of  the  physiologic  salt  solu- 
tion is  withdrawn  from  its  vial,  and  injected 
into  the  penicillin-containing  vial  under 
the  usual  aseptic  precautions,  the  resultant 
solution  presents  a concentration  of  5000 
Oxford  Units  per  cubic  centimeter.  The 
solution  is  then  ready  for  injection,  does 
not  require  resterilization. 

After  the  desired  amount  of  the  solution 
for  the  first  injection  has  been  withdrawn, 
the  vial  containing  the  remainder  of  the 
solution  should  be  stored  in  the  refrigerator. 
It  is  ready  for  the  next  injection — the  de- 
sired amount  then  merely  has  to  be  with- 
drawn under  proper  sterile  technic. 

When  released  for  unrestricted  marketing, 
Penicillin-C.S.C.  will  be  stocked  throughout 
the  United  States  by  a large  number  of  se- 
lected wholesalers.  Any  pharmacist  thus  will 
be  able  to  fill  professional  orders  promptly. 


PHARMACEUTICAL  DIVISION 

commercial  Solvents 


17  East  42nd  Street 


Co/fjom/io/i 


New  York  17.N.Y. 


‘Penicillin  calcium,  equal  to  penicillin  sodium  in 
therapeutic  efficacy  and  nontoxicity,  inrecent  inves- 
tigations has  been  shown  to  be  less  hygroscopic 
than  the  sodium  salt,  and  somewhat  more  stable. 
Both  forms  of  the  drug  should  be  stored  in  the  re- 
frigerator, at  a temperature  not  over  50°  F.  (10°  C.). 


A page  of  the  "Penicillin-C.S.C.  Therapeutic 
Reference  Table,”  showing  recommended  dos- 
ages and  modes  of  administration;  a copy  is 
yours  for  the  asking. 
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For  the  symptomatic  relief 
of  sinusitis 


In  relieving  the  discomfort  which 
almost  invariably  accompanies 
acute  sinusitis,  the  striking  success 
of  Benzedrine  Inhaler,  N.N.R.,  is 
as  logical  as  it  is  gratifying:— 

The  Inhaler’s  vasoconstrictive  va- 
por diffuses  evenly  throughout  the 


upper  respiratory  tract,  opening 
sinal  ostia  and  ducts  which  are  fre- 
quently inaccessible  to  liquid  vaso- 
constrictors. The  sinuses  drain. 
Headache,  pressure  pain,  "stuffi- 
ness” and  other  unpleasant  sinu- 
sitis symptoms  are  relieved. 


A Better  Means  of  Nasal  Medication 


Benzedrine  Inhaler 

Each  tube  is  packed  with  racemic  amphetamine,  S.K.F., 

200  mg  ; oil  of  lavender,  60  mg.;  menthol,  10  mg. 

Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 
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She,  and  millions  like  her,  are  today  spared 
the  physical  and  emotional  disturbances 
usually  suffered  by  women  during  the 
menopause.  Through  the  use  of  Progy- 
non*  her  physician  is  making  it  possible 
for  her  to  negotiate  the  middle  years  of 
life  gradually  . . . and  gracefully. 

Progynon  therapy  in  the  menopausal 


syndrome  consists  of  intramuscular  injec- 
tions of  Progynon-B*  until  symptoms  are 
controlled.  Therapy  may  often  be  main- 
tained with  Progynon-DH*  Tablets. 


'Trade- Mirks  Re*.  U.  S.  Pat.  Off. 


& 
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THE  existence  of  the  involutional  psychosis 
in  the  female  is  common  knowledge,  but 
that  similar  clinical  manifestations  may 
occur  in  the  male  is  not  so  widely  appre- 
ciated, in  spite  of  the  fact  that  in  all  state 
hospitals  and  special  institutions  for  mental 
diseases  this  diagnosis  is  frequently  made. 
Since  prompt  recognition  and  early  treat- 
ment of  these  cases  is  extremely  important 
(vid.  inf.),  and  since  these  conditions  are  too 
frequently  confused  with  neuroses  and  mis- 
takenly treated  with  a variety  of  unservice- 
able procedures,  both  medical  and  surgical, 
we  believe  that  a brief  presentation  of  the 
problem  to  a general  medical  group  is  justi- 
fied, especially  in  view  of  the  fact  that  these 
patients  are  usually  seen  first  by  the  general 
practitioner. 

Although  only  14  per  cent  of  males  in  the 
climacteric  become  frankly  psychotic,  90  per 
cent  of  these  patients  complain  of  depres- 
sion.’ Since  the  therapy  of  melancholia  and 
its  associated  symptoms,  in  the  involutional 
I period,  is  a complex  and  often  prolonged 

* From  the  Wisconsin  Psychiatric  Institute,  Madi- 
| son,  Wisconsin. 


problem,  we  wish  to  present  our  results  with 
a group  of  26  patients  treated  during  the 
past  three  years. 

The  involutional  psychoses  of  the  male 
may  be  classified  in  a similar  manner  to 
those  of  the  female.  The  majority  of  these 
patients  present  the  clinical  picture  of  a 
melancholia ; a smaller  number,  approxi- 
mately 20  per  cent,  exhibit  mixed  paranoid 
or  schizophrenic  syndromes.2  The  most  fre- 
quent signs  and  symptoms  are  those  refer- 
able to  the  depression.  It  is  our  experience 
that  the  intensity  of  these  complaints  pro- 
vide a satisfactory  criterion  for  the  type  of 
treatment  to  be  administered.  Fatigue,  im- 
pairment of  concentration  and  memory,  re- 
duction or  loss  of  potency  and  libido,  in- 
somnia, depression,  sweats  and  hot  flashes, 
palpitations,  paresthesias,  headache,  weight 
loss,  irritability  and  urinary  symptoms  are 
all  complaints  which  may  occur  in  either  the 
climacteric  or  the  associated  psychosis.1- 3 
However,  when  these  symptoms,  and  espe- 
cially the  depression  and  insomnia  are  pro- 
found, and  when  to  these  are  added  agitation 
with  restlessness,  weeping,  suicidal  ideation, 
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feelings  of  inadequacy,  self-accusation  and 
hopelessness,  anxiety  attacks,  severe  hypo- 
chondriacal ideas,  delusion  formation  with 
feelings  of  unusual  subjective  and  environ- 
mental change,  the  patient’s  condition  has 
progressed  to  the  point  at  which  therapy 
must  necessarily  be  directed  not  only  at  the 
endocrine  dysfunction  but  also  the  psychosis. 

Of  the  depressed  group,  not  all  are  agi- 
tated and  emotionally  unstable.  Many  pre- 
sent a picture  of  retardation  which,  because 
of  its  attendant  lack  of  energy  and  general 
psychomotor  slowing  may  simulate  a neuras- 
thenic syndrome  and  conceal  a severe  and 
potentially  suicidal  depression.  Mild  somatic 
delusions  or  hypochondriacal  complaints  are 
frequently  encountered.  The  more  serious 
therapeutic  problems  are  found  among  those 
patients  who  exhibit  paranoid  tendencies.7 
These  most  commonly  take  the  form  of  delu- 
sions of  infidelity  directed  against  the 
patient’s  wife,  or  vague  delusions  of  perse- 
cution referred  to  his  fellow  workers,  neigh- 
bors, et  cetera.  However,  systematized  para- 
noid delusions  of  influence,  persecution  and 
feelings  of  depersonalization  are  sometimes 
superimposed  upon  the  depression  back- 
ground. These  last  symptoms  and  the  more 
active  schizophrenic  syndromes  present  a 
much  poorer  prognosis  than  the  more  purely 
depressive  conditions.4  A similar  prognostic 
difference  obtains  between  the  manic-depres- 
sive and  schizophrenic  psychoses.  Just  as  in 
these  last  conditions  so  also  in  the  involu- 
tional psychoses,  may  one  estimate  the  re- 
sponse to  treatment  in  terms  of  the  patient’s 
prepsychotic  personality.  Those  who  present 
a well-integrated  premorbid  personality 
without  evidence  of  antecedent  social  and 
emotional  maladjustment,  without  previous 
psychoneurotic  or  psychotic  (excepting 
manic-depressive)  episodes,  carry  the  most 
favorable  prognosis.  In  general  the  outlook 
is  rather  worse  for  the  patient  whose  pre- 
psychotic personality  was  that  of  a stub- 
born, penurious,  overmeticulous  and  over- 
religious individual.  Still  more  unfavorable 
are  schizoid,  compulsive-obsessive  or  other 
psychoneurotic  histories  or  a previous 
schizophrenic  psychosis.  On  the  other  hand, 
an  antecedent  manic-depressive  psychosis  in 
itself  need  not  necessarily  affect  the  prog- 


nosis for  those  patients  who  in  other  re- 
spects have  been  well-integrated. 

During  the  past  three  years  a diagnosis  of 
involutional  psychosis  was  made  in  the  cases 
of  30  male  patients  entering  the  hospital; 
27  of  these  were  of  the  melancholic  type  and 
3 were  classified  as  paranoid.  Twenty-six  of 
the  30  patients  remained  for  therapy.  No 
cases  with  a previous  psychotic  episode  have 
been  included  in  this  presentation.  The 
youngest  patient  was  41,  the  oldest  64;  the 
average  age  of  the  group  was  53  years. 

The  majority  presented  the  characteristic 
overconscientious,  overmeticulous,  rigid  type 
of  prepsychotic  personality.  The  common 
prodromal  complaints  were  irritability,  in- 
somnia, narrowing  of  interest,  worrying 
about  health  and  finances,  loss  of  weight,  hot 
flashes,  episodes  of  weeping  and  impotence. 
The  more  acute  symptoms  were  hypochon- 
driasis, agitation,  unwarranted  guilt  feel- 
ings, suicidal  ideas  and  attempts,  paranoid 
delusions  and  profound  depression.  In  80 
per  cent  (20  cases)  the  psychosis  was  of  a 
severe  degree. 

The  duration  of  the  illness  varied  from 
one  month  to  six  years  with  an  average  for 
the  series  of  fifteen  months.  In  14  patients 
the  onset  of  the  psychosis  occurred  less  than 
six  months  before  admission  to  the  hospital. 
Many  of  the  patients  had  previously  received 
considerable  multiendocrine  therapy.  Also, 
in  some  instances  benzedrine  sulfate  and 
sedatives  had  been  administered.  At  the 
time  of  admission,  all  patients  received  com- 
plete physical,  neurologic  and  psychiatric 
examinations.  The  minimum  laboratory 
studies  consisted  of  a urinalysis,  complete 
blood  count  and  blood  serology.  When  indi- 
cated, electrocardiograms,  lumbar  punc- 
tures, and  x-ray  studies  of  the  chest  and 
spine  were  performed. 

Our  treatment  consisted  of  electric  shock 
therapy,  with  concomitant  curarization  to 
reduce  the  intensity  of  the  convulsions ; tes- 
tosterone propionate ; hydrotherapy ; occupa- 
tional therapy,  and  psychotherapy  when  the 
patients  had  improved  sufficiently  to  estab- 
lish good  rapport.  With  3 exceptions  all  the 
patients  received  at  least  6 electric  shock 
treatments.  The  average  for  the  series  was 
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8.  The  treatments  were  generally  adminis- 
tered 3 times  weekly.  In  severe  cases,  the 
first  2 or  3 treatments  were  given  on  succes- 
sive days.  Testosterone  propionate  was  ad- 
ministered to  19  patients.  During  the  first 
week  or  ten  days  the  daily  dose  consisted  of 
at  least  10  mg.,  intramuscularly.  Thereafter, 
no  less  than  40  mg.  were  administered 
weekly  until  the  time  of  discharge.  The 
average  duration  of  hospitalization  for  the 
patients  who  received  electric  shock  treat- 
ment with  endocrine  therapy  was  27  days, 
while  that  for  those  who  received  electric 
shock  therapy  alone  was  twenty-nine  days. 
However,  due  to  the  number  of  patients  pre- 
sented and  other  variables  involved  this  dif- 
ference of  duration  of  hospital  stay  is  of  no 
statistical  significance. 

Of  the  19  patients  who  received  electric 
shock  treatment  and  testosterone,  10  made 
complete  recoveries ; 8 showed  fair  improve- 
ment and  of  these,  2,  both  paranoids,  had  to 
be  readmitted  for  additional  therapy,  while 

2 others  were  transferred  to  a state  institu- 
tion ; 1 showed  no  response  to  treatment ; 1, 
a paranoid,  later  committed  suicide.  Of  the 
7 patients  who  received  electric  shock  alone, 

3 made  complete  recoveries ; 3 showed  fair 
improvement;  1 was  not  benefited  by  ther- 
apy. It  is  of  importance  to  note  that  the 
average  duration  of  illness  prior  to  hospi- 
talization of  those  patients  who  made  a com- 
plete recovery  was  seven  and  one-half 
months,  while  that  of  those  who  showed  only 
a fair  response  to  treatment  was  two  years. 
The  2 patients  who  obtained  no  benefit  from 
treatment  were  admitted  one  year  and  two 
months,  respectively,  after  the  onset  of  their 
psychoses. 

Discussion 

In  attempting  to  formulate  the  ideal 
method  of  treatment  for  the  involutional 
psychoses  in  the  male,  one  must  take  into 
consideration  that  any  such  presentation  is 
in  itself  affected  not  only  by  the  type  of  pa- 
tient encountered  and  the  duration  of  the 
illness,  but  also  the  facilities  and  general 
regimen  of  the  hospital  providing  the  ther- 
apy. It  has  been  our  experience  that  with 
those  patients  whose  condition  exhibited 
more  than  mild  depressive  features  super- 


imposed upon  the  constitutional  climacteric 
complaints,  the  response  to  endocrine,  seda- 
tive or  stimulating  drugs  and  psychotherapy 
was  seldom  satisfactory.  This  was  even 
more  evident  when  a frank  psychosis  was 
present.  Many  of  the  patients  presented  in 
this  series  received  considerable  endocrine 
therapy  prior  to  their  admission  to  the  hos- 
pital. A large  number  of  them,  and  others 
suffering  from  similar  depressive  psychoses 
had  been  given  previous  treatment  with 
benezedrine  sulfate  (amphetamine).  Al- 
though many  of  these  last  individuals  ob- 
tained transitory  relief  from  benzedrine  sul- 
fate, not  only  was  the  feeling  of  well-being 
of  only  a few  days’  duration,  but  occasionally 
serious  psychiatric  complications  were 
noted.  Retarded  states  became  agitated,  pro- 
ducing greater  possibility  of  suicide;  para- 
noid tendencies  and  anxiety-tension  symp- 
toms increased ; insomnia  and  often  anorexia 
were  aggravated.  Benzedrine  sulfate  is  fre- 
quently beneficial  in  the  climacteric  state 
(without  psychosis)  or  following  adequate 
treatment  of  the  psychosis  where  continued 
physical  climacteric  symptoms  persist  and 
require  further  endocrine  therapy.  Even  un- 
der these  circumstances,  the  addition  of 
small  doses  of  powdered  extract  of  bella- 
donna (grains  %)  to  the  benzedrine  sulfate 
will  (unlike  phenobarbital)  eliminate  unde- 
sirable side-effects  and  reduce  tolerance 
when  this  drug  is  prescribed  for  long 
periods.5 

In  spite  of  the  fact  that  these  psychoses 
respond  well  to  electric  shock  therapy 
alone,6- 7- 8 we  believe  that  concomitant  en- 
docrine therapy  is  indicated  not  only  during 
the  period  of  shock  treatment,  but  also  fol- 
lowing it  until  all  constitutional  signs  and 
symptoms  of  the  climacteric  and  vasoirri- 
tability  disappear.  Psychotherapy  is  com- 
menced as  soon  as  the  psychosis  has  im- 
proved sufficiently  to  permit  good  rapport 
with  the  patient  and  is  continued,  if  neces- 
sary, after  he  is  discharged  from  the  hospital. 
Hydrotherapy  and  occupational  therapy  are 
valuable  adjuncts  to  treatment.  Additional 
symptomatic  measures,  such  as  sedatives, 
such  as  tincture  of  opium  with  dilute  hydro- 
chloric acid ; insulin  to  increase  the  appe- 
tite ; vitamins ; et  cetera ; are  employed  when 
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indicated.  It  is  essential  to  administer  suffi- 
cient short  and  long  acting  barbiturates,  or 
other  hypnotics,  at  night  to  ensure  adequate 
sleep  and  counteract  early  morning  awaken- 
ing (a  frequent  precursor  of  suicide). 

Electric  shock  treatments  are  usually  ad- 
ministered thrice  weekly.  However,  in 
severe  cases,  especially  those  exhibiting  pro- 
found agitated  depression,  or  paranoid  ten- 
dencies, the  first  2 or  3 treatments  are  given 
on  successive  days.  An  average  total  of  8 
treatments  are  administered.  Experience 
has  revealed  that  patients  should  not  receive 
less  than  6 electric  shock  treatments,  regard- 
less of  their  apparent  response  to  the  first 
3 or  4.  (Usually  such  an  early  improvement 
indicates  an  excellent  outcome.) 

Generally,  testosterone  propionate  was  ad- 
ministered by  daily  10  mg.  doses,  intramus- 
cularly, for  the  first  week.  Thereafter,  it 
was  either  continued  in  this  way  for  an- 
other week,  or  gradually  reduced  according 
to  the  patient’s  response  to  therapy.  Occa- 
sionally, 25  mg.  of  testosterone  propionate 
were  injected  on  each  of  the  first  3 or  4 days. 
No  less  than  40  mg.  were  administered  after 
the  first  week.  Following  discharge,  when 
further  endocrine  therapy  was  indicated, 
this  was  provided  by  oral  or  intramuscular 
preparations,  and  the  patients  were  advised 
to  consult  their  local  physicians  regarding 
this  treatment. 


Summary 

Twenty-six  cases  of  involutional  psychosis 
in  the  male  are  presented. 

The  average  duration  of  the  psychosis  in 
those  who  recovered,  following  treatment, 
was  seven  and  one-half  months:  of  those 
who  showed  a fair  response  to  therapy,  two 
years. 

The  prognosis  is  definitely  more  favorable 
when  therapy  is  instituted  early. 

Those  having  paranoid  or  schizophrenic 
symptoms  are  less  responsive  to  treatment. 

The  treatment  of  choice  consists  in  com- 
bined electric  shock  and  endocrine  therapy. 
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THE  most  important  consideration  in  the 
diagnosis  of  any  cancer  is  not  only  the  rec- 
ognition of  it,  but  its  early  recognition.  This 
was  expressed  over  1900  years  ago  by  the 
eminent  Roman  physician,  Celsus.  He  said: 
“Only  the  beginnings  of  a cancer  admit  of  a 
cure,  but  when  ’tis  once  settled  and  con- 
firmed ’tis  incurable  and  the  patient  must  die 
under  a cold  sweat.”  This  is  an  ancient  be- 
lief concerning  the  curability  of  cancer,  but 
our  version  of  it  is  based  upon  a modern  con- 
cept— a concept  that  Celsus  did  not  and 
could  not  have. 
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Modern  Concept 

The  modern  concept  of  cancer  is  predi- 
cated in  part  upon  the  microscopy  of  normal 
development.  This  development  involves 
many  profound  biologic  phenomena,  but  the 
cellular  theory  of  the  growth  and  develop- 
ment of  multiple  cellular  organisms  is  its 
basis. 

Cancer  begins  in  a single  or  small  group 
of  cells.  Such  a group  has  the  ability  to  mul- 
tiply, but  they  have  lost  their  ability  to  com- 
pletely differentiate  into  mature  cells  and  to 
organize  with  other  cells  to  carry  out  the 
mechanical  and  physiologic  function  of  the 
organ  or  tissue  of  which  they  are  a part. 
This  disturbance  in  the  normal  growth 
process — proliferation,  differentiation  and 
organization — results  in  the  piling  up  of  the 
abnormal  cells  in  the  area  where  the  pro- 
liferation occurs.  This  concept  is  the  essence 
of  the  idea  that  early  cancer  is  a localized 
lesion  and  curable. 

If  this  is  a correct  interpretation  of  what 
happens  during  the  development  of  cancer, 
it  is  to  be  expected  that  in  the  very  begin- 
ning there  is  no  tumor  and  there  are  no 
symptoms  or  physical  signs  of  the  disease. 
As  time  elapses  the  bulk  of  the  new  cells  be- 
gins to  be  sizeable  and  tumefaction  occurs. 
At  first  this  tumor  is  small  and  is  discernible 
only  by  palpation  or  possibly  by  a visible  in- 
crease in  the  size  of  the  affected  part — in 
this  case  the  cervix  of  the  uterus.  Up  to 
this  point  no  erosion  has  taken  place  and 
consequently  bleeding  has  not  occurred.  As 
the  cell  mass  continues  to  increase  in  size 
it  encroaches  upon  normal  structures  and  de- 
stroys them,  or  if  it  is  a surface  growth,  the 
disorganized  cellular  structures  desquamate 
and  erode  and  raw  surfaces  are  exposed.  At 
this  time  more  of  the  physical  signs  of  early 
cancer  are  visible — erosion  and  bleeding.  As 
the  growth  progresses  more  normal  tissue  is 
invaded  and  destroyed,  lymph  channels  are 
broken  into  and  wide-spread  local  and  dis- 
tant extension  takes  place.  This  is  late  can- 
cer. It  is  the  recognition  of  the  early  and  not 
the  late  signs  of  the  disease  which  is  the 
most  important  to  the  patient. 


Diagnosis 

There  are  many  lesions  of  the  cervix  which 
must  be  distinguished  from  cancer.  Some  of 
them  are  inflammatory  and  some  are  neo- 
plastic or  hyperplastic.  Since  early  cancer 
creates  so  few,  if  any,  diagnostic  signs  or 
symptoms,  and  since  often  severe  and  de- 
structive inflammatory  reactions  resemble 
cancer,  they  cannot  by  gross  examination  be 
differentiated.  The  most  reliable  way  of 
making  the  differentiation  is  by  the  micro- 
scopic examination  of  properly  selected  and 
properly  secured  pieces  of  tissue  (biopsy). 
While  the  first  indication  that  a biopsy  is 
needed  is  detected  by  physical  examination, 
it  is  the  purpose  of  this  paper  to  emphasize 
the  use  of  biopsies  in  the  diagnosis  of  lesions 
of  the  cervix  and  to  describe  the  technics  of 
this  method  which  will  insure  the  most 
successful  results. 

Biopsy 

The  question  of  the  danger  of  cutting  into 
malignant  tissue  to  secure  a biopsy  specimen 
is  often  raised.  All  of  the  information  bear- 
ing on  this  question  indicates  that  metastasis 
does  not  result  from  this  procedure.  The  rec- 
ord of  large  numbers  of  cases  that  have  been 
followed  for  years  after  operation  has  not 
shown  metastasis  to  be  more  common  among 
cases  where  biopsies  were  performed  than 
among  others.1  Planned  research2  attempt- 
ing to  demonstrate  metastasis  following  the 
incision  of  malignant  neoplasms  has  failed 
to  show  that  it  occurs.  It  is  now  generally 
agreed  among  those  who  have  investigated 
the  question  that  biopsy,  when  properly  per- 
formed, does  not  increase  the  hazard  to  the 
patient.3 

The  selection  of  the  tissue  to  be  removed 
and  the  method  by  which  it  is  removed  de- 
termines the  diagnostic  reliability  of  the 
method.  In  the  selection  of  the  biopsy  mate- 
rial it  must  be  borne  in  mind  that  one  of  the 
fundamental  diagnostic  characteristics  of 
cancer  is  its  ability  to  invade  normal  appear- 
ing surrounding  tissue.  This  invasion  may 
show  in  the  superficial  structure  or  it  may 
be  seen  only  in  the  deep  underlying  stroma 
and  fibrous  tissue.  Every  biopsy  of  the  cer- 
vix should  include  a portion  of  the  exposed 
lesion  with  normal  appearing  adjacent  tis- 
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sue  and  material  curetted  from  the  cervical 
endometrium.  It  is  only  in  such  a biopsy 
that  the  true  relation  of  the  diseased  tissue 
to  the  normal  structures  can  be  determined, 
and  that  early  cancer  lying  concealed  in  the 
cervical  canal  can  be  recognized. 

Small  pieces  of  tissue  taken  from  the  su- 
perficial portion  of  an  erosion  or  tumor  is 
not  a satisfactory  biopsy.  Such  pieces  often 
reveal  granulation  tissue  only  and  create  the 
impression  that  the  condition  is  one  of  in- 
flammation, while  the  underlying  malignant 
tumor  is  neglected.  Still  worse  is  the  re- 
moval with  thumb  forceps  or  hemostat,  small 
pieces  of  ragged  necrotic  material  which  is 
attached  loosely  to  the  diseased  area  or  free 
in  the  cervical  canal.  Such  material  is  often 
entirely  necrotic  and  if  atypical  cells  are  seen 
it  is  difficult  to  say  whether  the  atypical 
characteristics  are  due  to  degenerative 
changes  or  malignant  manifestations. 

The  removal  of  properly  selected  tissue 
should  be  done  preferably  with  a sharp 
scalpel.  This  does  not  distort  the  cellular 
arrangement  in  the  tissue  or  change  the 
staining  reaction  or  morphology  of  the  cells. 
Crushing  forceps  should  not  be  used  to  re- 
move the  piece  of  tissue  after  it  has  been 
excised  or  to  hold  it  as  an  anchor  while  it  is 
being  incised.  In  tissue  which  has  been 
crushed  the  morphology  of  the  cells  is  de- 
stroyed so  that  the  cells  are  beyond  recog- 
nition and  the  pathologist  is  left  to  guess  at 
their  identity  and  quality. 

Nowadays  the  cautery  is  the  instrument 
often  used  for  removing  biopsy  material. 
This  is  unsatisfactory  unless  a very  hot  cut- 
ting current  is  used  and  unless  the  loop  is 
large  enough  to  remove  a larger  piece  of  tis- 
sue than  is  usually  possible  to  remove  with 
this  instrument.  The  cautery,  in  common 
use,  coagulates  the  tissue,  distorts  the  nor- 
mal arrangement  of  the  cells  and  modifies 
the  morphologic  characteristics.  By  these 
changes  the  pathologist  loses  the  normal 
markings  of  the  tissue  and  is  confused  by 
the  changes  wrought  in  the  cells.  It  is  true 
that  the  cautery  is  often  more  convenient  for 
the  surgeon  but  it  must  be  remembered  that 
the  biopsy  is  secured  for  histologic  study  and 
anything  that  introduces  confusion  is  to  be 
avoided.  The  punch  method  is  also  some- 


times used.  It  is  accomplished  by  introduc- 
ing into  the  suspected  area  a sharp  large 
bore  needle  or  an  instrument  constructed 
especially  for  the  purpose.  The  piece  of  tis- 
sue removed  is  always  small  and  for  that 
reason  may  miss  the  very  part  of  the  lesion 
in  which  the  diagnosis  lies,  or  it  may  fail 
to  remove  the  neoplastic  tissue  if  it  is  very 
fibrous.  Often  it  is  successful  but  it  should 
be  used  with  the  distinct  realization  that  a 
more  adequate  specimen  may  have  to  be 
obtained  later. 

The  discussion  of  biopsy  technic  cannot 
be  completed  without  a comment  on  the  im- 
portance of  properly  fixing  tissue  immedi- 
ately after  it  is  removed.  All  biopsy  speci- 
mens should  be  dropped  immediately  into  a 
10  per  cent  solution  of  U.  S.  P.  formaldehyde. 
It  too  frequently  happens  that  the  surgeon 
goes  to  the  trouble  and  the  patient  is  incon- 
venienced for  the  removal  of  pieces  of  tissue 
which  are  not  satisfactory  for  histologic 
study  because  the  tissue  was  not  immediately 
placed  in  10  per  cent  formalin.  The  duty  of 
seeing  that  the  tissue  is  properly  pi’epared 
for  the  pathologist  should  not  be  referred  to 
nurses  or  orderlies. 

Microscopic 

This  study  can  be  made  on  specimens  pre- 
pared in  a variety  of  ways.  It  is  usually  done 
on  frozen  tissue  sections  or  sections  pre- 
pared from  paraffin  impregnated  tissue.  The 
frozen  tissue  section  has  come  into  common 
use  in  the  last  number  of  years.  It  has  the 
advantage  of  a quick  diagnosis  while  the 
patient  is  on  the  table.  It  has  the  disadvan- 
tage of  revealing  less  of  the  morphologic 
minutia  of  the  cells  and  of  being  a small 
piece  of  tissue  which  may  not  be  representa- 
tive of  the  entire  lesion.  Except  in  the  hands 
of  one  who  has  had  many  years  of  experience 
in  the  study  of  the  cellular  characteristics  of 
frozen  tissue,  this  method  is  reduced  to  the 
recognition  of  only  one  quality  of  the  tissue 
— namely,  its  architecture.  The  architectural 
arrangement  of  cells  is  an  important  factor 
in  the  separation  of  malignant  from  non- 
malignant  tissues  but  in  those  instances 
where  the  differentiation  is  difficult  the 
minute  detail  of  the  cellular  structure  is 
needed.  There  has  been  in  the  literature  for 
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a number  of  years  descriptions  of  the  use  of 
this  technic  for  the  differentiation  of  those 
cellular  characteristics  which  distinguish  the 
malignant  from  the  nonmalignant  cell.  In 
the  hands  of  a very  few  students  of  frozen 
tissues,  this  doubtless  can  be  done  but  it  can 
not  be  done  by  the  vast  majority  of  patholo- 
gists of  long  experience  and  excellent  skill. 
The  surgeon  should  not  expect  every  good 
pathologist  to  be  able  to  do  that  which  some 
specialists  have  spent  a lifetime  learning 
how  to  do.  It  is  not  that  simple  even  after 
the  technics  and  observations  have  been  fully 
described.  Frozen  sections  are  useful.  They 
have  a place  in  the  diagnosis  of  lesions  of 
the  cervix  as  well  as  other  organs,  but  they 
should  be  followed  by  the  study  of  paraffin 
sections  except  by  those  who  are  especially 
skilled  in  their  use.  The  good  pathologist 
will  know  when  he  has  studied  sections  of 
frozen  tissues  whether  he  is  satisfied  with 
the  examination  and  the  surgeon  is  wise  who 
allows  him  to  make  that  decision. 

Histology 

Some  of  the  factors  associated  with  nor- 
mal growth  and  development  are  the  factors 
which  determine  the  difference  between  be- 
nign and  malignant  lesions.  Human  organs 
and  tissues  evolve  by  the  accumulation  of 
cells  through  a process  of  division  or  multi- 
plication, differentiation  and  organization. 
The  cells  pass  through  a series  of  changes 
from  the  embryonic  nonspecific  to  the  highly 
specific  and  specialized  stage.  Differentia- 
tion of  the  cells  from  the  least  specific  em- 
bryonic stage  to  the  highly  specialized  stage 
is  marked  by  changes  in  its  chemical  quali- 
ties which  are  reflected  in  its  anatomic  char- 
acteristics; namely,  the  size  of  the  cell  in 
relation  to  the  size  of  the  nucleus,  the  size 
of  the  nucleolus  to  the  size  of  the  nucleus,  the 
position  of  the  cells  in  relation  to  each  other, 
and  the  staining  reaction  of  the  nucleus  and 
cytoplasm.  Mitosis  and  other  characteristics 
of  the  embryonic  or  undifferentiated  cells 
are  as  characteristic  of  the  normal  growing 
embryo  and  of  regenerating  tissue  which 
take  place  in  repair  processes  as  they  are  of 


cancer.  The  differentiation  between  the  two 
— repair  process  and  cancer — has  to  be  at 
times  based  upon  judgment  and  experience. 
The  histologic  diagnosis  of  cancer  is  deter- 
mined on  the  immature  characteristics  of 
cells  and  their  state  of  disorganization.  Be- 
nign lesions  often  resemble  malignant  neo- 
plasms to  a more  or  less  degree  in  one  or 
both  of  these  characteristics;  and  in  malig- 
nant lesions — particularly  cancer  in  situ — 
one  of  them,  disorganization,  is  absent. 


Fig.  1. — Section  from  a cervical  lesion  showing 
epidermidalizntion : benign. 


Thus,  there  occurs  in  some  simple  erosions 
of  the  cervix  a disorganized  relation  between 
the  outer  squamous  cell  mucosa  and  inner 
cylindric  mucosa.  In  this  process  long  fingers 
of  squamous  epithelial  cells  are  seen  to  grow 
down  the  ducts  and  along  the  basal  mem- 
branes of  the  glands.  The  glandular  epithe- 
lium is  pushed  away  from  the  basal  mem- 
brane and  rests  on  top  of  what  often  appears 
to  be  a basal  type  of  squamous  cells.  Fre- 
quently the  cylindric  epithelium  is  blocked 
out  completely  and  the  lumen  of  the  glands 
is  filled  with  a stratified  squamous  epi- 
thelium that  appears  as  islands  of  cells  deep 
beneath  the  surface.  Such  disorganization  is 
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suggestive  of  adenocarcinoma  or  squamous 
cell  carcinoma  (fig.  1).  The  process  is,  how- 
ever, benign  and  is  properly  described  as 
epidermidization  or  squamous  cell  meta- 
plasia. The  latter  term  implies  an  actual  in- 
terference with  the  normal  maturing  process 
of  the  cylindric  epithelium  which  in  some 
cases  it  actually  is.  While  in  epidermidiza- 
tion disorganization  suggests  cancer,  often 
cancer  is  seen  without  disorganization.  This 
occurs  in  early  cancers  which  are  described 
in  the  literature  by  a variety  of  terms — pre- 
invasion cancer,  cancer  in  situ,  carcinoid, 
Bowen’s  disease,  and  intra  epithelial  cancer 
(fig.  2).  In  these  conditions  epithelial  cells 
show  immature  characteristics  without  in- 


Fig.  2. — Section  from  a cervical  lesion  showing 
carcinoma  in  situ. 


vasion  of  the  surrounding  normal  structures 
and  without  destroying  the  normal  anatomy 
of  the  tissue,  that  is,  without  disorganiza- 
tion. These  are  early  cancers  and  can  be 
cured  if  diagnosed  and  properly  treated. 

There  is  one  other  factor  involving  the 
cellular  characteristics  of  malignant  neo- 
plasms which  must  be  mentioned  here, 
namely,  malignancy  grading.  The  variation 


in  the  degree  of  maturity  attained  by  the 
cells  in  otherwise  histologically  similar 
tumors  has  given  rise  to  the  histologic  grad- 
ing of  tumor  malignancy.  The  importance 
of  this  method  of  appraising  the  quality  of 
malignant  neoplasms  is  lost  to  the  individual 
patient,  since  the  radicality  of  treatment 
cannot  be  determined  on  the  histologic  grad- 
ing of  malignancy  alone.  The  lesion  in  any 
case  must  be  destroyed.  While  this  device 
has  been  a useful  contribution  to  the  study 
of  cancer  and  while  it  is  useful  as  added 
knowledge  of  our  concept  of  the  relation  of 
cancer  to  the  normal  development,  and  while 
it  is,  if  not  confused  with  other  clinical  data, 
clinically  significant  it  should  not  be  used  as 
a criteria  for  the  selection  of  treatment.  It 
may,  for  instance,  be  harmful  if  it  leads  the 
surgeon  to  think  that  a grade  2 carcinoma 
of  the  cervix  is  less  dangerous  to  the  patient 
than  a grade  4.  They  are  both  dangerous 
and  must  be  treated  with  equal  radicality. 
The  highly  antiplastic  tumor  (grade  4)  in 
which  there  are  many  mitosing  nuclei  may 
be  more  susceptible  to  irradiation  than  neo- 
plasms composed  of  more  mature  cells 
(grade  2)  if  the  number  of  cells  undergoing 
mitosis  at  the  time  of  irradiation  is  the  same 
as  those  seen  at  the  time  of  biopsy. 

Summary 

The  most  important  diagnosis  of  carci- 
noma of  the  cervix,  as  well  as  other  cancers, 
is  its  early  diagnosis.  The  earliest  signs  lead- 
ing to  the  diagnosis  of  it  are  a change  in  the 
size  and  morphology  of  the  cervix.  Biopsy  of 
such  cervices  is  the  only  method  by  which 
this  diagnosis  can  be  made  and  the  technic 
of  securing  the  specimen,  the  way  it  is  han- 
dled after  it  is  secured,  and  the  training  and 
experience  of  the  pathologist  determines  its 
accuracy. 
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EVALUATION  of  statistics  on  alcoholism 
over  long  periods  is  not  feasible  because 
too  many  variables  enter  into  the  picture. 
Still  forty  years  ago,  for  example,  a great 
variety  of  psychoses  were  designated  as  alco- 
holic. Because  a psychotic  was  drinking  ex- 
cessively, alcoholism  was  thought  to  be  the 
etiologic  factor.  Today  we  recognize  only  a 
few  psychotic  reaction  types  as  caused  by 
alcoholism.  Comparison  of  the  older  and 
newer  statistics  is,  therefore,  not  possible. 
If  we  restrict  ourselves  to  statistics  covering 
the  last  twenty  years,  conclusions  will  be 
more  reliable.  There  are  indications  that  for 
this  period  chronic  alcoholism  is  on  the  in- 
crease. The  consumption  of  alcoholic  bever- 
ages has  been  rising  steadily  since  the  re- 
peal of  prohibition.  One  important  criterion 
is  the  admission  rate  of  alcoholic  psychoses 
to  state  hospitals  compared  with  the  admis- 
sion rate  for  other  psychoses.  Statistics1  for 
the  State  of  New  York,  e.  g.,  show  that  for 
every  100,000  inhabitants  5.61  men  and  1.64 
women  were  admitted  for  the  first  time  be- 
cause of  alcoholic  psychoses  during  1919  and 
1921.  This  figure  increased  to  13.47  men  and 
2.55  women  during  1929  to  1931,  and  to 
17.60  men  and  3.76  women  during  1939  to 
1941.  Comparative  figures  for  all  psychoses 


are  114.84  men  and  103.35  women  for  the 
period  1919  to  1921;  133.21  men  and  102.63 
women  for  1929  to  1931,  and  145.17  men  and 
126.31  women  from  1939  to  1941.  The  con- 
clusion that  the  number  of  psychoses  in  gen- 
eral has  increased  from  1919  to  1941  is  not 
permissible  from  these  figures.  A probable 
explanation  for  the  increasing  admission 
rate  is  the  fact  that  the  population  as  a 
whole,  and  physicians  in  particular,  have  be- 
come more  psychiatrically  conscious.  There- 
fore, patients  who  might  have  stayed  at 
home  before  have  been  brought  in  for  treat- 
ment. However,  the  300  per  cent  increase  of 
first  admissions  for  alcohol  psychoses  during 
two  decades  compared  with  the  only  slight 
increase  of  all  psychoses  makes  it  obvious 
that  the  problem  of  alcoholism  is  becoming 
more  serious.  There  is  reason  to  believe  that 
in  the  readjustment  period  after  the  war 
alcoholism  might  further  increase.  To  meet 
this  with  an  effective  therapeutic  program 
should  be  one  important  object  of  psychiatric 
postwar  planning. 

The  magnitude  of  the  alcohol  problem  is 
reflected  in  figures  estimated  by  Hagard  and 
Jellinek,2  founded  on  statistics  compiled  from 
different  sources.  Among  forty  million  peo- 
ple in  the  United  States  who  drink  alcoholic 
beverages,  there  are  1,400,000  to  1,800,000 
intemperate  drinkers,  and  600,000  chronic 
alcoholics.  The  term  “chronic  alcoholic”  des- 
ignates those  drinkers  in  whom  alcohol  abuse 
has  produced  somatic  or  mental  impairment. 
Alcohol  addicts  are  drinkers  who  do  not 
overcome  their  craving  for  alcoholic  bever- 
ages although  serious  economic,  social,  and 
somatic  damage  results.  In  the  course  of 
time  alcohol  addicts  become  chronic  alco- 
holics. However,  chronic  alcoholics  are  not 
necessarily  addicts.  A not  small  percentage 
consists  of  drinkers  who  for  occupational 
reasons  or  following  a social  habit  have  con- 
sumed excessive  amounts  of  alcohol  over  a 
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number  of  years.  For  appreciation  of  the 
alcohol  problem  it  is  well  to  realize  the  dif- 
ferent types  of  drinkers. 

Moderate  Drinkers 
Excessive  Drinkers 

Occasional  intemperate 
Habitual  heavy  drinkers  (social  or  occu- 
pational) 

Addicts 

Symptomatic  (as  manifestation  of  an 
underlying  psychosis) 

Chronic  Alcoholics 


This  classification  gives  a rough  orienta- 
tion according  to  the  individual’s  attitude 
towards  alcohol,  but  reveals  nothing  about 
the  underlying  dynamics  determining  the 
behavior.  In  this  respect  the  group  of  alcohol 
addicts  is  by  no  means  an  entity : The  psycho- 
logic causes  for  the  addiction  vary  extremely. 
It  is  not  difficult  to  explain  why  people  drink. 
The  answer  lies  in  the  specific  emotional 
effect  of  alcohol.  It  produces  euphoria  and 
increased  confidence.  It  makes  the  drinker 
more  sociable  and  diminishes  his  inhibitions. 
A feeling  of  well  being  is  created,  conflicts 
and  worry  are  forgotten.  Thereby  alcohol 
becomes  a frequent  refuge  and  escape  from 
difficulties  in  life.  It  is  easily  accessible  and 
relatively  cheap.  In  fact,  the  alcohol  addict 
has  been  defined  as  a “person  who  cannot 
face  reality  without  alcohol  and  yet  whose 
adequate  adjustment  to  life  is  impossible  so 
long  as  he  uses  alcohol.”3  Accordingly,  alco- 
hol addiction  is  an  adjustment,  behavior,  per- 
sonality problem  with  the  type  varying  in 
many  respects.  Different  abnormalities  in 
the  personality  structure,  partly  constitu- 
tional, partly  environmental  in  origin  lead- 
ing to  psychologic  conflicts  play  the  decisive 
role  in  the  etiology.  Therefore,  one  will  not 
treat  the  craving  for  alcohol  alone,  but  the 
personality  as  a whole.  In  many  respects  the 
psychotherapeutic  and  re-educational  pro- 
gram will  resemble  that  in  other  personality 
problems.  Nevertheless,  it  is  a fact  that  the 
majority  of  alcoholics  manage  to  make  a fair 
social  adjustment  as  long  as  they  do  not 
drink.  Although  deeply  penetrating  investi- 
gation will  find  in  every  single  case,  definite 
and  early  signs  of  maladjustment  beyond  the 


alcoholism  itself,  experience  teaches  us  that 
the  alcohol  addict  can  cope  with  his  prob- 
lems fairly  satisfactorily  when  the  tempta- 
tion of  drinking,  the  easy  way  out,  is 
eliminated.  Alcoholics,  who  have  been  in- 
active and  unproductive  for  years,  may  do 
excellent  work,  even  literary  and  scientific, 
under  enforced  abstinence  in  the  hospital. 
Characteristic  are  statements  from  wives 
of  alcohol  addicts;  when  abstinent,  the  alco- 
holic is  a good  husband,  father,  and  pro- 
vider; he  could  not  be  better.  During  spon- 
taneous periods  of  abstinence  which  are  not 
so  rare  and  sometimes  occur  after  the  fright- 
ening experience  of  a delirium  tremens,  the 
alcohol  addict  does  well.  The  reasons  why 
alcoholics  improve  in  personality  integration 
and  adjustment,  when  abstinence  is  enforced, 
are  obvious.  Drinking  gives  merely  a pseudo- 
solution to  their  problems;  the  conflicts  re- 
main. They  are  even  accentuated  between 
bouts  and  new  conflict  material  is  added. 
This  leads  to  the  vicious  cycle  of  pseudo- 
adjustment and  addiction  with  all  its  emo- 
tional up-heaval,  guilt,  remorse,  and  loss  of 
self-esteem.  On  the  contrary,  the  adjustment 
was  good  also  in  those  alcoholics  in  whom 
we  achieved  abstinence  with  the  aid  of  an 
unconditioned  stimulus.  This  procedure  will 
be  described,  and  its  place  as  an  adjunct  in 
the  treatment  of  alcoholism  discussed. 

Prevention 

No  treatment,  whatever  it  may  be,  will 
solve  the  problem  of  alcoholism.  The  final 
goal  is  prevention  as  it  is  in  every  field  of 
psychiatry  and  medicine  in  general.  Only 
concentrated  efforts  with  enlightenment,  edu- 
cation, religious  support,  and  an  entire 
change  of  mind  of  the  public  towards  the 
evaluation  of  excessive  drinking  can  reach 
this  goal.  An  important  factor  is  the  attempt 
to  supplant  drinking  habits  with  various 
recreational  activities.  Some  progress  had 
been  made,  and  it  seemed  (this  is  only  an 
impression  without  support  by  statistics) 
that  the  younger  generation  was  less  prone 
to  excessive  drinking  than  equivalent  age 
groups  during  the  last  years  of  prohibition 
and  the  first  years  after  the  repeal.  How- 
ever, successful  prevention  of  alcoholism  is 
still  far  off.  At  present,  a very  large  number 
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of  inebriates  is  in  need  of  help.  Our  knowl- 
edge concerning  the  physiologic  and  psycho- 
logic problems  of  alcoholism  has  greatly 
increased  since  the  turn  of  the  century ; the 
advances  in  therapy  have  not  kept  step.  All 
forms  of  therapy  have  given  unsatisfactory 
results.  In  fact,  the  therapeutic  approach  to 
alcoholism  has  been  appallingly  inadequate 
and  it  is  urgent  that  something  more  effec- 
tive be  done.  This  has  justified  experiments 
with  the  conditioned  reflex  in  the  treatment 
of  alcoholics.  Pavlow’s  discovery  was  the 
starting  point  for  all  attempts  in  this  direc- 
tion. The  purpose  was  to  produce  in  the 
patient  an  aversion  against  the  sight,  smell, 
and  taste  of  alcoholic  beverages.  It  was  done 
by  establishing  a conditioned  reflex  with  an 
unpleasant  agent  as  an  unconditioned  stimu- 
lus. In  the  first  scientific  attempt4  of  this 
kind,  a painful  shock  was  used.  Subsequent 
procedures  were  alike  insofar  as  they  used  a 
nauseating  drug  as  the  unconditioned  stimu- 
lus. However,  the  method  of  application 
varied  greatly  and  was  in  some  cases  quite 
inadequate  as  it  consisted  merely  in  adding 
a nauseating  drug  to  the  alcoholic  beverages. 
Voegtlin,5  Lemere  and  their  associates  have 
reported  a greatly  improved  technic  and 
have  followed  up  a number  of  their  patients 
over  a period  of  several  years.  We  have 
accepted  their  routine  strictly  in  the  begin- 
ning, but  have  then  further  modified  the 
technic.6  Since  June,  1943  we  have  condi- 
tioned 31  patients.  The  average  hospitaliza- 
tion period  was  fourteen  days.  Treatment 
was  not  started  before  the  patient  was  free 
of  signs  of  acute  alcohol  intoxication  or  of 
delirious  symptoms.  Large  doses  of  Vitamin 
B were  given  immediately  after  admission  as 
well  as  benzedrine  sulphate,  5 mg.  morning 
and  noon  because  this  drug  facilitates  condi- 
tioning. Usually  eight  treatments  were 
given,  less  only  if  complete  conditioning  had 
been  established  earlier;  that  is,  if  drinking 
of  alcoholic  beverages  produced  immediate 
severe  nausea  with  emesis  without  admin- 
istration of  the  nauseating  drug.  To  this 
point  we  tried  to  bring  every  patient. 

For  the  treatment,  the  patient  is  seated 
in  a comfortable  chair.  At  his  side  is  a stand 
with  an  emesis  basin  and  several  towels.  In 
front  of  the  patient  is  a table  with  a battery 


of  bottles  of  scotch,  bourbon,  gin,  brandy, 
rum,  a bottle  of  wine  and  a bottle  of  beer. 
The  drinks  are  poured  from  these  bottles. 
Preceding  the  first  session,  the  rationale  of 
the  treatment  is  explained  to  the  patient  and 
he  is  told  that  it  will  produce  a deep  aversion 
against  drinking  and  that  his  resolution  for 
abstinence  will  thereby  be  aided.  Then  he  is 
given  two  10  oz.  glasses  of  tepid  water  con- 
taining li/2  grains  of  oral  emetine  and  1 Gm. 
of  sodium  chloride.  Following  this  he  is 
given  a hypodermic  injection  of  8 minims 
(if  the  patient  is  small  and  underweight,  only 
6 minims)  of  a 40  cc.  sterile  aqueous  solution 
containing  3.25  Gm.  of  emetine  hydro- 
chloride, 1.65  Gm.  pilocarpine  hydrochloride, 
and  1.5  Gm.  of  ephedrine  sulphate.  To  the 
beer  10  minims  of  a solution  containing  24 
grains  of  tartar  emetic  to  1 oz.  are  added, 
increasing  up  to  30  minims  during  the  course 
of  treatment.  The  conditioning  is  brought 
about  by  subjecting  the  patient  to  the  sight, 
taste,  and  smell  of  the  different  alcoholic 
beverages  during  the  emetine  nausea;  they 
are  offered  to  him  first  pure  and  later  mixed 
with  not  too  cold  water.  During  the  first  and 
usually  the  second  treatment,  the  patient  is 
not  allowed  to  drink  of  the  alcoholic  bever- 
ages. The  unconditioned  stimulus  is  re- 
stricted to  the  sight,  smell  and  taste.  The 
patient  is  requested  to  smell  at  one  alcoholic 
beverage  after  the  other,  and  later  to  swish 
the  different  drinks  around  in  his  mouth  and 
then  spit  them  into  the  basin.  These  sessions 
are  not  extended  beyond  the  height  of  nausea 
at  which  emesis  occurs.  We  terminate  at 
this  point  because  the  nausea  decreases  from 
then  on.  Simultaneously  the  repulsive  im- 
pression of  the  conditioned  stimulus  weakens 
with  the  result  that  the  conditioned  reflex 
becomes  feebler.  Patients  asked  how  the 
whiskey  affects  them  stated  after  the  peak 
of  emetine  nausea,  “now  it  does  not  smell  so 
terrible  any  more.”  In  the  average,  the 
height  of  nausea  occurs  fifteen  minutes  after 
the  injection  but  varies  to  some  extent  in 
different  patients.  For  successful  condition- 
ing, it  is  important  to  note  this  peak  because 
from  the  third  treatment  on  the  patient  is 
encouraged  to  drink  at  this  point.  Since 
emetine  nausea  has  produced  vomiting  with 
just  the  sight,  smell,  and  tasting  of  alcoholic 
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beverages,  the  same  occurs  readily  when  the 
patients  are  requested  to  drink  during  the 
following  treatments.  The  impending  height 
of  nausea  can  be  readily  detected.  The  patient 
perspires  and  starts  swallowing.  Close  ob- 
servation of  the  patient’s  reaction  is  neces- 
sary for  the  right  timing  of  the  procedure 
to  prevent  absorption  of  the  alcohol.  This 
occurs  quickly  if  the  alcohol  is  allowed  to  re- 
main in  the  stomach,  since  the  peak  of  the 
alcohol  concentration  in  the  blood  is  present 
already  30  minutes  after  4 oz.  of  whiskey 
have  entered  the  empty  stomach.7  For  this 
reason,  we  have  entirely  abandoned  the  use 
of  alcoholic  beverages  as  an  unconditioned 
stimulus  to  produce  gastric  irritation.  Pre- 
vention of  alcohol  absorption  is  an  important 
point  in  the  technic,  since  it  interferes  with 
establishing  a firmly  conditioned  reflex.  Up 
to  the  fourth  or  fifth  treatment,  the  patient 
is  requested  to  drink  at  the  height  of  nausea, 
but  is  not  urged  to  drink  more  if  emesis  has 
occurred.  Only  during  the  last  sessions  when 
the  conditioned  stimulus  has  acquired  the 
same  effect  as  the  unconditioned  stimulus, 
the  patient  may  drink  several  times  of  the 
alcoholic  beverages  which  then  produce 
emptying  of  the  stomach  every  time. 

In  many  cases,  the  immediate  effect  of  the 
conditioning  was  so  strong  that  the  patients 
could  not  even  bear  the  sight  of  liquor  adver- 
tising and  turned  quickly  over  these  pages 
in  magazines. 

Reconditioning 

It  is  advisable  to  have  the  patient  return 
in  three  to  six  months  for  a period  of  three 
to  four  days  for  re-examination  and  recon- 
ditioning. How  long  the  conditioned  reflex 
is  maintained  in  full  strength  and  what  the 
factors  are  influencing  it  will  be  the  object 
of  further  research.  We  have  seen  patients 
return  after  five  months  still  completely 
conditioned ; drinking  of  alcoholic  beverages 
and  even  tasting  or  smelling  produced  emesis. 
Of  31  patients  treated  since  June  1943,  six 
have  relapsed.  However,  three  of  these  only 
temporarily  for  a short  period.  One  patient 
drank  heavily  for  one  week  but  it  made  him 
so  sick  that  he  had  to  discontinue  and  he  has 
been  abstinent  since.  Two  of  the  relapsed 
patients  came  for  reconditioning;  one  on  his 


own  initiative,  the  other  encouraged  by  rela- 
tives. Two  of  the  patients  treated  are  drink- 
ing excessively  and  continuously  at  the  pres- 
ent time.  One  patient  has  been  helped  con- 
siderably by  joining  the  Alcoholics  Anony- 
mous, but  relapses  occasionally.  Other  re- 
lapses have  not  come  to  our  knowledge,  but 
they  may  have  occurred  since  we  have  not 
had  quite  recent  contact  with  all  patients. 

What  are  the  main  benefits  we  can  expect 
from  the  conditioned  reflex  treatment?  The 
patient  who  has  been  well  conditioned,  is,  in 
our  experience,  immune  to  the  temptation  of 
drink,  at  least  for  several  months.  This 
period  can  be  made  use  of  to  the  greatest 
advantage  for  a psychotherapeutic  approach 
outside  of  the  hospital.  Such  an  attempt  was 
usually  destined  to  fail.  Relapses  with  emo- 
tional complications  interfered,  and  very  fre- 
quently the  treatment  could  not  be  carried 
through.  However,  psychotherapy  and  re- 
education can  be  better  adjusted  to  the  need 
of  the  alcohol  addict  when  he  is  outside  of 
the  protective  hospital  environment  facing 
normal  life  situations.  As  the  first  phase  of 
treatment,  conditioning  will  therefore,  be 
indicated  in  a great  number  of  inebriates. 
The  fact  that  the  patient  need  be  hospitalized 
for  fourteen  days  only  and  can  hold  his  job 
while  receiving  psychotherapy  is  of  great 
economic  advantage  for  him  and  his  family. 

Since  the  craving  for  alcoholic  beverages 
has  been  removed — certainly  temporarily — 
one  important  psychologic  difficulty  facing 
the  abstinent  alcoholic,  especially  in  the  be- 
ginning, is  alleviated.  Because  he  is  not 
“allowed”  to  drink,  the  former  alcoholic  feels 
inferior,  stigmatized,  and  it  is  true  that 
society  frequently  makes  it  hard  for  him  in 
this  respect.  Instead  of  support,  he  often 
finds  a ridiculing  attitude  which  strengthens 
his  conviction  that  a man  should  be  able  to 
handle  his  liquor.  He  tries  “to  drink  moder- 
ately” and  relapses.  When  the  desire  to  enjoy 
the  stimulation  of  alcoholic  beverages  is 
abolished,  or  in  fact  turned  into  an  aversion, 
this  conflict  loses  its  dynamic  power  as 
experience  has  shown. 

"Hopeless”  Cases 

Perhaps  the  greatest  contribution  of  the 
conditioned  reflex  treatment  may  lie  with 
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the  so-called  “hopeless”  cases.  Psychiatrists 
experienced  in  the  treatment  of  alcoholics 
feel  that  there  are  many  cases  of  alcoholism 
in  which  every  effort  of  rehabilitation  fails. 
They,  therefore,  are  willing  to  treat  only 
very  selected  cases  in  which  they  are  con- 
vinced of  the  patient’s  sincere  desire  to  be 
cured.  However,  alcoholism  is  not  a personal 
problem  only.  It  involves  society  to  the 
greatest  extent.  Numerous  alcoholics  come 
in  conflict  with  society — often  in  a serious 
and  dangerous  way — when  they  are  under 
the  influence  of  liquor.  They  are  brought 
before  the  judge  again  and  again,  and  go  in 
and  out  of  jails  and  houses  of  correction,  or 
are  committed  for  longer  periods  to  state 
hospitals.  Figures  of  arrests  for  drunken 
disorderly  conduct  are  very  high  in  certain 
areas,  but  analysis  shows  that  the  number  of 
individuals  involved  is  very  much  smaller 
since  many  are  repeaters.  In  a study  of  dis- 
charges from  hospitals  in  New  York  city 
there  were  found  patients  who  had  been  ad- 
mitted for  alcohol  poisoning  ten,  fifteen,  or 
twenty  times,  and  one  case  thirty-two  times 
in  the  same  year.  In  a study  of  those  sen- 
tenced to  jail  in  Washington,  D.  C.  during  a 
year,  it  was  found  that  455  persons  accounted 
for  4,700  admissions,  most  of  which  were  for 
drunkenness.9  Gill™  estimated  that  60  per 
cent  or  more  of  the  inmates  of  jails  are 
there  for  drunkenness.  An  attempt  to  re- 
place the  present  inadequate  and  unsuccess- 
ful methods  of  handling  this  type  of  chronic 
alcoholic  by  conditioning  treatment  is  rea- 
sonable. It  is  safe  to  assume  that  with  an 
initial  treatment  of  fourteen  days  followed 
by  a four  day  reconditioning  period  every 
four  months  amounting  to  twelve  days  of 
hospitalization  in  a year,  the  great  majority 
of  chronic  drinkers  could  be  protected  from 
relapses  into  alcoholism  and  become  useful 


members  of  society.  We  do  not  mean  to  in- 
clude in  this  group  individuals  with  criminal 
tendencies  who  also  drink  excessively.  We 
refer  to  the  chronic  alcohol  addict  who  may 
come  in  conflict  with  society  when  he  is  under 
the  influence  of  liquor.  If  law  enforcement 
agencies,  social  agencies,  and  psychiatrists 
would  work  together  toward  the  goal  of  sub- 
stituting enforced  treatment  for  sentences 
to  jail  or  houses  of  correction  much  misery 
would  be  avoided,  not  to  mention  the  waste 
of  human  resources  and  financial  expendi- 
tures involved  in  the  present  system.  Ex- 
perience has  shown  that  the  alcoholic  is  very 
willing  to  take  the  treatment  if  he  has  to  be 
in  the  hospital  anyway,  because  it  is  short 
and  requires  a minimum  restriction  of  per- 
sonal liberty. 
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BATTERIES  ARE  AGAIN  AVAILABLE 

As  a service  to  members  of  the  Society,  arrangements  have  been  made  to  secure 
a limited  supply  of  flashlight  batteries  for  use  by  physicians  in  the  discharge  of  their 
professional  duties.  These  have  been  obtained  from  the  Ray-O-Vac  Company  and  are 
being  distributed  by  the  Society  without  profit. 
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TRACHEO-ESOPHAGEAL  fistula  is  a 
' congenital  anomaly  in  which  there  exists 
a connection  between  the  respiratory  tract 
and  the  gastro-intestinal  tract  at  the  time  of 
birth.  This  paper  is  concerned  exclusively 
with  the  commonest  type  of  tracheo- 
esophageal fistula  (fig.  1.).  Eighty  per  cent 
of  the  cases  are  of  the  type  depicted  in  the 
illustration  in  which  there  is  a blind  upper 
pouch  with  a connection  between  the  lower 
esophageal  segment  and  the  trachea. 

Surgical  correction  of  the  anomaly  is  the 
only  therapy  allowing  the  infant  a chance  of 
survival.  The  vitality  of  these  starved,  de- 
hydrated babies  is  such  that  an  early  diag- 
nosis is  often  the  determining  factor  in  a 
successful  outcome. 

In  view  of  the  importance  of  diagnosis  the 
following  points  are  noteworthy : 

1.  An  excess  of  saliva  in  the  mouth  of 
the  newborn  infant. 

2.  Immediate  vomiting  after  the  first 
and  every  succeeding  feeding. 

3.  Moist  rales  at  the  right  pulmonary 
apex.  The  excess  saliva  results  in 
aspiration  and  the  dorsal  position 
causes  the  saliva  to  enter  the  right 
upper  lobe  bronchus. 

* From  the  Department  of  Surgery,  State  of 
Wisconsin  General  Hospital,  Madison. 


4.  Cyanosis  may  or  may  not  be  present 
depending  upon  the  amount  of  saliva 
aspirated. 

5.  Distention  of  the  abdomen  with  ac- 
companying tympany  to  percussion. 

X-ray  studies  confirm  the  diagnosis.  A 
flat  plate  of  the  abdomen  will  reveal  gaseous 
distention  of  the  stomach  and  intestines. 
Lipiodol  (never  barium  mixture)  introduced 
into  the  upper  esophageal  pouch  with  the  aid 
of  a catheter  will  outline  its  size  and 
location. 

Surgical  Procedure 

The  baby  is  placed  on  its  right  side  so  the 
left1  chest  is  uppermost.  The  position  is 
maintained  by  swathing  the  baby  in  cotton 
batting  and  anchoring  the  accessible  parts 
with  bandage.  A Tocantin’s  intramedullary 
transfusion  needle  is  inserted  in  the  bone 
marrow  of  the  tibia.  Blood  needed  during 
the  operation  is  given  by  this  route.  The 
blood  may  not  run  freely  and  slight  pressure 
by  means  of  a syringe  may  be  necessary  to 
accomplish  the  transfusion.  Ether  is  used 
for  the  anesthetic  and  in  no  great  amount. 
The  back  is  prepared  with  green  soap,  alco- 
hol and  Novack’s  solution.  Sterile  towels  are 
then  sutured  in  place  around  the  site  of 

1 The  approach  through  the  opposite  (right) 
chest  has  been  thought  to  offer  advantages  in  that 
the  exposure  of  the  distal  segment  is  easier. 
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operation.  The  incision  is  vertical,  left  para- 
scapular.  After  completion  of  the  skin  in- 
cision, moist  biniodide  gauze  flats  are 
sutured  to  the  skin  edges.  The  trapezius  and 
rhomboids  are  then  cut  across  and  the 
bleeders  ligated. The  sacro-spinalis  muscle  is 
separated  at  its  anterior  edge  by  blunt  dis- 
section and  retracted  toward  the  spine.  The 
third,2  fourth,  fifth  and  sixth  ribs  are  bared 
of  their  perosteum  by  subperiosteal  dissec- 
tion. The  Faraboeuf  end  of  the  periosteal 
elevator  supplemented  by  a small  dural  ele- 
vator are  used  to  aid  dissection.  At  best  it  is 
a tedious  and  difficult  job.  The  ribs  are 
bared  for  a distance  of  five  centimeters  from 
the  vertebral  border.  They  are  not  resected 
until  they  have  all  been  freed  of  their  perios- 
teum. Following  resection  the  protruding 
rough  ends  of  the  ribs  are  smoothed  with  a 
rongeur.  This  is  important  as  otherwise  a 
sudden  bulge  of  the  pleura  may  result  in 
puncture  of  the  pleura  against  ragged  ends 
of  exposed  ribs.  The  intercostal  muscles, 
nerves  and  blood  vessels  are  cut  en  masse 
between  hemostats  placed  close  to  the  verte- 
bral border.  Each  intercostal  bundle  is  al- 
lowed to  remain  as  a flap  to  be  utilized  later 
to  aid  in  closure. 

The  extra-pleural  dissection3  is  begun 
through  the  intercostal  muscle  bed.  Using 
gentle  blunt  dissection  the  parietal  pleura  is 
pushed  down  and  forward.  Reduplication  of 
the  pleura  as  a “pleural  fold”  will  become 
apparent  as  the  dissection  progresses.  It  is 
important  not  to  confuse  this  fold  with  the 
sympathetic  chain  which  is  eventually  ex- 
posed. An  attempt  to  avoid  a mistakenly 
identified  sympathetic  may  result  in  early 
puncture  of  the  pleura.  The  dissection  may 
be  particularly  slow  in  the  costo-vertebral 
gutter  where  the  pleura  has  firmer  attach- 
ments than  elsewhere.  The  pleura  will  be 
noted  as  tissue  paper  thin  and  the  slightest 
amount  of  misdirected  force  will  result  in  a 


: The  second  rib  is  allowed  to  remain  as  its  pres- 
ence prevents  collapse  of  the  thoracic  cage  toward 
the  mediastinum. 

* Singleton  (a)  condemns  the  extra-pleural  ap- 
proach as  time  consuming  and  traumatic.  He  advo- 
cates a transthoracic,  intra-pleural  approach 
through  the  fifth  intercostal  space.  In  Haight’s  (b) 
(c)  successful  cases  the  approach  was  extra-pleural. 
Ladd  (d)  favors  the  extra-pleural  approach  also. 
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tear.  Dissection  is  carried  out  superiorly 
first  until  the  subclavian  artery  is  identified. 
Lying  beneath  the  subclavian  artery  will  be 
found  the  upper  esophageal  pouch.  (Fig.  2) 
The  pouch  is  usually  larger  than  one  expects. 
Identification  is  made  certain  and  without 
loss  of  time  by  having  the  anesthetist  insert 
a small  catheter  from  above.  This  catheter 


Fig.  2 Exposure  obtained  after  extraoleural  dissection 
and  retraction  of  the  parietal  pleura  and  lung 
upward  and  anteriorly. 
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will  be  readily  palpable  in  the  pouch  and 
later  serves  two  other  useful  purposes.  At 
the  proper  time  the  pouch  is  opened  by  cut- 
ting against  this  catheter  and  furthermore 
insertion  of  the  catheter  into  the  distal  seg- 
ment makes  performance  of  the  anastomosis 
easier.  Dissection  however,  is  carried  interi- 
orly* after  identification  of  the  upper  pouch. 
If  the  approach  is  from  the  left  side  the 
aorta  now  becomes  apparent  (Fig.  2).  In 
the  approach  from  the  right  side  the  aorta 
obviously  does  not  complicate  the  exposure. 
The  size  and  pulsation  of  the  aorta  prevents 
it  from  being  mistaken  for  the  distal  esopha- 
geal segment.  The  aorta  is  retracted  as  de- 
picted in  the  illustration  (Fig.  3). 


Fig.  3 Tracheo-esonhugeal  fistula*  The  aorta  has  been 
retracted  exnosing  the  lower  esonhageul  segment 
and  its  attachment  with  the  trachea.  The  upper  blind 
segment  is  in  close  relationshio  with  the  lower 
esonhago- tracheal  fistula. 

Immediately  beneath  the  aorta  and  taking 
an  almost  identical  direction  will  be  found 
the  distal  esophageal  segment.  It  will  often 
be  disappointingly  small  in  size  and  thereby 
cause  much  consternation  as  well  as  diffi- 
culty in  completing  a satisfactory  anastomo- 
sis. If  the  segment  is  not  immediately  lo- 
cated its  presence  is  established  by  palpation 
of  the  trachea.  A finger  is  placed  on  the 
trachea  (it  is  identified  by  the  open  posterior 
tracheal  rings),  and  traced  distally  to  the 
tracheal  bifurcation.  Usually  the  distal 
esophageal  segment  will  be  palpated  just 
proximal  to  the  bifurcation.  The  lower  seg- 
ment is  mobilized.  This  is  usually  begun  dis- 
tal to  the  attachment  of  the  esophagus  to  the 
trachea.  A cord  tape  is  placed  around  the 
esophagus  which  aids  in  its  final  mobilization 

* It  has  been  found  advantageous  to  use  wet  cot- 
ton “brain”  sponges  to  pack  away  the  pleura  and 
lung. 


as  the  trachea  is  approached.  A No.  9 silk 
ligature  is  then  tied  tightly  around  the  seg- 
ment close  to  the  trachea.  A second  ligature 
is  placed  to  act  as  a traction  suture.  The 
esophagus  is  divided  and  the  cut  ends  are 
treated  with  3 per  cent  iodine  on  a cotton  ap- 
plicator. The  catheter  previously  placed  in 
the  upper  pouch  is  pushed  down  until  it 
makes  a bulge  in  the  upper  esophageal 
pouch.  Using  scissors  the  pouch  is  opened 
against  the  catheter.  The  catheter  is  grasped 
and  pulled  through.  The  traction  suture  on 
the  lower  segment  is  cut  and  the  lumen  held 
open  with  a small  thumb  forceps.  The  cathe- 
ter is  threaded  down  the  lumen  into  the 
stomach. 

The  first  row  of  anastomotic  sutures  is  of 
fine  (No.  0000)  chromic  catgut  on  a Duloc 
needle.  These  sutures  are  placed  as  Halsted 
mattress  sutures.  They  may  include  only  the 
mucosa  but  usually  include  the  muscularis, 
the  submucosa  and  the  mucosa.  The  poste- 
rior portion  of  the  esophagus  is  reached  by 
rotating  the  esophagus.  This  is  accom- 
plished by  bringing  one  of  the  anteriorly 
placed  sutures  behind  the  esophagus  and 
exerting  counter  traction.  The  posterior 
esophagus  is  thus  rotated  anteriorly  for  ac- 
curate placement  of  sutures.  The  second 
row  of  sutures  are  of  black  silk  (No.  6). 
These  are  placed  as  Lembert  sutures  with  a 
good  bite  in  both  the  proximal  and  distal 
segments.  These  sutures  are  placed  through 
only  the  muscularis  and  submucosa.  When 
these  sutures  are  tied  there  is  an  inversion 
of  the  muscularis  and  submucosa  toward  the 
lumen  of  the  esophagus.  The  catheter  is 
usually  removed  immediately  after  comple- 
tion of  the  anastomosis.  (Fig.  4)  Some  sur- 
geons leave  the  catheter  in  place  and  use  it 
as  a feeding  tube.  A small  Penrose  drain  is 
placed  close  to,  but  not  on,  the  suture  line  at 
the  anastomosis  and  allowed  to  exit  from 
the  lower  portion  of  the  incision.  The  inter- 
costal muscle  flaps  are  then  sutured  to  the 
under  side  of  the  sacrospinalis  muscle.  The 
lung  is  expanded  by  the  anesthetist  using 
positive  pressure.  The  rhomboids  and 
the  trapezius  are  approximated  by  inter- 
rupted cotton  suture.  Interrupted  cotton  for 
the  subcutaneous  tissue  and  the  skin.  A 
moist  biniodide  dressing  is  placed  over  the 
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Fig.  4.  Anastomosis  between  UDner  esoohegeal  pouch 
and  lower  esophageal  segment  comoleted. 

wound.  If  the  infant’s  condition  has  been 
satisfactory  fluids  are  not  administered  dur- 
ing the  operation.  Fifty  cubic  centimeters  of 


blood  are  given  by  way  of  the  intramedul- 
lary needle  as  soon  as  the  baby  reaches  the 
ward.  A chest  x-ray  is  taken  immediately 
to  determine  if  re-expansion  of  the  collapsed 
lung  has  taken  place.  Oxygen  is  adminis- 
tered by  means  of  a funnel  attached  to  a 
source  of  oxygen  running  at  a rate  of  eight 
liters  per  minute. 
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PROPOSED  AMENDMENTS  TO  CONSTITUTION  AND  BY-LAWS  CREATING 
OFFICE  OF  VICE-PRESIDENT  AND  DUTIES 

At  the  1944  meeting  of  the  House  of  Delegates,  Dr.  D.  J.  Twohig,  delegate  from  Fond  du  Lac, 
presented  the  following  amendments  to  the  Constitution  and  By-laws.  Amendments  to  the  Consti- 
tution must  lie  over  one  year  for  action  by  the  House,  and  must  be  published  twice  during  the  ensu- 
ing year  in  The  Journal.  The  two  amendments  to  the  By-laws  are  companion  legislation,  and  are 
quoted  here  to  show  the  intended  effect  of  the  constitutional  amendments: 

“Article  VI  of  the  Constitution  is  amended  by  inserting  the  word  ‘vice-president’  after  the 
word  ‘president-elect’  where  the  same  appears  in  that  Article  (in  which  provision  is  made  that  the 
president,  the  president-elect,  the  secretary,  the  treasurer  and  the  speaker  of  the  House  of  Delegates 
shall  be  ex  officio  members  of  the  Council). 

“Article  IX,  Section  1 of  the  Constitution,  is  amended  by  inserting  after  the  word  ‘president- 
elect’ the  word  ‘vice-president.’  (This  Section  enumerates  the  offices  of  the  Society.) 

“Chapter  V of  the  By-laws  is  amended  by  renumbering  present  Sections  3,  4,  5,  and  6 to  be  re- 
spectively 4,  5,  6 and  7,  and  is  further  amended  by  striking  Section  2 in  its  entirety  and  creating  a 
new  Section  2 as  follows: 

‘The  president-elect  shall  be  installed  as,  and  assume  the  duties  of,  president  at  the  con- 
clusion of  the  second  day  of  the  annual  meeting,  serving  thereafter  as  president  until  the  next 
following  annual  session,  and  during  his  term  as  president-elect  shall  acquaint  himself  with 
the  responsibilities  and  duties  of  the  office  of  presidency  and  the  manner  that  the  same  should 
be  discharged  in  the  interest  of  the  Society.’ 

“Chapter  V is  further  amended  by  creating  a new  Section  numbered  Section  3,  and  to  read  as 
follows: 

‘Section  3:  The  vice-president  shall  officiate  in  the  place  of  the  president  in  his  absence,  or 
by  his  request,  and  in  case  of  death  or  resignation  or,  upon  removal  of  the  president,  the  vice- 
president  shall  officiate  during  the  unexpired  term.  In  case  of  vacancy  in  both  offices  of  the 
president  and  vice-president,  the  Council  shall  appoint  one  of  its  members  as  acting  president 
until  the  president-elect  becomes  president  by  operation  of  these  By-laws.  If  the  office  of  presi- 
dent-elect should  become  vacant,  the  vice-president  shall  succeed  to  the  office  of  president-elect 
and  in  due  course  to  the  office  of  president,  notwithstanding  the  fact  that  he  was  in  the  first 
instance  elected  as  vice-president  for  a term  of  one  year  only.’  ” 
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Comments  on  Treatment 

Editors — A.  J.  QUICK,  M.  D.,  Marauette  University,  Milwaukee,  and 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


Ophthalmia  Neonatorum 

Since  the  spread  of  gonorrhea  is  apt  to 
increase  due  to  war,  it  is  well  to  remember 
that  the  sequelae  of  this  disease  likewise  will 
multiply.  No  complication  is  more  tragic 
than  is  ophthalmia  neonatorum.  The  spec- 
tacular decrease  of  this  disease  can  be 
accredited  to  preventive  medicine.  At  the 
beginning  of  this  century  over  a quarter  of 
all  the  children  admitted  to  schools  of  the 
blind  owed  their  affliction  to  ophthalmia 
neonatorum  while  in  1941  to  1942  the  per- 
centage was  only  5.6.  This  was  accomplished 
almost  solely  by  Crede’s  method  of  dropping 
silver  nitrate  into  the  eyes  of  the  newborn 
baby. 

Silver  nitrate  does  have  limitations.  One 
of  these  is  its  great  solubility  in  water  so 
that  there  is  the  inherent  danger  that  a con- 
centration higher  than  1 per  cent  may  be 
accidentally  used.  Silver  acetate,  which  is 
equally  as  effective  as  the  nitrate  salt,  is 
much  less  soluble — a saturated  solution  will 
contain  only  a little  over  1 per  cent.  Thus, 
the  risk  of  too  concentrated  a solution  is  pre- 
cluded, and  it  therefore  seems  justifiable  to 
consider  using  silver  acetate  in  place  of  the 
nitrate  salt.  It  is  generally  recognized  that 
the  silver  protein  compounds  are  less  effec- 
tive and  should  not  be  substituted  for  the 
acetate  or  nitrate. 

The  treatment  of  the  active  gonorrheal 
ophthalmoblenorrhea  is  no  longer  discourag- 
ing. With  the  advent  of  the  sulfonamides, 
great  strides  have  been  made  as  Doctor 
Berens1  points  out  in  his  recent  discussion  of 
this  disease.  The  patient  is  treated  systemic- 
ally  rather  than  locally.  Sulfathiazole  in  a 
dosage  of  65  mg.  (1  grain)  per  pound  of 
body  weight  is  given  orally.  Local  therapy  is 


apparently  unnecessary,  but  it  has  been 
found  that  instillation  of  a 5 per  cent  solu- 
tion of  sodium  sulfathiazole  every  two  hours 
when  combined  with  oral  therapy  may  be 
helpful.  Mechanical  protection  of  the  healthy 
eye  still  seems  a wise  measure  even  though 
it  may  not  be  altogether  necessary.  Of  the 
sulfonamides,  sulfathiazole  seems  to  be  satis- 
factory, sulfanilamide  is  much  less  effective, 
while  sulfapyridine  is  perhaps  the  most 
potent  against  gonorrheal  infection  of  the 
eye. 

Since  penicillin  is  particularly  active 
against  the  gonococcus,  it  is  fairly  certain 
that  this  new  drug  will  play  an  important 
role  in  the  treatment  of  ophthalmia  neona- 
torum, particularly  in  those  cases  in  which 
a sulfonamide  resistance  has  been  developed. 

In  spite  of  the  much  greater  effectiveness 
in  combatting  gonorrheal  infection  of  the 
eye  now  possible,  it  should  be  remembered 
that  prevention  is  still  the  key-stone  for  safe- 
guarding the  sight  of  the  child.  The  first 
step  is  diagnosing  and  treating  gonorrhea  in 
the  prospective  mother  before  the  baby  is 
born  and  the  second  step  is  the  use  of  the 
prophylactic  silver  salt  in  the  eyes  of  the 
baby  immediately  after  birth.  Should  gonor- 
rheal ophthalmia  develop  in  spite  of  these 
measures,  then  prompt  treatment  with  sul- 
fonamides should  be  begun.  Thanks  to  this 
latter  treatment,  the  corneal  damage  has 
been  markedly  reduced  and  the  time  re- 
quired for  a cure  has  been  drastically  short- 
ened. A.  J.  Q. 


1 Berens,  C. : Ophthalmia  Neonatorum — With  Spe- 
cial Reference  to  the  Sulfonamides  in  Treatment 
and  the  Continued  Importance  of  Silver  Prepara- 
tions in  Prevention,  Am.  J Obst.  & Gynec.  47 : 855, 
(June)  1944. 


CHICAGO  MEDICAL  SOCIETY  CONFERENCE  CANCELLED 

Due  to  government  regulations  the  Second  Annual  Clinical  Conference  of  the  Chicago  Medical 
Society,  originally  scheduled  to  be  held  at  the  Palmer  House,  Chicago,  on  February  27—28  and  March 
1,  1945,  has  been  cancelled! 
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The  Nation  at  War 

In  this  section  of  The  Journal,  to  appear  monthly  for  the  “duration,”  there  appears 
pertinent  information  relative  to  the  activities  of  the  medical  profession  in  serving  its 
country  in  this  time  of  trial.  Members  are  urged  to  consult  this  section  regularly  henceforth. 


Military  Notes 


Lieutenant  Com- 
mander Thomas  A. 
Leonard,  Madison, 
writes  in  his  letters  to 
the  Society  and  to  his 
friend  Dr.  Homer  Car- 
ter, Madison  that  he  is 
now  on  the  island  of 
Guam,  but  that  he  had 
been  at  Ulithi  for  a 
month  prior  to  Dec. 

Of  Ulithi  he  writes: 
“The  natives  at  Ulithi 
are  of  the  Micronesian 
group  and  very  primi- 
tive. Have  few  native 
arts  except  those  con- 
cerned with  the  necessities  of  life.  Their  skin  color 
is  bronze,  a little  darker  than  our  native  Indian,  but 
there  are  occasional  coal  black  ones.  The  men  wear 
only  the  scantiest  of  loin  cloths  and  the  kings  and 
chiefs  and  certain  of  the  young  dandies  wear  wood 
combs  in  the  hair  and  carved  shell  earrings  through 
pierced  ears.  The  King  took  a possessive  fancy  to  a 
pair  of  my  bright  green  shorts,  so  he  strutted  more 
fully  clothed  than  ever  before. 

“The  women  wear  a scant  throw  around  their 
middles;  this  is  woven  of  strands  made  from  coco- 
nut fibre,  which  they  dye  with  pondonum  and  ochre. 
They  live  very  simple,  peaceful  lives.  They  sit  with 
ease,  walk  with  charm  and  grace,  build  with  art  and 
skill,  gather  the  native  fruits — coconut,  mango, 
bananas  and  papaya — and  enjoy  the  sport  of  fish- 
ing in  their  outriggers.  They  are  shy  and  friendly 
and  laugh  with  glee  at  little  amusements. 

There  are  a few  disease  entities  represented  in 
pictures  which  I have  taken — one  youngster  with 
residual  polio,  several  with  malnutrition.” 

In  a letter  to  Doctor  Carter,  Commander  Leonard 
tells  of  further  experiences  in  that  “veritable  para- 
dise” of  the  South  Pacific:  “I’m  still  in  the  land  of 
coconuts  and  papayas  and  of  considerable  rain.  The 
climate  is  a little  more  tolerable  here  in  the 
Mariannas. 

“You  would  marvel  at  the  simplicity  of  our  medi- 
cal set  up  and  how  well  we  can  do  under  these  cir- 
cumstances. We  have  a laboratory  for  all  the  usual 
procedures,  a portable  x-ray  which  does  very  well, 
a little  box  with  sleeves  through  which  one  sticks 


the  arms  and  develops  the  pictures;  a pharmacy 
constructed  on  packing  boxes;  an  eye,  ear,  nose  and 
throat  department — crude  but  workable;  and  an 
operating  room  that’s  a whiz.  We  built  a little  plat- 
form in  the  tent  out  of  the  two  sides  of  a packing 
crate,  and  our  table  sits  on  this.  We  made  two 
Mayo  instrument  tables  out  of  scrap  lumber  and 
cabinets  also.  Most  of  our  work  in  abdomen  and 
extremities  is  done  under  spinal.  The  demands  are 
varied  but  interesting  and  one  becomes  very  re- 
sourceful as  needs  be.” 

From  the  island  of  Guam,  he  states  that  there  is 
a small  but  competent  medical  complement  of  per- 
sonnel, and  though  the  facilities  are  somewhat 
primitive,  “it  has  been  found  that  meticulous  work 
can  be  done  not  only  in  marble  halls.” 

“The  natives  here  are  of  Malayan  Polynesian 
origin,  now  highly  mixed  with  Spanish  blood  and 
remind  one  much  of  Mexican  peasants  in  dress, 
habit  and  physique,”  says  Commander  Leonard. 
“The  water  buffalo  hitched  to  a two  wheeled  cart  is 
a favorite  mode  of  transportation.  The  climate  is 
not  too  disagreeable  and  there  is  plenty  of  rain.” 
Commander  Leonard  was  commissioned  in  the 
navy  in  October,  1943,  and  received  his  training  at 
the  U.  S.  Naval  Hospital,  Oakland,  California  and 
at  the  Acorn  Training  Detachment,  Port  Hueneme, 
California. 

After  being  stationed 
on  the  west  coast  for 
twenty-nine  months, 
Captain  Donald  M. 
Britton,  Quisling  Clinic 
physician,  has  been 
transferred  to  Memphis. 

Captain  Britton  en- 
tered the  army  medical 
corps  in  July,  1942, 
and  was  stationed  at 
Hamilton  Field,  Cali- 
fornia for  nine  months 
before  his  transfer. 
Earlier  he  had  been  at 
Portland,  Oregon,  for 
twenty  months.  His  new  duty  is  with  the  army  air 
forces  base  at  Memphis. 
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A promotion  from  captain  to  major  has  been 
awarded  Dr.  Myron  T.  McCormack,  Wauwatosa.  He 
is  serving  in  France. 

Major  McCormack  entered  the  Army  in  June,  1943. 


An  Alumni  Award  of 
Merit  “for  outstanding 
service  to  the  Univer- 
sity of  Pennsylvania  in 
the  recent  past”  was 
conferred  in  absentia 
upon  Colonel  William  S. 
Middleton  January  20 
by  the  General  Alumni 
Society  of  the  Univer- 
sity of  Pennsylvania. 

Known  not  only  as  a 
distinguished  clinician 
and  an  able  admin- 
istrator, he  also  has  a 
wide  reputation  as  a 
medical  historian,  his 
contributions  including  many  authoritative  articles 
on  the  early  history  of  the  University  of  Pennsyl- 
vania’s School  of  Medicine  and  its  faculty. 

Colonel  Middleton,  who  is  dean  of  the  University 
of  Wisconsin  medical  school,  is  supervising  all  activi- 
ties in  internal  medicine  in  the  American  expedi- 
tionary force  in  Europe.  He  entered  the  service  in 
April,  1942. 


After  nineteen  months 
as  senior  medical  offi- 
cer on  a light  cruiser, 

Commander  William  A. 

Ryan,  Milwaukee,  is 
now  on  duty  at  Great 
Lakes,  Illinois,  Train- 
ing Center. 

Commander  Ryan  en- 
tered service  in  March, 

1942,  and  his  duties 
have  taken  him  to  both 
the  Pacific  and  Atlan- 
tic aboard  the  U.  S.  S. 

Memphis  of  the  Fourth 
Fleet.  w.  A.  RYAN 

After  twenty-six  months  overseas,  Captain  John 
M.  Usow,  Milwaukee,  visited  at  his  home  in 
December. 

Captain  Usow  was  stationed  at  a neuropsychiatric 
hospital  in  Italy  last  June.  Patients  are  received 
there  directly  from  front  line  units.  He  said  that 
a new  type  of  treatment  readily  rehabilitates  many 
of  the  patients  to  return  to  combat  or  other  duties. 

American  military  hospitals  in  Europe  and  Africa 
are  exceptionally  well  staffed  and  equipped,  says 
Captain  Usow.  He  spent  some  time  in  England  and 


French  North  Africa  before  arrival  in  Italy.  After 
receiving  his  commission  in  the  Army  in  August, 
1942,  Captain  Usow  trained  at  Camp  Rucher, 
Alabama. 

Since  he  entered  the  Navy  in  December,  1942, 
Lieutenant  David  Werner  of  West  Bend  has  seen 
action  in  seven  invasions:  Sicily,  the  Gilberts, 
Kwajalain,  Eniwetak,  Saipan,  Palau,  and  the 
Philippines. 


David  Werner,  middle  row,  left. 


Lieutenant  Werner  has  for  the  past  eighteen 
months  been  aboard  an  amphibious  assault  trans- 
port. The  six  physicians  aboard  care  for  all  serious 
casualties  until  the  Army  or  Marines  gain  enough 
ground  to  safely  set  up  a field  hospital  ashore. 
There  are  three  operating  rooms  on  Lieutenant 
Werner’s  “Seagoing  Taxi,  No.  I,”  which  was  given 
publicity  in  the  June,  1944,  Saturday  Evening  Post. 
When  the  ship  was  proceeding  to  the  invasion  of 
Makin,  in  the  Gilberts,  last  November,  President 
Roosevelt’s  son  Jim  was  aboard. 

While  in  the  Hawaiian  Islands,  Lieutenant  Werner 
met  Commander  Malcolm  Hipke;  Commander  Philip 
C.  Guzzetta,  Jr.  and  Lieutenant  Roman  E.  Galasinski, 
all  of  Milwaukee. 


After  completing  a 
year  as  chief  of  the 
neuropsychiatry  service 
at  the  Lafayette  Induc- 
tion Station  at  Lafay- 
ette, Louisiana,  Cap- 
tain R.  C.  Morrison, 

Winnebago,  is  now  sta- 
tioned at  Camp  Howze, 

Gainesville,  Texas.  The 
station  hospital  there 
is  one  of  the  Army’s 
penicillin  centers. 

After  receiving  his 
commission  in  the 
Army  in  October,  1942, 

Captain  Morrison  was 
stationed  at  the  O’Reilly  General  Hospital  in  Spring- 
field,  Missouri  and  from  there  was  ordered  to  Har- 
mon General  Hospital  in  Longview,  Texas. 


R.  C.  MORRISON 
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In  a recent  letter  from  Captain  Raymond  V.  Kuhn, 
Oshkosh  physician,  we  learn  that  he  has  been  on 
duty  in  the  South  Atlantic  area  of  operations  for  the 
past  nine  months,  and  for  the  greater  part  of  that 
time  has  been  on  the  surgical  staff  of  the  theatre 
hospital. 

“During  my  duty  here  I have  had  the  good  for- 
tune of  being  able  to  visit  most  of  Brazil’s  large 
cities,  including  several  weeks  duty  at  Rio  de 
Janeiro.  Rio  is  a modern  city  and  abounds  in  natural 
beauty,”  says  Captain  Kuhn. 

After  receiving  his  commission  in  September, 
1943,  Captain  Kuhn  trained  at  Carlisle  Barracks  in 
Pennsylvania  and  was  then  sent  to  Recife,  Brazil. 


Lieutenant  Rolf  A.  Quisling,  of  the  Quisling  Clinic 
staff,  Madison,  resumed  his  duties  at  the  technical 
training  center,  Memphis,  Tennessee,  in  December 
after  a short  visit  in  Madison. 

Since  his  duties  began  with  the  Navy  in  Novem- 
ber, 1943,  Lieutenant  Quisling  has  been  attached  to 
the  ear,  nose,  and  throat  department  at  the  training 
center. 


Dr.  Jerry  W.  McRoberts,  Sheboygan  physician, 
has  recently  received  promotion  from  major  to  lieu- 
tenant colonel  in  the  Army.  He  entered  service  in 
December,  1942,  and  left  for  overseas  duty  in 
October,  1943. 

Colonel  McRoberts  was  chief  of  surgical  service 
in  a general  hospital  in  northern  Australia,  accord- 
ing to  our  latest  news  of  him. 


Major  Moffett  (rigrlit)  giving  blood  plasma  to 
a wounded  airman. 

A former  surgeon  at  the  Industrial  Clinic  in  Mil- 
waukee, Dr.  Hilbert  N.  Dricken  is  now  serving  over- 
seas. He  was  recently  promoted  to  the  rank  of 
major. 

Major  Dricken,  whose  home  is  in  Milwaukee, 
entered  service  in  July,  1942. 


Captain  Otis  W. 
Saunders,  Green  Bay, 
who  left  for  the  South 
Pacific  in  August,  1943, 
went  into  the  Philip- 
pines early  and  super- 
vised setting  up  the 
hospital  there.  He 
writes  that  the  work 
has  been  tremendously 
hard,  and  there  have 
been  many  sad  casu- 
alties. 


In  an  article  on  the 
29th  Portable  Surgical 
o.  w.  saunders  Hospital,  Lee  VanAtta 

of  the  International 
News  Service  states  that  the  demand  for  the  port- 
able surgical  hospital  now  in  the  Philippines  almost 
exceeds  the  available  medical  supply.  He  tells  of 
thirty-six  and  forty-eight  hours  of  continuous  sur- 
gery; of  operations  under  ceaseless  enemy  bombard- 
ment; of  shrapnel  ripping  into  the  ward  tents.  Mr. 
Van  Atta  praises  Captain  Saunders  and  his  operat- 
ing assistants  who  work  with  the  ease  born  of  long 
experience  under  the  most  trying  of  conditions. 

Captain  Saunders  entered  service  in  August,  1942. 


Major  James  L.  Mof- 
fett, Montfort  physi- 
cian, supervises  all  the 
medical  work  of  ground 
and  flying  personnel  of 
a bomb  squadron  some- 
where in  the  European 
theater  of  operations. 

With  ambulances  that 
are  a mixture  of  tank, 
jeep  and  boat,  Major 
Moffett  and  his  crew 
are  usually  the  first  to 
arrive  to  aid  the  wound- 
ed whenever  there  is 
an  airplane  crash  any- 
where within  miles  of  the  Tiger  Stripe  aerodrome. 

Wearing  the  gold  wings  of  a flight  surgeon,  Major 
Moffett,  who  is  attached  to  the  Tiger  Stripe  medium 
Marauder  group,  is  ready  to  blaze  trails  through 
forests,  swim  streams  and  roar  through  wheat  fields 
to  reach  the  vicinity  of  crash  landings. 

He  was  commissioned  a first  lieutenant  in  the  air 
corps  September,  1941,  and  left  for  overseas  duty 
in  June,  1943. 


J.  L.  MOFFETT 
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In  addition  to  his  regular  duties  as  a lieutenant 
colonel  with  the  Army,  Dr.  H.  Curtis  Johnson,  Madi- 
son, is  now  personal  physician  to  the  family  of 
General  Douglas  MacArthur  in  Brisbane,  Australia. 

Colonel  Johnson  was  commissioned  a major  in  Feb- 
ruary, 1941,  and  left  for  foreign  service  in  Novem- 
ber of  that  year  after  his  training  at  Camp  Grant, 
Illinois,  and  Camp  McCoy,  Wisconsin.  He  is  senior 
surgeon  at  a base  in  Australia  and  in  charge  of  a 
group  of  dispensaries,  sub-dispensaries  and  aid 
stations. 


For  meritorious  serv- 
ice in  combat  during 
the  month  of  Septem- 
ber, Major  William 
James,  Oconomowoc, 
was  awarded  the 
bronze  star.  He  is 
group  surgeon  for  a 
combat  engineer  group 
on  the  western  front. 


After  his  entrance 
into  service  in  March, 
1941,  Major  James 
trained  at  Fort  Sill, 
Oklahoma,  and  at 
Camps  Wolters  and  Swift  in  Texas.  He  has  served 
in  Ireland,  England  and  France. 


WILLIAM  JAMES 


Major  Leo  R.  Weinshel,  Milwaukee,  has  left  on 
overseas  duty,  it  was  recently  learned.  He  had  been 
stationed  at  Moody  Field,  Georgia. 


The  true  story  of 
Lieutenant  David  D. 

Ruehlman’s  delivery  of 
a Filipino  baby  in  the 
Leyte  invasion  has  been 
told  in  a letter  to  his 
wife. 

The  Monroe  doctor 
admitted  that  censor- 
ship had  finally  been 
lifted  to  permit  telling 
the  story  and  he  com- 
mented that  circum- 
stances made  the  affair 
“no  picnic.”  The  ship 
was  under  constant  D-  D-  iujeiilman 

bombardment  from  Jap 

guns  and  from  Nip  planes;  and  the  casualties  of  men 
aboard  it  were  the  heaviest  of  any  ship  at  Leyte. 
The  Filipino  couple  to  whom  the  baby  was  born 
had  been  bombed  out  of  their  home  by  the  Japs  and 
the  house  had  burned,  forcing  them  to  seek  refuge 
among  the  Americans. 

Lieutenant  Ruehlman  entered  the  Navy  in  August, 
1943. 


Meeting  of  two  Fond  du  Lac  physicians  took  place 
on  the  island  of  Guam  when  Major  Walton  C.  Finn 
rapped  on  the  door  of  the  hut  where  Lieutenant 
Lawrence  J.  Keenan,  senior  medical  officer  for  a 
battalion  of  Seabees  was  busy  at  his  duties. 

While  he  was  docked  at  Oahu,  Major  Finn  visited 
with  Commander  Marshall  O.  Boudry  of  Waupaca. 
Lieutenant  Keenan  met  Lieutenant  Clifford  F. 
Broderick,  Milwaukee,  on  Guam. 

Major  Finn  entered  service  in  March,  1942,  and 
Lieutenant  Keenan  received  his  commission  in  the 
Navy  in  January,  1943. 


When  movie  actor  Pat  O’Brien  recently  visited 
the  India-China-Burma  theater  of  war,  Lieutenant 
Colonel  Sylvester  S.  Zintek,  Milwaukee  physician, 
was  on  hand  to  greet  him  and  other  members  of  the 
cinema  world  who  were  on  an  entertainment  tour  of 
that  area. 

Colonel  Zintek  is  commanding  officer  of  an  army 
station  hospital  in  the  Far  East  theater.  He  entered 
service  in  October,  1940. 

News  of  a recent  promotion  from  lieutenant 
colonel  to  colonel  for  Dr.  Joseph  W.  Gale,  former 
professor  of  surgery  at  the  University  of  Wisconsin 
Medical  School,  has  been  received  from  the  office 
of  the  Surgeon  General. 

Colonel  Gale  received  training  at  Ft.  Custer, 
Michigan;  Ft.  Sill,  Oklahoma  and  Camp  San  Luis 
Obispo,  California,  since  his  entrance  into  service  in 
June,  1942. 

A promotion  from  lieutenant  to  captain  has  been 
awarded  Dr.  Stephen  A.  Konz,  Appleton.  Captain 
Konz  entered  the  Army  in  November,  1942. 

Word  has  been  received  of  the  promotion  of  Dr. 
L.  W.  Gregory,  Manitowoc,  to  the  rank  of  major. 

Major  Gregory  entered  military  service  in  July, 
1942,  one  of  the  first  to  volunteer  after  Pearl  Harbor. 
He  is  serving  somewhere  in  France. 
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Dr.  J.  A.  Kelly,  Green  Lake  physician,  reported 
at  the  Great  Lakes  Naval  Station  in  December.  He 
has  been  commissioned  a lieutenant  (s.  g.)  and  will 
be  stationed  at  an  Illinois  city. 


The  recent  reports  that  Lieutenant  Francis  L. 
O’Keefe  of  Delavan  had  been  killed  in  action  were 
proved  false  when  several  persons  received  holiday 
greetings  from  him.  He  entered  service  in  July, 
1943,  and  is  now  stationed  at  one  of  the  navy  base 
hospitals  in  the  South  Pacific. 

Lieutenant  Commander  Rodney  K.  Peterson,  Ed- 
gerton  physician,  who  has  been  stationed  in  Chicago, 
left  in  January  to  report  for  a new  assignment  on 
the  west  coast.  Commander  Peterson  received  his 
commission  in  the  Navy  in  July,  1941. 

He  had  been  visiting  relatives  in  Madison. 

Major  Mancel  T.  Mitchell,  Eau  Claire,  is  the 
flight  surgeon  for  a troop  carrier  group  which  took 
part  in  an  airborne  army  invasion  of  Holland. 

Joining  the  medical  corps  in  January,  1941,  Major 
Mitchell  served  and  trained  at  several  flying  schools 
in  Texas  before  going  overseas  in  February,  1944. 


Dr.  Robert  C.  Gavin,  Fond  du  Lac,  son  of  Dr.  and 
Mrs.  Stephen  E.  Gavin,  is  reported  missing  follow- 
ing action  in  the  Luzon  area.  Doctor  Gavin,  who 
graduated  from  the  University  of  Wisconsin  School 
of  Medicine  in  1943  and  interned  at  the  Cincinnati 
General  Hospital,  was  medical  officer  aboard  the 
U.  S.  S.  Monaghan,  a 1300  ton  destroyer  assigned 
to  Admiral  Halsey’s  Third  Fleet.  The  Monaghan  and 
two  other  ships  capsized  in  a typhoon  that  struck 
the  carrier  task  force  to  which  the  three  ships  were 
assigned. 

Doctor  Gavin,  who  was  commissioned  in  1943,  is 
a service  member  of  the  Fond  du  Lac  County 
Medical  Society  and  the  State  Medical  Society  of 
Wisconsin.  He  attended  the  annual  meeting  of  the 
State  Society  in  1944  when  his  father  was  presented 
with  the  Council  Award. 

Other  members  of  the  family  include  Lieutenant 
Stephen  E.  Gavin,  Jr.,  of  the  Army  of  the  United 
States,  now  stationed  at  Fort  Benning,  Georgia, 
and  Mary  Gavin,  a sister. 


A medical  officer  of  the  Veterans’  Administration 
Hospital  in  Milwaukee,  Dr.  William  Stein,  Milwau- 
kee, has  been  promoted  from  captain  to  major. 

Dr.  James  G.  Garland,  Milwaukee  physician,  who 
has  received  a navy  commission  as  lieutenant  com- 
mander, reported  in  December  for  duty  at  Mare 
Island,  near  San  Francisco. 


At  present,  Colonel 
Nowack  is  serving  as 
assistant  flight  sur- 
geon of  the  Eighth  Air 
Force  in  England.  He 
entered  service  in  Oc- 
tober, 1940,  attended 
the  Medical  Field 
l.  w.  nowack  Service  School  and 

School  of  Aviation 
Medicine  at  Randolph  Field,  Texas,  and  left  for 
overseas  duty  in  April,  1943. 


The  promotion  of 
Dr.  Louis  W.  Nowack, 
Watertown,  from  ma- 
jor to  lieutenant  col- 
onel has  been  an- 
nounced by  General 
James  H.  Doolittle. 


Dr.  H.  A.  E.  Wenger,  Jackson  Clinic  physician, 
who  is  now  serving  on  the  western  front,  has  re- 
ceived a promotion  from  lieutenant  to  captain.  Cap- 
tain Wenger  left  for  overseas  duty  last  July  and 
has  been  stationed  in  Holland. 

News  of  a promotion  from  major  to  lieutenant 
colonel  for  Dr.  William  H.  Frackelton,  Milwaukee, 
has  been  received  here. 

Colonel  Frackelton  began  his  military  service  in 
February,  1941. 
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Major  Joseph  Pes- 
sin,  former  assistant 
professor  in  neuropsy- 
chiatry at  the  Univer- 
sity of  Wisconsin  Gen- 
eral Hospital,  is  now 
at  Leyte  with  the  Wis- 
consin 44th  General 
Hospital  Unit.  He  en- 
tered service  in  Octo- 
ber, 1942  and  received 
military  training  at  Ft. 
Riley,  Kansas,  before 
he  left  for  overseas 
duty  in  October  1943. 

In  a recent  letter  to 
his  brother,  Dr.  S.  B. 
Pessin,  Madison,  Major  Pessin  relates  the  following 
interesting  story  of  his  experiences:  “During  the 
last  three  months,  I have  been  in  Australia,  two 
widely  separated  parts  of  New  Guinea,  and  now  the 
Philippines.  I have  seen  military  installations  be- 
yond my  expectations  and  built  by  us  in  relatively 
short  time.  I have  observed  the  New  Guinea  na- 
tives, their  villages,  and  now  the  Philippino  galore. 
They  are  prolific;  every  women  seems  to  have  chil- 
dren who  clutter  about  us  in  scores;  little  naked  tots 
of  two,  three  and  four  years  standing  in  mud  gazing 
at  us. 

“The  Navy  delivered  us  and  unloaded  our  hospi- 
tals with  speed  and  efficiency.  After  much  delay  we 
were  taken  to  our  area  which  is  an  indescribable 
location  of  mud,  filth,  rain,  native  huts,  pigs,  chick- 
ens, and  water  buffalo. 

“Air  raids  occur,  heavy  artillery  is  not  far  dis- 
tant and  we  hear  the  booming  of  the  big  ones.  Ack- 
ack  and  flares  are  common  sights. 

“At  the  present  time  the  Unit  is  engaged  in  try- 
ing to  build  a hospital.  I say  ‘trying’  because  the 
engineers  are  painfully  slow  and  we  are  hampered 
by  rain  and  mud.  Black  mud  is  ankle  deep  every- 
where and  in  some  places  even  deeper. 

“The  Japanese  are  not  far  distant  and  we  hear 
heavy  artillery.  However,  despite  the  relative  prox- 
imity to  the  enemy,  our  site  is  said  to  be  safe,  for 
the  enemy  is  pocketed  and  the  ranges  of  mountain 
separate  us  from  the  pocket.  We  live  in  tents,  cir- 
cus size. 

“The  labor  is  furnished  by  our  enlisted  personnel, 
natives  hired  by  the  Army  and  Negro  soldiers  of 
the  engineering  units.  In  general,  the  natives  have 
been  friendly  and  eager  to  work  either  as  laborers 
or  do  our  laundry.  Maximum  prices  for  washing 
have  been  fixed,  but  the  American  G.  I.  is  liberal. 
He  tosses  in  some  cigarettes,  gum  or  candy.  This 
is  in  direct  contrast  to  the  Japanese  who  robbed  the 
natives.  The  natives  are  very  poor  and  live  in  most 
unsanitary  conditions;  in  fact,  conditions  are  out  of 
keeping  with  their  intelligence.  Many  are  bright, 
well-informed  and  speak  English  well;  yet  their 
homes,  lack  of  adequate  water  supply  (only  wells), 
poor  toilet  facilities,  simple  and  primitive  huts, 


archaic  agricultural  methods,  show  a definite  lack 
of  progress  despite  their  intelligence.  I have  seen 
no  tools  such  as  hammers,  saws,  screw  drivers,  and 
so  forth  among  these  natives;  only  bolo  knives. 
Every  native  has  one,  uses  it  in  the  field,  cuts  bam- 
boo, opens  coconuts,  and  constructs  his  home  with  it. 
The  native’s  greatest  need  is  clothing.  Food  is  rea- 
sonably plentiful — rice,  bananas,  coconut,  a little 
poultry,  pigs,  some  fish  and  corn.  Rice  is  the  staple 
food.  The  natives  require  much  less  food  than  the 
average  G.  I.  and  in  this  sense  is  much  like  the 
Chinese  and  the  Japanese. 

“The  G.  I.’s  I see  around  here  can  really  take  it 
and  the  more  I see  of  them,  the  more  confident  I 
am  in  their  ability  to  fight.  Our  forces  have  the 
Japs  backing  up,  but  it  is  wrong  to  underestimate 
the  Japanese  soldiers,  who  are  just  as  courageous 
as  any  other  soldier  and  fanatical  to  the  point  of 
committing  suicide  when  cornered  or  wounded.  The 
“Banzai”  charges  are  primitive  types  of  attacks,  a 
last  ditch  charge,  yelling  as  they  run  and  invariably 
suicidal.  The  Japanese  soldier  is  deceptive,  a trained 
night  fighter  and  clever  at  infiltrating.  Their  small 
arms,  that  is,  rifle,  revolver  and  portable  machine 
guns  and  mortars  are  adequate.  Our  heavy  artillery, 
tanks  and  motorized  vehicles  are  superior.  Our  over- 
all strategy  and  tactics  have  been  excellent  as 
nearly  as  we  can  judge.” 


News  has  been  re- 
ceived that  Lieutenant 
C.  V.  Kierzkowski,  Cud- 
ahy, is  now  stationed  in 
New  Netherlands  East 
Indies.  He  was  ordered 
to  the  Southwest  Pacific 
last  March. 

Lieutenant  Kierzkow- 
ski entered  service  in 
February,  1942. 


C.  V.  KIERZKOWSKI 


Word  has  been  re- 
ceived that  Major  Ed- 
w a r d A.  Birge,  II, 
Madison,  has  been 
wounded  in  the  fighting 
in  the  Philippines, 
Though  there  are  no 
details,  it  was  learned 
that  he  was  shot  in  the 
arm  but  is  rapidly  re- 
covering. 

Major  Birge  was  a 
member  of  the  Wiscon- 
sin General  Hospital 
before  he  entered  serv- 
e.  a.  hirge,  ii  ice  in  June,  1942. 
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The  Wisconsin  Hos- 
pital Association  at  its 
annual  meeting  held  in 
Milwaukee  January  18 
unanimously  voted  Dr. 
R.  E.  Fitzgerald,  Mil- 
waukee, an  honorary 
member  in  the  Wiscon- 
sin Hospital  Associa- 
tion. The  resolution 
making  the  award 
reads  as  follows: 

“Be  it  resolved  that 
Dr.  Robert  Fitzgerald, 
director  of  procure- 
ment and  assignment 
for  the  State  of  Wis- 
consin be  and  he  is  hereby  made  an  honorary  mem- 
ber of  the  Wisconsin  Hospital  Association,  in  view 
of  his  continuous  and  untiring  efforts  throughout 
this  emergency  period,  which  said  service  has  re- 
sulted in  aiding  the  maintenance  of  proper  medical 
staffs  in  hospitals  throughout  the  state  as  well  as 
medical  services  to  the  respective  communities.” 


R.  E.  FITZGERALD 


Major  Raymond  J. 

Winkler,  Hilbert  physi- 
cian, who  is  a surgeon 
with  an  armored  divi- 
sion in  Germany,  tells 
of  the  initial  break 
through  of  the  “Vic- 
tory” division  into  the 
Reich  after  it  went  in- 
to action  in  Normandy 
last  August. 

The  “Victory”  Divi- 
sion (which  was  taken 
off  the  secret  list) 
started  from  upper 
Normandy  and  in  r.  j.  wevkler 

twenty  days  pushed 

four  hundred  miles  to  the  Seine  River,  helping  to 
spring  the  trap  on  the  German  Seventh  Army  in  the 
Falaise  pocket. 

Major  Winkler,  a reserve  officer,  was  called  into 
service  in  February,  1941.  He  was  stationed  at  Ft. 


Benning,  Georgia;  Carlisle  Barracks,  Pennsylvania; 
Camp  Polk,  Louisiana;  Fort  Knox,  Kentucky;  Fort 
Wayne,  Detroit;  Camp  Cooke,  California;  Camp  For- 
est, Tennessee;  Pine  Camp,  New  York  and  at  In- 
diantown  Gap,  Pennsylvania,  before  his  departure 
for  overseas  duty  last  February. 


GEORGE  PARKE,  JR. 


A promotion  to  full 
lieutenant  was  awarded 
to  Dr.  George  Parke, 
Jr.,  Richland  Center,  in 
October.  He  entered 
the  Navy  in  September, 
1942,  was  stationed  at 
Camp  Endicott,  Rhode 
Island,  and  was  later 
sent  to  study  x-ray  in 
Philadelphia. 

In  August,  1944, 
Lieutenant  Parke  was 
assigned  to  overseas 
duty  and  is  now  doing 
radiology  at  a U.  S. 
Navy  Base  Hospital  in 
the  Western  Carolines. 


Captain  William  H. 
Schuler,  Fennimore,  is 
a flight  surgeon  with 
the  B-29’s  in  China. 
Since  he  began  his 
overseas  duty  in  Janu- 
a r y , 1944,  he  has 
served  in  Africa  and 
in  India. 


Captain  Schuler  re- 
ceived his  commission 


in  the  Army  Air  Corps 
in  August,  1942.  He 
then  attended  the 
school  of  aviation 
medicine  at  San  Antonio, 
pleted  a course  in  tropical 
University. 


AV.  H.  SCHFLER 

Texas  and  corn- 
medicine  at  Tulane 


HAVE  you  HEARD? 

a*  The  Umversity  of  Wisconsin  Medical  School  recently  addressed  to  all  members  of  the  State 
Medical  Society  in  military  service  an  outline  of  the  programs  being  offered  in  the  area  of  post- 
graduate education  for  returning  physician  veterans.  (If  you  have  not  received  your  copy  by  the 
time  this  Journal  reaches  you,  notify  the  school  and  a copy  of  the  program  will  be  sent  to  you.) 

Comments  from  all  of  you,  in  regard  to  your  specialized  needs  and  your  thoughts  on  the  con- 
tent of  programs  designed  for  veteran  physicians,  will  be  gratefully  received  and  passed  on  to 
interested  parties  at  our  two  medical  schools,  as  well  as  to  members  of  our  Committee  on  Medical 
Education  and  Hospitals. 

Your  interest  is  our  interest;  we  are  anxious  to  be  of  utmost  service  to  you. 
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EDITORIALS 


Sh-h-h-h-h-h 

THIRTY  years  ago,  the  State  Medical  Society  of  Wisconsin  purchased  The  Wisconsin 
' Medical  Journal.  One  of  its  reasons  for  doing  so  was  that  the  official  publication  of  the 
medical  profession  in  Wisconsin  should  contain  in  its  advertising  pages  only  representa- 
tions of  unimpeachable  scientific  accuracy  in  those  fields  in  which  three  Councils  of  the 
American  Medical  Association  function — Pharmacy  and  Chemistry,  Special  Purpose  Foods, 
and  Physical  Therapy. 

Of  products  subject  to  the  jurisdiction  of  those  Councils,  only  those  bearing  the  stamp 
of  approval  will  be  accepted  for  advertising  in  The  Wisconsin  Medical  Journal.  This  has 
been,  in  substance,  the  pledge  of  this  Journal  since  1913. 

That  means  a substantial  loss  of  revenue  to  The  Journal.  It  means  that  advertising  that 
may  be  carried  in  local  society  organs  or  in  those  states  which  do  not  adhere  to  these 
standards  or  in  the  so-called  throw-away  journals  could  in  large  proportion  be  carried  in 
this  Journal  and  to  such  an  extent  as  to  avoid  any  operating  loss. 

Either  the  field  of  activity  on  the  part  of  the  Council  on  Pharmacy  and  Chemistry,  the 
Council  on  Foods,  and  the  Council  on  Physical  Therapy  is  valuable  and  worthwhile  and 
should  be  supported  by  every  practicing  physician  or  these  councils  have  outlived  their  use- 
fulness, and  their  efforts  should  be  abandoned.  That  obviously  is  not  the  case;  so  it  be- 
hooves every  state  medical  journal  not  to  engage  in  any  advertising  effort  which  indirectly 
defeats  the  very  purpose  for  which  the  profession  is  directly  working. 

There  is  nothing  shush-shush  about  this  matter!  Patronize  the  advertisers  of  The 
Journal!  Tell  them  why  you  patronize  them!  Encourage  their  cooperation  in  furthering 
the  public  health  purposes  of  the  medical  profession  in  the  country. 

It  is  to  be  hoped  that  in  the  stress  of  many  advertising  opportunities  the  standard 
medical  journals  of  this  country  will  not  let  the  opportunities  for  increased  revenue  blind 
them  to  the  scientific  purposes  of  their  journals.  Good  reading  on  this  general  subject 
appears  on  page  4 (Medical  Forum). 
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A STRIDE  FORWARD 

In  proposing  the  development  of  a diagnostic  cen- 
ter at  Madison  under  the  supervision  of  the  State 
Department  of  Public  Welfare,  Dr.  W.  D.  Stovall, 
Madison,  deserves  the  full  support  of  the  entire 
medical  profession  in  Wisconsin. 

Details  of  the  suggestion  have  been  brought  be- 
fore the  Society’s  committee  advisory  to  the  state 
department  and  its  Committee  on  Public  Policy. 
Both  have  unanimously  approved.  The  Board  of 
Regents  of  the  University  of  Wisconsin  has 
pledged  its  cooperation. 

On  other  pages  of  this  issue  appears  a complete 
statement  concerning  the  proposal,  how  it  would 
function,  where  it  would  be  located,  and  the  man- 
ner in  which  it  would  serve  the  public  health  inter- 
est of  the  people  of  Wisconsin.  (See  page  239) 

The  Wisconsin  Medical  Journal  commends  this 
article  to  the  careful  consideration  of  the  physi- 
cians of  the  state. 


THE  BOARD  OF  HEALTH'S  POST 
WAR  PROGRAM 

The  State  Board  of  Health  will  ask  the  1945  legis- 
lature for  authority  to  divide  the  state  into  20 
sanitary  districts  instead  of  the  nine  which  were 
set  up  in  1936,  and  for  appropriations  to  staff  and 
maintain  these  districts  as  fast  as  personnel  can  be 
acquired.  This  step  is  the  next  logical  consequence 
of  previous  health  legislation  which  since  1876  has 
charged  the  board  with  the  “general  supervision 
throughout  the  state  of  the  health  and  life  of  citi- 
zens.” There  are  numerous  tangible  proofs  that  the 
system  is  working  well,  but  experience  during  the 
past  eight  years  points  to  the  fact  that  the  districts 
as  now  constituted,  embracing  from  7 to  9 counties 
each,  are  too  large  and  services  consequently  spread 
too  thin  to  be  really  effective.  The  Board  is  able, 
therefore,  to  carry  out  only  in  part  the  compre- 
hensive functions  imposed  as  vital  safeguards  of 
the  health  and  longevity  of  Wisconsin’s  3,000,000 
citizens. 

There  is  a special  reason  for  reducing  the  size 
of  these  units  now.  Soon  there  will  be  returning 
from  the  armed  forces  many  doctors  between  the 
ages  of  32  and  40,  highly  trained  in  preventive  medi- 
cine and  accustomed  to  working  in  groups.  Wiscon- 
sin can  obtain  some  of  these  valuable  medical  men 
for  its  public  health  service  if  it  can  offer  them 
positions  immediately  upon  their  return  before  they 
are  established  in  private  practice.  Also  available 
will  be  trained  sanitary  engineers,  experienced  in 
large  scale  operations  for  making  man’s  environ- 
ment safe  under  adverse  circumstances,  and  many 
trained  nurses. 

Public  health  services  have  always  suffered  a dis- 
advantage in  attracting  high  caliber  men  and  women 
because  of  the  lower  financial  rewards  compared 


with  private  fields.  Some  of  these  returning  physi- 
cians, sanitary  engineers  and  nurses,  inspired  with 
what  they  have  seen  accomplished  in  the  armed 
forces  in  the  way  of  saving  lives  and  preventing 
diseases,  will  continue  to  desire  to  serve  their  fellow 
men  and  will  sacrifice  monetary  gains  for  the 
greater  satisfaction  of  being  a part  of  public  health 
programs.  “There  is  a tide  in  the  affairs  of  men 
which,  taken  at  the  flood,  leads  on  to  fortune,”  said 
Shakespeare,  and  if  Wisconsin  can  rearrange  its 
district  health  plan  in  time  to  take  advantage  of 
the  availability  of  these  valuable  young  men  and 
women  as  they  return  to  civilian  life,  the  thrilling 
drama  of  medical  and  health  accomplishments  on 
the  war  front  may  shift  to  our  home  front. 

In  a reasonably  sized  district,  health  workers 
assigned  there  would  live  in  and  become  part  of  the 
community,  would  know  their  people  and  be  respon- 
sive to  their  needs.  Some  of  the  immediate  results 
to  be  realized  from  such  a district  set-up  are  as 
follows: 

1.  Better  reporting  of  diseases.  In  order  to  know 
the  true  situation  with  regard  to  disease  in  a com- 
munity there  must  be  the  closest  cooperation  be- 
tween the  practicing  physician  and  the  district 
health  officer,  and  this  is  impossible  to  maintain 
when  the  health  officer  is  obliged  to  cover  territories 
unreasonably  large. 

2.  More  effective  discovery  of  disease  and  follow 
up.  In  the  prevention  of  disease  and  death  early 
discovery  and  treatment  are  of  utmost  significance. 
Early  tuberculosis  is  largely  curable,  yet  only  10 
per  cent  of  patients  come  to  the  doctor  in  early 
stages  when  there  is  ready  likelihood  of  cure.  But 
discovering  cases  is  useless  unless  something  can 
be  done  about  it.  At  present  there  are  not  enough 
field  workers  to  follow  up  cases  and  see  that  treat- 
ment is  followed,  so  that  the  patient  may  be  cured 
and  prevented  from  spreading  the  disease.  Much  of 
this  follow  up  work  falls  upon  the  public  health 
nurse.  Provision  is  being  made  in  the  revised  dis- 
trict set-up  for  an  assistant  county  nurse  in  coun- 
ties where  there  is  only  one  public  health  nurse  to 
25,000  population,  although  an  accepted  standard 
provides  one  nurse  to  each  5,000. 

3.  Improved  sanitation.  The  Board  will  be  able 
more  adequately  to  investigate  and  supervise  the 
sanitary  conditions  of  all  State,  county  and  munici- 
pal institutions  as  required  by  statute,  also  its  statu- 
tory responsibility  of  sanitary  inspection  and  licens- 
ing of  slaughter  houses,  of  maternity  homes  and 
hospitals. 

Although  proposed  legislation  will  ask  for  20  dis- 
tricts, the  Board  has  plans  for  only  17  in  the  near 
future.  Federal  funds  already  available  will  provide 
a substantial  part  of  the  necessary  budget.  The  de- 
velopment will  not  be  sound,  however,  without  State 
participation  in  the  financial  picture.  This  develop- 
ment is  basic  and  essential  if  the  State  Board  of 
Health  is  to  meet  its  responsibilities.  C.  N.  N. 
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THE  RISING  DEATH  RATE  FROM 
TUBERCULOSIS 

In  1943,  for  the  first  time  in  seventeen  years, 
tuberculosis  deaths  rose  in  Wisconsin.  Similar  rises 
in  the  death  rate  occurred  in  other  north  central 
and  northeastern  states.  While  final  figures  for 
1944  are  not  yet  available,  preliminary  reports  indi- 
cate that  the  customary  drop  in  deaths  in  Wiscon- 
sin and  the  country  will  be  very  small,  and  1944 
may  also  show  a rise.  This  has  impelled  the  Com- 
mittee on  Tuberculosis  and  Chest  Diseases  to  pro- 
vide The  Joui'nal  readers  with  this  editorial 
statement. 

A somewhat  similar  rise  took  place  in  1918  dur- 
ing World  War  I.  At  that  time  physicians,  sana- 
torium workers,  volunteer  and  public  health  agen- 
cies, and  other  people  who  were  interested,  met  the 
challenge  of  the  White  Plague  by  renewed  and 
united  effort.  The  rise  was  soon  stopped  and  from 
then  to  1943  we  have  had  a steady  decline  in  the 
number  of  deaths  in  Wisconsin.  This  time,  with  a 
longer  war,  the  rise  may  be  greater,  and  it  will 
probably  take  a greater  and  more  prolonged  com- 
bined effort  to  win  back  lost  ground. 

It  is  an  interesting  fact  that  with  more  cases 
of  tuberculosis  being  discovered  in  recent  years  we 
have  more  vacant  beds  in  Wisconsin  sanatoria  in 
1944  than  at  any  other  time  since  sanatorium  isola- 
tion and  care  became  an  established  mode  of  therapy. 
It  has  also  been  noted  that  during  the  last  year 
more  patients  have  left  Wisconsin  sanatoria  against 
medical  advice.  Again,  tuberculous  veterans  of 
World  War  II  only  too  frequently  leave  veterans’ 
hospitals  without  medical  approval. 

There  are  several  possible  reasons  for  vacant 
sanatorium  beds  and  patients  leaving  these  institu- 
tions before  attaining  an  arrest  of  their  disease; 
(1)  shortage  of  staffs  in  sanatoria  (nurses  and 
kitchen  help),  (2)  opportunities  for  work  (war  in- 
dustries with  high  wages  attract  tuberculous  patients 
and  sanatorium  employees),  and  (3)  physicians  are 
very  busy  (not  as  much  time  is  spent  with  patients 
in  urging  isolation  in  sanatoria),  and  other  reasons. 

Whatever  the  reason  or  reasons,  your  Committee 
agrees  with  the  Wisconsin  Anti-Tuberculosis  Asso- 
ciation, and  the  State  Board  of  Health,  that  sputum 
positive  cases  should  be  reported  and  isolated.  With 
vacant  beds  in  sanatoria  the  very  best  type  of  isola- 
tion is  obtainable,  and  the  chain  of  tuberculous 
infection  thereby  definitely  broken. 

Then  the  opportunity  of  the  attending  physician 
presents  itself — that  of  searching  for  other  possible 
cases  in  the  family  group.  Because  tuberculosis  is 
an  epidemic  family  disease,  case  finding  among  con- 
tacts is  the  very  best  type  of  discovery  work. 

So,  we  believe  that  in  isolation  of  the  tuberculous 
(preferably  in  sanatoria)  in  case  finding  in  the 
families  involved,  and  by  education  of  these  families 
regarding  the  nature  and  prevention  of  the  disease, 
physicians  still  have  a leading  role  to  play  in  stop- 
ping the  rise  in  the  death  rate  in  Wisconsin.  A.  A.  P. 


THE  GOVERNOR'S  MESSAGE 

The  Journal  has  not  asked  Governor  Goodland  to 
write  a guest  editorial.  But  it  offers  in  its  edito- 
rial pages  the  full  statement  of  the  Governor  on 
the  subject  of  the  state  institutional  system,  deliv- 
ered as  part  of  his  opening  address  to  the  1945 
Wisconsin  Legislature  on  January  10. 

“Foremost  in  the  long  list  of  needed  improve- 
ments by  way  of  physical  structures,  equipment  and 
modernization  comes  the  state  institutional  system — 
its  mental,  penal  and  correctional  institutions.  As  a 
result  of  long  years  of  neglect  and  shortsighted 
refusal  to  meet  realities,  the  state  now  comes  face 
to  face  with  the  inevitable  result. 

“Repeatedly  during  the  past  two  years,  I have 
called  the  attention  of  the  legislature  and  the  people 
of  this  state  to  the  regrettable  conditions  in  this 
branch  of  the  state  service. 

“Wisconsin’s  mental,  penal  and  correctional  estab- 
lishments are  not  now,  and  for  many  years  have 
not  been  properly  maintained.  They  are  not  now, 
and  for  many  years  have  not  been  adequately  staffed. 

“They  are  not  now,  and  for  long  years  have  not 
been  sufficient  in  capacity  or  equipment  to  meet  the 
current  demands  upon  them. 

“It  has  been  false  economy  to  permit  the  steady 
depreciation  and  deterioration  of  these  permanent 
public  institutions,  and  Wisconsin  has  been  remiss 
and  negligent  in  doing  so. 

“It  is  false  economy  to  assume  that  modem  cura- 
tive and  rehabilitative  work  can  effectively  be  car- 
ried on  with  worn-out  and  antiquated  tools.  In  this 
respect,  Wisconsin  has  been  consciously  guilty. 

“The  state’s  overcrowded  institutions,  marked  by 
the  shabbiness  of  wear  and  tear,  and  disgraced  by 
the  real  hazards  to  the  actual  safety  of  their  occu- 
pants, furnish  visual  and  convincing  evidence  of  the 
inadequacy  of  the  past  policy  of  the  state  in  these 
respects. 

“It  is  not  my  purpose  now  to  attempt  to  place 
the  blame  for  this  long  continued  failure  to  meet  the 
needs  of  these  institutions  as  they  arose.  It  is  my  1 
sacred  duty,  however,  to  impress  upon  you  that  the 
state  of  Wisconsin  must  not,  if  it  wishes  to  main- 
tain some  semblance  of  self-respect,  hereafter  fail 
to  recognize  and  meet  its  obligations  to  its  I 
unfortunates. 

“The  cost  will  be  large:  that  is  the  inescapable 
penalty  of  the  false  economy  of  neglect.  It  must  be 
paid,  however,  if  Wisconsin  wishes  properly  to  dis- 
charge its  responsibility  to  its  wards  and  to  its 
citizens.  Detailed  recommendations  will  be  made  to 
you  suggesting  legislation  and  appropriations  for 
enlarging,  modernizing,  equipping  and  staffing  these 
institutions.” 
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INSURANCE  COMPANIES  ARE 
PROGRESSING 

Last  fall  the  House  of  Delegates  of  the  State 
Medical  Society  authorized  the  organization  of  a 
committee  on  the  “Extension  of  Insurance”  and 
charged  that  committee  with  conferring  with  licensed 
insurance  companies  in  this  state  in  an  effort  to 
secure  the  extension  of  present  group  sickness  care 
policies  on  as  broad  a basis  as  possible,  and  within 
a premium  structure  particularly  designed  for  the 
so-called  low  income  group. 

The  medical  committee  has  given  many  hours  to 
its  assignment.  It  has  journeyed  to  Chicago  and 
New  York  to  confer  with  national  experts  in  the 
field.  In  Milwaukee  it  held  a long  conference  with 
over  sixteen  representatives  of  more  than  twenty- 
one  insurance  companies.  As  a result  of  its  efforts, 
a special  committee  representing  insurance  carriers 
has  been  appointed,  which  will  meet  with  the  medical 
committee  in  a cooperative  effort  towards  a very 
laudable  objective. 

The  medical  profession  in  Wisconsin  and  in  other 
states  is  watching  this  project  with  real  interest. 
It  is  encouraged  by  the  committee’s  optimism.  If 
group  insurance  can  be  developed  to  its  maximum 
efficiency,  more  than  2 out  of  every  3 people  in  this 
state  will  have  the  opportunity  to  secure  its  benefits. 

The  Journal  reads  with  interest  a recent  state- 
ment by  a nationally  known  authority  in  the  field. 
Estimating  that  in  addition  to  the  sixteen  to  seven- 
teen million  people  covered  by  Blue  Cross  plans 
against  hospital  expense,  more  than  eight  million 
persons  are  covered  through  other  insurance  car- 
riers, W.  A.  Milliman,  associate  actuary  of  the 
Equitable  Life  Assurance  Society,  declared  that  there 
are  “a  total  of  approximately  twenty-five  million 
persons  insured  against  hospital  expenses,  expenses 
which  from  the  standpoint  of  the  individual’s  per- 
sonal finances  are  among  the  most  catastrophic 
expenses  incident  to  illness  and  medical  care.” 

Milliman,  addressing  the  National  Conference  on 
Health  Insurance  in  Washington,  emphasized  the 
progress  that  has  been  made  in  surgical  expense 
coverage.  “Group  surgical  expense  insurance  was 
first  made  available  in  1938,”  he  stated,  adding  that 
present  statistics  indicate  that  “about  ten  million 
people  in  this  country  have  some  form  of  protection 
against  the  other  costs  of  medical  care.” 

Milliman  asserted  that  the  “insurance  industry 
will  strive  to  furnish  such  insurance  on  the  broadest 
form  which  we  can  sell  and  administer.  Experi- 
mentation will  be  required.  There  are  some  of  us 
who  are  prepared  to  undertake  such  experiments 
within  the  limits  necessarily  imposed  upon  us  by 
wartime  shortages  of  help.  We  may  make  mistakes, 


but  in  the  process  we  hope  to  discover  what  limita- 
tions exist  with  respect  to  the  ability  of  insurance 
companies  to  furnish  medical  expense  insurance  on 
a voluntary  basis.  In  the  meantime  we  will  push 
vigorously  the  sale  of  group  surgical  insurance  plans 
in  order  that  this  tested  form  of  protection  can  be 
extended  to  an  even  larger  proportion  of  the  Ameri- 
can population.” 


IT'S  TIME  TO  KNOW 

The  profession  should  note  the  activities  of  the 
new  Council  on  Medical  Service  and  Public  Relations 
of  the  State  Medical  Society  with  interest.  It  evi- 
dences the  achievements  of  an  interested  group  that 
proposes  to  assure  policies  that  will  keep  the  mem- 
bership informed,  but  more  important,  the  public 
informed  of  medical  opinion  and  developments  in  a 
socio-economic  field. 

And  it’s  high  time  this  was  done.  The  profession 
nationally  has  never  been  less  than  vociferous  in 
matters  pertaining  to  scientific  medicine,  quacks, 
patent  medicines,  cults  and  medical  education.  That 
policy,  because  it  was  realistic  and  actuated  by  an 
intense  will  to  serve  public  health,  has  paid 
dividends. 

There  is  no  reason  why  the  opinion  of  the  pro- 
fession, so  highly  valued  in  matters  of  this  charac- 
ter, should  not  occupy  an  equal  position  in  the  sum 
when  it  comes  to  medical  economics. 

To  gain  one  but  lose  the  other  is  to  win  a battle 
but  lose  a war. 

Beginning  with  this  issue  appears  a special  sec- 
tion, “The  Medical  Forum.”  It  is  but  one  step  along 
the  road.  Also  beginning  in  this  issue,  readers  of 
The  Journal  will  note  an  expanded  editorial  policy 
which  will  be  continued. 

These  are  but  beginnings  in  the  field.  Each  physi- 
cian must  do  his  part.  After  all,  over  600  members 
are  in  service.  They  are  counting  on  the  home  front 
to  be  realistic  and  informed.  C.  H.  C. 


APRIL— CANCER  CONTROL  MONTH 

Statistics  could  be  presented  at  length,  but  no 
statistics  are  needed  in  a medical  journal  to  support 
the  statement  that  cancer  ranks  second  as  the  cause 
of  death  in  Wisconsin  and  in  the  nation.  April  is 
designated  by  act  of  Congress  and  by  the  President 
as  the  cancer  control  month.  It  will  witness  an  ac- 
tive public  educational  program  and  fund  raising 
campaign  by  the  American  Cancer  Society  and  The 
Field  Army. 

With  Eric  Johnston,  president  of  the  United 
States  Chamber  of  Commerce,  as  the  1945  National 
Campaign  Chairman,  the  drive  promises  much  of 
value.  Wisconsin  physicians  are  urged  to  cooperate 
in  the  manifold  ways  that  are  at  their  disposal. 
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The  Open  Panels 


“THE  first  compensation  law  in  the  United  States  was  passed  and  became  effective  in  Wis- 
1 consin  in  1911.  Under  that  law  the  employer  had  the  exclusive  right  of  selecting  the 
physician  who  was  to  treat  his  injured  employees.  Failing,  by  neglect  or  refusal  to  pro- 
vide such  physician,  the  employer  became  liable  for  a reasonable  expense  incurred  by  the 
employee  in  securing  that  service. 

In  1921,  the  compensation  law  was  amended  so  that  an  injured  employee  might  choose 
one  from  a panel  of  three  physicians  selected  by  the  employer.  In  that  panel  arrange- 
ment, consideration  was  given  to  regions  where  there  was  only  one  physician  and  to  others 
where  there  were  many. 

Prior  to  the  legislative  session  of  1939,  the  workmen’s  compensation  act  provided  that 
employers  of  three  or  more  employees  could  not  be  required  to  maintain  a panel  of  more 
than  five  physicians  from  among  whom  the  injured  employee  might  make  his  choice  of 
attendant. 

This  restricted  medical  panel  system  of  caring  for  injured  employees  obviously  sepa- 
rated the  patient  from  his  family  physician.  While  it  gave  the  employee  a choice,  that 
choice  was  so  limited  that  it  was  in  reality  liUle  or  no  choice  at  all  because  he  would,  as  a 
rule,  if  permitted,  have  selected  his  own  family  physician.  He  did  not  like  that  plan,  nor 
did  his  family  physician.  The  plan  was  widely  discussed  by  physicians  for  a long  time  and 
it  was  the  opinion  of  the  majority  that  an  injured  employee  would  be  better  served  under 
the  able  care  of  his  own  family  physician,  and  that  his  morale  and  psychologic  reactions 
would  be  more  in  harmony  with  satisfactory  recovery  and  prompt  return  to  work.  From 
this  line  of  thought,  the  Medical  Society  of  Milwaukee  County,  with  the  cooperation  of 
the  State  Medical  Society  and  one  of  the  Insurance  Companies  writing  a large  amount  of 
compensation  insurance  in  Wisconsin,  developed  and  put  into  effect  the  open  panel  plan  in 
Milwaukee  County  in  1934.  Under  this  plan,  all  physicians  with  proper  credentials  who 
were  able  and  willing  to  do  compensation  work,  and  who  were  willing  to  comply  with  nec- 
essary rules  and  regulations,  were  listed  on  panels  which  were  presented  to  employers  for 
their  use.  In  1939  this  open  panel  system  became  state  wide  and  now,  under  the  open 
panel  system  of  the  State  Medical  Society,  90  per  cent  of  the  total  insured  compensation 
work  in  Wisconsin  is  so  handled.  The  open  panel  system  is  admittedly  to  the  best  interest 
of  the  injured,  and  to  the  greatest  satisfaction  of  most  physicians. 

Its  continued  success  must  not  be  hampered  by  abuses  from  the  medical  profession. 
There  are  a dozen  or  more  physicians  in  the  State  who  neglect  their  obligation  to  file 
reports  in  accordance  with  their  signed  promises.  This  neglect,  I am  sure,  results  partly 
from  the  stress  of  the  times,  and  partly  from  a lack  of  understanding  of  the  importance 
of  filing  reports.  Insurance  companies,  with  our  cooperation,  are  making  serious  effort  to 
simplify  report  forms.  Please  complete  them  and  mail  them  in  promptly.  Neglecting  to  do 
so  injures  most  of  all  the  one  you  want  most  to  protect,  the  patient. 
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Diagnostic  Center* 


THE  diagnostic  center  proposed  to  the  State  Medi- 
cal Society’s  Advisory  Committee  to  the  State 
Department  of  Public  Welfare  and  to  the  Board  of 
the  Department  of  Public  Welfare  contemplates  the 
construction  of  a building  in  Madison  close  to  the 
State  of  Wisconsin  General  Hospital.  The  building 
is  to  be  planned  for  the  occupancy  of  150  individuals 
who  have  been  committed  to  one  of  the  state  cor- 
rectional institutions:  School  for  Neglected  and 
Dependent  Children;  Industrial  School  for  Girls, 
Oregon;  Industrial  School  for  Boys,  Waukesha;  Re- 
formatory, Green  Bay;  Industrial  Home  for  Women; 
State  Prison  for  Women;  State  Prison  for  Men, 
Waupun;  School  for  the  Blind  and  Deaf;  Northern 
and  Southern  Colonies;  and  for  occupancy  by  those 
individuals  placed  on  probation  to  the  Department 
of  Public  Welfare.  The  capacity  of  the  building  has 
been  determined  from  the  monthly  admissions  to 
these  institutions  and  probation  commitments  for  the 
months  of  July  and  August  of  this  year  and  on  the 
prediction  that  the  postwar  period  will  show  a marked 
increase  in  these  admissions  and  commitments. 

The  administration  of  the  center  is  to  be  the 
function  of  the  Department  of  Public  Welfare.  The 
building  will  be  located  on  property  to  be  purchased 
by  the  Board  but  near  the  Wisconsin  General  Hos- 
pital for  the  convenience  of  the  various  staff  mem- 
bers who  will  be  expected  to  give  consulting  service. 

The  institution  is  proposed  as  a diagnostic  center 
for  the  complete  medical  examination  of  all  of  those 
(except  those  going  to  either  Mendota  or  Winne- 
bago) who  are  committed  to  the  care  of  the  De- 
partment of  Public  Welfare  and  who  the  state  will 
either  attempt  to  adjust  to  a more  conventional 
behavior  or  resort  to  a useful  functioning  capacity. 

The  two  state  hospitals  for  mental  diseases  are 
taking  care  of  that  group  of  cases,  and  if  the  legis- 
lature grants  the  requests  made  by  the  department 
better  physical  facility  and  adequate  staffs  will  be 
provided  for  that  purpose.  There  are,  however,  a 
large  group  of  young  people  who  come  under  the 
care  of  the  department  for  whom  no  adequate  medi- 
cal facility  now  exists.  The  two  mental  hospitals 
cannot  by  their  very  nature  serve  the  latter  group. 
At  the  present  time  there  is  much  loose  discussion 
about  rehabilitation  programs  for  this  group.  Since 
rehabilitation  must  start  with  an  understanding  of 
the  problems  involved,  it  is  self  evident  that  it  can 
not  be  accomplished  with  adequate  facility  for,  first, 
determining  the  underlying  medical  causes.  It  is  to 
provide  the  Department  with  this  facility  that  the 
diagnostic  medical  center  is  proposed,  and  its  loca- 
tion near  the  medical  school  of  the  state  university 
is  recommended. 

There  are  many  advantages  to  be  accrued  from 
the  use  of  the  staff  of  the  state  hospital  at  Madison. 
One  of  these  is  the  professional  training  possibilities 
which  exist  in  a diagnostic  center  where  a large 

* By  William  D.  Stovall,  M.  D.,  Madison. 


number  of  cases  and  variety  of  conditions  are  seen 
each  day.  With  a properly  selected  staff  and  affilia- 
tion with  the  medical  school,  approval  for  resident 
training  can  certainly  be  secured.  Such  an  oppor- 
tunity for  young  medical  men  to  see  and  come  to 
understand  the  medical  problems  of  the  state  would 
undoubtedly  result  in  a supply  of  fresh,  enthusiastic 
and  highly  trained  physicians  for  recruitment  into 
the  various  state  institutions  where  such  personnel 
is  badly  needed,  and  would  be  a great  help  in  filter- 
ing out  into  the  state  a group  of  fine  young  medical 
practitioners. 

Another  and  important  advantage  to  the  state 
would  be  the  use  of  specialists  who  are  already  em- 
ployed in  connection  with  the  state  hospital  in  the 
solution  of  medical  problems  to  which  the  state  is 
already  committed  and  which  is  growing  larger  each 
year.  Unless  some  such  opportunity  for  the  study 
of  the  medical  problems  presented  by  the  people 
committed  to  the  care  of  the  state  because  of  indi- 
vidual inadequacy  is  provided,  no  intelligent  pro- 
grams for  the  reconstruction  of  the  individual  can 
be  devised,  and  no  future  plans  for  the  prevention 
of  the  conditions  which  contribute  to  this  inadequacy 
can  be  conceived. 

The  study  of  this  medical  problem  is  one  of  the 
most  important  now  confronting  the  citizens  of  the 
state.  Money  in  large  sums  is  spent  each  year  in 
housing  misfits,  dependents,  truants,  defectives,  and 
otherwise  incompetent  people,  and  each  year  the 
numbers  increase.  There  is  and  has  been  much  talk, 
debate  and  dispute  over  suggestions  made  by  vari- 
ous and  sundry  groups  of  well-wishers  and  well 
intentioned  humanitarians,  but  so  far  no  thorough 
going  medical  approach  has  been  made  to  the  prob- 
lem and  the  profession  as  an  organized  group  has 
taken  no  assertive  action  to  call  to  the  attention  of 
public  officials  and  other  interested  people  its  impor- 
tance. A medical  diagnostic  center  would  not  only 
create  a place  where  the  afflicted  individual  may  be 
started  toward  recovery  but  it  at  the  same  time 
would  open  up  a possibility  for  the  use  of  clinical 
technics  in  the  accumulation  of  knowledge  about 
obscure  and  poorly  understood  conditions  and  com- 
plaints. 

The  cost  of  the  building  and  grounds  is  no  great 
obstacle.  The  total  cost  as  estimated  by  the  state 
architect  is  $700,000  and  the  yearly  operating  cost 
$116,000.  This  is  a very  small  amount  indeed  when 
viewed  in  contrast  to  what  private  industry  spends 
for  similar  purposes.  One  large  industrial  corpora- 
tion alone  is  reported  to  spend  $18,000,000  to 
$20,000,000  annually  on  special  studies  for  the  pro- 
motion and  expansion  of  its  activities.  The  state 
cannot  continue  to  absorb  the  backwash  of  human 
incompetence  and  its  consequent  drag  on  the  pro- 
motion of  human  welfare  without  making  a con- 
structive and  assertive  effort  to  understand  its 
causes,  and  plan  for  its  control  and  prevention. 
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Society  Proceedings 


Barron — W ashburn — Sawyer — Burnett 

The  Barron-Washburn-Sawyer-Burnett  County 
Medical  Society  met  December  19  for  its  annual 
business  session.  A lecture  demonstration  on 
“Skeletal  Fixation”  was  given  by  Walter  Gayman  of 
St.  Paul,  Minnesota,  during  the  evening. 

Officers  elected  for  the  coming  year  were:  Dr. 
S.  O.  Lund,  Cumberland,  president;  Dr.  W.  B.  Rydell, 
Rice  Lake,  vice-president;  Dr.  P.  N.  Lemmer, 
Spooner,  censor. 

Brown — Kewaunee — Door 

Dr.  Warren  H.  Southworth,  department  of  Public 
Instruction,  spoke  on  School  Health  Education  and 
its  place  in  the  curriculum  at  the  December  14 
meeting  of  the  Brown-Kewaunee-Door  County 
Medical  Society  at  the  Beaumont  Hotel  in  Green 
Bay. 

Election  of  officers  for  1945  followed  the  dinner 
meeting. 

Dr.  R.  W.  Bums,  Green  Bay,  assumed  the  presi- 
dency on  January  1.  Dr.  T.  S.  Burdon,  was  elected 
president-elect;  Dr.  W.  W.  Ford,  vice-president;  Dr. 
G.  M.  Shinners,  secretary-treasurer  and  Dr.  J.  J. 
Robb  censor  for  three  years.  All  are  residents  of 
Green  Bay. 

Dr.  A.  L.  Freedman,  orthopedic  surgeon  of  Green 
Bay,  was  elected  to  the  membership  of  the  society. 

Dr.  A.  J.  Quick,  Marquette  University  School  of 
Medicine,  spoke  on  “The  Value  and  Limitations  of 
Vitamin  K”  at  the  January  11  meeting  of  the 
society. 

Calumet 

Society  officers  of  the  Calumet  County  Medical 
Society  were  elected  in  November.  They  are  as 
follows: 

Dr.  John  Knauf,  Stockb  ridge,  president;  Dr. 
John  R.  Goelz,  Brillion,  secretary-treasurer;  Dr. 
A.  C.  Engel,  New  Holstein,  delegate;  Dr.  N.  J. 
Knauf,  Chilton,  alternate. 

Chippewa 

At  the  meeting  of  the  Chippewa  County  Medical 
Society  held  October  31,  the  following  officers  were 
elected  for  the  coming  year. 

Dr.  Merton  Field,  Chippewa  Falls,  president;  Dr. 
S.  E.  Williams,  Chippewa  Falls,  vice-president;  Dr. 
J.  J.  Sazama,  Bloomer,  secretary;  Dr.  S.  E.  Wil- 
liams was  chosen  delegate.  An  alternate  delegate 
was  not  elected,  but  is  to  be  appointed  later. 

Clarke 

The  new  medical  insurance  plan  was  the  subject 
of  Dr.  H.  H.  Christofferson,  Colby,  and  Mr.  C.  H. 


Crownhart,  Madison,  speakers  at  the  regular  meet- 
ing of  the  Clark  County  Medical  Society  on  De- 
cember 21.  The  society  met  at  the  Clark  County 
Hospital  in  Owen. 

Dr.  J.  W.  Johnson,  Withee,  was  re-elected  presi- 
dent and  Dr.  A.  P.  Hable,  Loyal,  was  re-elected 
secretary. 

Crawford 

The  Crawford  County  Medical  Society  at  a Decem- 
ber meeting  held  at  the  Old  San  Hotel  in  Prairie 
du  Chien  elected  the  following  to  office  for  the 
ensuing  year: 

Dr.  W.  A.  Sannes,  Soldiers  Grove,  president;  Dr. 
E.  M.  Dessloch,  Prairie  du  Chien,  vice-president; 
Dr.  T.  F.  Farrell,  Prairie  du  Chien,  secretary- 
treasurer;  Dr.  J.  J.  Kane,  Prairie  du  Chien,  delegate 
and  Dr.  G.  R.  Hammes,  Seneca,  alternate. 

A short  business  meeting  was  held  and  followed 
by  a steak  dinner. 

Dane 

Meeting  at  the  Madison  Club,  Madison,  on  No- 
vember 20,  the  Dane  County  Medical  Society  had 
as  guest  speakers  two  New  York  physicians — Dr. 
E.  M.  Medlar,  Bellevue  Hospital,  who  spoke  on  “The 
Problem  of  Demonstrating  and  of  Interpreting  the 
Significance  of  Acid-fast  Bacilli,”  and  Dr.  H.  Mc- 
Leod Riggins,  College  of  Physicians  and  Surgeons, 
Columbia  University,  whose  paper  was  titled  “The 
Clinical  Value  of  Studies  of  Lung  Function  in  Chronic 
Pulmonary  Diseases.”  Approximately  55  members 
and  guests  were  in  attendance. 

When  the  society  met  again  on  December  12,  they 
were  addressed  by  Mr.  C.  H.  Crownhart,  Madison, 
secretary  of  the  State  Medical  Society,  who 
had  just  returned  from  a national  conference  on 
pre-payment  insurance  plans  in  New  York  City. 
“The  Present  Status  of  Pre-payment  Insurance 
Plans”  was  the  title  of  his  speech. 

Members  of  the  Board  of  Trustees  met  at  six 
o’clock  that  evening. 

Dr.  C.  J.  Thill,  department  of  medicine  at  the 
University  of  Wisconsin,  addressed  the  Dane  County 
society  at  their  January  9 meeting  at  the  Madison 
Club.  He  spoke  on  “The  Use  and  Abuse  of  Peni- 
cillin.” The  meeting  was  preceded  by  a Board  of 
Trustees  meeting. 

Members  of  the  Dane  County  Medical  Society 
were  invited  by  Major  F.  R.  Coombs,  Jr.  to  attend  a 
medical  meeting  of  the  staff  of  the  station  hospital 
at  Truax  Field  on  February  13. 

The  following  program  was  presented: 

“Pleuritic  Involvement  Associated  with  Primary 
Atypical  Pneumonia;  A Roentgenographic 
and  Clinical  Study,”  Captain  A.  L.  Bachman, 
MC. 
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“Use  of  Sulfadiazine  as  a Prophylactic  in  Re- 
spiratory Diseases,”  Major  H.  A.  Warren, 
MC. 

“Experience  with  the  Modern  Treatment  of 
Venereal  Diseases,”  Captain  W.  F.  Schwartz, 
MC. 

“Enuresis  in  Young-  Male  Adults,”  Captain 
W.  E.  Forsythe,  MC. 

“Effect  of  Cotton  and  Catgut  Sutures  in  Hernial 
Repair  on  Postoperative  Temperature  and 
Pain,”  Captain  R.  W.  Zollinger,  MC. 

Dodge 

The  regular  monthly  meeting  of  the  Dodge  County 
Medical  Society  for  November  was  postponed  until 
December  7 and  met  for  a turkey  dinner  at  the 
Community  House  in  Horicon.  Dr.  John  H.  Karsten, 
Horicon,  newly  elected  president,  presided  as  host. 

Dr.  Harold  E.  Marsh  of  the  Jackson  Clinic,  Madi- 
son, was  guest  speaker.  His  subject  was  “The 
Brucellosis  Problem  in  Wisconsin.” 

Dr.  E.  A.  Bachhuber,  Mayville,  who  is  now  sta- 
tioned somewhere  in  the  Pacific  in  his  military  serv- 
ices, was  voted  a member  of  the  society. 

The  society  met  again  December  28  at  the  home 
of  Dr.  Francis  Bachhuber,  Mayville,  for  a turkey 
dinner.  The  guests  were  entertained  by  a magician 
from  Theresa.  Nine  members  were  present. 

The  January  meeting  of  the  Dodge  County  society 
was  held  at  the  Hotel  Rogers  in  Beaver  Dam 
January  25. 

The  speaker  for  the  evening  was  Dr.  N.  A.  Hill, 
Madison,  whose  subject  was  “The  Use  and  Abuse 
of  Penicillin.”  Doctor  Hill  is  instructor  of  medicine 
at  the  University  of  Wisconsin  Medical  School. 

Douglas 

On  December  6 the  Douglas  County  Medical  So- 
ciety held  a meeting  and  elected  the  following 
officers: 

Dr.  J.  W.  McGill,  Superior,  president;  Dr.  Milton 
Finn,  Superior,  vice-president;  Dr.  Fred  Johnson, 
Eau  Claire,  secretary-treasurer. 

Censors  named  were  Drs.  V.  E.  Ekblad  and  E.  A. 
Carpenter,  Superior,  for  the  year  1945. 

Dr.  J.  W.  McGill  is  1945  delegate  for  the  society, 
with  Dr.  H.  A.  Sincock,  Superior,  acting  as  alternate. 

The  advisory  committee  members  are:  Drs.  G.  W. 
Beebe  and  Fred  Johnson,  both  of  Eau  Claire;  Doc- 
tors Ekblad,  McGill  and  H.  J.  Orchard  of  Superior. 

Eau  Claire — Dunn — Pepin 

At  its  November  27  meeting,  the  Eau  Claire- 
Dunn-Pepin  County  Medical  Society  held  the  annual 
election  of  officers.  Dr.  F.  G.  Anderson,  Eau  Claire, 
was  elected  president;  Dr.  R.  N.  Leasum,  Osseo, 
vice-president;  Dr.  R.  R.  Richards,  Eau  Claire, 
secretary-treasurer;  Dr.  W.  R.  Manz,  Eau  Claire, 
delegate;  Dr.  B.  F.  Johnson,  Mondovi,  alternate;  Dr. 
J.  W.  Lowe,  Eau  Claire,  censor. 


Two  new  members  were  elected  to  the  society — 
Dr.  Edwin  S.  Thieda,  Augusta,  and  Dr.  Simon  Cher- 
kasky,  a captain  in  the  Army  Medical  Corps. 

Dr.  C.  F.  Midelfort,  La  Crosse,  gave  a paper  on 
“Digitalis.” 

Fond  du  Lac 

Officers  elected  to  the  Fond  du  Lac  County  Medical 
Society  in  November  were  listed  in  the  December 
issue  of  The  Journal.  Alternates  elected  at  that 
meeting  were  Drs.  David  Twohig,  Sr.,  and  David 
Walters,  both  of  Fond  du  Lac. 

Twenty-three  members  and  three  visitors  were 
present  at  the  December  7 meeting  of  the  Fond  du 
Lac  County  Medical  Society  when  it  met  at  the 
Hotel  Retlaw. 

Dr.  Charles  Fidler,  Milwaukee,  president  of  the 
State  Medical  Society  of  Wisconsin,  lectured  on  “The 
Problems  of  Socialized  Medicine  and  Prepaid  Health 
Insurance  Plans.” 

Jefferson 

At  the  annual  meeting  of  the  Jefferson  County 
Medical  Society,  held  in  the  Wisconsin  House,  Jef- 
ferson, on  December  14  the  following  officers  were 
elected : 

Dr.  A.  C.  Hahn,  Watertown,  president;  Dr.  R.  C. 
Morris,  Fort  Atkinson,  vice-president;  Dr.  F.  E. 
Kosanke,  Watertown,  secretary-treasurer;  Dr.  G.  E. 
Eck,  Lake  Mills,  delegate;  Dr.  O.  F.  Dierker,  Water- 
town,  alternate  delegate. 

Kenosha 

The  Kenosha  County  Medical  Society  held  elec- 
tion of  officers  at  their  November  17  meeting.  Dr. 
I.  E.  Bowing,  Kenosha,  was  elected  president;  Dr. 
B.  Spalding  Hill,  Kenosha,  president-elect;  Dr.  J.  P. 
Graves,  Kenosha,  secretary-treasurer;  Dr.  W.  C. 
Stewart,  Kenosha,  delegate;  Dr.  A.  F.  Rufflo,  Keno- 
sha, alternate  delegate.  Dr.  C.  E.  Pechous  will  con- 
tinue his  term  as  councilor. 

Dr.  J.  F.  Bennett  of  Burlington  gave  a talk  on 
“Brucellosis,”  and  the  lecture  was  followed  by  a 
general  discussion  by  members  of  the  society. 

La  Crosse 

The  December  12  meeting  of  the  La  Crosse  County 
Medical  Society  began  with  a dinner  at  the  Stoddard 
Hotel  in  La  Crosse. 

Dr.  C.  F.  Midelfort,  La  Crosse,  spoke  on  “The  Use 
of  Digitalis.” 

Meeting  again  on  January  9 for  dinner  at  the 
Stoddard  Hotel,  the  society  heard  a talk  by  Dr. 
Ralph  M.  Waters,  department  of  anesthesia,  Wis- 
consin General  Hospital,  Madison,  on  “Imperfections 
of  Inhalational  Anesthetics.” 

Marathon 

Dr.  H.  H.  Christensen,  Wausau,  was  elected  presi 
dent  of  the  Marathon  County  Medical  Society  at  its 
annual  dinner  meeting  in  November.  The  group  me’ 
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Penicillin  shatters  old  concepts  and  is  rap- 
idly creating  many  new  ones.  This  applies 
particularly  to  the  treatment  of  empyema. 
It  has  been  demonstrated  that  penicillin  will 
usually  sterilize  the  pleural  exudate,  pro- 
vided the  infecting  organism  is  penicillin 
sensitive.  A significant  number  of  patients 
with  pneumococcic,  streptococcic,  and 
staphylococcic  empyema  were  improved  or 
recovered  after  repeated  aspiration  of  the 
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at  the  Hotel  Wausau  in  Wausau.  Dr.  R.  H.  Juers, 
Marshfield,  the  retiring  president,  presided. 

Dr.  0.  M.  Wilson,  Wausau,  was  named  president- 
elect and  Dr.  H.  H.  Fechtner,  Wausau,  was  re- 
elected secretary-treasurer.  About  twenty  members 
were  present. 

Dr.  A.  A.  Pleyte,  Milwaukee,  medical  director  of 
the  Wisconsin  Anti-Tuberculosis  Association,  in  ad- 
dressing the  group,  urged  that  x-ray  examination  of 
the  chests  of  all  patients  entering  hospitals  should 
be  taken  to  determine  whether  they  have  symptoms 
of  tuberculosis. 

Milwaukee 

The  Medical  Society  of  Milwaukee  County  had  its 
annual  meeting  on  December  14  in  the  Athletic 
Club,  Milwaukee.  Dr.  Harry  R.  Foerster  was  elected 
president,  Dr.  Lucius  W.  Hipke,  president-elect;  Dr. 
Jerome  W.  Fons,  secretary;  Dr.  N.  W.  Bourne,  treas- 
urer; Dr.  John  McCabe,  retiring  president,  director; 
Dr.  Norbert  Enzer,  censor.  All  are  Milwaukee 
physicians. 

Oconto 

The  annual  election  of  officers  for  the  Oconto 
County  Medical  Society  was  held  at  the  Alamo  Club, 
Stiles,  on  November  30. 

Dr.  W.  R.  Berg,  Gillett,  was  elected  president; 
Dr.  C.  R.  Kwapy,  Oconto,  secretary-treasurer;  Dr. 
R.  J.  Goggins,  Oconto  Falls,  delegate,  and  Dr.  H.  F. 
Ohswaldt,  Oconto  Falls,  alternate  delegate. 

Outagamie 

Dr.  E.  N.  Krueger,  Appleton,  was  elected  president 
of  the  Outagamie  County  Medical  Society  at  a meet- 
ing at  the  Conway  Hotel,  Appleton,  on  December  7. 

Dr.  D.  W.  Curtin,  Kimberly,  was  named  vice- 
president  and  Dr.  A.  C.  Taylor,  Appleton,  secretary- 
treasurer.  Dr.  G.  W.  Carlson,  Appleton  was  elected 
delegate  and  Dr.  J.  L.  Benton,  alternate.  Dr.  C.  A. 
Pardee,  Appleton,  was  named  censor. 

Members  of  the  society’s  auxiliary  met  with  the 
physicians  for  a joint  dinner. 

Polk 

Officers  elected  at  the  October  26  meeting  of  the 
Polk  County  Medical  Society  are: 

Dr.  K.  K.  Ford,  Amery,  president;  Dr.  L.  A.  Camp- 
bell, Jr.,  Clayton,  vice-president;  Dr.  George  B. 
Noyes,  Centuria,  secretary-treasurer;  Dr.  L.  0. 
Simenstad,  Osceola,  delegate;  Dr.  V.  C.  Kremser, 
Amery,  alternate  delegate. 

Censors  elected  are  Dr.  H.  J.  Jeronimus,  Osceola, 
for  1945;  Dr.  L.  A.  Campbell,  Jr.,  1946;  Dr.  K.  K. 
Ford,  1947. 

Portage 

The  following  officers  of  the  Portage  County  Medi- 
cal Society  were  elected  for  the  coming  year  at  the 
society’s  recent  meeting: 


Dr.  G.  W.  Reis,  Junction  City,  president;  Drs. 
Frank  Iber,  vice-president;  H.  A.  Anderson,  secre- 
tary; R.  W.  Rice,  delegate;  E.  Wisiol,  alternate  dele- 
gate; all  of  Stevens  Point. 

Racine 

Dr.  George  W.  Walter,  Racine,  assumed  the  presi- 
dency of  Racine  County  Medical  Society  at  a meet- 
ing held  at  the  Meadowbrook  Country  Club  on 
December  20. 

Dr.  Gordon  Schultz,  Union  Grove,  was  named  vice- 
president.  Drs.  E.  W.  Schacht,  was  elected  president- 
elect; Beatrice  0.  Jones,  secretary-treasurer;  T.  C. 
Hemmingsen,  delegate;  E.  J.  Schneller,  alternate; 
Robert  Thackeray,  censor;  all  are  of  Racine  . 

The  principal  speaker  for  the  meeting,  which  was 
a banquet  for  members  of  the  society,  their  wives 
and  the  wives  of  members  in  service,  was  Captain 
K.  W.  Covell,  Racine  physician  home  on  leave  from 
the  Army  Air  Forces  in  France. 

Rock 

At  the  regular  meeting  of  the  Rock  County  Medi- 
cal Society  held  at  Beloit  on  October  24,  the  fol- 
lowing officers  were  elected: 

Dr.  Thomas  Flarity,  Beloit,  president;  Dr.  E.  C. 
Hartman,  Janesville,  vice-president;  Dr.  C.  M.  Car- 
ney, Beloit,  secretary-treasurer;  Dr.  H.  E.  Kasten, 
Beloit,  delegate;  Dr.  Wayne  Munn,  Janesville, 
alternate. 

Shawano 

Meeting  in  December,  the  Shawano  County  Medi- 
cal Society  elected  the  following  officers  for  the 
year  1945: 

Dr.  R.  C.  Cantwell,  Shawano,  president;  Dr.  0.  E. 
Damp,  Birnamwood,  vice-president;  Dr.  A.  J.  Se- 
besta,  Shawano,  secretary-treasurer;  Dr.  A.  A. 
Cantwell,  Shawano,  delegate;  Dr.  E.  McCandless, 
Birnamwood,  alternate  delegate. 

Trempealeau — Jackson — Buffalo 

Dr.  A.  A.  Skemp,  La  Crosse,  was  guest  speaker 
at  the  Trempealeau-Jackson-Buffalo  County  Medi- 
cal Society  when  it  met  at  the  Hotel  Arcadia,  Arca- 
dia, on  December  21.  There  were  fourteen  members 
present. 

Dr.  Elizabeth  Comstock,  Arcadia,  was  elected 
president  of  the  society;  Dr.  T.  C.  Tyvand,  White- 
hall, president-elect;  Dr.  R.  L.  Alvarez,  Galesville, 
secretary-treasurer;  Dr.  H.  A.  Jegi,  Galesville,  dele- 
gate; and  Dr.  R.  L.  MacComack,  Whitehall,  alter- 
nate delegate. 

W aupaca 

Dr.  R.  K.  Irvine,  Manawa,  was  elected  president 
of  the  Waupaca  County  Medical  Society  at  the  De- 
cember 14  meeting  of  the  society  held  at  the  Elwood 
Hotel,  New  London.  Dr.  G.  P.  Dernbach,  New  Lon- 
don, was  named  vice-president  and  Dr.  J.  W.  Mon- 
sted,  New  London,  was  elected  secretary-treasurer. 
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Dr.  R.  H.  Quade  of  Neenah  presented  a paper  on 
“Backache,”  and  illustrated  his  address  with  x-rays 
and  lantern  slides. 

W innebago 

Dr.  George  Pratt,  Jr.,  Menasha,  was  named  presi- 
dent of  the  Winnebago  County  Medical  Society  at  its 
dinner  meeting  on  December  7 at  the  Athern  Hotel 
in  Oshkosh. 

Dr.  Byron  Hughes,  Winnebago,  was  elected  vice- 
president  and  Dr.  Marvin  H.  Steen,  Oshkosh,  was 
elected  secretary-treasurer.  Dr.  William  Wagner, 
Oshkosh,  was  named  delegate  and  Dr.  G.  R.  Ander- 
son, Neenah,  alternate  delegate. 

Lieutenant  (j.  g.)  Armin  Beyer,  Shoemaker  Field, 
California,  whose  home  is  in  Oshkosh,  was  voted  in 
as  a new  member. 

Doctor  Hughes  presented  a paper  on  “Reflex  Con- 
ditioning in  Alcoholics”  and  Dr.  J.  T.  Petersik,  Win- 
nebago State  Hospital,  gave  a paper  on  “Pre-frontal 
Lobotomies.” 

Milwaukee  Academy  of  Medicine 

Meeting  at  the  University  Club  in  Milwaukee  on 
December  19,  the  Milwaukee  Academy  met  jointly 
with  the  Milwaukee  Oto-Ophthalmic  Society  and 
heard  talks  by  Dr.  W.  E.  Grove  and  Dr.  T.  L.  Tolan, 
both  of  Milwaukee. 

Milwaukee  Neuro-Psychiatric  Society 

The  Milwaukee  Neuro-Psychiatric  Society  an- 
nounced in  December  that  it  planned  to  open  a 
clinic  to  give  free  diagnosis  and  treatment  to  all 
Wisconsin  war  veterans  who  have  a nervous  condi- 
tion or  injured  nerves.  The  clinic  will  be  held  once 
a week  with  psychiatrists  in  charge. 


Ninth  Councilor  District  Medical  Society 

The  Ninth  Councilor  District  Medical  Society  met 
November  16  at  Marshfield  in  the  Hotel  Charles  for 
dinner,  followed  by  a scientific  program. 

Dr.  J.  B.  Vedder  of  the  Marshfield  Clinic  discussed 
“Some  Problems  of  the  Obstetrical  Hemorrhage,” 
and  Dr.  Paul  A.  O’Leary,  professor  of  dermatology 
and  syphilology,  Mayo  Clinic,  spoke  on  “Newer 
Methods  of  Treating  Syphilis,  Including  Penicillin.” 
Dr.  J.  M.  Wickham,  Marshfield,  gave  a paper  on 
“X-ray  Therapy  of  Extensive  Neoplasms  of  the 
Face.” 

University  of  Wisconsin  Medical  Society 

The  University  of  Wisconsin  Medical  Society  met 
on  November  28  for  a program  at  which  Dr.  L.  Ev- 
erard  Napier,  director  of  the  Calcutta  School  of 
Tropical  Medicine,  spoke  on  “A  General  Lecture  on 
the  Tropical  Diseases  of  India”  and  “Rickettsial 
Disease.” 

At  the  society’s  December  5 meeting  Dr.  C.  J. 
Thill,  department  of  medicine  at  the  University  of 
Wisconsin  Medical  School,  spoke  on  the  “Present 
Status  of  Penicillin  Therapy.” 

Wisconsin  Heart  Association 

Meeting  at  the  Wisconsin  General  Hospital,  Madi- 
son, on  December  16,  those  in  attendance  heard  talks 
by  Dr.  Vincent  Koch,  Janesville,  on  “Treatment  of 
Cardiac  Decompensation  with  Salt-Free  Diet  and 
High  Fuild  Intake”  and  Colonel  C.  S.  Higley,  Truax 
Field,  on  “Experiences  with  Intensive  Salicylate 
Treatment  of  Rheumatic  Fever.” 

Dr.  Francis  Murphy,  Milwaukee,  spoke  on  “Hyper- 
tension.” 


News  Items  and  Personals 


Two  graduates  of  the  University  of  Wisconsin 
Medical  School  have  been  awarded  the  Nobel  prize, 
and  the  State  of  Wisconsin  General  Hospital  has  the 
distinction  of  being  the  first  to  use  cyclopropane  as 
an  anesthetic,  Dr.  Harold  M.  Coon,  superintendent, 
Madison,  told  members  of  the  Rotary  Club  at  their 
December  18  meeting  at  the  Monterey  Hotel  in 
Janesville. 

— A— 

Dr.  Elmer  L.  Sevringhaus  of  the  University  of 
Wisconsin  Medical  School  has  been  granted  a four 
months’  leave  of  absence  to  do  nutritional  research 
among  the  people  of  Italy  suffering  from  nutritional 
deficiencies.  The  project  is  to  be  sponsored  by  the 
United  Nations  relief  organizations. 

—A— 

Physicians  from  fourteen  states  and  Canada 
attended  the  semi-annual  Woods-Pember  clinic  in 
refraction  and  neuromuscular  diseases  of  the  eye 


held  early  in  December  at  the  Pember-Nuzum  Clinic 
in  Janesville.  Dr.  Aubrey  H.  Pember,  Janesville, 
was  assisted  by  Dr.  Samuel  G.  Higgins  of  Milwau- 
kee. Among  those  attending  was  Dr.  Rolla  U.  Cairns 
of  River  Falls. 

— A— 

Dr.  William  F.  Lorenz,  Madison,  chairman  of  the 
Wisconsin  State  Board  of  Mental  Hygiene,  has 
accepted  membership  on  a special  fifteen-member 
advisory  group  to  consider  “perplexing  medical 
problems”  posed  in  the  examination  and  treatment 
of  World  War  II  veterans.  The  group  was  formed 
under  the  direction  of  Brigadier  General  Frank  T. 
Hines,  Washington,  D.  C.,  Administrator  of  Vet- 
erans’ Affairs. 

— A— 

Dr.  J.  O.  Muehlhauser,  Sturgeon  Bay,  announced 
in  December  that  he  would  discontinue  on  January  1 
the  Leasum  Hospital  which  he  has  operated  for  the 
past  four  years. 
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He  states  that  henceforth  his  patients  will  be 
cared  for  at  the  new  Door  County  Memorial  Hos- 
pital which  was  doubled  in  size  by  a government 
grant  and  the  original  structure  remodeled  by  the 
use  of  privately  solicited  funds. 

— A— 

Dr.  Anthony  R.  Curreri,  assistant  professor  of 
surgery  at  the  University  of  Wisconsin  Medical 
School,  left  December  28  for  Guatemala  to  do  re- 
search and  medical  field  work.  Doctor  Curreri  has 
been  on  the  medical  staff  of  the  university  for 
several  years. 

—A— 

Dr.  Herschel  C.  Dnnforth  of  the  Pember-Nuzum 
Clinic  was  elected  president  of  Mercy  Hospital  staff, 
Janesville,  at  the  annual  meeting  on  January  4. 

Other  1945  officers  elected  were:  Dr.  George  W. 
Bartels,  vice-president  and  Dr.  Francis  M.  Frech- 
ette, secretary-treasurer. 

— A— 

At  a luncheon-meeting  at  the  Athletic  Club  in 
Milwaukee  on  December  18,  active  solicitation  for 
corporation  contributions  to  the  $750,000  building 
fund  sought  by  St.  Luke’s  Hospital  was  begun,  and 
Dr.  Bernard  A.  Hoermann,  Milwaukee,  was  named 
chairman  of  the  South  Side  Community  Organiza- 
tion for  the  campaign. 

— A— 

Colonel  William  Bleckwenn,  former  professor  of 
neuropsychiatry  at  the  University  of  Wisconsin 
Medical  School,  now  in  the  office  of  the  Chief  Sur- 
geon of  the  Army  Sixth  Service  Command  at  Chi- 
cago, spoke  at  a nurse  recruiting  rally  in  Milwau- 
kee, January  8.  Dr.  William  J.  Egan,  chairman  of 
the  Milwaukee  chapter  of  the  Red  Cross  and  Com- 
mander William  A.  Ryan,  Milwaukee  physician 
recently  returned  from  combat  sea  duty  and  now 
stationed  at  the  Great  Lakes  Naval  Training  Sta- 
tion, also  spoke  at  the  meeting.  The  three  physi- 
cians urged  Wisconsin  hospitals  and  industries  to 
release  some  of  their  staffs  to  the  armed  forces  to 
help  supply  the  needed  274  nurses  to  the  armed 
forces  during  the  first  six  months  of  this  year. 

— A— 

A practicing  physician  in  Clintonville  for  the  past 
twenty-three  years,  Dr.  James  H.  Murphy  left 
January  1 for  Joliet,  Illinois,  where  he  will  assume 
his  new  position  at  the  plant  of  the  United  States 
Rubber  Company. 

— A— 

For  his  past  efforts  in  memorializing  the  historical 
medical  experiments  of  the  Dr.  Wm.  Beaumont 
Memorial  Foundation,  Dr.  Cornelius  A.  Harper, 
Madison,  has  been  named  an  honorary  member  by 
that  corporation. 

Doctor  Harper  served  as  chairman  on  the  special 
committee  appointed  by  the  State  Medical  Society 
of  Wisconsin  in  1931  for  the  purpose  of  appropri- 
ately recognizing  the  centennial  of  the  Dr.  Wm. 
Beaumont  epic-work  in  the  field  of  physiology. 


Dr.  Michael  Kasak,  director  of  the  Milwaukee 
County  Hospital  for  Mental  Diseases,  told  members 
of  the  Cosmopolitan  Club,  Milwaukee,  in  November 
that  cigarets  and  coffee,  if  taken  too  liberally,  can 
cause  toxic  insanity.  He  stated  that  nearly  all  toxic 
insanity  is  caused  by  alcoholism  or  indulgence  in 
easily  obtainable  home  remedies,  particularly 
barbiturates. 

— A— 

As  part  of  the  current  program  of  the  National 
Foundation  for  Infantile  Paralysis,  research  studies 
are  being  conducted  at  the  Marquette  University 
School  of  Medicine  and  the  University  of  Wisconsin 
Medical  School  under  the  direction  of  Dr.  Eben  J. 
Carey,  dean  of  the  Marquette  University  School  of 
Medicine. 

— A— 

The  Shawano  County  Medical  Society  has  ap- 
pointed Drs.  Frederick  Bauer  and  Alois  J.  Sebesta, 
both  of  Shawano,  to  act  on  the  medical  advisory 
committee  for  the  Shawano  county  chapter  of  the 
National  Foundation  for  Infantile  Paralysis. 

— A— 

Dr.  Francis  E.  Turgasen,  Manitowoc,  writing  in 
the  Journal  of  the  American  Medical  Association, 
described  what  apparently  was  the  first  use  of 
penicillin  in  a definitely  diagnosed  case  of  human 
ornithosis.  He  said  that  penicillin  gave  favorable 
results  and  that  the  patient  was  fully  recovered 
within  a month. 

— A— 

Dr.  Willard  M.  Sonnenburg,  Sheboygan,  was 
elected  to  succeed  himself  as  Sheboygan  county  phy- 
sician at  the  second  session  of  the  annual  fall  meet- 
ing of  the  Sheboygan  county  board  of  supervisors 
conducted  in  November. 

— A— 

The  following  physicians  were  accepted  into  fel- 
lowship in  the  American  College  of  Surgeons  in 
1944:  Drs.  Christopher  R.  Dix  and  Hilbert  N. 
Dricken,  Milwaukee;  Philip  M.  Cornwell,  Madison; 
Samuel  A.  Freitag,  Janesville;  Arthur  E.  McMahon, 
Menomonie;  Paul  E.  Pifer,  Kenosha  and  Sidney  B. 
Russell,  Eau  Claire. 

Ordinarily  fellowship  is  conferred  upon  the 
initiates  at  the  annual  clinical  congress  of  The 
American  College  of  Surgeons,  but  due  to  wartime 
travel  restrictions  the  fellowship  was  conferred  “in 
absentia”  until  such  time  as  the  next  annual  meet- 
ing can  be  held. 

— A— 

Many  of  the  new  technics  and  drugs  for  admin- 
istering anesthetics  were  developed  in  the  Univer- 
sity of  Wisconsin  Medical  School’s  department  of 
anesthesia  under  the  direction  of  Dr.  Ralph  M. 
Waters.  Doctor  Waters  recently  received  the  Henry 
Hill  Hickman  medal  awarded  by  the  Royal  Society; 
of  Medicine  in  London  for  his  original  work  oi 
outstanding  merit. 

— A— 

Dr.  Raymond  R.  Rivard,  Janesville,  escaped  seri 
ous  injury  when  his  car  crashed  into  a viaduct  ir 
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his  city  on  December  8.  Doctor  Rivard  suffered  a 
minor  cut  on  his  chin  but  was  otherwise  uninjured. 

Another  unfortunate  physician  who  met  with  an 
auto  accident  was  Dr.  W.  E.  Edwards,  Richland 
Center,  whose  car  struck  a culvert  near  Cambria. 
Doctor  Edwards  sustained  a severe  cut  under  his 
chin  and  was  badly  bruised  and  shaken  up.  He  was 
confined  to  St.  Savior’s  Hospital  at  Portage  for 
several  days  for  treatment  and  observation. 

—A— 

Dr.  B.  I.  Pippin,  Richland  Center,  participated  in 
a program  of  postwar  planning  at  the  University 
of  Wisconsin  on  December  19.  In  the  evening  of  the 
same  day  he  addressed  the  Sauk  County  Medical 
Society  at  Baraboo  on  “Aviation  Medicine.” 

— A— 

Dr.  Herald  B.  Norviel,  Phillips,  recently  moved 
his  offices  to  the  new  State  Bank  Building  in  Phillips. 

— A— 

As  guest  speaker  of  the  Ripon  Study  Club  at  the 
November  28  meeting,  Dr.  A.  C.  Backus,  Ripon,  dis- 
cussed “Modern  Trends  in  Medicine.”  Doctor  Backus 
stressed  the  importance  of  treatment  of  tuberculosis 
and  other  diseases  prevalent  in  this  country. 

— -A— 

Dr.  Merritt  L.  Jones,  Wausau,  was  recently  named 
a member  of  the  executive  committee  of  the  Wis- 
consin Educational  Foundation,  Inc.,  an  organiza- 
tion whose  purpose  is  to  make  gifts  and  provide 
scholarships  and  loans  to  high  school  students  and 
others  who  possess  superior  abilities,  or  who  need 
financial  aid  to  go  through  college. 

— A— 

Dr.  Harlow  O.  Caswell,  Ft.  Atkinson,  was  re- 
elected president  and  Dr.  R.  C.  Morris,  Ft.  Atkin- 
son, was  re-elected  vice-president  of  the  staff  of 
physicians  for  the  Fort  Memorial  Hospital  at  the 
November  meeting. 

“The  Uses  and  Abuses  of  Modern  Drugs,  Par- 
ticularly Penicillin,”  was  discussed  by  Dr.  Robert  C. 
Brown  of  Neenah,  when  he  spoke  before  the  Kiwanis 
Club  November  29  at  Valley  Inn. 

Doctor  Brown  told  the  group  that  it  has  been 
possible  to  return  service  men  with  severe  flesh 
wounds  to  the  front  in  as  few  as  thirty-six  days 
through  combined  penicillin  and  sulfa  treatment. 

— A— 

Dr.  Walter  J.  Urben,  Madison,  director  of  the 
division  of  mental  hygiene  of  the  state  department 
of  public  welfare,  spoke  at  the  November  20  meet- 
ing of  the  West  Bend  Rotary  Club.  Members  of  the 
county  board  and  Dr.  Philip  M.  Kauth,  West  Bend, 
city  attending  physician  at  the  county  asylum  and 
home,  were  guests  at  the  dinner  meeting. 

Doctor  Urben  told  the  group  that  two  problems 
confronting  the  department  of  public  welfare,  par- 
ticularly the  division  of  mental  hygiene,  are  inade- 
quate and  antiquated  physical  plants  and  inadequate 
personnel  to  staff  the  institutions.  He  said  that  last 
year’s  legislature  appropriation  of  $5,000,000  will 
provide  a “fair”  amount  of  repair  and  moderniza- 
tion to  the  state  institutions. 


Dr.  James  B.  Vedder,  member  of  the  Marshfield 
Clinic,  was  honored  by  the  Marshfield  Rotary  Club 
for  his  forty  years  of  practice  in  that  community 
at  a dinner  at  the  Hotel  Charles  on  November  20. 
He  was  presented  with  an  appropriate  plaque  and 
made  an  honorary  member  of  Rotarians. 

— A— 

The  city  board  of  health,  represented  by  Dr. 
Frank  F.  Bowman,  Madison,  city  health  officer,  was 
presented  with  a fluoroscope  by  the  Madison  Tuber- 
culosis Association  in  November.  The  machine,  paid 
for  by  the  sale  of  Christmas  seals,  will  be  available 
to  Madison  residents,  free  of  cost,  to  detect  early 
cases  of  tuberculosis. 

— A— 

Dr.  Raymond  M.  Waldkirch,  De  Pere,  has  been 
designated  to  perform  physical  examinations  for  the 
Civil  Aeronautics  Administration  in  the  De  Pere 
area. 

Doctor  Waldkirch’s  appointment  is  part  of  the 
Civil  Aeronautics  Administration  plan  to  prepare 
for  the  large  number  of  civilian  flight  students  who 
have  been  prevented  from  taking  flight  training 
because  of  the  war,  and  for  the  examination,  as 
civilians,  of  the  thousands  of  service  airmen  who 
will  wish  to  continue  their  aviation  careers. 

— A— 

Dr.  Hans  H.  F.  Reese,  Madison,  university  pro- 
fessor of  neuropsychiatry,  has  been  elected  presi- 
dent of  the  American  Board  of  Neurology  and 
Psychiatry.  Doctor  Reese  is  still  retained  by  the 
war  department  as  civilian  technical  advisor  to  the 
army  medical  corps. 

— A— 

“Taking  Care  of  the  Man  Past  Forty”  is  the  title 
of  a joint  address  given  by  Drs.  Edmund  D.  Soren- 
son and  Joseph  A.  Rawlins,  Elkhorn,  at  a meeting 
of  the  Kiwanis  Club  in  Elkhorn  in  November. 

—A— 

Speaking  before  the.  Shawano  Rotary  Club  in 
November,  Dr.  A.  A.  Cantwell,  Shawano,  praised 
Wisconsin’s  health  standards  and  programs.  He 
said  that  due  to  well  trained  physicians,  more  hos- 
pitals and  immunization,  people  live  nineteen  years 
longer  than  they  did  thirty  years  ago. 

— A— 

Dr.  Arthur  A.  Pleyte,  Milwaukee,  director  of  the 
Wisconsin  Anti-Tuberculosis  Association  medical 
department,  addressed  the  one-day  institute  at  Mar- 
quette University  to  honor  Dr.  Hoyt  E.  Dearholt, 
founder  of  the  WAT  A,  on  November  21.  He  told  the 
group  that  tuberculosis  can  best  be  fought  by 
stricter  observance  of  general  health  rules  and  edu- 
cation of  the  people. 

Doctor  Pleyte  spoke  again  December  4 before 
members  of  the  Oshkosh  Atley  H.  Cook  Post  Num- 
ber 70  of  the  American  Legion  in  Oshkosh  and  ex- 
plained many  interesting  matters  concerning  tuber- 
culosis and  its  effect  on  veterans  and  civilians.  He 
reported  that  to  date  100,000  war  service  selectees 
have  been  rejected  because  of  tuberculosis  findings. 
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It 

Can 

Happen 

Here 


Iest  we  forget — we  who  are  of  the  vita- 
j min  D era — severe  rickets  is  not  yet  eradi- 
cated, and  moderate  and  mild  rickets  are 
still  prevalent.  Here  is  a white  child,  sup- 
posedly well  fed,  if  judged  by  weight  alone, 
a farm  child  apparently  living  out  of  doors 

a good  deal.  This  boy  was  reared  in  a state  having  a latitude  be- 
tween 37°  and  42°,  where  the  average  amount  of  fall  and  winter 
sunshine  is  equal  to  that  in  the  major  portion  of  the  United  States.  And 
yet  such  stigmata  of  rickets  as  genu  varum  and  the  quadratic  head 
are  plain  evidence  that  rickets  does  occur  under  these  conditions. 

How  much  more  likely,  then,  that  rickets  will  develop  among 
city-bred  children  who  live  under  a smokepall  for  a large  part  of 
each  year.  True,  vitamin  D is  more  or  less  routinely  prescribed 
nowadays  for  infants.  But  is  the  antiricketic  routinely  admin- 
istered in  the  home?  Does  the  child  refuse  it?  Is  it  given  in  some  un- 
standardized form,  purchased  from  a false  sense  of  economy  because 
the  physician  did  not  specify  the  kind? 

A uniformly  potent  source  of  vitamin  D such  as  Oleum  Perco- 
morphum,  administered  regularly  in  proper  dosage,  can  do  more 
than  protect  against  the  gross  visible  deformities  of  rickets.  It  may 
prevent  hidden  but  nonetheless  serious  malformations  of  the  chest 
and  the  pelvis  and  will  aid  in  promoting  good  dentition.  Because 
the  dosage  is  measured  in  drops.  Oleum  Percomorphum  is  well 
taken  and  well  tolerated  by  infants  and  growing  children. 


Example  of  severe  rickets  in  a sunny  clime. 


EXIGENCY  OF  WAR 

Oleum  Percomorphum  50%  is  now 
known  as  Oleum  Percomorphum  with 
other  Fish  Liver  Oils  and  Viosterol. 
The  potency  remains  the  same ; namely, 
60,000  vitamin  A units  and  8,500  vita- 
min D units  per  gram.  It  consists  of 
the  liver  oils  of  percomorph  fishes,  vios- 
terol, and  fish  liver  oils,  a source  of 
vitamins  A and  D in  which  not  more 
than  50%  of  the  vitamin  D content  is 
furnished  by  viosterol. 

Supplied  in  10  c.c.  and  50  c.c.  bottles; 
and  as  capsules  in  bottles  containing 
50  and  250. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE, “INDIANA,  U.S.A. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products 
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Emphasizing  the  fact  that  in  its  early  stages 
tuberculosis  has  no  symptoms  to  warn  its  unsuspect- 
ing victims,  Dr.  Henry  A.  Anderson,  Stevens  Point, 
superintendent  of  River  Pines  Sanatorium,  told 
members  of  the  Wisconsin  Rapids  Rotary  Club  not 
to  wait  too  long  before  attempting  to  cure  tuber- 
culosis when  he  addressed  them  on  January  3. 

—A— 

Dr.  Oscar  Lotz,  Milwaukee,  executive  secretary  of 
the  Wisconsin  Anti-Tuberculosis  Association,  stated 
in  a recent  report  of  a series  on  the  tuberculosis 
situation  in  Wisconsin  that  tuberculosis  deaths  are 
showing  a sharp  rise  in  the  state  for  the  first  time 
in  seventeen  years. 

—A— 

Dr.  Allan  Filek,  Madison,  director  of  the  division 
of  tuberculosis  of  the  State  Board  of  Health,  told 
the  Milwaukee  district  conference  attendants,  who 
met  in  Milwaukee  in  November,  that  difficulties  are 
being  experienced  in  getting  veterans  of  World 
War  II  with  active  tuberculosis  to  enter  or  remain 
in  sanitariums. 

Doctor  Filek  also  addressed  an  American  Legion 
group  at  Janesville  on  November  30,  on  “The  Tuber- 
culosis Problem  Among  Veterans.”  Speaking  again 
on  December  6 before  the  Kiwanis  Club  of  Beloit,  he 
outlined  “The  Tuberculosis  Picture  in  Wisconsin.” 

—A— 

“Obesity  and  Health”  was  the  title  of  Dr.  E.  H. 
Rynearson’s  discussion  at  the  La  Crosse  Vocational 
School  on  January  16.  Doctor  Rynearson  is  of  the 
Mayo  Clinic,  Rochester,  Minnesota.  He  was  intro- 
duced to  the  group  by  Dr.  Paul  C.  Gatterdam,  past- 
president  of  the  La  Crosse  County  Medical  Society. 

— A— 

Dr.  Ovid  O.  Meyer,  Madison,  associate  professor 
of  medicine  at  the  University  of  Wisconsin  Medical 
School,  gave  a talk  on  “The  Anemias  of  Pregnancy” 
at  the  monthly  meeting  of  Rock  County  Medical 
Society  in  Janesville  in  November.  Dr.  George  S. 
Metcalf,  Janesville,  and  Dr.  Thomas  Flarity,  Beloit, 
new  president  of  the  Society,  conducted  the  business 
session. 

— A— 

Dr.  Harold  M.  Coon,  superintendent  of  the  State  of 
Wisconsin  General  Hospital,  Madison,  was  speaker 
at  the  December  11  meeting  of  the  Rotary  Club  in 
Janesville.  He  was  presented  by  Dr.  Wayne  A. 
Munn,  program  chairman. 

—A— 

“Old  and  Modern  Medicine”  was  the  subject  of  a 
talk  to  the  Marinette  Women’s  Club  given  by  Dr. 
Henry  W.  Haasl  of  Peshtigo  on  January  9. 


Dr.  Stephen  Weld,  Two  Rivers,  headlined  the  pro- 
gram at  a meeting  of  the  Hamilton  Foremen’s  Club 
held  in  Two  Rivers  on  January  8. 

Doctor  Weld  told  his  listeners  that  penicillin  was 
discovered  quite  by  accident  in  a research  laboratory 
in  England  in  1929  but  that  extensive  production 
was  not  started  until  the  beginning  of  the  present 
war. 

— A— 

Dr.  Edward  F.  Tierney,  Pardeeville,  was  recently 
elected  chief  of  staff  of  St.  Savior’s  Hospital,  Port- 
age, and  Dr.  H.  E.  Gillette,  Pardeeville,  was  named 
secretary-treasurer. 

— A— 

The  State  Board  of  Medical  Examiners  held  its 
semi-annual  meeting  and  examination  at  the  Loraine 
Hotel,  Madison,  January  9-10-11.  Dr.  C.  A.  Daw- 
son, River  Falls,  is  secretary  of  the  Board. 

—A— 

Organization  of  the  Dr.  William  Beaumont  Memo- 
rial Foundation  is  announced  in  a brochure  now 
available  to  members  of  the  profession.  Medical  men 
may  secure  a copy  of  the  booklet  by  writing  the  Dr. 
William  Beaumont  Memorial  Foundation,  Prairie 
du  Chien,  Wisconsin. 

—A— 


— Courtesy  Racine  Journal  Times 

Pictured  above,  are,  left  to  right,  Dr.  Edmund  W. 
Schacht,  vice-president  of  Racine  County  Medical 
Society;  Dr.  Russell  M.  Kurten,  Racine;  Dr.  W.  I). 
Stovall,  Madison,  member  of  the  medical  school  fac- 
ulty, and  Dr.  Stephen  E.  Gavin,  Fond  du  Lac,  principal 
speaker  at  the  banquet. 

Members  of  the  Racine  Medical  Society  and  rep- 
resentatives of  the  State  Medical  Society  and  the 
University  of  Wisconsin  Medical  School  honored 
Dr.  Russell  M.  Kurten  at  a banquet  November  29 
at  the  Meadowbrook  Country  Club.  The  banquet  was 
given  by  the  county  society  to  honor  Doctor  Kur- 
ten’s  leadership  as  president  of  the  State  Medical 
Society  of  Wisconsin. 

Elected  president  of  the  Society  in  1943,  Doctor 
Kurten  took  office  in  March  of  that  year  and  served 
until  September,  1944. 
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MODERN*SIMPLE»SAFE»ETHICAL 


/jo-erf/  , tejictfo 


• A powdered,  modified  milk  product 
especially  prepared  for  infant  feeding, 
made  from  tuberculin  tested  cows  milk 
(casein  modified)  from  which  part  of 
the  butter  fat  is  removed  and  to 
which  has  been  added  lactose,  olive  oil, 
cocoanut  oil,  corn  oil,  and  fish  liver 
oil  concentrate. 


One  level  tablespoonful  of  the 
Similac  powder  added  to  each  two 
ounces  of  water  makes  2 fluid 
ounces  of  Similac.  The  caloric 
value  of  the  mixture  is 
approximately  20  calories 
per  fluid  ounce. 


★ ★ 


SIMILAC 


SIMILAR  TO 
BREAST  MILK 


★ ★ 


M&R  DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 
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1945  PANELS 

ARE  IN  THE  MAIL 


The  Conference  Committee  on  Open  Panels  is 
pleased  to  announce  that  the  1945  Workmen’s 
Compensation  Panels  have  been  mailed  to  more 
than  40,000  employers  in  Wisconsin.  Each  panel 
is  accompanied  by  a letter  of  explanation  over 
the  signature  of  Harry  A.  Nelson,  director  of 
Workmen’s  Compensation,  Industrial  Commis- 
sion, and  a letter  calling  attention  to  the  co- 
operative agreement  between  physicians  of  the 
state,  the  Industrial  Commission,  and  insurance 
companies,  whereby  a wide  choice  of  qualified 
physicians  is  granted  the  employee  in  case  of 
injury. 

Over  the  course  of  the  past  eight  years  more 
and  more  employers  are  using  the  open  panel 
rather  than  selecting  a restricted  panel  of  physi- 
cians chosen  by  the  employer  to  care  for  indus- 
trial injuries.  Self-insurers  are  becoming  more 
interested  in  the  open  panel  plan  and  the  attend- 
ing access  to  the  Conference  Committee  in  case 
of  dispute  as  to  medical  charges  and  service 
rendered. 

During  this  past  year  the  Conference  Com- 
mittee has  sought  to  make  the  “paper  work”  of 
physicians  easier  through  a suggested  standardi- 
zation of  report  forms.  Many  of  the  insurance 
carriers  have  revised  their  reports  in  conform- 
ance with  the  suggestions  offered  by  the  Confer- 
ence Committee.  The  most  recent  change,  which 
will  be  added  to  new  report  forms  as  they  are 


reprinted,  concerns  itself  with  a special  report 
for  eye  injuries.  An  eye  chart  has  been  added, 
and  it  is  hoped  that  this  supplementary  report 
on  the  First  Report  form  will  eliminate  much  of 
the  correspondence  which  now  results  in  cases  of 
eye  injuries. 

The  Conference  Committee  urges  all  county 
societies  to  assist  the  State  Society  office  in  mak- 
ing the  Open  Panel  effective.  Check  your  large 
local  employers  to  see  that  panels  are  posted.  If 
they  have  not  been  posted  inquire  as  to  the  type 
of  medical  service  offered,  and  if  there  is  lack 
of  understanding  regarding  the  Open  Panel  plan 
explain  the  advantages,  emphasizing  the  availa- 
bility of  the  Conference  Committee  for  adjudica- 
tion of  difficulties. 

Also,  we  urge  all  county  societies  to  have  an 
active  Committee  on  Open  Panels,  to  work  with 
the  Conference  Committee  in  respect  to  com- 
plaints both  from  physicians  and  employers  or 
insurance  carriers. 

The  Open  Panel  system  is  one  of  the  finest  serv- 
ices rendered  to  the  employee,  employer,  insurance 
carriers  and  physicians,  and  we  urge  you,  indi- 
vidually and  collectively,  to  assist  the  Conference 
Committee  to  improve  the  mechanics  of  medical 
service  rendered  under  terms  of  the  Workmen’s 
Compensation  Act. 

Conference  Committee  on  Open  Panels 
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"suddenly . • • life  was  worth  living 


In  depressed  patients,  Benzedrine  Sulfate  is  virtually  unique  in  its 
ability  to  banish  apathy,  subjective  weakness,  and  despondency 
. . . to  restore  mental  alertness,  enthusiasm  and  the  capacity  for 
work  ...  to  increase  the  sense  of  energy  . . . and  to  reawaken  the 
zest  for  living. 

The  quotation  which  heads  this  page  provides,  out  of  the  author’s 
own  experience,  striking  testimony  to  the  dramatic  value  of 
Benzedrine  Sulfate  in  the  relief  of  simple  depression,  with  its  asso- 
ciated symptoms  of  anhedonia,  chronic  fatigue  and  retardation. 

•Reiter,  P.  J.,  Experience  with  Benzedrine,  Ugeskr.  f.  laeger,  99:459-460,  1937. 


BENZEDRINE 


SULFATE  TABLETS 

Racemic  amphetamine  sulfate,  S.K.F. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 
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The  Woman's  Auxiliary 

(ORGANIZED  1929) 


Mrs.  Leif  H.  Lokvam,  Kenosha,  President 
Mrs.  Arthur  McCarey,  Green  Bay,  President-elect 
Mrs.  W.  E.  Buckley.  Racine,  Vice-president 
Mrs.  Floyd  Aplin,  Waukesha,  Recording  Secretary 


OFFICERS 

Mrs.  H.  E.  Twohig,  Fond  du  Lac,  Immediate  Past-president 
Mrs.  R.  E.  Fitzgerald,  Wauwatosa,  Parliamentarian 
Mrs.  Edgar  Andre,  Kenosha,  Corresponding  Secretary 
Mrs.  N.  A.  Hill,  Madison,  Treasurer 


Nominating  Committee — 

Mrs.  E.  F.  Barta,  Wauwatosa 

Archives — 

Mrs.  A.  W.  Hammond,  Beaver  Dam 
Finance — 

Mrs.  C.  D.  Partridge.  Cudahy 
Hygeia — 

Mrs.  J.  S.  Huebner,  Fond  du  Lac 


COMMITTEE  CHAIRMEN 

Philanthropic — 

Mrs.  R.  D.  Jamieson,  Racine 
Press  and  Publicity — 

Mrs.  P.  A.  Lee,  Milwaukee 
Program — 

Mrs.  J.  P.  Connell,  Fond  du  Lac 
Public  Relations — 

Mrs.  W.  C.  Kleinpell.  Kenosha 


Legislation — 

Mrs.  C.  N.  Neupert,  Madison 
Circulation  ol  Bulletin — 

Mrs.  J.  C.  Fox,  La  Crosse 
War  Participation — 

Mrs.  P.  B.  Blanchard,  Cedarburg 

Organization — 

Mrs.  P.  R.  Minahan,  Green  Bay 


Fond  du  Lac 

Committees  for  the  year  were  announced  by  Mrs. 
H.  A.  Devine,  president  of  the  Woman’s  Auxiliary 
to  the  Fond  du  Lac  County  Medical  Society,  at  a 
dinner  meeting  of  the  group  December  7 at  the 
Hotel  Retlaw  in  Fond  du  Lac. 

Projects  and  programs  for  the  year  were  dis- 
cussed and  reports  were  given.  Mrs.  W.  C.  Wojta 
gave  the  treasurer’s  report  and  Mrs.  H.  A.  Devine 
and  Mrs.  J.  S.  Huebner  reported  on  the  annual  state 
meeting  held  in  September  in  Milwaukee.  Tribute 
was  paid  to  Mrs.  Henry  E.  Twohig,  president  of  the 
state  auxiliary  last  year. 

Committee  members  named  are  as  follows: 

Chairman  of  social  committee  ■ — Mrs.  L.  J. 
Keenan 

Program — Mrs.  L.  J.  Simon  and  Mrs.  H.  C. 
Werner 

Philanthropy- — Mrs.  S.  E.  Gavin,  Mrs.  J.  C. 
Devile,  Mrs.  D.  N.  Walters,  Mrs.  L.  C.  Gard- 
ner and  Mrs.  H.  R.  Sharpe 
Public  Relations— Mrs.  J.  P.  Connell,  Mrs.  E.  V. 

Smith,  Jr.,  and  Mrs.  J.  S.  Wier 
Membership — Mrs.  F.  M.  McGauley,  chairman 
Press  and  Publicity — Mrs.  J.  J.  Sharpe,  chairman 
History  and  Archives — Mrs.  C.  W.  Leonard 
War  Activities — Mrs.  P.  G.  McCabe 
Charge  of  Bulletins — Mrs.  H.  E.  Twohig 

Kenosha 

Kenosha  County  Medical  Auxiliary  held  its  annual 
Christmas  party  on  December  4 at  the  home  of  Mrs. 
Charles  Davin.  Assisting  hostesses  were  Mrs.  Charles 
Ulrich,  Mrs.  Edgar  Andre,  Mrs.  E.  C.  Pechous,  and 
Mrs.  Harry  Schwartz. 

Following  a brief  business  session,  members 
exchanged  gifts  and  played  bridge. 

Mrs.  Walter  Kleinpell  poured  for  the  refreshment 
course. 

La  Crosse 

The  Woman’s  Auxiliary  to  the  La  Crosse  County 
Medical  Society  held  a meeting  at  the  La  Crosse 
Home  for  Children  on  December  6. 


Afternoon  coffee  was  served  by  Mrs.  D.  M.  Daley, 
chairman  of  the  social  committee,  Mmes.  Joseph 
Egan,  Paul  Gatterdam,  James  Fox  and  F.  A, 
Douglas. 

Miss  Josephine  Fletcher,  superintendent  of  the 
school,  gave  a brief  outline  of  the  organization  and 
purpose  of  the  Children’s  Home,  placing  emphasis 
on  the  fact  that  children  are  brought  up  here  as  in 
an  ordinary  home  and  not  as  they  would  be  in  an 
institution. 

Manitowoc 

Members  of  the  Manitowoc  County  Medical  So- 
ciety’s Auxiliary  invited  their  husbands  to  be  guests 
at  the  annual  Christmas  dinner  party  which  was 
held  at  Hessel’s  on  December  16. 

Co-chairmen  of  the  arrangements  committee  wer< 
Mrs.  E.  W.  Huth  and  Mrs.  J.  W.  Steckbauer.  Ii 
charge  of  entertainment  were  Mrs.  T.  H.  Rees  anc 
Mrs.  W.  A.  Rauch. 

Mrs.  R.  J.  Portman,  president  of  the  auxiliary 
announced  an  interesting  program  for  the  coming 
year,  which  will  include  several  good  book  reviews 

Marinette 

The  Auxiliary  to  the  Marinette  County  Medica 
Society  held  a holiday  ball  in  the  Crystal  room  o: 
the  Hotel  Marinette  on  the  evening  of  December  26 

Milwaukee 

The  Milwaukee  County  Medical  Auxiliary  met  fo 
a luncheon  and  program  at  the  Milwaukee  Athletl 
Club  on  December  15. 

The  Reverend  Father  Peter  Brooks,  president  o 
Marquette  University,  addressed  the  group  on  “Uni 
versal  Military  Conscription,”  laying  special  ern 
phasis  on  needs  to  consider  the  cost  of  peace-tinr 
conscription  from  an  economic,  social  and  spiritua 
point  of  view. 

Dr.  William  M.  Lamers,  formerly  of  Marquett 
University  and  now  assistant  superintendent  o 
schools  followed  Father  Brooks  with  a talk  o:l 
“Nostrums  and  Quackery  in  Training  for  Citizen 
ship.” 
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o one  understands  the  complexities 
of  a woman’s  mind  as  well  as  her  physician.  He  is  fully  aware  that 
the  menstrual  period  may  often  initiate  temporary  psychosomatic 
difficulties,  or  aggravate  existing  emotional  maladjustments. 

Today  — with  so  many  exacting  demands  upon  women  — any 
measure  which  contributes  to  her  greater  sense  of  comfort  and 
well-being  merits  the  physician’s  special  attention. 

Perhaps  no  single  measure  brings  a woman  such  a welcome  sense  of 
physical  and  mental  relief  during  the  menses  as  the  use  of  TAMPAX, 
the  original  vaginal  tampon  for  improved  menstrual  hygiene. 

This  is  because  TAMPAX  fits  so  comfortably  in  situ . . . eliminates  all 
external  bulkiness . . . precludes  the  possibility  of  exposure  of  the 
discharge  to  odorous  decomposition  . . . abolishes  vulvar  irritation 
and  chafing  from  perineal  pads  . . . and  permits  freer  indulgence  in 
sports  and  other  physical  activities. 

Results  of  recent  studies ‘,2’3  in  thousands  of  cases  confirm  the  fact 
that  TAMPAX  meets  all  the  requirements  of  modern  hygiene  — pro- 
viding thoroughly  adequate  and  safe  protection.  Equally  important 
(as  one  gynecologist  has  stated),  with  TAMPAX  "many  patients  say 
they  can  forget  that  they  are  menstruating  and  so  are  without  the 
disturbing  annoyance  they  had  every  time  they  menstruated.”1 

(1)  West.  J.  Surg.,  Obst.  & Gyn.,  51:150,  1943;  (2)  Clin.  Med.  & Surg.,  46:327,  1939;  (3)  Am.  J. 
Obst.  & Gyn.,  46:259,  1943. 
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Mrs.  Leif  Lokvam,  Kenosha,  State  Auxiliary  Presi- 
dent, was  a guest  and  gave  a short  talk  on  post- 
war ideas  for  the  Auxiliary. 

W aukesha 

The  Woman’s  Auxiliary  to  the  Waukesha  County 
Medical  Society  met  at  the  home  of  Mrs.  F.  G.  Ziet- 
low  on  December  6.  Following  a buffet  supper,  the 
annual  business  meeting  was  conducted,  with  Mrs. 
James  Hassall  presiding.  Eighteen  members  and 
two  guests  were  in  attendance. 

Officers  were  elected  as  follows: 

President — Mrs.  Floyd  W.  Aplin 
President-elect — Miss  Hertha  Voje 
Vice-president— Mrs.  J.  M.  Noble 
Secretary — Mrs.  Henry  A.  Peters 
Treasurer — Mrs.  W.  T.  Murphy 

Committee  chairmen  are: 

Corresponding  Secretary— Mrs.  F.  G.  Zietlow 

History — Mrs.  J.  B.  Noble 

Archives — Mrs.  W.  T.  Murphy 

Philanthropic — Mrs.  A.  J.  Loughnan 

Legislation — Mrs.  T.  H.  Nammacher 

Hygeia — Mrs.  James  Hassall 

Press  and  Publicity— Mrs.  G.  E.  Howe 

War  Activities — Mrs.  F.  M.  Scheele  and  Mrs. 

F.  J.  Grover 

Two  new  members,  Mrs.  Gwilym  Davies  and  Mrs. 
Frank  Settlage,  were  welcomed  into  the  Auxiliary. 


SOCIETY  RECORDS 

New  Members 

B.  L.  Chapman,  2678  North  Twenty-seventh 
Street,  Milwaukee  5. 

L.  J.  Cogan,  4226  West  Roosevelt  Drive,  Mil- 
waukee 10. 

B.  A.  Trimborn,  4630  West  Burleigh,  Milwaukee  10. 

Harold  Rand,  525  East  Michigan  Street,  Mil- 
waukee 2. 

V.  J.  Wong,  2938  West  State  Street,  Milwaukee  8. 

L.  W.  Swartz,  135  West  Wells  Street,  Milwaukee  3. 

R.  B.  Larsen,  1300  University  Avenue,  Madison  6. 

E.  E.  Eckstam,  1817  Madison  Street,  Madison. 

L.  L.  Swan,  1300  University  Avenue,  Madison  6. 

Simon  Cherkasky,  1320  North  Drew  Street, 
Appleton. 

N.  O.  Becker,  76  South  Marr  Street,  Fond  du  Lac. 

E.  A.  Bachhuber,  Mayville. 


A.  R.  Baier,  293  Ceape  Street,  Oshkosh. 

C.  E.  Koepp,  Marinette. 

R.  J.  Muenzner,  2710  West  Highland  Boulevard, 
Milwaukee. 

M.  K.  Mookerjee,  3876  North  Green  Bay  Avenue, 
Milwaukee. 

S.  J.  Adler,  1423  Vliet  Street,  Milwaukee. 

M.  S.  Freedman,  Mt.  Sinai  Hospital  Milwaukee. 

W.  H.  Spankus,  2915  North  Stowell,  Shorewood. 

D.  S.  Thatcher,  2940  North  Stowell,  Milwaukee. 

E.  J.  Rotter,  Milwaukee. 

M.  F.  Regner,  Port  Washington. 

R.  H.  Driessel,  West  Bend. 

R.  F.  Schilling,  Adell. 

F.  A.  Hill,  125  Forest  Avenue,  Plymouth. 

P.  W.  Limberg,  123  South  Street,  Plymouth. 

J.  D.  Postorino,  1100  Hagerer  Street,  Racine. 

Helen  L.  Crawford,  St.  Mary’s  Hospital,  Wausau. 

R.  R.  Jacks,  826  Main  Street,  Racine. 

W.  R.  Kreul,  810  Main  Street,  Racine. 

R.  H.  Lehner,  423  Main  Street,  Racine. 

Changes  in  Address 

C.  F.  Midelfort,  Eau  Claire  to  Gundersen  Clinic, 
La  Crosse. 

H.  W.  Housley,  Oconomowoc,  to  Mendota  State 
Hospital,  Mendota. 

P.  K.  Edwards,  Barron,  to  Veterans  Hospital, 
Minneapolis  6,  Minnesota. 

C.  O.  Rogne,  Iowa  City,  Iowa,  to  Whitehall. 

E.  E.  Steiger,  Eau  Claire,  to  Plum  City. 

Morris  Malbin,  Madison,  to  3917  East  Seventh 
Street,  Vancouver,  Washington. 

R.  R.  Rivard,  Keshena,  to  Pember-Nuzum  Clinic, 
Janesville. 

E.  K.  Steinkopff,  Janesville,  to  Madison  Co.  San., 
Edwardsville,  Illinois. 

W.  A.  Niebuhr,  Waukesha,  to  732  South  Fifteenth 
Street,  La  Crosse. 

J.  W.  Kleinboehl,  Milwaukee,  to  Mercer. 

E.  D.  Schwade,  Milwaukee  to  Station  Hospital, 
Camp  Fannin,  Tylor,  Texas. 

L.  A.  Van  Ells,  West  Allis,  to  Shullsburg. 

Evelyn  S.  Levitin,  Milwaukee  to  Stanford  Uni- 
versity Hospital,  San  Francisco,  California. 

R.  O.  Bassuener,  West  Allis  to  Johnston  Emer- 
gency Hospital,  1230  West  Grant  Street,  Milwau- 
kee 7. 

F.  A.  Hellebrandt,  Madison  to  4318  Stonewall 
Avenue,  Richmond  24,  Virginia. 

Nathan  Schneck,  Manitowoc  to  1533  Twenty- 
fourth  Street,  Rock  Island,  Illinois. 
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ZEMMER  PHARMACEUTICALS 

A complete  line  of  laboratory  controlled  ethical 

pharmaceuticals  WI 2-45 

Chemists  to  the  Medical  Profession  for  43  years. 

THE  ZEMMER  COMPANY  • Oakland  Station  • Pittsburgh  13,  Pa. 


When  writing  advertisers  please  mention  the  Journal. 


February  Nineteen  Forty-Five 


259 


JONES  WAS  PREMATURE,  SO 


THE  "CUSTOM  FORMULA" 
INFANT  FOOD 


s scribing  Dryco  and  want  you  to  be  sure  to  follow 
this  special  formula.”  To  meet  the  varying  nutritional 
requirements  of  your  infant  patients,  new  improved 
DRYCO  is  designed  for  broad  formula  flexibility.  Its  ex- 
ceptionally favorable  ratio  of  protein  to  fat  (2.7  to  1) 
makes  DRYCO  ideally  suited  to  a wide  variety  of  high- 
protein,  low- fat  formulas  . . .thus  assuring  adequate  pro- 
tein intake  with  minimal  gastrointestinal  upsets  from 
fat  indigestion.  Also,  it  may  be  prescribed  with  or  with- 
out added  sugar  for  high  or  low  carbohydrate  value. 

DRYCO  is  quickly  soluble  in  cold  or  warm  water — 
and  may  be  safely  employed  in  concentrated  form  when 
indicated.  Because  of  these  many  advantages — and  its 
easy  digestibility,  and  excellent  mineral  and  vitamin 
content,  physicians  depend  on  DRYCO  to  solve  their 
feeding  problems  in  normal  as  well  as  in  "special”  cases. 

BORDEN  PRESCRIPTION  PRODUCTS  DIV.,  350  MADISON  AVE.,  NEW  YORK  17 


DRYCO  is  made  from  spray  dried,  pasteurized  superior  quality  whole  milk  and  skim  milk. 
51V2  calories  per  tablespoon,  and  2500  U.S.P.  units  vitamin  A and  400  U.S.P.  units  of 
vitamin  D per  reconstituted  quart.  Available  at  all  drug  stores  in  1 and  2l/>  lb.  c^n 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


260 


The  Wisconsin  Medical  Journal 


W.  J.  Wehle,  West  Bend,  to  3610  Foster  Hill 
Drive,  St.  Petersburg,  Florida. 

L.  B.  Hansen,  Mondovi  to  3737  Seventy-seventh 
Street,  Jackson  Heights,  New  York. 

G.  A.  Rau,  Two  Rivers,  to  9 North  Eighth  Street, 
Manitowoc. 

L.  V.  Bergstrom,  Milltown,  to  318  Duane  Avenue, 
Richland,  Washington. 

G.  W.  Krahn,  Oconto  Falls,  to  505  Magnolia, 
Tampa,  Florida. 

W.  C.  Comee,  Chicago  to  Neenah. 

A.  W.  Meyn,  Whitehall,  to  217  North  Barstow 
Street,  Eau  Claire. 

Adolf  Wallner,  Alhambra,  California,  to  1401 
South  Hope  Street,  Los  Angeles  15,  California. 

Gail  R.  Broberg,  Fargo,  North  Dakota,  to  2619 
Wilshire  Boulevard,  Los  Angeles  5,  California. 

M.  P.  Peters,  Madison,  to  83-85  Sticker,  Newark, 
New  Jersey. 

J.  G.  Russo,  Madison,  to  James  Parramore  0. 
Hospital,  Crown  Point,  Indiana. 

G.  R.  Randall,  Milwaukee,  4816  West  Woodlawn 
Court,  Wauwatosa  13. 

A.  M.  Bodden,  Milwaukee,  to  2635  North  Sixty- 
seventh  Street,  Wauwatosa. 

C.  A.  Poor,  Madison,  % Stowe-Lipsett  Clinic,  521 
Fourteenth  Street,  Oakland  12,  California. 

John  Hogan,  Kaukauna,  to  Pepin. 


DEATHS 

Dr.  F.  A.  Eickelberg,  Reeseville,  died  at  his  home 
November  25  at  the  age  of  68.  He  had  been  ill  for 
the  past  year. 

Doctor  Eickelberg  was  graduated  from  Rush 
Medical  College  in  1902  and  had  since  that  time 
practiced  in  Reeseville.  He  was  one  of  the  founders 
of  St.  Mary’s  Hospital  in  Watertown. 

He  was  a former  member  of  the  Dodge  County 
Medical  Society,  the  State  Medical  Society  of  Wis- 
consin and  the  American  Medical  Association. 

His  widow  and  a son  survive  Doctor  Eickelberg. 

Dr.  E.  A.  Titel,  Greenleaf  physician,  died  in  Green 
Bay  December  26  at  the  age  of  68. 

Doctor  Titel  was  graduated  from  the  Milwaukee 
Medical  College  in  1905  and  since  that  time  had 
been  a practicing  physician  in  Greenleaf.  At  the 
time  of  his  death  he  was  a member  of  the  Brown- 
Kewaunee-Door  County  Medical  Society,  the  State 
Medical  Society  of  Wisconsin  and  the  American 
Medical  Association. 

He  is  survived  by  two  sons. 

Dr.  Ralph  G.  Mills  of  Decatur,  Illinois,  who  until 
six  years  ago  was  a practicing  physician  in  Fond 
du  Lac,  died  October  17.  He  was  71  years  of  age. 

Doctor  Mills  was  associated  with  the  Wiley-Smith 
Clinic  while  in  Fond  du  Lac  and  had  been  a former 
medical  missionary  in  China,  where  he  worked  with 
the  Rockefeller  Medical  Foundation  in  Peking  after 
When  writing  advertisers 
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his  graduation  from  the  Northwestern  University 
Medical  School  in  1907. 

Formerly  associated  with  the  Mayo  Clinic,  Doc- 
tor Mills  had  been  a member  of  the  Fond  du  Lac 
County  Medical  Society,  the  State  Medical  Society 
of  Wisconsin  and  the  American  Medical  Association. 

Surviving  are  his  widow,  a son  who  is  in  service 
in  the  Pacific  and  a daughter. 

Dr.  Walter  S.  Alexander,  71,  a practicing  physi- 
cian in  Fond  du  Lac  for  twenty-five  years,  died  on 
November  3. 

Graduating  from  Hahnemann  Medical  College  and 
Hospital  of  Chicago  in  1898,  Doctor  Alexander  was 
engaged  in  practice  in  Glenbeulah  and  later  in 
Oakfield  before  going  to  Fond  du  Lac. 

Doctor  Alexander  was  a former  member  of  the 
Fond  du  Lac  County  Medical  Society,  the  State 
Medical  Society  of  Wisconsin  and  the  American 
Medical  Association. 

He  is  survived  by  his  widow  and  a daughter. 

Dr.  Leslie  A.  Weaver,  former  Iron  Belt  physician, 
died  at  his  home  in  Ironwood,  Michigan  on  Novem- 
ber 19.  He  was  69  years  of  age. 

Doctor  Weaver  had  been  a member  of  the  Ashland- 
Bayfield-Iron  County  Medical  Society,  the  State 
Medical  Society  of  Wisconsin  and  the  American 
Medical  Association.  He  was  graduated  from  the 
Milwaukee  Medical  College  in  1901. 

He  is  survived  by  his  wife  and  two  daughters. 


Dr.  Lloyd  H.  Ziegler,  medical  director  of  the 
Milwaukee  Sanitarium  in  Wauwatosa,  died  Janu- 
ary 8 at  the  age  of  52. 

A graduate  of  the  University  of  Indiana,  Doctor 
Ziegler  received  his  M.  D.  degree  in  1921  from  the 
University  of  Minnesota  Medical  School.  He  ob- 
tained his  graduate  training  in  psychiatry  at  St. 
Elizabeth’s  Hospital,  Washington,  D.  C.,  and  was 
then  attached  to  the  staff  of  the  Phipps  Psychiatric 
Clinic,  Johns  Hopkins  University,  and  later  of  the 
Mayo  Clinic.  He  was  also  employed  by  the  United 
States  Public  Health  Service  in  the  twenties. 

A member  of  the  American  Psychiatric  and  Neuro- 
logical Associations,  and  a charter  member  and  or- 
ganizer of  the  American  Board  of  Psychiatry  and 
Neurology,  Doctor  Ziegler  was  instrumental  in  or- 
ganizing the  Veterans’  Rehabilitation  Clinic  in 
Milwaukee. 

He  was  a member  of  the  Medical  Society  of  Mil- 
waukee County,  the  State  Medical  Society  of  Wis- 
consin and  the  American  Medical  Association. 

His  widow  survives  him. 

Dr.  Hugh  J.  Westgate,  69,  former  Manitowoc  resi- 
dent and  a physician  at  Rhinelander  for  thirty-five 
years,  died  January  2.  He  had  suffered  heart  disease 
for  several  years. 

Doctor  Westgate  studied  medicine  at  the  Wiscon- 
sin Physicians  and  Surgeons  School  in  Milwaukee, 
where  he  was  graduated  in  1909. 

At  the  time  of  his  death,  he  was  a member  of  the 
Oneida-Vilas  Medical  Society,  the  State  Medical 
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Society  of  Wisconsin  and  the  American  Medical 
Association.  He  was  also  on  the  staff  of  St.  Mary’s 
Hospital  and  had  been  secretary  of  the  Oneida-Vilas 
Medical  Society. 

Survivors  are  his  widow,  one  son,  a daughter  and 
his  mother. 

Dr.  John  L.  Callahan,  85,  La  Crosse  physician  and 
surgeon  since  1891,  died  January  6. 

He  was  graduated  from  Rush  Medical  College  of 
Chicago  in  1891  and  had  been  a member  of  La 
Crosse  Medical  Society,  the  State  Medical  Society 
of  Wisconsin  and  the  American  Medical  Association. 

Doctor  Callahan  is  survived  by  his  widow  and  two 
sons. 

Dr.  LeRoy  Abbott,  86,  of  Wilton  died  January  10 
in  Ontario  after  a brief  illness. 

Born  in  Ontario,  Doctor  Abbott  was  graduated 
from  the  Bennett  Medical  College  in  1885.  He  prac- 
ticed in  Monroe  county  for  sixty  years. 


He  had  been  a member  of  the  Monroe  County 
Medical  Society,  the  State  Medical  Society  of  Wis- 
consin and  the  American  Medical  Association. 

Surviving  is  his  widow. 


PROFESSIO 


SERVICE 


2/9  SUM  bank  BaiMiruf 
laOwiU-,  Wucotvxin. 


A COMPLETE  BUSINESS  SERVICE 
FOR  THE  MEDICAL  PROFESSION 


Inquiries  Invited 


Capital  City  Doctors 

Note  These  Reliable  Madison  Firms 
Which  Sell  Dependable  Products,  Services 


Biologicals — Chemicals — Drugs 

FIRST  CENTRAL  DISPENSARY 

602  First  Central  Bldg. 

Madison,  Wis. 

Phone:  Badger  7929 

RELIABLE  PRESCRIPTION  SERVICE 


Prescription  Service  at 

RENNEBOHM 

Better  Drug  Stores 

is  always 
100%  Dependable 


Ampoules,  Biologicals,  Chemicals,  Bacterio- 
logical Stains,  Trusses,  Camp  Surgical 
Supports,  “Leeches.” 


For  Lovely  Flowers 

Phone 


THE  PRESCRIPTION  PHARMACY 

Bamuel  R.  Chschlk.  Ph.D. 

20  S.  Carroll  St.  Phone:  Badger  755 

‘The  Park  Hotel  Building” 


RENTSCHLER'S 

Badger  177 

230  State  St.  Madison 
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“Orthopedic  Appliances” 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stackings,  Abdaminal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis. 


Western  Electric 

HEARING  AID 


I Air  and  Bone  Conduction 

There’s  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories— embodying  new  principles, 
and  exclusive  features,  to  meet  the  individual  needs  of 
your  patients. 

Small,  Inconspicuous,  High  Fidelity 
AUDIOMETERS — ELECTRICAL  STETHOSCOPE  ^ 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

Mil  WAIIkrr 


Your  Visit  to  Milwaukee 


Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Hutic  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  By  America’a  Leading  Banda 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 
WALTER  SCHROEDER.  Presides! 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  13G7— 55  East  Washington  St., 
Pittsfield  Bldg.,  CHICAGO  2,  ILL. 

Telephones:  Central  22G8-2269 
Wm.  L.  Brown,  M.  D.,  Director 


Accident,  Hospital,  Sickness 

INSURANCE 

For 

PHYSICIANS— SURGEONS— DENTISTS 
Exclusively 


$5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident  and  sickness 

For 

$32.00 

per  year 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  accident  and  sickness 

For 

$64.00 

per  year 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident  and  sickness 

For 

$96.00 

per  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


42  years  under  the  same  management 

$2,600,000.00  INVESTED  ASSETS 
$12,000,000.00  PAID  FOR  CLAIMS 

$ 200,000  deposited  with  State  o f Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

86<f;  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Building  OMAHA  2.  NEBR. 
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PHYSICIANS’  EXCHANGE 

Advertisements  for  this  colnmn  mast  be  received  b y the  25th  of  the  month  preceding:  month  of  Issue.  A charge 
Is  made  of  S2.00  for  the  first  appearance  of  cop j occupying:  1 Inch  or  leas  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy  will 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 
replies  should  be  addressed  care  Wisconsin  Medical  Journal. 


FOR  SALE:  Cystoscope  with  rheostadt,  a Brown- 
Buerger  No.  17790  (lamp  No.  1922  model).  Stereo- 
scope, purchased  in  1931  from  the  General  Electric 
X-Ray  Corp.  Snook  model  x-ray  machine  with 
Potter-Bucky  and  fluoroscope.  Includes  steel  cabinet 
for  films  and  6 gal.  capacity  developer  and  hypo 
tanks,  also  lead  lined  film  box.  National  Cash  Reg- 
ister. For  Rent:  Doctor’s  office  with  x-ray  equip- 
ment if  desired,  three  examining  rooms,  small  drug 
room,  laboratory,  utility  room  and  lavatory.  Address 
replies  to  Mrs.  R.  D.  Jamieson,  222  Wolf  Street, 
Racine,  Wisconsin. 

HELP  WANTED:  State  hospitals  at  Winnebago 
and  Mendota  and  colonies  and  training  schools  at 
Chippewa  Falls  and  Union  Grove  urgently  need  doc- 
tors, nurses,  social  workers,  laboratory  technicians 
and  attendants.  If  interested,  contact  the  various 
superintendents  or  Dr.  W.  J.  Urben,  State  Depart- 
ment of  Public  Welfare,  Madison,  Wisconsin. 


WANTED  TO  BUY:  One  skeleton,  complete. 
Kindly  state  price.  Address  replies  to  No.  Ill  in 
care  of  Journal. 


WANTED:  Secretary  for  Milwaukee  physician’s 
office  with  laboratory  knowledge  or  experience.  Must 
be  able  to  type  accurately.  Address  replies  to  No. 
108  in  care  of  Journal. 


FOR  SALE:  Factory  reconditioned  American  cys- 
toscope. The  first  reasonable  offer  will  be  accepted. 
Address  replies  to  No.  109  in  care  of  Journal. 


WANTED:  Wisconsin  physician,  39,  desires  loca- 
tion with  hospital  facilities.  Able  to  do  own  majoi 
surgery.  Would  consider  association  or  partnership 
on  permanent  basis.  Rejected  for  military  service 
Address  replies  to  No.  103  in  care  of  Journal. 


WANTED : Practicing  physician  for  a good  loca- 
tion in  Wisconsin.  Prosperous  industrial  and  farm- 
ing community  of  7,000.  Physician’s  office  location 
long  established.  Physician  retired.  Address  replies 
to  Dr.  W.  C.  Sullivan,  Kaukauna,  Wisconsin. 


FOR  SALE:  One  Cardiette,  electrocardiograph 
metal  case,  in  good  condition ; will  demonstrate,  $165 
Address  replies  to  Dr.  F.  C.  Christensen,  209 — 8tl 
Street,  Racine,  Wisconsin. 


' Pore.* 
WLo! 


esome.. 


Refreshing 


Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  purity  and 
wholesomeness.  It’s  famous, 
too,  for  the  thrill  of  its  taste 
and  for  the  happy  after-sense 
of  complete  refreshment  it 
always  brings.,  Get  a 
Coca-Cola,  and  get  the  feel 
of  refreshment. 
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D Schieffelin  / 

denzestroL 

(2,  4 di  (p- hydroxyphenylj- 3 - ethyl  hexane) 
Formerly  called  by  the  trade  name  OCTOFOLLIN 

In  estrogen  therapy  the  physi- 
cian is  particularly  interested  in 
clinical  efficacy  and  freedom 
from  toxic  side  reactions.  In 
BENZESTROL,  Schieffelin  & Co. 
offers  a significant  contributionto 
hormone  therapy  in  that  it  is  both 
estrogenically  effective  and  sing- 
ularly well  tolerated  whether  ad- 
ministered orally  or  parenterally. 
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BENZESTROL  TABLETS 

Potencies  of  0.5.  1.0.  2.0.  5.0  mg. 
Bottles  of  50.  100  and  1000. 

j 

BENZESTROL  SOLUTION 

Potency  of  5.0  mg.  per  cc.  in  10  cc. 
Rubber  capped  multiple  dose  vials. 

BENZESTROL  VAGINAL  TABLETS 

Potency  of  0.5  mg. 

Bottles  of  100. 

I 

] 

Literature  and  samples 
on  request. 

\.  ^SfhiflWinV 

mm 

Schieffelin  & Co. 

Pharmaceutical  and  Research  laboratories 

20  COOPER  SQUARE  • NEW  YORK  3,  N.  Y. 
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The  New  Yop 

MEDICAL  SCHOOL 

(The  Pioneer  Post-Groduate  Medical  In 

For  the  GENERAL  SURGEON 

A combined  surgical  course  comprising  general  surgery,  A 
traumatic  surgery,  abdominal  surgery,  gastro-enterology,  an 
proctology,  gynecological  surgery,  urological  surgery.  At-  cas 
tendance  at  lectures,  witnessing  operations,  examination  of  on 
patients  pre-operatively  and  post-operatively  and  follow-up  see 
in  the  wards  post-operatively.  Pathology,  roentgenology,  rot 
physical  therapy.  Cadaver  demonstrations  in  surgical  ne 
anatomy,  thoracic  surgery,  regional  anesthesia.  Operative  of 
surgery  and  operative  gynecology  on  the  cadaver.  wa 

For  Information  Address:  MEDICAL  EXECUTIV] 

.K  POLYCLINIC 

, AND  HOSPITAL 

stitution  in  America,  Organized  1881 ) 

EYE,  EAR,  NOSE  and  THROAT 

3 months  combined  full-time  refresher  course  consisting  of  attend- 
:e  at  clinics,  witnessing  operations,  lectures,  demonstration  of 
es  and  cadaver  demonstrations ; operative  eye,  ear,  nose  and  throat 
the  cadaver;  clinical  and  cadaver  demonstrations  in  broncho- 
py,  laryngeal  surgery  and  surgery  for  facial  palsy;  refraction; 
ntgenology ; pathology,  bacteriology  and  embryology ; physiology ; 
iiro-anatomy ; anesthesia;  physical  therapy;  allergy;  examination 
patients  pre-operatively  and  follow-up  post-operatively  in  the 
rds  and  clinics. 

i OFFICER,  345  West  50th  St.,  New  York  City  19 

Established  1865 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPARATUS 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 

Superior  custom  work. 

Woman  Attendant  for  Women. 

DOERFLINGER’S 

770  North  Water  St.  Phone  Daly  1461 

MILWAUKEE,  WIS. 

BIDWELL  BETTER  LIMBS 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 
Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

604  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE.  WISCONSIN 

Professional  Protection 

m‘""% 

# % 

| 1899  1 

^ SPECIALIZED  ||v 
% SERVICE  ^ 

DOCTORS  DISCHARGED 
from  Military  Service  should 
notify  Company  immediately. 

MILITARY  POLICY 
does  not  cover  Civilian  Practice. 

5y?nt 

\\  f * el ( A i KSS  iPt»  * t v ^ 

f LOOK  AT  THESE  ^ 

ELASTIC  ^ 
KM  STOCKINGS  1 

M V SO  LIGHT  AND  ' 

mm  ■*]  COMFORTABLE 

^4  Y®U  CAN'T  TELL  J 

L y |§g  THEM  FROM  A 

M.  FINE  HOSE^^j 

3 Big  Improvements 

in 

TJERE  at  last  are  elastic  . — . 

IT  stockings  you  won'tmind  X 1 

wearing.  They  are  so  light  ' \ 1 

that  they  are  not  conspicu-  . 1 1 

ous  under  fine  silk  hose.  And  v 1 V 

the  lighter  Lastex  yarns  give  1 Ik 

you  cool  comfort,  yet  you  1 ■ 

get  effective  support , too.  And  1 /■ 

they  can  be  washed  frequently  1 IM 

without  losing 

their  shape.  Ask  iSGjTjljBSp 

your  doctor  If «JJp^ J§ 

about  Bauer  & \ 

Black  Elastic  ^FA  j\  W 

ROEMER'S 

606  N.  BROADWAY 
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Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  noc  for  profit 

Announces  Continuous  Courses 

SURGERY— Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  February  12,  and  every  two  weeks 
during  the  year. 

One  Week  Course  Surgery  of  Colon  and  Rectum  Feb- 
ruary 19  and  April  16. 

20  Hour  Course  in  Surgical  Anatomy  March  26. 

GYNECOLOGY — Two  Weeks  Intensive  Course  February 
26  and  April  23. 

OBSTETRICS — Two  Weeks  Intensive  Course  February  12 
and  April  9. 

ANESTHESIA — Two  Weeks  Course  Regional,  Intravenous 
& Caudal  Anesthesia. 

ROENTGENOLOGY — Courses  in  X-Ray  Interpretation, 
Fluoroscopy,  Deep  X-Ray  Therapy  every  week. 

UROLOGY — Two  Weeks  Course  and  One  Month  Course 
every  two  weeks. 

Day  Practice  Course  every  two 


CYSTOSCOPY— Ten 
weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 


Teaching  Faculty — Attending  Staff 
of  Cook  County  Hospital 

Address:  Registrar.  427  South  Honore  Street 
Chicago  12,  Illinois 


BURDICK  Rhythmic  Constrictor 

Smooth  and  silent  in  action,  inexpensive  to  op- 
erate, and  clinically  effective,  the  Burdick 
Rhythmic  Constrictor  is  of  distinct  merit  in — 

Peripheral  vascular  sclerosis 

Early  thromboangitis  obliterans 

Acute  vascular  occlusion 

Diabetic  ulcers 

Intermittent  claudication 

Chilblains 

Frostbite 

Selective  Dual  Timing  makes  it  possible  for  you 
to  individualize  treatments  in  each  case. 

HURLEY  X-RAY  CO. 

2511  W.  VLIET  ST.  MILWAUKEE,  WIS. 


Complete  Optical  Service 


PRESCRIPTION  ANALYSIS 
LENS  GRINDING 
LENS  TEMPERING 
OPHTHALMIC  DISPENSING 
CONTACT  LENSES 
EYE  PHOTOGRAPHY 


FOR  ADDED  PATIENT 
SATISFACTION— PRESCRIBE: 

ORKON  LENSES 

(Corrected  Curve) 

COSMET  EDGES 

(Distinctive  Style  and  Beauty) 

HARDRx  LENSES 

(Toughened  to  Resist  Breakage) 


X.  P.  Benson  Optical  Co..  Inc. 

Established  1913 

MAIN  OFFICE:  MINNEAPOLIS.  MINN. 


ABERDEEN 
RAPID  CITY 
HURON 


DULUTH 
ALBERT  LEA 
WINONA 


EAU  CLAIRE 
LA  CROSSE 
STEVENS  POINT 


BISMARCK 

WAUSAU 

BELOIT 
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The  State  Medical  Society  of  Wisconsin 


ORGANIZED  1841 


CHARLES  FIDLER,  Milwaukee,  President 
P.  R.  MINAHAN,  Green  Bay,  President-Elect 
C.  A.  DAWSON,  River  Falls,  Speaker 


E.  C.  CARY,  Reedsville,  Vice-Speaker 
MR.  C.  H.  CROWNHART,  Madison,  Secretary 
IRA  R.  SISK,  Madison,  Treasurer 


Councilors 


TERM  EXPIRES  1946 
First  District: 

A.  G.  Hough Beaver  Dam 

Second  District: 

C.  E.  Pechous Kenosha 

TERM  EXPIRES  1946 


Third  District: 

C.  0.  Vingom Madison 

Fourth  District: 

E.  H.  Spiegelberg Boscobel 


TERM  EXPIRES  1946 
Fifth  District: 

A.  H.  Heidner West  Bend 
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S.  E.  Gavin Fond  du  Lac 

TERM  EXPIRES  1947 

Seventh  District: 

S.  D.  Beebe Sparta 

Eighth  District: 

A.  T.  Nadeau Marinette 

Ninth  District: 

H.  H.  Christofferson Colby 

Tenth  District: 

R.  G.  Arveson Frederic 


TERM  EXPIRES  1946 
Eleventh  District: 

V.  E.  Ekblad Superior 

Twelfth  District: 

C.  W.  Eberbach Milwaukee 

R.  E.  Fitzgerald Milwaukee 

TERM  EXPIRES  1946 

Robert  W.  Blumenthal 

Milwaukee 

TERM  EXPIRES  1947 
Thirteenth  District: 

J.  D.  Leahy Park  Falls 
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List  of  Executive  Officers  of  County  Medical  Societies 


County 

Ashland-Bay  field-iron 

Barron-Washburn-Sawyer-Burnett-. 

Brown-Kewaunee-Door 

Calumet 

Chippewa 

Clark 

Columbia-Marquette-Adams 

Crawford 

Dane 

Dodge 

Douglas 

Eau  Claire-Dunn-Pepin 

Fond  du  Lac 

Forest 

Grant 
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Green  Lake— Waushara 
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Langlade 
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President 
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S.  O.  Lund,  Cumberland 

R.  W.  Burns,  Green  Bay 

J.  A.  Knauf,  Stockbridge 

Merton  Field,  Chippewa  Falls 

J.  W.  Johnson,  Withee 

L.  V.  McNamara,  Montello 

W.  A.  Sannes,  Soldiers  Grove 

H.  Kent  Tenney,  Madison 

J.  H.  Karsten,  Horicon 

J.  W.  McGill.  Superior 

F.  G.  Anderson,  Eau  Claire 

Joseph  Miller,  Mt.  Calvary 

E.  G.  Ovitz,  Laona 

H.  W.  Carey,  Lancaster 

W.  G.  Bear,  Monroe 

S.  L.  Hadden,  Wild  Rose 

T.  A.  Hagerup,  Dodgeville 
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I.  E.  Bowing,  Kenosha 

P.  C.  Gatterdam,  La  Crosse 

S.  A.  J.  Ennis,  Shullsburg 

E.  G.  Bloor,  Antigo 

G.  R.  Baker,  Tomahawk 

T.  A.  Teitgen,  Manitowoc 

H.  H.  Christensen,  Wausau 

J.  V.  May,  Marinette 


Milwaukee H.  R.  Foerster,  Milwaukee- 

Monroe H.  H.  Williams,  Jr.,  Sparta- 

Oconto — . W.  R.  Berg,  Gillett- 


Oneida-Vilas-i— C.  A.  Richards,  Rhinelander. 


Qutagamie _L.-L.-l4. -■  E-  N-  Krueger,  Appleton. 
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Rock •-  T.  H.  Flarity,  Beloit 
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Vernon A.  E.  Kuehn,  Viroqua 
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Waukesha E.  C.  Van  Valin,  Sussex 
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Only  one  cigarette 

PROVED 

less  irritating 


It  is  significant  that  no  other 
leading  cigarette  has  even 
claimed  to  be  less  irritating 
than  Philip  Morris! 

Philip  Morris  Cigarettes  are  made  dif- 
ferently. From  a different  formula.  With  a 
different  effect  on  smokers’  throats. 

These  are  not  mere  statements.  Y ou  can 
see  the  facts  for  yourself  in  published 
studies.*  They  showed  conclusively,  in  both 
clinical  and  laboratory  tests,  made  by  fully 
accredited  authorities,  that  irritation  due  to 
smoking  is  appreciably  less  on  smoking 
Philip  Morris  . . . that  Philip  Morris  are 
appreciably  more  desirable  for  smokers 
with  sensitive  throats. 


Philip  Morris 

Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


LIBRABY  io1.vC 

COLLEGE  CF  PH  S1CIA1  L> 
OE  PHILADELPHIA 

* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154.  Laryngoscope, 

Jan.  1937,  Vol.  XLVII,  No.  1,  58-60.  Proc.  Soc.  Exp.  Biol,  and  Med., 

1934,  32,  241.  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Fireproof  Building; 
Booklet  on  Request 


Rogers 

Memorial 

Sanitarium 

OCONOMOWOC,  WIS. 

Telephone  448 

A PRIVATE  sanitarium 

(incorporated  not-for-profit) 

for  the  treatment  of 

DISEASES  OF  THE 
NERVOUS  SYSTEM 

All  approved  methods 
of  therapy  are  used 


RESIDENT  PHYSICIANS 

JAMES  C.  HASS  ALL,  M.D. 
Medical  Director 

CHARLES  H.  FEASLER,  M.D. 


Milwaukee  Office: 

By  Appointment 


BOARD  OF 

JAMES  C.  HASSALL,  M.D. 
Oconomotvoc,  Wis. 

PETER  BASSOE,  M.D. 
RALPH  C.  HAMILL.  M.D. 
JOHN  PAVII.L,  M.D. 
Chicago,  III. 

S COTT  LOWRY 
Waukesha.  Wis. 


TRUSTEES 

T.  H.  SPENCE 
MITCHELL  MACKIE 
MACKEY  WELLS 
HERMAN  C.  SCHIJMM,  M.D. 
WILLIAM  MONROE  WHITE 
O.  R.  LILLIE,  M.D. 

william  a.  mcmillan 

Milwaukee,  Win. 


1330  Wells  Building 

Telephone  Daly  1441 


MILWAUKEE  SANITARIUM 


WAUWATOSA 

WISCONSIN 


Maintaining  the  highest  standards  for 
more  than  a half  century  this  Sani- 
tarium stands  for  all  that  is  best  in  the 
care  and  treatment  of  nervous  disor- 
ders. Photographs  and  particulars  sent 
on  request. 


Lloyd  H.  Ziegler,  M.D. 
Joseph  A.  Kindwall,  M.D. 
William  T.  Kradwell,  M.D. 
Merle  Q.  Howard,  M.D. 
Carroll  W.  Osgood,  M.D. 
Arthur  J.  Patek,  M.D. 

G.  H.  Schroeder,  Bus.  Mgr. 

Chicago  Oiiice — 1117  Marshall  Fiel 
Annex — Wednesdays.  1-3  P.M. 
Phone  Central  1162 


DEMOCRAT  PRINTING  COMPANY 
MADISON,  WISCONSIN 


When  writing-  advertisers  please  mention  the  Journal. 
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Postgraduate 

Eau  Claire — May  8 
Stevens  Point — May  9 
(See  page  330 


Spring  Clinics 

Appleton — May  10 
Milwaukee — May  11 

r program  details) 


Ulisconsin 

I memcAL 

uOURtlAL 
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Used  in  the  form  of  irrigations  or  wet  packs,  Tyrothricin,  Parke-Davis, 
is  effective  against  many  gram-positive  organisms. 

Its  antibacterial  activity  against  streptococci,  staphylococci,  and  pneu- 
mococci makes  it  of  real  therapeutic  value  when  these  organisms  pre- 
dominate in: 

• Superficial  indolent  ulcers 

• Mastoiditis 

• Lesions  of  the  skin  and  soft  tissue 

• Empyema 

• Osteomyelitis 

• Ear,  nose,  and  throat  infections. 

TYROTHRICIN  must  not  be  injected.  It  is  intended  solely  for  topical  use 
in  the  treatment  of  superficial  infections,  deeper  infections  made 
accessible  by  surgical  procedures,  and  infections  in  body  cavities  in 
which  there  is  no  direct  connection  with  the  blood  stream. 

Supplied  in  10  cc.  vials,  as  a 2 per  cent 


PARKE,  DAVIS  & COMPANY,  SW \dt  32,  eJiicA. 
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SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-infectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modem  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL  STAFF 

William  L.  Herner,  M.D.,  Medical  Director 
Delparde  W.  Roberts,  M.D.  Hubert  H.  Blanchard,  M.D. 

William  F.  Ragan,  M.D.  Paul  J.  Mateicka,  M.D. 

Frank  W.  Mackoy,  M.D.  Alexander  Augur,  M.D. 

J.  Frampton  Wyman,  M.D.  George  W.  Dean,  M.D. 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  5 Units  in  “Cottage  Plan.” 


A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous,  Mental  and  Medical  Cases. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advantages 
of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational  activities 
and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given  patients, 
and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable  physicians 
invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 


CONSULTING  NEURO-PSYCHIATRISTS 
Hewitt  B.  Hannah,  M.  D. 
RESIDENT  PHYSICIAN  Joel  C.  Hultkrans,  M.  D. 

Howard  J.  Laney,  M.  D.  511  Medical  Arts  Building 

Prescott,  Wisconsin  Minneapolis,  Minnesota 

Tel.  39  Tel.  MAin  4672 


SUPERINTENDENT 
Ella  M.  Mackie 
Prescott,  Wisconsin 
Tel.  69 


Radiation  Therapy  Institute 

of  Saint  Paul 

CHARLES  T.  MILLER 
HOSPITAL 

Facilities  for  Radium  and  Roentgen  Ther- 
apy, Including  1,200,000  Volt  Constant 
Potential  Installation  of  Most 
Advanced  Design. 

You  are  cordially  invited  to  visit  the  Radiation 
Therapy  Institute  and  inspect  its  facilities. 

Kdward  Schons,  M.D.,  Director  J.  P.  Medelman,  M.D  . , Associate  Director 
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The  rooster’s  legs 
are  straight. 

The  boy’s  are  not. 


The  rooster  got  plenty  of  vitamin  E. 


• ' 


Fortunately,  extreme  cases  of  rickets  such  as  the  one  above  illustrated 
are  comparatively  rare  nowadays,  due  to  the  widespread  prophy- 
lactic use  of  Vitamin  D recommended  by  the  medical  profession. 

One  of  the  surest  and  easiest  means  of  routinely  administering  vitamin  D (and  vitamin!!) 
to  children  is  MEAD  S OLEUM  PERCOMORPHUM  WITH  OTHER  FISH-LIVER  (I  | 
AND  VIOSTEROL.  Supplied  in  10-cc.  and  50-cc.  bottles.  Also  supplied  in  bottles  o 5< 
and  250  capsules.  Council  Accepted.  All  Mead  Products  Are  Council  Accepted.  Mead  Ju  i 
son  & Company,  Evansville  21,  Ind.,  U.  S.  A. 
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-h*  " savs  Handy  Andy 
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. ■ "„onder"onciotofoddiobs.  I 

i ^ “P  YO“' 

! But  you  re  no  watch. 

"ot  ” G I,  *** 

By  the  same  !°9‘C'  opd  ,,ectrom«d.cal  apP«o^^  Andy" 

Service  on  x-  V departure  . h d routine 
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in  hospitals,  °"°J0,  v.or  after  yea' _ p[(>ved 

United  States  a because  expert  (Q  highest 

for  this  peno  ' their  equipment  un  QVOidable 

1 n°’  « tiency  be,  aba  because  d P-^«  w 

operating  eff,aejnCY' ° -lbie  costly  repairs  due 
breakdowns  and  P aintenance  factors. 

of  G-E  medical  equ  P 

the  investment.  you  ful|  details 

! Our  local  ,our 

address. 


GENERAL  (p  ELECTRIC 
X-RAY  CORPORATION 

12012  JACKSON  BlVD.  CHICAGO  (12),  ILL.,  U.  S.  A. 
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OUR  FIFTIETH  YEAR  OF 
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Troud  Daddy  is  coming  home 

He  is  proud  of  his  healthy  baby  and  smart  wife.  Daddy  may 
not  know  much  about  'Dexin’  but  he  does  know  that  his 
baby  does  not  seem  to  have  the  distention,  colic  and  diar- 
rhea that  he  hears  about  from  other  fathers. 

And  his  wife  always  has  plenty  of  time  for  herself,  her 
baby  and  him.  She  says  that  'Dexin’  is  easy  to  prepare,  being 
soluble  in  either  hot  or  cold  milk.  And  that  Baby  takes  it 
willingly  even  with  other  bland  supplementary  foods,  because 
it  is  palatable  without  excess  sweetness.  *Dexin’  Registered  Trademark 


'Dexin'  does  make  a difference 


Dextrins 75% 

Maltose 24% 

Mineral  Ash 0.25% 

Moisture  0.75% 


Available  carbohydrate  99% 
115  calories  per  ounce 
6 level  packed  tablespoonfuls 
equal  1 ounce  £rcfP 

Containers  of  12  oz. 
and  3 lbs. 


HIGH  DEXTRIN  CARBOHYDRATE 


Burroughs  Wellcome  & Co.  (U.  S.  A.)  Inc.,  9-U  E.  41st  St.,  New  York  17 


nocturnal  insulin  reactions 

- - ..  <27—  -■  1 


^hen  diabetics  use  'Wellcome1  Globin  Insulin 
/ith  Zinc,  nocturnal  hypoglycemic  reactions  are 
linimized.  The  action  of  Globin  Insulin  is  great- 
st  during  the  first  fifteen  hours  and  gradually 
iminishes  thereafter. 

For  the  patient,  this  means  that  maximum  in- 
ulin  activity  occurs  during  the  hours  of  food 
lgestion  and  greatest  carbohydrate  metabolism, 
y the  time  insulin  requirements  are  lessened,  as 
' leisure  evening  hours  and  sleep,  the  activity  of 
-lobin  Insulin  ordinarily  diminishes  sufficiently 
b avoid  reactions. 

'Wellcome'  Globin  Insulin  with  Zinc  is  inter- 
lediate  in  action  between  quick-acting  short- 
ved  regular  insulin  and  slow-acting  long-lived 


Literature  on  request 


BURROUGHS  WELLCOME  & CO.  (U.  S. 


protamine  zinc  insulin.  It  is  a clear  solution,  and 
in  its  freedom  from  allergenic  properties,  is  com- 
parable to  regular  insulin.  It  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry,  American 
Medical  Association,  and  was  developed  in  the 
Wellcome  Research  Laboratories,  Tuckhoe,  New 
York.  U.S.  Patent  No.  2,161,198.  Available  in  vials 

of  10  CC.,  CO  Units  in  1 CC.  'Wellcome'  Trademark  Registered 


’WffWCOMjp’ 


MOBimSlfW 


WITH  xtxc 


A.)  INC.  9-11  East  41st  Street,  New  York  17,  N.  Y. 
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COMPLETE  BIFOCAL  SERVICE 

UNIVIS  PANOPTIK  ULTEX  K 

WIDESITE  A FUL  VUE  ULTEX  B 

WIDESITE  D NOKROME  ULTEX  A 

KRYPTOK 

Regardless  Of  Your  Requirements  We  Are 
Prepared  To  Supply  Your  Needs 

MILWAUKEE  OPTICAL  COMPANY 

2 0 8 E.  WISCONSIN  AVE. 

MILWAUKEE,  WISCONSIN 


ORTHOPEDIC  BRACES 

DESIGNED  WITH  YOUR  COOPERATION  TO  SUIT  EACH  CASE 

• Even  before  the  founding  of  the  State  Medical  Society  o 
Wisconsin  we  were  cooperating  with  physicians  in  making 
surgical  and  orthopedic  supplies.  The  confidence  and 
cooperation  of  Wisconsin  physicians  more  than  any  other 
factor  has  made  the  House  of  Doerflinger  the  largest 
orthopedic  supply  house  in  Wisconsin. 

ARTIFICIAL  LIMBS  • TRUSSES  • ABDOMINAL  BELTS 
ARCH  SUPPORTS  • ELASTIC  HOSIERY 


m 

770  N.  WATER  STREET,  MILWAUKEE,  WISCONSIN,  DALY  1461 


INGERS 


79th  YEAR 

OF 

“KNOWING 

HOW” 

ESTABLISHED  1865 


When  writing-  advertisers  please  mention  the  Journal. 


March  Nineteen  Forty-Five 


283 


Coe  to  Otte . . . 


IS  EASY  TO  MIX 


is  the  S.M.A.  rule:  one  measure*  of  S.M.A.  Powder  to  one 
ounce  of  warm  (previously  boiled)  water,  whatever  the  quan- 
tity desired.  It  is  easy  to  prepare  S.M.A.  and  it  is  easy  for 
doctors  to  tell  mothers  how  to  do  so. 

Because  S.M.A.  is  so  closely  akin  to  breast  milk  babies 
relish  it . . . digest  it  easily  . . . thrive  on  it.  Like  breast  milk 
the  S.M.A.  formula  remains  constant.  Only  the  quantity 
need  ever  be  changed.  S.M.A.  babies  are  such  comfortable 
babies  . . . doctors  as  well  as  mothers  are  grateful  for  S.M.A. 

S.M.A.  is  derived  from  tuberculin-tested  cow’s  milk  in  which  part  of  the  fat  is 
replaced  by  animal  and  vegetable  fats  including  biologically  assayed  cod  liver  oil; 
with  the  addition  of  milk  sugar,  vitamins  and  minerals;  altogether  forming  an 
antirachitic  food.  When  diluted  according  to  directions,  it  is  essentially  the  same  as 
human  milk  in  percentages  of  protein,  fat,  carbohydrates  and  ash,  in  chemical 
constants  of  the  fat  and  in  physical  properties. 

*Onc  S.M.A.  measuring  cup  enclosed  in  each  16  oz.  can  of  S.M.A.  Powder. 

S.  M.  A.  INFANT  FOODS  ARE 
COUNCIL  ACCEPTED 


: M.  A.  DIVISION  • WYETH  INCORPORATED  • PHILADELPHIA  3,  PA. 
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if//ie  % cbmetic  Effect  of  optical  design 


Because  a man  makes  neatness  his  sole  requirement  in  glasses,  designers  may 
consider  him  no  problem.  What  they  overlook  is  that  a man’s  definition 
of  neatness  bears  no  time  limit.  Weeks  after  he  has  bought  glasses,  the  loosening 
of  a mounting  is  sufficient  to  make  him  discontented.  To  obviate  this, 

Uhlemann  has  developed  one  of  the  most  ingenious  improvements  in  optical 
design.  It  mounts  rimless  lenses  by  slotting  and  cementing — rather  than  drilling 
them.  Thus  it  removes  the  source  of  weakening  strain.  Keeps  lenses  from 
loosening  and  wobbling  out  of  alignment  for  months,  even  years,  after  they 
have  been  mounted.  The  name  of  this  improvement  is  Uhlemann’s 
EVERLOCT  (illustrated  here  by  the  Numont  Upton).  Remember  it  and 
recommend  it  to  your  patients.  They’ll  thank  you  for  the  tip. 

UHLEMANN  OPTICAL  COMPANY 

ESTABLISHED  1907 

Exclusive  Opticians  for  Eye-Physicians 

55  East  Washington  Street  • Pittsfield  Building  • Chicago,  Illinois 
1716  Orrington  Avenue,  Evanston  • 715  Lake  Street,  Oak  Park 


CHICAGO  • OAK  PARK  . EVANSTON  . ROCKFORD  • TOLEDO  • SPRINGFIELD  • APPLETON  • DAYTON  • DETROIT 

When  writing  advertisers  please  mention  the  Journal. 
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c>XWP  Belt  for  Inguinal  Hernia 


Belt  with  pad 
in  place 


Camp  Spring  Pad 

( Patented ) 


Belt  fined,  adapted  to 
all  types  of  build 


IN  patients  with  indirect  inguinal  hernia  of  small  or  moderate  size, 
this  belt  with  pad  has  proved  successful  in  many  instances  in 
holding  the  hernia  within  the  abdominal  cavity.  The  comfort  of  a 
belt  about  the  pelvic  girdle  is  greatly  appreciated  by  the  patient. 

The  Camp  adjustable  spring  pad  for  use  with  the  belt  is  equipped 
with  prongs  of  piano  wire.  The  strong  flexible  prongs  fit  firmly  in 
the  casings  of  the  belt.  Pads  are  available  in  varying  shapes  and 
depths. 

The  Camp  adjustment  of  the  belt  courses  along  the  groin  over 
the  pad,  hugging  it  in  and  up  for  the  protection  of  the  internal  ring. 

Surgeons  who  wish  some  protection  over  the  area  after  operation 
will  find  this  belt  of  particular  advantage  because  the  adjustment 
allows  varying  degrees  of  firmness  about  the  lower  abdomen. 


S.  H.  CAMP  & COMPANY  • JACKSON,  MICHIGAN  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
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FUL-VUE  BIFOCALS 


ELIMINATE  ANNOYING  DISPLACEMENT 


ORDINARY  BIFOCAL 


nJilhjer  FUL-VUE  BIFOCAL 


American  W Optical 


Our  Professional  Fitting  Service  of  Camp  Supports 
To  Promptly  and  Accurately  Fill  Your  Prescriptions 


For  more  than  fifteen  years  the  Dreyer-Meyer  Corset  Shop 
has  been  rendering  to  physicians,  as  well  as  to  women  of  this 
city  and  state,  a very  important  and  specialized  service  in  the 
fitting  of  Camp  Anatomical  supports.  Our  always  large  and 
complete  stocks  of  all  types  of  Camp  supports,  as  well  as 
professionally  trained  fitters,  assure  physicians  that  all  prescrip- 
tions will  be  promptly  and  accurately  filled.  Equipped  with 
surgical  room  and  fitting  table. 


1 


DREYER-MEYER  CORSET  SHOP 

704  No.  Milwaukee  St.  Milwaukee,  Wis. 

Brdy.  1234 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


288 


The  Wisconsin  Medical  Journal 


FOR  INFANT  NUTRITION 


alerdex 


WYETH 


POfiATTOfl 


HYPOALLEROIC 
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PROTEIN  S.M.A.* 

(ACIDULATED) 

yT«  acidulated,  easily  digested  high 
protein  formula  for  all  infants  re- 
quiring a high  protein  intake 

Protein  S.M.A.  Acidulated  is  a 
valuable  aid  in  the  management 
of  premature  and  undernourished 
newborn  infants,  in  cases  of  ma- 
rasmus and  malnutrition,  in  cases 
of  diarrhea  . . . This  food  has  an 
easily  digested  curd  and  a liberal 
vitamin  content  . . . To  increase 
the  caloric  value  add  Alerdex  as 
the  carbohydrate  ...  As  the  in- 
fant recovers  and  weight  reaches 
normal,  it  is  well  to  begin  feed- 
ing standard  S.M.A. 

Powder:  8-ounce  tins 

*REQ.  U.  S.  PAT.  OFF. 


THESE  ARE 


HYPO-ALLERGIC* 

WHOLE  MILK 

For  infants  and  children  showing 
an  allergenic  reaction  to  proteins  in 
cow’s  tnilk 

Hypo-Allergic  Milk  is  cow’s  milk 
rendered  less  allergenic  by  means 
of  prolonged  thermal  processing 
which  changes  the  character  of 
the  protein  molecule  . . . W1  en 
liquefied  it  may  take  the  place  of 
whole  cow’s  milk  in  any  infant 
formula ; in  the  same  proportions, 
ounce  for  ounce  ...  It  may  be 
used  as  a beverage  and  to  replace 
milk  in  cooking  for  allergic 
adults,  as  well  as  children. 

Powder:  l -pound  tins 
Liquid:  15' fa-ounce  tins 


SMACO  PRODUCTS  FROM  THE  S.M 


ALERDEX* 

Protein- Free  Maltose  and  Dextrins 

A carbohydrate  for  routine  use  in  all 
milk  formulae 

Alerdex,  a protein-free  carbohy- 
drate, is  especially  valuable  in  the 
preparation  of  formulae  for  the 
protein-sensitive  infant  ...  It  is 
the  ideal  carbohydrate  for  the 
physician’s  favorite  formula  . . . 
Alerdex  is  prepared  from  non- 
cereal  starch  by  a process  which 
tends  to  hydrolyze  completely  all 
traces  of  protein  ...  It  is  a val- 
uable adjunct  to  special  diets 
with  Hypo-Allergic  Milk  and 
Protein  S.M.A.  Acidulated. 
Calories:  2lVi  per  tablespoonful. 
Powder:  16-ounce  tins 


.A.  DIVISION 


WYETH  INCORPORATED  • PHILADELPHIA  3 • PA. 
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CORRECTIVE  HYGIENIC  BREAST  SUPPORT  DESIGNED  TO 
MEET  THE  SPECIFIC  NEED  OF  THE  INDIVIDUAL  WOMAN 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 

'Proper  physiological  breast  support  for  women  in  wartime  is  a subject 
that  deserves  the  physician’s  thoughtful  consideration. 

That  such  consideration  is  being  given  this  medical  problem  is  attested 
by  the  fact  that  today,  more  Lov-e' Corrective  Brassieres  are  being  fitted 
in  accordance  with  physicians’  prescriptions  than  at  any  time  during 
the  past  twelve  years. 

Lov-e"s  highly  specialized  line  of  therapeutic  breast  supports  enables 
the  physician  to  prescribe  remedial  support  for  the  individual  patient 
with  the  complete  assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  variations  available. 
Special  corrective  models  have  been  designed  for  specific  breast 
conditions,  such  as,  ptotic.  atrophic,  hypertrophic,  prenatal,  postnatal, 
amputation,  and  post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  designed  muscle  pads, 
and  maternity  garter  supports. 

LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE  WITH  THE 
PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-E  BRASSIERE  TECHNICIANS 


WAR  BONDS 
FOR  VICTORY! 

Is 


Dreyer-Meyer  Corset  Shop 

704  North  Milwaukee  Street  Phone  Broadway  1234 

Milwaukee/  Wisconsin 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Complete  Optical  Service 


FOR  ADDED  PATIENT 
SATISFACTION— PRESCRIBE: 

ORKON  LENSES 

(Corrected  Curve) 

COSMET  EDGES 

(Distinctive  Style  and  Beauty) 

HARDRx  LENSES 

(Toughened  to  Resist  Breakage) 


N.  P.  Henson  Optical  C o.,  Inc. 

Established  1913 

MAIN  OFFICE:  MINNEAPOLIS.  MINN. 

ABERDEEN  DULUTH  EAU  CLAIRE  BISMARCK 

RAPID  CITY  ALBERT  LEA  LA  CROSSE  WAUSAU 

HURON  WINONA  STEVENS  POINT  BELOIT 


PRESCRIPTION  ANALYSIS 
LENS  GRINDING 
LENS  TEMPERING 
OPHTHALMIC  DISPENSING 
CONTACT  LENSES 
EYE  PHOTOGRAPHY 


IMPROVE  YOUR  RESULTS 
IN  CANCER  OF  THE  CERVIX 


CONSISTENTLY  high  percentages  of  5-year  cures 
in  Carcinoma  of  the  Cervix  are  reported  by  institu- 
tions employing  the  French  technique  illustrated 
here.  Ametal  rubber  applicators  encase  the  heavy 
primary  screens  and  provide  ideal  secondary  filtra- 
tion to  protect  the  vaginal  mucosa.  Radium  or  Radon 
applicators  for  the  treatment  of  Carcinoma  of  the 
Cervix  and  provided  with  Ametal  filtration  are  avail- 
able exclusively  through  us.  Inquire  and  order  by 
mail,  or  preferably  by  telegraph  or  telephone  revers- 
ing charges.  Deliveries  are  made  to  your  office  or 
hospital  for  use  at  the  hour  you  may  specify. 


THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  Tel.  MUrray  Hill  3-863G  NEW  YORK.  N.  Y. 
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UNITED  DRUG  COMPANY  and  YOUR  REXALL  DRUGGIST 

YOUR  PARTNERS  IN  HEALTH  SERVICE 


PURETEST  PLENAMINS 

SUPPLEMENT  THE  DIET  WITH  ESSENTIAL  VITAMINS 


Puretest  Plenamins— A,  D,  Bi,  C,  E,  G (BJ, 
Bg,  Niacinamide,  Calcium  Pantothenate 
with  Liver  Concentrate  and  Iron  Sulfate- 
are  tested,  checked  and  rechecked  in  the 
United  Drug  Company's  Department  of 
Research  and  Control,  one  of  America's 
finest  and  most  modern  pharmaceutical 
laboratories. 

Puretest  Plenamins  are  economically  pack- 
aged in  amber  and  black  capsules  and  are 
available  in  quantities  of  72,  144  and  288 
to  the  box.  One  amber  and  one  black 
capsule  supply  the  following  essential 


vitamins: 

Vitamin  A 5,000  U.S.P.  Units 

Vitamin  D 1,000  U.S.P.  Units 


Vitamin  B i 666  U.S.P.  Units 

Vitamin  C 50  mg.,  1,000  U.S.P.  Units 

Vitamin  E Alpha  Tocopherol,  1 mg. 

Vitamin  G (B?) 2 milligrams 

Vitamin  BG 50  micrograms 

Niacinamide 20  milligrams 

Calcium  Pantothenate 1 milligram 

Liver  Concentrate  (1:20) 2 grains 

Ferrous  Sulfate 1 grain 

Puretest  and  U.  D.  products  are  obtain- 
able only  at  Rexall  Drug  Stores  where 
competent  pharmacists  carefully  fill  your 
prescriptions.  For  quality,  convenience 
and  economy  in  drug  service  and  sup- 
plies, you  can  depend  on  your  neighbor- 
hood druggist  displaying  the  Rexall  sign. 


UNITED  DRUG  COMPAN 


Boston  • St.  Louis  • Chicago  • Atlanta  • San  Francisco  • Los  Angeles 
Portland  • Pittsburgh  • Ft.  Worth  • Nottingham  • Toronto 


PHARMACEUTICAL  CHEMISTS  • MAKERS  OF  TESTED -QUALITY  PRODUCTS  FOR  MORE  THAN  42  YEARS 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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WHEN  NUTRITION 


MUST  BE 


MAINTAINED 


Few  are  the  diseases  in  which  maintenance  of 
the  nutritional  state  is  less  important  than 
specific  therapy.  For  unless  the  metabolic  de- 
mands of  the  morbid  organism  are  adequately 
satisfied,  maximal  response  to  drug  adminis- 
tration hardly  can  be  expected. 

In  a host  of  febrile,  infectious,  and  neoplastic 
diseases  Ovaltine  can  be  of  considerable  benefit 
in  supplying  the  extra  nutrients  required  dur- 
ing periods  of  greater  need.  This  nutritious 


food  drink,  made  with  milk,  supplies  the 
dietary  elements  required:  adequate  protein, 
readily  assimilated  carbohydrate,  B complex 
and  other  vitamins,  as  well  as  important  min- 
erals. Ovaltine  leaves  the  stomach  rapidly  be- 
cause of  its  low  curd  tension,  hence  may  be 
taken  as  frequently  as  deemed  necessary.  And 
its  delicious  taste  encourages  adequate  con- 
sumption, an  important  factor  in  combating 
the  anorexia  of  many  diseases. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  daily  servings  of  Ovaltine,  each  made  of 
Vi  oz.  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


PROTEIN 

. . . 31.2  Gm. 

VITAMIN  A . . . . 

...  2953  1.U. 

CARBOHYDRATE  . . 

. . . 62.43  Gm. 

VITAMIN  D . . . . 

...  480  I.U. 

FAT 

. . . 29.34  Gm. 

THIAMINE 

. . . . 1.296  mg. 

CALCIUM  

. . . 1.104  Gm. 

RIBOFLAVIN  . . . . 

. . . . 1.278  mg. 

PHOSPHORUS  . . . 

. . . .903  Gm. 

NIACIN  

IRON  

. . . 11.94  mg. 

COPPER  

*Based  on  average  reported  values  for  milk. 


( 

I 
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For  Your  Copy 

Send  Coupon  Below 

Authorized  Release 
Of  Article  From  The 
Air  Surgeon’s  Bulletin 

on 


JESS' 


Anti-Gravity  Combat  Unit  For  The 
Prevention  Of  Pilot’s  "Blackout” 

* Developed  By  The  Designers  Of 

SPENCER  SUPPORTS 


Solution  of  the  blackout  problem  involved 
physiological  research  of  marked  interest  to 
the  medical  profession.  With  the  permission  of 
the  Army  Air  Force  Medical  Services,  we  are 
offering  to  the  medical  profession  a reprint 
from  The  Air  Surgeon’s  Bulletin  of  January, 
1945. 


of  the  Bureau  of  Aeronautics  of  the  United 
States  Navy;  the  National  Research  Coun- 
cil’s Committee  on  Acceleration,  members 
of  which  are  associated  with  the  Mayo 
Clinic,  Johns  Hopkins,  Banting  Institute, 
Yale  University — and  other  medical  and 
aviation  authorities. 


* In  the  development  of  the  combat  unit  we 
had  the  cooperation  of  the  following: 

The  Aero-Medical  Laboratory,  and  the 
Proving  Ground  Command  of  the  Army 
Air  Forces;  the  Medical  Research  Section 


We  are  happy  that  our  long  experience  with 
the  basic  engineering  and  physiological  prin- 
ciples involved  in  the  designing  of  Spencer 
Supports  enabled  us  to  provide  such  a valuable 
aid  for  our  Air  Forces. 


INDIVIDUALLY  DESIGNED 

SPENCER 

Medical , Surgical  and  Orthopedic 

SUPPORTS 


I The  Berger  Brothers  Company 

. and  Subsidiary 

* Spencer  Incorporated 

1 129  Derby  Ave.,  New  Haven  7,  Conn. 

| In  Canada:  Rock  Island.  Quebec. 

In  England:  Spencer  (Banbury)  Ltd., 

| Banbury,  Oxon. 

. Please  send  me  Reprint  from  The  AIR 
I SURGEON'S  BULLETIN. 


FOR  ABDOMEN,  BACK  AND  BREASTS  I Address 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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All  alike? 


RABBIT  EYE  TESTS*  TELL  A DIFFERENT  STORY! 


Edema  0.8  (from  Philip  Morris 
Cigarettes)  vs.  Edema  2.7  (from 
ordinary  cigarettes)  clearly  re- 
veals the  wide  difference  in  irri- 
tation caused  by  different  ciga- 
rettes. 

Equally  conclusive  are  clinical 
tests.**  They  have  proved  over 
and  over  again  that  Philip  Morris 


Cigarettes  are  definitely  and 
measurably  less  irritating  to  the 
nose  and  throat. 

Doctor,  may  we  urge  you  to 
make  your  own  tests  ...  on 
smokers  whose  throats  are  irri- 
tated from  smoking  . . . and  see 
Philip  Morris’  superiority  for 
yourself ! 


0.8  . . . Average  edema  upon  instilla- 
tion of  smoke  solution  from 

PHILIP  MORRIS  CIGARETTES. 


2,7  • . • Average  edema  upon  instilla- 
tion of  smoke  solution  from 

ORDINARY  CIGARETTES. 


Philip  Morris 

Philip  Morris  & Company,  Ltd.,  Inc„  119  Fifth  Avenue.  New  York 


*Proc.  Soc.  Exp.  Bio.  and  Med.,  1934, 32, 241-245. 

**Laryngoscope.  1935,  XLV,  No.  2,  149.154. 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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A child's  second  birthday  does  not  confer  a magical  protection 
against  rickets,  as  has  well  been  demonstrated  by  a recent  study1 
at  Johns  Hopkins  Hospital  in  which  almost  fifty  per  cent  of  the 
children  between  the  ages  of  2 and  14,  who  died  from  various 
causes,  were  shown  to  have  evidence  of  rickets. 

Protection  "as  long  as  growth  persists"  can  be  readily 
achieved  with  dependable,  potent,  Upjohn  vitamin  preparations, 
available  in  forms  that  meet  the  varying  needs  of  infancy,  child- 
hood, and  early  adolescence.  i.  Am.  j.  child.  66: l (July)  1943 


IK 


Upjohn 


Vitamins 


DO  MORE  THAN  BEFORE  — KEEP  ON  BUYING  WAR  BONDS 
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Hletrazol  - Powerful,  Quick  Acting  Central  Stimulant 


COUNCIL  ACCEPTED 


ORALLY  - for  respiratory  and  circulatory  support 
BY  INJECTION  - for  resuscitation  in  the  emergency 


INJECT  i to  3 cc.  Metrazol  as  a restorative 
in  circulatory  and  respiratory  failure,  in 
barbiturate  or  morphine  poisoning  and  in 
asphyxia.  PRESCRIBE  I to  3 tablets, 
or  15  to  45  minims  oral  solution,  as  a sus- 
taining agent  in  pneumonia  and  congestive 
heart  failure. 

AMPULES  - I and  3 cc.  (each  cc.  contains  iVi  grains.) 

TABLETS  - l‘/2  grains. 

ORAL  SOLUTION  - (10%  aqueous  solution.) 


Metrazol,  brand  of  pentamethylentetrazol,  Trade  Mark  reg.  U.  S.  Pat.  Off. 


Bilhuber-Knoll  Corp.  Orange,  N 


m m 


P.  SH0REW00D  ^ 


For  Nervous  Disorders 


A fifty  bed  hospital  and  sanitarium.  Separate  WM.  H.  STUD  LEY,  M.D. 

Medical  Director 

buildings  for  neurotic  and  psychotic  cases. 

JAun  L.  nllNSLl,  IW.U . 

Illustrated  b oofilet  sent  on  request.  HERBERT  W.  POWERS,  M.D. 

ESTABLISHED  1898 
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Ca  ncer  Treatment  With  Radium  Bearing  Moulds 

By  KURT  WIENER,  M.  D. 

Milwaukee 


Doctor  Wiener  was 
graduated  from  the  Uni- 
versity of  Breslau,  Ger- 
many, in  101.).  He  re- 
ceived his  training  at 
the  University  Hospital 
for  Skin  Diseases  in 
Breslau. 

Doctor  Wiener  has 
been  specializing  in  der- 
matology and  radiation 
therapy  since  1021.  He 
has  been  practicing  in 
Milwaukee  since  10117. 


KURT  WIENER 

HADIUM  bearing  moulds  are  mainly  used 
I'  in  the  treatment  of  cancers  of  the  oral 
cavity,  the  lips,  and  though  less  often,  of  the 
face  and  external  genitalia.  In  certain  types 
of  these  malignancies,  this  method  of  radia- 
tion therapy  is  one  of  the  best  methods 
known  so  far. 

A radium  mould,  sometimes  called  moulage, 
is  a device  moulded  in  a plastic  material  to 
fit  the  individual  lesion,  with  the  purpose  of 
holding  radium  containers  accurately  in  a 
desired  position  to  provide  even  distribution 
of  the  gamma  rays  and  to  protect  the  non- 
involved  tissues  as  much  as  possible.  It  is 
supposed  to  help  the  patient  to  stand  weight 
or  contact  in  painful  areas  over  relatively 
long  treatment  periods,  and  to  avoid  trau- 
matism of  the  tissues  with  potential  conse- 
quent danger  of  inflammation  and  metastases. 

In  the  mouth,  the  bite  provides  an  excel- 
lent fixation.  The  technical  procedure  of 
making  a mould  is  similar  to  that  used  in 
construction  of  dentures. 

Before  starting  with  the  construction  of 
oral  moulds,  all  teeth  in  the  direct  field  of 
radiation  and  most  decayed  teeth  should  be 
extracted.  This  minimizes  the  danger  of  bone 


neci'osis  and  provides  space  for  the  proper 
distance  from  the  radium  to  the  tissue. 

It  also  makes  the  construction  of  protec- 
tive lead  shields  easier.  The  first  step  in  the 
construction  of  a mouth  mould  is  the  taking 
of  a good  wax  impression.  The  impression 
compound  is  softened  in  warm  water.  Then 
a roughly  horseshoe-shaped  cake  about  one 
inch  thick  is  placed  in  the  patient’s  mouth 
extending  about  one-fourth  of  an  inch  over 
the  alveolar  ridge.  The  patient  then  bites 
gently  on  the  wax  while  the  physician 
moulds  it  with  his  fingers  in  the  vestibule. 
Great  care  must  be  taken  not  to  burn  the 
patient  with  overheated  wax. 


Fig.  1. — Large  indurated  cancer  of  the  loner  lip. 

In  lip  lesions  the  wax  impression  has  to 
extend  from  the  teeth  over  the  lip  to  the 
chin.  After  the  wax  has  hardened,  the  pa- 
tient releases  the  form  into  the  physician’s 
hand.  The  wax  is  rinsed  in  cold  water  and 
a plaster  cast  is  made.  This  is  mounted  on 
an  articulator.  After  removal  of  the  wax  in 
hot  water  the  plaster  cast  in  many  instances 
provides  a perfect  view  of  the  lesion  in  its 
relation  to  other  structures.  On  this  plaster 
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model  the  radiation  therapist  builds  his 
mould.  In  simple  cases  he  can  use  a material 
known  in  dentistry  as  base  plate.  Although 
quite  hard  it  is  too  easily  cracked  by  the 
patient’s  bite.  However  the  advantage  of 
base  plate  moulds  lies  in  the  possibility  of 
easy  changes  and  repairs  in  any  stage  of  the 
treatment. 


Fig.  2.  — Vul- 
canized lip 
mould  on  plan- 
ter oast.  3 mm. 
lead  cover  of 
radium  box. 


For  all  more  complicated  cases  and  for 
longer  treatment  times  the  mould  should  be 
done  in  vulcanized  rubber  or  low  melting 
metal.  Vulcanized  rubber  is  the  material  of 
which  most  dental  plates  are  made  or  were 
made  before  the  modern  plastics  came  into 
use.  Its  disadvantages  are  higher  price,  tech- 
nical difficulty  and  longer  construction  time 
and  the  impossibility  of  changes  after  the 
vulcanizing.  The  low  filtration  value  of  rub- 
ber is  an  advantage  in  the  field  of  radiation 
and  a disadvantage  in  the  surroundings. 
However,  the  disadvantages  are  compensated 
for  by  the  excellence  of  the  material  with 
its  smooth  agreeable  surface,  hardness  and 
cleanliness.  If  vulcanized  rubber  is  chosen, 
the  mould  is  first  constructed  on  the  plaster 
cast  in  soft  wax  (base  wax)  with  the  hot 
wax  knife.  Grooves  for  the  radium  tubes 
are  evenly  distributed  over  the  entire  lesion, 
ordinarily  in  a distance  of  5 mm.  from  the 
mucosa.  The  side  of  the  radium  facing  nor- 
mal structures  as,  for  example,  the  opposite 
jaw,  or  the  tongue,  or  the  cheek,  is  shielded 
by  lead  of  1 to  3 mm.  thickness. 

The  soft  wax  model,  after  being  fitted  on 
the  plaster  cast  and  finally  in  the  patient’s 
mouth,  is  now  done  in  vulcanized  rubber. 
This  process  consists  of  imbedding  the  wax 
model  in  plaster  of  Paris,  removal  of  the 
wax  form  in  boiling  water,  opening  of  the 


Fig-.  3. — Patient  with  mould.  Upper  lip  is 
pushed  out  of  the  immediate  neighbor- 
hood of  the  radium  by  a pieee  of  sponge 
rubber. 

remaining  plaster  negative  and  stuffing  this 
hollow  form  with  rubber.  Then  the  plaster 
forms  are  tightly  closed  and  kept  for  a cer- 
tain time  under  hot  steam  and  high  pressure 
in  a special  apparatus.  Here  the  rubber 
turns  hard.  The  vulcanized  moulds  are  best 
made  in  a dental  laboratory.  While  the  de- 
scribed procedure  still  is  considered  the 
“classic”  one,  the  author  has,  for  various 
reasons,  tried  to  make  moulds  of  wrought 
lead,  self-vulcanizing  rubber  and  low  melt- 
ing heavy  metal.  Lead  is  an  ideal  material 
for  radium  moulds.  It  can  be  wrought  on 
the  plaster  model,  it  combines  rigidity  and 
flexibility  for  the  mechanical  requirements, 


Fig.  4. — After  treatment.  Free  of  recurrence 
for  over  five  yearn. 
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high  absorption  for  radiation  and  the  ad- 
vantage of  adjustability  at  any  time.  Its  dis- 
advantage, the  development  of  secondary 
radiation  and  the  very  remote  danger  of 
poisoning,  can  be  overcome  by  covering  it 
with  wax.  Self-vulcanizing  rubber  is  a great 
help  in  constructing  many  devices  for  ra- 
dium mould  therapy.  Simple  moulds  can 
easily  be  built  on  a plaster  model  in  a few 
minutes,  but  they  are  “wobbly”  and  lose 
their  shape  easily.  A very  satisfactory 
method  is  casting  of  moulds  in  a low-melting 

alloy,  so-called  fus- 
ing metal  which  has 
a high  shielding 
effect.  The  wax 
model  which  has  to 
have  a window  to- 
ward the  lesion,  is 
buried  in  plaster  of 
Paris,  boiled  out 
and  into  the  remain- 
ing form  the  metal 
is  cast.  Then  the 
plaster  is  removed 
and  the  metal  cast- 
ing is  ground  and 
polished.  These 
moulds  can  be  done 
in  a relatively  short 
time  without  a den- 
tal laboratory.  They 
are  very  durable 
and  inexpensive. 

Radium  is  used  in  moulds  in  cells  of  5 and 
10  mg.  strength.  These  units  are  encased  in 
platinum  tubes  of  .2  mm.  and  in  brass  tubes 
of  1.5  mm.  wall  thickness.  The  distance  from 
the  brass  screen  to  the  mucosa  is  almost 
always  5 mm.  The  dosage  varies  from  100 
mgm.  hours  per  sq.  cm.  for  large  lesions,  to 
300  mgm.  hours  for  small  lesions.  This  means 
ten  to  thirty  hours  actual  treatment  time. 
The  treatment  is  not  given  in  one  sitting. 
It  is  sub-divided  into  daily  sittings  of  from 
two  to  four  hours.  This  is  not  only  easier 
on  the  patient  but  it  makes  the  reaction 
milder  and  improves  the  result. 

The  first  reaction  often  shows  as  an  ery- 
thema in  spots  where  lead  shields  touch  the 
mucosa.  It  is  caused  by  secondary  radiation 
from  the  lead.  This  reaction  is  superficial 


Kijf.  6. — Heavy  mould  of  wrought  lead  nith  KM)  mg. 
of  radium.  Cancer  of  the  antrum  shoo  ii  in  Fig',  o is 
healed  and  free  of  recurrence  for  four  years,  though 
with  perforation  of  the  hard  palate. 

and  heals  quickly.  Quite  different  is  the  re- 
action in  the  field  of  intended  treatment. 
About  two  weeks  after  the  beginning  of  the 
treatment  the  mucosa  turns  gray.  Then  fol- 
lows pseudomembrane  formation  and  subse- 
quent denudation  of  the  submucosa  until 
after  two  to  three  weeks  the  restitution  of  a 
normal  epithelium  finishes  the  sequence  of  oc- 
casionally angry  looking  pictures.  It  usually 
takes  six  to  eight  weeks  until  the  lesion  dis- 
appears. The  duration  of  the  reaction  varies 
according  to  size  and  location.  Small  fields 
of  about  four  square  centimeter  or  less,  heal 
in  about  three  to  four  weeks.  Larger  fields 
need  more  time. 

Cancer  of  the  lower  lip  being  a highly  dif- 
ferentiated squamous  cell  carcinoma  requires 
a strong  dose.  Fortunately,  the  lip  tolerates 
radiation  particularly  well. 


Fig.  7. — Small  to  medium  Fig.  8. — Mould  of  vul- 
si/cd  cancer  of  the  door  cuni/.ed  rubber,  lead 
o f the  mouth.  Legion  shield  toward  tongue, 

tinted  for  better  photo- 
graphic reproduction. 
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Pig:.  J>. — After  treatment.  Free  of  recurrence 
for  over  five  years. 


Radium  mould  therapy  is  also  a practical 
method  in  some  other  than  oral  cancers. 
Cancers  of  the  eyelids  are  sometimes  suc- 
cessfully treated  with  moulds.  The  same  is 
true  for  other  facial  cancers  and  for  cancer 
of  the  penis.  In  cancer  of  the  vulva  the 
results  are  less  satisfying.  In  facial  lesions, 


a rigid  mask-like  mould  which  rests  firmly 
on  the  nasal,  zygomatic,  or  frontal  emin- 
ences, provides  a more  accurate  fixation  for 
the  radium  and  the  relatively  heavy  filter 
capsules  and  lead  shields  than  adhesive  tape 
and  bandages. 

This  article  dealing  with  mould  therapy 
does  not  want  to  give  the  impression  that 
this  method  is  the  only  one  useful  in  the 
treatment  of  such  a complicated  field  as  oral 
malignancies,  or  that  this  method  is  able 
to  heal  even  all  suitable  cases.  Cancer  of  the 
tongue,  the  tonsils,  the  soft  palate  and  ex- 
tensive fungating  growths  of  the  floor  of 
the  mouth  require  deep  x-ray  therapy,  in- 
terstitial radium  or  radon,  or  in  some  phases, 
surgical  procedures  or  a combination  of  these 
methods. 

Radium  mould  therapy  has,  as  a rule,  to 
be  followed  up  by  deep  x-ray  therapy  to  the 
lymphatic  nodes  of  the  neck,  or,  under  cer- 
tain conditions,  by  bloc  dissection. 


Psychiatric  Problems  in  the  Aged 

By  WINFRED  OVERHOLSER,  M.  D„  Sc.  D. 

Washington,  D.  C. 


I)  o c t o r Overholser, 
professor  of  psychiatry 
at  George  Washington 
University  School  of 
W e <1  i c i n e , Washington, 
was  graduated  from  the 
lloston  University  School 
of  Medicine,  Massachu- 
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sociation and  chairman 
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IT  IS  unnecessary  to  inform  a group  of  this 
• sort,  made  up  of  men  and  women  engaged 
in  the  active  practice  of  medicine,  that  the 
number  of  aging  persons  is  showing  a dis- 
tinct increase.  Nevertheless  it  does  appear 
that  the  fact  has  not  reached  the  general 

* Theresa  Lemberg  Rogers  Memorial  Lecture,  pre- 
sented before  the  One  Hundred  Third  Annual  Meet- 
ing of  the  State  Medical  Society  of  Wisconsin,  Mil- 
waukee, September,  1944. 


public  consciousness,  and  that  the  implica- 
tions for  the  future  are  not  receiving  ade- 
quate consideration.  We  have  heard  so  much 
of  the  youth  of  America  that  it  is  hard  for 
some  of  us  to  realize  that  this  country  is  well 
on  the  way  to  reaching  maturity.  It  is  esti- 
mated that  whereas  in  1900  approximately 
4 per  cent  of  the  population  were  65  years 
of  age  or  over,  the  percentage  had  risen  by 
1935  to  6,  and  that  by  1980  no  less  than  14 
per  cent  of  the  population  will  fall  in  that 
age  group.  This  change  in  the  distribution 
of  population  has  arisen  largely  from  the 
marked  reduction  in  infant  mortality,  from 
the  virtual  abolition  of  such  contagious  dis- 
eases as  diphtheria  and  typhoid  fever  (which 
once  took  a heavy  toll)  and  from  the  reduc- 
tion of  accidents.  It  may  well  be  that  many 
of  those  who  are  reaching  the  upper  age 
brackets  and  developing  the  various  degen- 
erative diseases  do  not  represent  so  sound  a 
biologic  selection  as  was  found  among  those 
who  in  the  earlier  days  were  hardy  enough 
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to  survive  the  rigors  of  cholera  morbus  and 
smallpox. 

It  has  long  been  recognized  that  certain 
mental  disorders  are  associated  with  ad- 
vancing years,  and  to  the  psychiatrist  cer- 
tain facts  of  considerable  interest  may  be 
learned  from  a study  of  the  admissions  to 
mental  hospitals  of  persons  suffering  from 
the  senile  psychoses  and  those  psychoses 
generally  attributed  to  cerebral  arterioscle- 
rosis. It  should  be  pointed  out  that  any 
figures  relating  to  mental  hospitals  are  in 
need  of  interpretation ; for  example,  although 
in  the  United  States  at  large  in  1940,  307 
persons  were  found  in  mental  hospitals  for 
every  100,000  of  the  general  population,  in 
New  York  State  there  were  547.6,  whereas 
in  Wisconsin  only  58.2  were  reported.  This 
does  not  necessarily  indicate  a higher  rate 
of  mental  health  in  Wisconsin  than  in  the 
country  at  large ! The  fact  is  that  the  county 
institutions  of  this  State,  with  a population 
nearly  three  times  that  of  the  State  hospi- 
tals, are  not  included  in  the  figures. 

According  to  the  United  States  census, 
there  were  in  1940  nearly  106,000  first  ad- 
missions to  mental  hospitals,  of  which  num- 
ber approximately  15,000  were  of  persons 
65  years  of  age  or  over.1  According  to  the 
figures  of  Landis  and  Page,2  in  the  quarter 
century  from  1912  to  1936  there  was  an  in- 
crease in  the  first  admissions  for  psychosis 
with  cerebral  arteriosclerosis  per  100,000 
general  population  over  40  years  old,  from 
7.7  to  49,  or  an  increase  of  536  per  cent. 
Malzberg,3  who  has  made  a thorough  study 
of  the  New  York  State  Hospital  statistics, 
noted  in  the  same  group  that  there  was  an 
increase  from  21.31  per  100,000  of  the  cor- 
responding population  in  1920  to  66.67  in 
1940,  or  an  increase  of  over  200  per  cent,  and 
he  comes  to  the  conclusion  that  there  is 
probably  a true  increase  in  degenerative  dis- 
eases. Many  factors  affect  the  rates  of  ad- 
mission to  mental  hospitals — urban  or  rural 
population,  availability  of  facilities  and  pub- 
lic confidence  in  them,  type  of  commitment 
laws,  to  mention  only  a few — yet  the  figures 
cited  are  significant  as  demonstrating  a 
marked  increase  in  the  mental  breakdown 
incident  to  senescence. 


Extraordinarily  little  research  has  been 
done  even  upon  the  physiology  or  the  psy- 
chology of  aging.  There  is  an  increasing  in- 
terest in  the  problem ; undoubtedly  more 
studies  will  be  made  in  the  future,  and  some 
are  under  way.  In  one  way  it  may  be  said 
that  aging  begins  when  we  are  born.  Cer- 
tain it  is  that  the  rate  of  aging  in  individuals 
shows  astonishing  variations  and  that  the 
rate  and  time  of  onset  differ  substantially 
for  various  organs  and  organ  systems.  The 
process  is  influenced  by  many  factors,  such 
as  heredity,  constitution,  environment,  ill- 
nesses, noxious  agents  to  which  one  is  ex- 
posed in  the  course  of  occupation,  and  last 
but  not  least,  psychologic  factors.  Along 
with  the  failing  in  reserve  power  and  the 
disturbances  of  the  water  content  of  the 
tissues  and  of  the  vitamin  reserve,  we  find 
not  only  a decrease  in  physical  elasticity,  but 
a corresponding  difficulty  in  meeting  new 
situations,  a decreasing  resiliency  of  adjust- 
ment. This  is  sometimes  early  chronologi- 
cally, and  sometimes  is  so  late  that  it  seems 
to  defy  the  passage  of  time.  With  the  in- 
creasing difficulty  in  making  rapid  adjust- 
ments, in  carrying  out  fine  movements,  in 
remembering  details,  comes  a tendency  to 
feel  insecure  and  uncertain.  This  may  be 
compensated  for  by  the  development  of  that 
judgment  and  wisdom  which  is  so  much 
valued  by  some  of  the  more  progressive  em- 
ployers in  their  older  employees.  It  may,  on 
the  other  hand,  result  in  an  increasing  timid- 
ity and  a hesitation,  with  related  worry  and 
anxiety  over  the  security  of  the  job.  The 
economic  element  of  the  psychologic  hazard 
has  probably  been  considerably  underesti- 
mated. The  ultimate  effect  of  old  age  pen- 
sions ought  to  be  of  some  assistance  in 
minimizing  the  threat  of  economic  depen- 
dence, but  more  fundamental  is  an  increased 
appreciation  by  employers  of  the  value  of 
the  older  employee,  despite  the  lack  of  some 
physical  agility,  and  a readiness  to  retain 
him  instead  of  retiring  him  at  an  arbitrai'y 
age.  One  need  only  mention,  in  addition  to 
loss  of  friends  and  cronies,  the  realization 
that  the  physical  and  mental  powers  may  be 
flagging  and  continuing  to  fail,  and  the  in- 
creasing sense  of  loneliness,  to  realize  that 
many  of  the  influences  at  work  on  the  aging 
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person  are  to  be  sought  in  the  mental  realm. 
The  attitude  of  the  family  may  constitute  a 
threat,  just  as  it  may  a support.  Children 
are  sometimes  inconsiderate  of  the  feelings 
of  older  people  and  unduly  resentful  of  any 
advice.  The  feeling  of  not  being  wanted 
threatens  the  integrity  and  the  self-respect 
of  the  aging  person.  Our  society  in  general 
tends  to  undervalue  age ; indeed,  it  has  come 
about  that  the  term  “senile”  is  almost  a term 
of  derogation  rather  than  merely  an  adjec- 
tive signifying  “old  in  years.” 

It  should  be  pointed  out  before  discussing 
the  psychoses  commonly  associated  with  the 
aging  process  that  just  as  an  elderly  person 
may  develop  mumps,  or  tuberculosis,  or  some 
other  condition  commonly  found  in  youth  or 
early  maturity,  so  any  form  of  mental  dis- 
turbance may  occur  in  the  period  of  involu- 
tion or  later.  There  are,  however,  certain 
disturbances  which  are  characteristically  as- 
sociated with  later  life.  One  of  these,  involu- 
tional melancholia,  is  not  uncommon  in  the 
sixth  decade.  It  is  considerably  more  com- 
mon in  women  than  in  men,  and  indeed  a 
good  deal  of  stress  was  laid  earlier  upon  the 
possibility  that  the  condition  was  largely  due 
to  gonadal  changes.  The  psychosis  is  usually 
found  in  persons  of  a rigid,  overconscien- 
tious,  meticulous  and  prim  type  and  is  in- 
sidious in  its  onset.  The  early  symptoms  are 
those  of  insomnia,  general  loss  of  zest  in 
life,  restlessness,  and  easy  fatigue,  which  de- 
velop gradually  into  an  oppressive  feeling  of 
guilt  and  unworthiness,  with  agitation,  nihil- 
istic and  hypochondriacal  delusions,  and  fear 
of  eternal  damnation.  The  agitation  is  often 
marked,  and  the  sensorium  is  fairly  clear; 
as  is  the  case  in  any  depression,  suicide  may 
be  attempted.  The  course  tends  to  be  pro- 
longed and  on  account  of  the  risk  of  suicide 
and  the  noisiness  of  the  patient,  hospital 
care  is  indicated.  The  attempts  to  treat  in- 
volutional melancholia  by  estrogenic  sub- 
stances have  not  met  with  any  great  success 
and  in  general  the  prognosis  had  been  looked 
upon  as  poor,  with  a maximum  recovery 
rate  of  40  per  cent,  until  the  recent  advent 
of  the  so-called  drastic  therapies.  The  results 
of  electroshock  therapy  in  involutional  mel- 
ancholia, provided  there  are  no  physical  con- 
traindications, such  as  coronary  disease,  have 


been  startlingly  good.  Dr.  A.  E.  Bennett  of 
Omaha  has  recently  reported  a series  in 
which  excellent  results  (90  per  cent  recov- 
eries in  four  to  six  weeks)  were  obtained  in 
patients  who  had  previously  been  treated 
unsuccessfully  with  estrogens.5  Electroshock 
therapy  is  not  a panacea,  and  is  not  wholly 
without  risk.  Nevertheless,  it  has  substanti- 
ally altered  the  outlook  for  this  disorder. 

Numerically  the  largest  group  of  mental 
disorders  of  later  maturity  is  that  of  the 
psychoses  with  cerebral  arteriosclerosis.  The 
distinction  between  these  and  the  senile  psy-  • 
choses  is  perhaps  in  large  part  an  academic 
one.  Certainly  the  prodromal  signs  are  sim- 
ilar and  they  both  tend  to  occur  in  persons 
over  55 ; however,  the  senile  group  is  likely 
to  develop  a decade  or  more  later.  There  has 
been  a tendency  in  recent  years  to  throw  I 
into  the  arteriosclerotic  group  more  cases  : 
than  was  formerly  the  practice,  and  in  gen- 
eral it  may  be  said  that  where  evidence  of 
arteriosclerosis,  particularly  with  focal  le-  1 
sions,  is  prominent,  the  diagnosis  of  senile 
psychosis  is  usually  not  made.  It  will  per- 
haps be  remarked  by  some  of  you  that  you 
have  patients  whom  you  know  to  have  a 
fairly  advanced  degree  of  arteriosclerosis, 
perhaps  even  demonstrably  affecting  the  ves- 
sels of  the  brain,  yet  who  show  extra- 
ordinarily little  mental  impairment.  This  is 
true.  In  fact,  one  of  the  things  which  the 
studies  of  the  pathologists0  have  shown  has 
been  that  the  nature  and  the  extent  of  the  ' 
cerebral  lesions  are  far  from  indicating  the 
nature  or  severity  of  the  ability  of  the  pa- 
tient to  adjust  to  a situation.  The  well  inte- 
grated individual,  the  man  who  has  through- 
out his  life  shown  an  ability  to  cope  success- 
fully with  situations,  may  continue  to  make  ! 
an  effective  adjustment  in  spite  of  serious 
lesions.  On  the  other  hand,  the  person  who 
has  shown  unusual  traits  such  as  suspicious-  I 
ness,  miserliness,  seclusiveness,  or  a ten- 
dency to  become  depressed  upon  slight  provo- 
cation, may  show  an  exaggeration  of  these 
trends  when  relatively  little  damage  has 
been  done  to  his  organ  of  co-ordination,  the 
brain.  In  the  field  of  the  total  personality  the 
ability  to  compensate  for  injury  is  as  strik- 
ing as  it  is  in  the  field  of  physical  diagnosis. 
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In  cerebral  arteriosclerosis  the  patient 
may  complain  early  of  such  symptoms  as 
vertigo,  headache,  easy  fatigue,  and  general 
weakness.  He  may  or  may  not  observe  that 
he  is  becoming  more  irritable,  that  he  has 
episodes  of  confusion,  and  that  he  is  show- 
ing a change  in  his  personality.  His  judg- 
ment may  not  be  so  good.  He  may  resort  to 
excessive  drinking,  even  though  previously 
a moderate  drinker  or  an  abstainer,  and 
may  become  careless  in  dress  and  in  observ- 
ing the  conventions.  He  may  recognize  that 
he  is  showing  a certain  degree  of  memory 
impairment,  this  usually  becoming  much 
more  marked  if  an  apoplectiform  or  epilepti- 
form attack  takes  place,  or  if  a mild  illness 
or  an  accident  occurs.  The  conditions  com- 
plained of  may  fluctuate,  and  at  times  sub- 
stantial improvement  may  be  noted.  There 
is  likely  to  be  a good  deal  of  apprehensive- 
ness and  worry  over  the  possibilities  of  the 
future,  an  anxiety  which,  unfortunately,  is 
not  entirely  without  foundation. 

If  any  caution  were  to  be  uttered  in  the 
management  of  these  cases,  it  would  be 
against  overinvalidising  the  patient.  We 
have  learned  much  recently  about  the  abuse 
of  rest,  and  as  recently  as  August  19,  1944, 
an  issue  of  the  Journal  of  the  American 
Medical  Association  contained  several  ar- 
ticles devoted  to  this  very  topic.  To  force  a 
man,  formerly  active,  to  give  up  completely 
the  work  he  has  been  doing,  to  sit  about  the 
house  and  contemplate  his  own  difficulties, 
is  to  feed  fuel  to  the  flames,  and  very  likely 
hasten  his  complete  demoralization  and  dis- 
integration. Light  activities  should  be  en- 
couraged ; various  means  may  be  adopted  to 
cover  up  the  failing  memory.  It  may  at  the 
same  time  be  necessary  to  relieve  the  patient 
of  some  of  his  business  responsibilities.  With 
the  increasing  frequency  of  periods  of  con- 
fusion, particularly  if  there  be  a massive 
hemorrhage  with  resulting  hemiplegia,  the 
patient  may  become  a difficult  nui'sing  prob- 
lem, with  institutional  care  necessary.  In 
general  it  may  be  said  with  regard  to  the 
aging  that  commitment  to  a mental  hospital 
should  be  considered  only  if  all  other  pos- 
sibilities have  been  exhausted. 

Many  persons  pass  through  the  earlier 
part  of  the  so-called  arteriosclerotic  period 


with  relatively  little  damage,  and  indeed 
some  very  old  persons  show  an  extraordin- 
ary elasticity  of  the  blood  vessels.  In  the 
aging  person,  particularly  in  one  who  has 
passed  the  age  of  70,  one  may  properly  look 
for  evidences  of  the  development  of  what  is 
known  as  dotage.  Memory  loss,  particularly 
for  the  events  of  the  immediate  past,  is  one 
of  the  characteristic  features.  The  patient 
becomes  absent-minded,  and  forgetful,  can- 
not recall  the  names  of  those  with  whom  he 
is  familiar,  and  is  more  inclined  to  live  in 
the  past,  yet  can  recount  in  great  detail  the 
events  of  his  early  life.  There  is  a narrow- 
ing of  interests,  a tendency  to  look  upon  the 
present  as  not  so  good  as  the  bygone  days. 
There  are  increasing  conservatism  and  an 
accentuation,  almost  a caricaturing  some- 
times, of  the  outstanding  earlier  traits. 

Just  where  the  borderline  between  dotage 
and  senile  deterioration  lies  is  difficult  to 
say.  The  demarcation  is  sometimes  made 
painfully  clear  by  some  intercurrent  illness, 
or  some  relatively  minor  accident  which 
may  confine  the  patient  to  bed  for  a time. 
Following  this  we  may  note  a substantial 
increase  in  previously  little-noticed  symp- 
toms of  the  sort  just  described,  together  with 
the  personality  change  which  has  been 
spoken  of  earlier.  The  patient  who  previously 
was  saving  and  careful  shows  an  increasing 
miserliness,  the  one  who  was  previously  dis- 
trustful may  tend  to  develop  delusions  of 
persecution.  These  may  be  directed  against 
the  spouse  or  the  children,  and  indeed  are 
mort  frequently  confined  to  the  family  than 
to  persons  outside.  These  are  sometimes  com- 
pensatory, directed  toward  the  patient’s 
mental,  sexual  or  other  physical  deficiencies ; 
sometimes,  however,  the  belief  that  the 
family  is  trying  to  obtain  the  patient’s 
money,  or  get  him  out  of  the  way,  is,  unfor- 
tunately, not  wholly  a delusion.  Little  acts 
of  thoughtlessness,  remarks  which  are 
dropped  entirely  without  malice,  may  be 
magnified  into  delusions  which  may  be  elab- 
orated and  which  are  sometimes  dissemin- 
ated freely  by  the  afflicted  person,  with 
resulting  embarrassment  to  the  family.  A 
disturbance  of  the  sleep  rhythm  is  not  at 
all  uncommon  in  elderly  persons,  with  a 
tendency  to  doze  during  the  day  and  be 
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wakeful  at  night.  If  this  be  accompanied  by 
confusion  and  restlessness,  serious  results 
may  ensue.  The  patient  may  prowl  about  the 
house  at  night,  or  attempt  to  warm  himself 
by  some  ill-placed  fire,  or  may  roam  out  of 
the  house  and  come  to  harm.  Sometimes  the 
confusion  and  restlessness  are  accompanied 
by  noisiness,  which  particularly  in  an  urban 
setting  may  be  extremely  annoying  to  the 
neighbors.  The  inhibitions  are  lowered  and 
sometimes  sexual  advances  to  little  girls  are 
made  by  aged  men.  Ill-advised  marriages 
may  be  contracted,  and  sometimes  under  the 
influence  of  pique  and  delusions  of  persecu- 
tion, new  wills  may  be  made.  Occasionally 
a conservator  is  needed  in  order  to  protect 
the  patient  from  dissipating  his  estate. 

The  prognosis  in  cases  of  this  sort  is  not 
so  bad  as  has  been  generally  believed.  Under 
the  influence  of  good  nursing  and  the  ad- 
ministration of  a high  caloric,  high  vitamin 
diet,  substantial  improvement  is  often 
brought  about.  Palmer7  has  reported  a series 
of  cases  treated  at  the  Pennsylvania  Hospi- 
tal, some  of  whom  were  seriously  confused 
and  delirious ; in  this  series  25  per  cent  were 
discharged  as  recovered  and  remained  in 
good  condition  over  long  periods.  He  sug- 
gests, in  addition  to  the  diet  mentioned,  re- 
moval of  sources  of  infection,  correction  of 
constipation,  abundant  fluids,  rest,  exercise, 
occupational  and  physical  therapy,  and  psy- 
chotherapy as  means  of  preventing  and  com- 
bating this  group  of  disorders.  I would  add 
to  this  list  attention  to  sensory  defects,  par- 
ticularly impaired  hearing.  Few  things  con- 
tribute so  strikingly  to  a feeling  of  isolation 
and  not  infrequently  to  persecutory  misin- 
terpretations as  an  inability  to  understand 
what  is  being  said  in  one’s  presence.  With 
the  recent  improvements  in  hearing  aids, 
neglect  of  defects  of  hearing  is  hard  to  ex- 
cuse. Some  patients  are  much  more  com- 
fortable among  others  than  their  own  im- 
mediate family.  There  is  certainly  a place 
for  homes  for  the  aged,  and  for  nursing 
homes  in  which  elderly  patients  can  be 
cared  for  outside  of  a hospital  atmosphere 
but  at  the  same  time  away  from  those 
against  whom  some  of  their  dislikes  may  be 
directed.  The  prolonged  administration  of 
sedatives  is  something  which  should  be 


guarded  against.  To  be  sure,  it  is  likely  that 
the  barbiturates  are  far  more  safe  than  the 
bromides  which  used  to  be  given  in  the  old 
days.  Nevertheless  it  should  be  remembered 
that  the  chemistry  of  these  patients  is  af- 
fected and  that  there  is  a possibility  of 
cumulative  toxic  action  from  the  continued 
use  of  any  of  the  sedative  drugs. 

Commitment  to  a mental  hospital  should 
be  considered  in  general  only  for  patients 
who  are  such  serious  nursing  problems  that 
it  is  wholly  impossible  to  care  for  them  in 
the  home  by  reason  of  noisiness,  untidiness 
or  lack  of  a person  in  the  home  who  can  de- 
vote himself  to  the  task.  The  patient  who 
becomes  so  confused  that  he  tends  to  wan- 
der away  from  the  house  is  obviously  a 
menace  to  himself  whether  in  the  country 
or  in  the  city,  and  this  may  be  an  indication 
for  commitment.  Obviously  those  instances 
in  which  sexual  advances  are  made  to  young 
girls  call  for  institutional  care  as  a measure 
of  protection  to  society. 

The  field  of  geriatric  psychiatry  is  a large 
one,  and  cannot  be  presented  adequately  in 
a short  space.  Perhaps,  however,  enough 
has  been  presented  to  indicate  that  the 
family  physician  has  an  unparalleled  oppor- 
tunity to  make  easier  the  road  of  the  aging 
person  by  giving  him  reassurance  and  en- 
couragement, providing  for  his  mental  and 
physical  hygiene,  and  above  all  by  instilling 
into  the  family  the  value  of  understanding 
and  kindness  as  important  constituents  in 
the  prescription  for  a longer,  happier, 
healthier,  and  more  useful  life. 
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THERE  seems  little  doubt  that  measles  is 
' due  to  a filterable  virus  which  can  grow 
only  in  living  cells,  such  as  the  chorioallan- 
toid  membranes  of  fertilized  incubated  eggs 
or  incubated  suspended  cultures  of  the  chick 
embryo.*  Measles  is  transmitted  by  direct 
droplet  contact;  every  case  develops  as  the 
result  of  droplet  spray  from  the  nose  and 
throat  of  a preceding  case.  The  virus  caus- 
ing the  disease  remains  potent  for  only  a 
short  time  after  leaving  the  living  cells,  and 
after  the  measles  patient  recovers,  the  virus 
is  either  destroyed  or  so  changed  as  to  be 
incapable  of  producing  the  disease  in  others. 

Measles  is  a very  serious  disease.  In  the 
United  States  each  year  some  10,000  people 
die  of  measles,  ranking  it  close  to  diphtheria 
as  a cause  of  death.  The  death  rate  from 
complications  is  low,  yet  the  number  of  cases 
is  so  enormous  that  the  absolute  total  mounts 
high.  However,  with  proper  care  and  treat- 
ment, a large  percentage  of  these  complica- 
tions are  preventable.  Malnutrition,  im- 
proper housing  conditions,  and  the  excep- 

*  Many  serial  passages  of  measle  virus  have  been 
made  on  chick  chorio-allantois  and  the  success  of 
these  passages  determined  by  monkey  inoculations. 
Children  have  also  been  inoculated  with  this  chick 
embryo  virus  intranasally,  intradermally,  subcutane- 
ously and  by  inhaled  spray. 

This  passage  virus  was  said  to  have  produced  a 
modified  type  of  measles  in  both  monkeys  and  sus- 
ceptible children.  Recent  laboratory  investigations 
indicate  that  active  immunization  against  measles 
may  soon  become  a reality. 
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tional  virulence  of  the  disease  are  important 
factors  in  the  mortality  rate.  While  com- 
plications are  not  entirely  unavoidable,  their 
prevention,  to  a large  extent,  depends  upon 
improved  living  conditions  of  the  under- 
privileged class.  Statistics  show  that  the  per- 
centage of  these  factors  leading  to  improper 
care  of  measles  cases  is  the  same  as  that 
covering  all  diseases  of  childhood.  The  per- 
centage of  complications  and  the  incidence 
of  death  increase  markedly  in  the  lower 
wage  group. 

Everybody  is  susceptible  to  measles  unless 
they  have  acquired  immunity.  During  the 
first  World  War  measles  swept  the  training 
camps  in  epidemic  form.  Soldiers  from  iso- 
lated districts  were  generally  the  ones 
afflicted  while  the  city-bred  soldiers  escaped 
because  most  of  them  had  had  the  disease. 
Out  of  every  1,000  men  having  measles  in 
the  American  Army,  45  had  pneumonia  and 
19  died;  out  of  every  1,000  men  who  did  not 
have  measles,  17  had  pneumonia  and  2 died. 
This  shows  that  measles  increased  the  chance 
of  pneumonia  almost  10  times. 

Second  attacks  of  measles  are  extremely 
rare — ione  attack  generally  gives  an  acquired 
immunity  for  life.  Out  of  over  10,000  cases, 
which  have  been  reported  to  my  office,  I know 
of  only  four  authentic  cases  in  which  the 
disease  occurred  the  second  time.  Dr.  W.  W. 
Bauer  in  his  interesting  article  on  measles 
in  his  book  on  communicable  disease  states, 
“I  cared  for  one  poor  soldier  who  had 
measles  three  times  within  three  months 
and  who  died  of  the  third  attack.” 

Very  few  babies  under  six  months  of  age 
have  the  disease  because  of  conferred  im- 
munity given  by  the  mother  to  the  child  at 
the  time  of  birth.  This  immunity  generally 
lasts  up  to  the  age  of  six  months,  but  after 
that  time  there  is  a rapid  decline  in  the  im- 
munity to  this  disease.  The  statement  made 
by  many  health  workers  that  all  babies  un- 
der six  months  of  age  are  immune  is  false. 
If  the  mother  has  never  had  measles  she 
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cannot  give  immunity  to  her  offspring.  Many 
cases  are  on  record  of  babies  who  have  had 
measles  under  six  months  of  age  and  also 
records  of  babies  born  with  measles.  Nurs- 
ing babies  are  not  protected  by  mothers’ 
milk  but  must  receive  their  immunity  to 
measles  before  they  are  born.* 

Measles  epidemics  occur  with  great  reg- 
ularity and  can  be  predicted  with  consider- 
able accuracy  from  the  records  of  previous 
occurrences.  There  is  no  universally  ap- 
plicable law  with  regard  to  the  periodicity 
of  epidemics  of  measles.  The  most  that  can 
be  asserted  is : that  with  the  increased  in- 
termingling of  people  due  to  the  growth  of 
large  cities,  measles  epidemics  have  become 
by  degrees  somewhat  more  frequent.  The 
larger  the  city  and  the  greater  the  fluidity 
of  population  the  moi'e  frequent  the  epi- 
demics. In  small  isolated  communities  the 
time  between  epidemics  is  greater,  while  in 
medium-sized  cities  epidemics  can  be  ex- 
pected to  occur  about  every  four  or  five 
years.  The  reason  for  the  periodicity  of 
these  epidemics  is  that  practically  all  sus- 
ceptible people  in  the  community  contract 
the  disease  and  the  seige  ends  in  that  par- 
ticular community.  But  somewhere  the  dis- 
ease is  always  endemic;  the  number  of  sus- 
ceptibles  increases  after  each  epidemic  by 
children  being  born  and  creating  new  suscep- 
tibles,  requiring  only  the  introduction  of  the 
contagion  to  produce  an  epidemic.  Again  it 
fades  away,  due  to  lack  of  material  suscep- 
tible to  the  infection,  to  appear  again  after 
years  under  similar  conditions. 

Measles  epidemics  can  be  “explosive  in 
type.”  The  more  “explosive  the  epidemic — 
the  shorter  the  duration.”  These,  so  called, 
“sudden  outbreaks”  are  due  to  the  exposure 
of  great  numbers  of  susceptibles — to  measle 
virus  while  in  public  gatherings.  In  our  re- 
cent measles  epidemic  (Janesville,  Wiscon- 
sin— 1944)  the  first  group  of  250  cases  re- 
ported all  attended  a certain  theater  ( chil- 
dren’s picture  matinee)  just  eleven  days  be- 

*  Recent  studies  liave  been  made  and  observations 
recorded  in  the  medical  press,  on  the  experimental 
mammary  transmission  of  acquired  specific  immun- 
ity in  certain  virus  infections.  They  indicate  a 
passive  transfer  of  humoral  antibodies  in  mothers’ 
milk. 


fore  the  first  symptoms  of  measles  developed. 
In  our  (Janesville)  measle  epidemic  in  1934, 
250  attended  a children’s  picture  matinee  on 
Saturday  afternoon  and  over  300  on  Sunday 
afternoon,  both  groups  developing  measles 
eleven  days  after  exposure.  These  “explo- 
sive outbreaks”  are  only  possible  when  the 
community  contains  large  numbers  of  sus- 
ceptibles. 

The  fact  that  children  with  measles  attend 
matinees  or  gatherings  of  any  kind,  does  not 
necessarily  cause  an  “explosive  epidemic,” 
even  when  such  gatherings  are  filled  with 
children  who  have  not  had  measles  (non- 
immunes).  However,  the  usual  case  is  to 
find  a certain  group  of  children  who  prove 
to  be  rovers  (about  25  to  50  out  of  every 
600  cannot  or  will  not  sit  still  before  the 
picture  starts)  and  these  same  children,  if 
they  are  developing  measles,  rapidly  spread 
the  disease  to  a large  number  of  other  chil- 
dren, and  you  have  an  “explosive  epidemic.” 

Measles  is  probably  the  most  contagious 
of  all  the  communicable  diseases.  Nearly  all 
individuals  who  have  not  developed  an  im- 
munity by  having  had  the  disease  are  sus- 
ceptible to  them.  Natural  immunity  does  oc- 
cur but  is  exceedingly  rare.  Apart  from  their 
frequence  and  their  tolerably  regular  suc- 
cession, the  form  of  single  epidemics  is  ex- 
traordinarily characteristic.  They  are  of 
short  duration,  spread  rapidly  and  at  the 
acme  may  tarry  with  slight  variations  for  a 
short  time,  then  speedily  diminish  in  small 
communities  or  remain  sporadic  in  large 
centers.  Statistics  show  that  measles  epidem- 
ics occur  more  frequently  during  the  cold 
weather,  although  they  can  develop  at  any 
season.  They  also  show  that  the  seasons 
exert  some  influence  on  the  course  of  measles 
as  to  their  character,  their  mildness,  their 
malignancy,  and  the  mortality  from  them. 
This  must  not  be  understood  as  meaning 
that  the  weather  affects  the  mildness  or 
severity  of  the  disease — the  sequalae,  and 
the  nature  of  the  convalescence.  However, 
measles  is  always  a disease  to  be  dreaded 
during  the  season  of  the  year  when  acute 
respiratory  diseases,  such  as  influenza,  pneu- 
monia, and  infectious  colds  are  at  the  height 
of  their  seasonal  incidence. 
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In  1896  Koplic  first  described  the  minute 
spots  on  the  mucous  membrane  of  the 
cheeks  in  measles  and  designated  to  them 
specific  diagnostic  importance.  Koplic  spots 
are  best  observed  in  strong  daylight  and 
may  be  missed  entirely  in  artificial  light. 
These  bluish-white  spots  sprinkled  on  a red 
background  had  previously  been  described 
by  many  clinicians  of  the  past.  In  looking  up 
the  history  of  measles  I ran  across  an  old 
book  on  medicine,  The  Elements  of  the 
Theory  and  Practice  of  Physics,  Dr.  George 
Gregory,  published  in  1831.  In  the  article 
on  measles  in  this  book  it  was  stated  in  fine 
print  that  Doctor  Hazelten  of  Berwick, 
Maine,  observed  an  eruption  on  the  mucous 
membrane  of  the  fauces  and  also  on  the 
gums  for  three  days  previous  to  the  appear- 
ance of  measles. 

In  the  study  of  the  symptomology  of 
measles,  from  the  description  in  medical 
books  of  one  hundred  years  ago,  it  must  be 
remembered  that  the  measles  epidemics  of 
that  time  were  closely  associated  with  the 
epidemics  of  other  communicable  diseases. 
One  has  only  to  read  the  medical  literature 
to  be  impressed  with  the  fact  that  the  high 
mortality  rate  of  these  epidemics  was  un- 
questionably due  to  this  association.  Because 
of  the  poor  sanitary  conditions  existing  at  the 
beginning  of  the  eighteenth  century,  typhoid, 
typhus,  cholera,  and  diarrheal  diseases  were 
always  present  and  generally  reached  epi- 
demic proportions  during  the  summer 
months.  In  these  early  descriptions  of 
measles,  diarrhea  was  stressed  as  a most 
troublesome  symptom.  There  is  no  question 
that  the  malignant  forms  of  measles,  de- 
scribed in  the  epidemics  of  Plymouth  in 
1745,  and  of  London  in  1763,  were  due 
to  the  complications  of  measles  by  other 
severe  communicable  diseases.  In  these 
early  descriptions  of  epidemics,  frequent 
mention  is  made  of  typhoid  symptoms  and 
the  descriptions  of  autopsies  made  on  some 
of  the  fatal  cases  show  that  most  of  the 
deaths  were  due  to  a terminal  pneumonia. 
In  the  Edinburgh  epidemic  in  1816,  the  re- 
cession of  the  eruption  was  the  worst  symp- 
tom, the  account  stating  that  few  recovered 
in  whom  this  condition  occurred.  Frequent 
mention  is  made  of  measles  cases  in  which 


angina  maligna  occurred  and  unquestionably 
many  of  these  cases  were  due  to  complicat- 
ing diphtheria.  Probably  measles  in  that  day, 
in  itself,  without  complications,  occurred  in 
no  more  severe  form  than  it  does  today,  but 
the  fatal  malignant  cases  described  were 
caused  by  complications  with  many  other 
severe  communicable  diseases,  coupled  with 
the  great  prevalence  of  nutritional  disorders, 
such  as  rickets,  scurvy,  and  other  physical 
impairment  due  to  vitamin  deficiency. 

There  should  be  little  difficulty  in  the 
diagnosis  of  measles.  In  no  other  disease  is 
there  so  little  variation  in  symptomatology, 
yet  it  is,  indeed,  surprising  to  find  many  of 
the  cases  misdiagnosed,  especially  at  the  be- 
ginning of  an  epidemic.  In  measles  the  rash 
appears  on  the  third  day  of  the  illness.  How- 
ever, it  is  questionable  whether  measles 
should  ever  be  diagnosed  in  the  absence  of 
conjunctivitis,  coryza,  and  cough  regardless 
of  the  type  of  rash. 


The  sequence  of  events  during;  the  period  of  invasion 
of  measles.  (First  published  in  the  J.  A.  M.  A. 

Every  case  of  measles  should  be  given  a 
careful  physical  examination  even  if  a posi- 
tive diagnosis  of  measles  has  been  made.  In 
our  present  epidemic,  measles  developed  in 
several  patients  who  already  had  scarlet 
fever.  Chicken  pox,  whooping  cough,  scab- 
ies, pityriasis  rosea,  and  follicular  tonsillitis 
also  occurred  in  measles  cases  during  this 
epidemic.  During  every  epidemic  many  cases 
that  prove  not  to  be  measles  when  examined, 
will  be  reported  to  the  Health  Officer.  It  has 
been  our  practice  to  examine  all  of  these 
cases  so  that  they  can  be  referred  to  the 
family  physician  if  in  need  of  medical  care. 
During  our  Janesville,  Wisconsin,  epidemics 
of  1934  and  1938,  a number  of  cases  of 
pneumonia  were  diagnosed  and  reported  to 
the  family  physician  for  treatment. 
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During  our  recent  epidemic  (January- 
February,  1944)  85  per  cent  of  the  cases  of 
measles  showed  moderate  enlargement  of 
the  posterior  cervical  glands  (cervical  aden- 
nitis).  Only  the  glands  in  the  back  of  the 
neck  were  increased  in  size.  Not  a single 
case  examined  showed  enlarged  glands  be- 
hind the  ear,  so  often  observed  in  cases  of 
Rotheln.  This  finding  confused  several  clin- 
icians at  the  beginning  of  the  epidemic  and 
a diagnosis  of  Rotheln  was  made.  When 
these  cases  were  examined  in  bright  day- 
light (by  F.B.W.,)  small  red  areas  with  pin- 
point opalescent  spots  in  their  centers  (Kop- 
lic  spots)  were  observed  in  the  buccal  mem- 
brane of  the  mouth,  positively  establishing 
a diagnosis  of  measles.  Recent  medical  text 
books,  as  well  as  those  of  the  past,  state  that 
hyperplasia  of  the  lymphatic  glands  through- 
out the  body  occur  in  most  cases  of  measles. 

All  health  authorities  agree  that  it  is  im- 
possible to  prevent  measles  epidemics  and 
that  the  attack  must  be  directed  to  prevent- 
ing the  complications  rather  than  in  the  re- 
duction of  the  morbidity  rate.  During  epi- 
demics children  under  two  years  of  age 
should  be  isolated  for  their  own  protection, 
because  young  children  are  more  liable  to  de- 
velop pneumonia  as  a complication,  and  in 
children  of  this  age  the  mortality  rate  is 
higher  than  in  other  ages.  During  such  epi- 
demics children  who  have  not  had  measles 
and  who  are  recuperating  from  operations  or 


serious  illnesses  should  be  given  the  utmost 
protection.  Also,  every  effort  should  be  made 
by  hospital  authorities  to  see  that  children 
who  have  been  exposed  to  measles — or  where 
there  is  a question  of  exposure — be  given 
strict  isolation  upon  entering  the  hospital, 
and  all  children  should  be  prevented  from 
visiting  children’s  wards. 

Children  suffering  from  this  disease  should 
not  be  allowed  out  of  bed  until  after  the  dis- 
appearance of  the  exanthem.  The  darkening 
of  the  room  is  unnecessary,  but  should  be 
done  if  the  patient  complains  of  photophobia. 
It  is  of  the  utmost  importance,  for  the  wel- 
fare of  the  child,  that  he  be  kept  in  strict 
isolation.  Such  strict  isolation  prevents  in- 
dividuals with  respiratory  infections  from 
coming  in  contact  with  the  child  and  thereby 
lessens  the  danger  of  pneumonia  as  a com- 
plication. Children  in  poor  physical  condi- 
tion, or  recovering  from  an  illness,  who  are 
accidently  exposed  to  measles  should  be 
given  passive  immunity  by  the  immediate 
injection  of  a serum  containing  measles  an- 
tibodies. In  children  under  two  years  of  age 
who  are  in  poor  physical  condition  the  dis- 
ease should  be  attenuated  by  giving  whole 
blood  from  the  mother,  providing  she  has 
had  measles,  or  convalescent  serum  or  im- 
mune globulin  from  the  fifth  to  the  seventh 
day  after  exposure.  Such  treatment  allows 
only  a very  mild  attack  of  measles  to  ensue. 

When  an  efficacious  source  of  measles  antibodies 
is  used  in  a susceptible  who  has  been  exposed  to 
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measles,  the  influence  on  the  course  of  the  disease 
(as  shown  above)  is  determined  by  the  period  of 
incubation  at  which  the  immune  substance  is  given. 
If  a solution  of  potent  measles  antibodies  is  ad- 
ministered intramuscularly  during  the  first  five 
days  of  the  incubation  period,  the  child  probably 
will  not  develop  the  disease.  If  the  administration 
is  delayed  until  the  fifth  to  eighth  day  of  the  in- 
cubation period,  modification  of  the  disease  is  more 
likely  to  occur.  When  the  antibodies  are  given  after 
the  ninth  day  or  later,  they  probably  will  have  little 
or  no  effect  in  modifying  the  disease.  Large  doses 
of  measles  antibodies  given  to  the  patient  after 
the  rash  develops  may  ameliorate  the  symptoms  of 
measles,  but  the  results  obtained  will  never  be  as 
pronouncd  as  those  of  modification. 

After  the  ninth  day  one  cannot  hope  for 
any  protective  benefit  from  the  serum.  Epi- 
demiologically  the  attenuated  attack  is  the 
best  result  that  can  be  attained  as  it  confers 
on  the  individual  a permanent  active  immun- 
ity, whereas  in  the  case  of  a patient  who  has 
been  completely  protected  he  has  only  a tern- 
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pory  passive  immunity  lasting  two  to  four 
weeks.  Attenuated  measles  is  an  extremely 
mild  affair;  Koplic  spots  are  rarely  seen  and 
it  is  very  common  in  these  cases  to  have  the 
incubation  period  prolonged,  in  some  in- 
stances as  long  as  twenty-six  days.  In  these 
cases  the  respiratory  symptoms  are  mild  and 
the  accompanying  exanthem  is  most  atyp- 
ical. These  attenuated  cases  give  the  same 
degree  of  acquired  immunity  as  the  typical 
cases  of  the  disease. 

Since  this  article  was  written,  Gamma  Globulin 
(human  immune  serum  globulin)  has  been  recom- 
mended in  the  prevention  and  modification  of 
measles.  This  by-product  of  Plasma  Fractionation, 
when  used  in  the  prophylaxis  and  treatment  of 
measles,  has  given  results  comparable  with  those 
obtained  with  convalescent  human  serum.  Recent 
reports  indicate  that  it  is  more  effective  than  pal- 
acental  globulin  (immune  globulin — human) ; of  the 
two  agents  gamma  globulin  is  the  more  patent  and 
appears  to  be  the  best  agent  so  far  developed  for 
the  prevention  and  modification  of  measles. 


Horace  Manchester  Brown 
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The  Milwaukee  Academy  of  Medicine  offers  two 
prizes  of  $100  and  $50  for  the  two  best  scien- 
tific essays  in  any  field  of  medicine,  surgery 
or  the  allied  specialties.  The  essays  need  not 
represent  original  investigation  but  must  not 
have  been  previously  published.  There  are  no 
restrictions  on  subsequent  publication. 

Eligibility — The  contest  is  open  to  all  physicians 
who  have  graduated  from  medical  school  later 
than  lune,  1935  and  who  are  residing  in  the 
State  of  Wisconsin  or  who  are  in  the  armed 
forces  at  the  time  the  essay  is  submitted. 

Time — All  essays  are  to  be  submitted  to  the 
office  of  the  Academy  of  Medicine,  561  North 
15th  Street,  Milwaukee,  Wisconsin,  not  later 
than  December  1,  1945.  They  are  to  be  sub- 
mitted in  triplicate  and  are  to  be  double 
spaced. 

Awards  will  be  determined  by  judges  selected 
by  the  Committee  and  will  be  presented  at 
the  Annual  Meeting  of  the  Academy  of  Medi- 
cine. Winning  essays  will  be  read  at  subse- 
quent Academy  meetings. 

The  Committee  reserves  the  right  to  withhold  the 
awarding  of  the  prizes  if  in  its  judgment  no 
essays  worthy  of  award  have  been  submitted. 
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Comments  on  Treatment 

Editors — A.  J.  QUICK,  M.  D.,  Marquette  University,  Milwaukee,  and 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


Toxic  Actions  of  Morphine 

Few  drugs  have  attained  or  retained  a 
place  of  importance  in  therapy  equal  to  that 
of  morphine.  While  its  usefulness  is  well- 
known,  its  potentential  untoward  effects  are 
often  not  sufficiently  appreciated.  Morphine 
is  a powerful  central  nervous  system  depres- 
sant, and  its  narcotic  action  persists  until 
the  aklaloid  is  either  destroyed  or  detoxified. 
There  is  evidence  that  the  latter  process 
takes  place  in  the  liver. 

If  the  inactivation  of  morphine  occurs  in 
the  liver,  it  is  to  be  expected  that  the  action 
of  this  drug  should  be  intensified  and  pro- 
longed when  pronounced  hepatic  dysfunc- 
tion exists.  Mallory  pointed  out  that  fatal 
coma  may  follow  from  one  dose  of  morphine 
in  a patient  with  hepatic  cirrhosis.  Recently, 
Fagin  and  Thompson1  reported  that  in  6 of 
15  cases  of  cirrhosis  dying  in  coma,  the 
stupor  which  progressed  to  coma  developed 
within  a few  hours  after  the  administration 
of  morphine  sulfate  in  doses  of  1/6  to  gr. 

It  is  improbable  that  this  frequent  devel- 
opment of  coma  shortly  after  morphine  is 
merely  coincidental.  One  cannot  help  but 
wonder  whether  many  of  the  cases  of  coma 
which  develop  in  jaundiced  patients  may  not 
be  induced  or  precipitated  by  morphine,  but 
are  erroneously  ascribed  to  terminal  hepatic 
insufficiency.  For  the  safety  of  the  patient 
suspected  of  severe  liver  dysfunction,  mor- 
phine should  be  considered  as  a dangerous 
drug  since  it  may  cause  central  depression 
entirely  out  of  proportion  to  the  effect 
expected  from  a therapeutic  dose. 

Whether  the  action  of  codeine  is  intensified 
or  prolonged  when  hepatic  dysfunction  is 
present  remains  unknown  but  deserves  at- 
tention and  study.  It  seems  advisable  to  use 
non-opiate  analgesics  whenever  possible  if 
there  is  reason  to  believe  that  grave  liver 
damage  exists. 

1 Fagin,  I.  D.  and  Thompson,  F.  M.:  Cirrhosis  of 
the  Liver;  An  Analysis  of  71  Cases,  Ann.  Intern. 
Med.  21:285,  (Aug.)  1944. 


Full  cognizance  is  usually  taken  of  the 
susceptibility  of  infants  to  the  depressing 
action  of  morphine.  In  debilitated  and  aged 
patients  morphine  also  has  an  exaggerated 
narcotic  effect.  This  is  very  likely  due  to  de- 
creased liver  function.  In  myedema  a greater 
sensitivity  to  the  depressing  action  of  mor- 
phine is  likewise  encountered.  The  patient 
with  hyperthyroidism  on  the  contrary 
tolerates  the  drug  well. 

Morphine  is  a powerful  depressor  of  the 
respiratory  center.  This  may  become  par- 
ticularly dangerous  if  increased  intracranial 
pressure  exists.  The  respiratory  depressing 
action  of  morphine  should  be  borne  in  mind 
when  giving  the  drug  in  pneumonia,  hemop- 
tysis and  in  other  pulmonary  conditions. 

The  contraction  of  smooth  muscles  with 
the  exception  of  those  of  the  blood  vessels, 
is  effected  by  morphine.  As  a result  of  this 
action,  spasm  of  the  ureter  with  acute  urin- 
ary retention  may  occur  in  patients  with 
enlarged  prostate  or  ureteral  stricture. 

In  asthma  the  constricting  action  of  mor- 
phine on  the  musculature  of  the  bronchioles 
may  greatly  aggravate  the  condition.  The 
drug,  furthermore,  has  other  undesirable 
effects.  It  diminishes  the  normal  tracheal 
ciliary  movement,  and  it  depresses  the  res- 
piratory center,  which  in  the  asthmatic  sub- 
ject is  particularly  dangerous.  The  use  of 
opiates,  particularly  morphine,  is  definitely 
contraindicated. 

Since  the  constriction  of  bronchioles  is  a 
prominent  sequelae  of  pulmonary  embolism, 
the  use  of  morphine  should  be  avoided.  Pul- 
monary infarction  can  simulate  a coronary 
thrombosis.  The  need  of  an  accurate  diag- 
nosis is  therefore  essential  because  morphine 
in  the  latter  condition  is  almost  indispensible. 

In  spite  of  all  the  recent  advances  in  drug 
development,  morphine  remains  one  of  the 
most  valuable  and  powerful  agents.  To  use 
it  effectively  one  must  not  only  know  its 
virtues,  but  also  its  limitations  and  its 
undesirable  and  toxic  actions.  A.  J.  Q. 
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The  Nation  at  War 

In  this  section  of  The  Journal,  appearing  monthy  for  the  “duration,”  there  is  pertinent 
information  relative  to  the  activities  of  the  medical  profession  in  serving  its  country  in 
this  time  of  trial.  Members  are  urged  to  consult  this  section  regularly. 


Delaney’s  Amputation 

By  LIEUTENANT  COMMANDER  HAROLD  J.  SCHILLING,  MC„  USNR 

Denmark 


NEARLY  two  years 
have  now  passed 
since  I have  left  the 
South  Pacific  area. 
Much  of  this  time  has 
been  spent  in  hospitals 
as  a patient  convales- 
cent. During  this  period 
there  has  been  rich  op- 
portunity as  never  be- 
fore for  sober  reflection 
and  consideration  of 
some  of  the  truly  grip- 
ping and  divei’se  of 
one’s  experiences,  but 
none  greater  than 
those  encountered  in 
attending  and  caring  for  the  seriously  wounded. 
I feel  that  at  least  one  of  these  stories  should  be 
told. 

Our  unit  was  among  the  very  first  to  receive 
casualties  who  a brief  few  days,  usually  hours  be- 
fore, as  they  were  flown  in  by  ambulance  plane  as 
rapidly  as  possible  after  being  injured,  had  been 
fine  young  men  in  full  possession  of  splendid  bodily 
health  and  vigor.  It  was  customary  at  our  jungle 
hospital  to  have  two  doctors  in  constant  attendance 
whose  services  were  always  available  known  as 
Senior  and  Junior  O.D.  (Officer  of  the  Day).  The 
Senior  held  the  rank  of  Lieutenant  Commander;  the 
Junior  that  of  Lieutenant  or  Lieutenant  junior 
grade. 

It  was  the  duty  of  the  Junior  O.D.  to  meet  all 
incoming  ambulance  planes  at  the  airport,  check 
the  number  of  patients  and  the  type  of  their  wounds 
there  and  return  with  them  in  the  ambulance  car- 
avan to  the  hospital.  During  periods  of  the  severest 
fighting  the  number  of  wounded  so  received  av- 
eraged from  30  to  90,  sometimes  even  more  a day. 

The  first  duty  of  the  Junior  O.D.  was  to  segregate 
the  seriously  wounded  from  the  less  serious  or  am- 
bulatory cases.  It  was  marvelous  and  incredible  how 
these  boys  tried  to  minimize  their  wounds  in  an 
earnest  endeavor  to  create  the  impression  that  they 
themselves  weren’t  really  so  badly  hurt.  In  an  effort 
to  help  the  other  fellow  oftentimes  they  would  say  to 
us — “Nothing  much  the  matter  with  me,  but,  sir, 
my  buddy  there — he  needs  help  awfully  bad.  Best 
see  him  first.” 


There  would  usually  be  12  or  14  serious  or 
stretcher  cases  in  one  plane  and  10  to  20  ambulatory 
cases.  The  unloading  of  these  fellows  was  carefully 
and  expeditiously  accomplished  by  a crew  of  corps- 
men  adept  at  the  task.  Unless  held  up  by  circum- 
stances beyond  human  control,  the  whole  thing  was 
accomplished  in  a matter  of  minutes.  The  Army 
and  Navy  cooperated  perfectly  in  this  work  and  in 
the  matter  of  supplying  needed  corpsmen  and  am- 
bulances— the  latter  being  of  the  field  service  type 
capable  of  carrying  four  stretcher  cases. 

En  route  to  the  hospital  the  doctor  would  do 
everything  possible  to  administer  to  the  immediate 
needs  of  the  wounded  usually  riding  in  the  ambul- 
ance containing  the  patients  most  apt  to  require 
his  skilled  services.  Those  boys  still  strong  enough 
to  express  themselves  would  volunteer  news  of  the 
fighting  on  the  canal,  an  information  service  we 
were  very  eager  to  hear  from  as  most  of  it  usually 
proved  to  be  authentic.  One  of  these,  William  James 
Delaney,  a light  blond  chap  from  New  York  and 
just  18,  did  not  have  anything  to  say  on  his  trip 
to  the  hospital.  He  did,  however,  smoke  a cigarette 
proffered  and  placed  in  his  lips  by  the  corpsman 
who  had  lit  it  before  handing  it  to  him.  For  this 
unusual  attention  Delaney  was  most  grateful.  He 
hadn’t  experienced  anything  quite  like  that  on 
Guadalcanal.  He  said  nothing  for  he  was  far  too 
sick,  but  his  facial  expression  was  most  eloquent 
of  the  appreciation  he  so  keenly  felt.  We  did  not 
have  time  to  examine  his  wounds  carefully  and 
meticulously  until  after  he  had  arrived  at  the  re- 
ceiving ward  of  the  hospital  where  he  was  imme- 
diately tagged.  On  this  card  was  written  his  marine 
service  number,  religion,  next  of  kin  and  a brief 
statement  on  his  injuries.  Then  the  stretcher  was 
placed  on  a mobile  cart,  his  blanket  and  battle 
dressing  removed.  Examination  revealed  the  prin- 
cipal wound  to  be  in  the  right  elbow  point.  A very 
tight  tourniquet  had  been  applied  and  had  been 
in  situ  so  long  that  the  tourniquet  had  just  about 
been  covered  over  by  the  resultant  soft  tissue 
swelling.  The  right  upper  extremity  was  incor- 
porated in  a Thomas  splint  with  bandage  traction 
outward  from  the  wrist.  On  observing  the  situation, 
the  hand  was  pulseless,  already  bluish  black  and 
swollen  (no  circulation  of  blood  being  possible  un- 
der the  circumstances).  We  immediately  released 
the  tourniquet.  The  resultant  hemorrhage  was  most 
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terrifying  and  so  severe  that  no  time  was  lost  in 
reapplying  the  tourniquet. 

Delaney  was  then  given  plasma  intravenously, 
fluids  by  mouth,  cleaned  up  and  put  in  a warm  bed. 
Just  as  soon  as  an  operating  room  was  available 
he  was  on  his  way  there.  Here  more  fluid  plasma 
and  glucose  were  administered.  Throughout  all  this 
period  of  stress  our  patient  never  grumbled  or 
whimpered,  and  whenever  we  caught  his  eye  he 
tried  to  give  us  that  pleasing  smile  that  would  never 
quite  disappear.  Every  surgeon  knows  just  how 
much  a premium  dividend  such  an  attitude  pays 
off  in  the  serious  business  of  operating.  The  con- 
fidence of  a patient  in  his  physician  is  indeed  a 
wonderful  thing. 

Delaney  was  given  that  fairly  recent  but  most 
spectacular  and  successful  sodium  pentothal  in- 
travenous anesthetic,  the  median  vein  in  his  left 
and  only  remaining  healthy  arm  being  used  for  the 
purpose.  He  knew  from  the  conversation  of  his 
doctors  that  a fairly  serious  view  was  taken  of  his 
case.  In  a matter  of  seconds  he  was  asleep — there 
being  but  slight  bodily  resistance  to  the  anesthetic 
agent  in  a man  as  worn  and  spent  as  he  was. 

This  anesthetic  was  a positive  God-send  to  us  at 
our  hospital  for  it  can  be  used  with  a great  factor 
of  safety  in  young  people  especially.  It  is  very  rapid 
in  its  action  and  causes  the  patient  practically  no 
disagreeable  excitement  state  or  postanesthetic  mis- 
ery such  as  nausea  and  vomiting  which  almost  in- 
variably ensue  with  other  anesthetic  agents,  par- 
ticularly those  of  the  inhalant  type.  Once  discon- 
tinued, the  patient  recovers  in  a few  minutes.  It 
was  definitely  the  anesthetic  of  choice  at  our  hos- 
pital and  its  value  to  us  was  inestimable. 

With  Delaney  now  soundly  asleep  another  surgeon 
and  myself  began  the  operation,  a procedure  which 
we  intended  as  an  arm  and  hand  saving  measure. 
But,  alas,  this  was  not  to  be  for  one  of  those  devilish 
Jap  25  calibre  explosive  bullets  had  done  its  dread- 
ful work  only  too  well. 

The  true  import  and  extent  of  Delaney’s  wound 
could  not  be  realized  until  after  we  had  him  fully 
prepared  for  surgery  and  well  asleep,  as  it  causes 
the  patient  too  much  needless  pain  if#the  injured 
member  is  moved  even  in  the  slightest  before  com- 
plete surgical  anesthesia  has  been  attained.  I well 
remember  our  feeling  that  Delaney’s  case  was 
thought  to  be  a compound  fracture  of  the  right  el- 
bow with  associated  soft  tissue  injury  and  destruc- 
tion due  to  bullet  wound.  This  probably  sounds 
very  bad  to  you  and  it  is,  but  on  moving  his  arm 
over  to  look  at  the  opposite  side,  we  discovered  to 
our  horror  and  amazement  that  hardly  any  soft 
tissue  or  muscle  was  left  on  the  palmar  (palm  of 
hand)  or  flexor  side  of  the  arm.  These  Japs  may 
believe  that  by  inflicting  crippling  wounds  to  a man 
they  do  us  more  harm  than  by  killing  him  outright 
for  the  great  problem  his  care  and  treatment  neces- 
sitate. Let  us  hope  they  continue  to  believe  so,  for 


American  surgical  genius  will  restore  great  num- 
bers to  full  usefulness  and  vigor.  This  attitude  on 
their  part,  if  it  may  be  called  that,  constitutes  a 
direct  challenge  to  the  American  military  surgeon 
who  is  daily  turning  out  miracles  of  rehabilitation 
for  the  amputee.  Our  government  has  instituted  a 
definite  program  for  the  rehabilitation  of  the  am- 
putee at  the  U.  S.  Naval  Hospital  at  Mare  Island, 
California,  where  the  most  able  and  competent  men 
obtainable  have  been  assembled  for  the  purpose.  To 
mention  just  two,  such  eminent  names  for  instance 
as  Captain  J.  P.  Owen,  the  Commanding  Officer, 
and  Commander  Henry  H.  Kessler,  a most  noted 
orthopedist  with  rich  experience  in  civilian  rehabil- 
itation, are  on  duty  there.  More  of  this  later. 

As  our  operation  proceeded  and  as  we  further 
continued  to  survey  and  explore  Delaney’s  fearful 
wounds,  our  concern  for  the  safety  of  his  hand 
grew  ever  more  and  more  acute.  Whatever  preop- 
erative hope  we  had  held  out  for  saving  the  hand 
was  dealt  a telling  blow  indeed  when  it  was  dis- 
covered that  the  radial  artery  upon  which  the  hand 
is  largely  dependent  for  nourishment  had  about  a 
sixteen  inch  gap  in  it.  This  means  that  a section 
of  vital  artery  over  a foot  long  was  missing.  How- 
ever, we  still  tried  to  effect  an  anastomosis  of  the 
proximal  and  distal  ends  by  further  upward  and 
outward  dissection  and  by  flexing  the  arm  in  order 
to  shorten  the  distance,  but  all  to  no  avail.  Of 
course  artery  suturing  is  no  easy  matter  at  any 
time  under  the  most  ideal  circumstances. 

As  is  customary  in  all  such  critical  cases  every 
doctor,  including  the  department  head  who  himself 
later  on  took  an  active  part  in  the  operation,  was 
called  upon  for  aid  and  advice.  Finally  it  was  de- 
cided to  ligate  the  artery  at  its  proximal  end  (an 
act  which  meant,  as  we  subsequently  found  out,  also 
the  end  of  all  hope  of  saving  the  hand).  Surgeons 
know  only  too  well  that  the  ligation  of  a large  ves- 
sel sufficiently  tight  to  close  the  lumen  invariably 
causes  death  of  the  tissue  included  in  the  ligature 
(Halsted) . The  vein  was  ligated  simultaneously 
with  the  artery  in  order  to  maintain  proper  bal- 
ance between  the  arterial  and  venous  systems, 
because  no  pulsation  whatever  existed  in  the  distal 
stump. 

The  element  of  shock  which  was  most  severe  in 
this  case  due  to  blood  loss,  carried  considerable 
weight  in  deciding  us  on  a two  stage  operation  in 
case  the  hand  could  not  be  saved.  There  would  of 
course  have  been  a much  greater  degree  of  shock 
to  an  already  badly  shocked  patient  had  the  arterial 
ligation  and  debridement,  the  work  of  our  first  op- 
eration, been  immediately  followed  by  the  actual 
amputation,  which  comprised  the  second  operation. 

It  is  much  better  and  much  more  sound  to  op- 
erate twice  and  have  a living  patient  than  to  do 
too  much  surgery  at  one  sitting  only  to  lose  the 
patient.  After  all  there  is  a limit  to  what  a patient 
can  stand.  A good  surgeon  must  know  when  this 
limit  has  been  reached  in  a given  case.  Whether 
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the  surgeon  is  to  cease  operating  on  a patient  or 
is  to  proceed  with  further  necessary  work  which 
could  be  postponed  to  some  future  and  more  favor- 
able date  is  entirely  a matter  for  good  surgical 
judgment.  In  situations  such  as  these  it  is  well  as 
is  the  custom  in  the  Navy,  not  to  rely  entirely  on 
one  man’s  opinion  but  to  get  a verdict  embracing 
the  combined  judgment  of  several  or  more  surgeons. 
However,  there  was  yet  one  remaining  long  shot 
hope — a ten  million  to  one  chance — that  because  of 
his  youth  and  of  the  excellent  facilities  at  hand  for 
postoperative  care  and  treatment  there  might  yet, 
through  some  miracle  of  nature,  be  present  in  the 
member  enough  of  a collateral  circulation  to  permit 
of  a certain  amount  of  nutrition  to  the  part. 
I know  I felt  better  when  it  was  finally  decided 
not  to  amputate  on  the  spot  but  to  wait  and  see 
what  good  Doctor  Nature  and  Almighty  God  might 
do  for  this  fine  boy.  Our  patient  was  awake  soon 
after  we  had  concluded  the  operation  and  smiled 
ever  so  kindly  at  his  doctors  on  learning  that  the 
hand  had  after  all  been  retained.  His  immediate 
postoperative  condition  was  very  good  indeed — much 
better  than  the  preoperative,  largely  because  fur- 
ther hemorrhage  was  no  longer  possible.  It  was 
truly  remarkable  how  quickly  these  young  fellows 
could  recover  from  the  most  serious  kind  of  shock, 
after  proper  restorative  measures  had  been 
instituted. 

Upon  his  return  to  orthopedic  ward  number  2 our 
patient  was  in  the  immediate  care  of  a most  com- 
petent orthopedic  surgeon  and  of  a very  kind,  pain- 
staking, careful,  and  sympathetic  corpsman.  The  lat- 
ter boy,  Paul  Williams  from  Patton,  California,  took 
a great  liking  to  Delaney  as  we  all  did,  and  waited 
on  him  willingly.  His  hand  was  given  the  finest 
postoperative  care  that  any  multi-millionaire  could 
receive  in  the  most  exclusive  and  best  equipped  hos- 
pital in  the  United  States.  Every  day  we  made  it 
a point  to  call  on  him — visits  which  became  more 
and  more  painful  with  the  passing  of  time  as  the 
hand  and  arm  became  progressively  bluer  and 
blacker  and  the  inevitability  of  amputation  grew 
ever  more  apparent.  When  on  the  fourth  post- 
operative day  the  patient  was  becoming  more  and 
more  toxic — the  temperature  curve  rising  higher 
and  higher,  the  pulse  faster  and  faster — it  was  de- 
cided to  amputate,  the  only  one  connected  with  the 
case  capable  of  even  a faint  smile  was  the  principal 
himself.  His  cheerfulness  and  stoic  calm  throughout 
these  critical  and  anxious  days  is  something  I shall 
never  forget. 

Dr.  M.  B.  Shaw,  a brilliant  young  orthopedic 
surgeon  from  Boise,  Idaho,  performed  the  actual 
amputation  with  the  writer  assisting.  Not  one  piece 
of  tissue  was  removed  that  could  be  spared,  but 
even  so  there  was  so  much  dead  tissue  that  the  ac- 
tual surgery  had  to  be  and  was  quite  radical.  Effort 
was  made  to  provide  a stump  that  would  permit  a 
good  artificial  hand  being  worn  later.  I believe  in 
this  we  succeeded  admirably.  Anyway  our  patient 
recovered  beautifully  from  this  ordeal  and  was  able 


to  be  evacuated  on  a hospital  ship  just  a few  days 
postoperatively. 

At  the  time  all  this  was  happening,  we  did  a lot 
of  thinking  about  ways  and  means  of  successfully 
bridging  the  gap  between  the  ends  of  severed  ar- 
teries such  as  Delaney’s.  If  a successful  artificial 
method  could  be  found  to  replace  sections  of  badly 
traumatized  and  missing  arteries  to  which  the  blood 
couldn’t  clot  and  which  would  remain  in  situ  indefi- 
nitely, a good  many  amputations  could  be  avoided, 
resulting  in  the  saving  of  many  members.  Whether 
such  a thing  is  possible  or  not,  I do  not  profess  to 
know,  even  after  searching  present  literature  on  the 
subject,  but  this  much  is  certain : every  effort  should 
be  made  to  find  the  right  answer.  How  better  could 
some  wealthy  philanthropist  invest  excess  funds 
than  by  endowing  an  institution  dedicated  to  the 
purpose  of  finding  a successful  means  of  bridging 
wide  gaps  between  vital  arteries? 

Delaney  was  never  heard  from  again  after  he 
left  our  activity  so  just  how  he  is  today  we  cannot 
say.  We  can  positively  assure  you,  who  have  sons, 
brothers,  husbands  and  friends  in  similar  situations 
as  that  of  Delaney,  that  no  country  anywhere 
could  do  more  to  rehabilitate  the  amputee  than  our 
own  good  government  is  doing  right  now  at  Mare 
Island  Naval  Hospital  in  California. 

After  surgical  repair  of  the  amputated  stump, 
every  effort  is  made  to  secure  adequate  and  proper 
prosthesis.  A completely  equipped  shop  for  the 
manufacture  and  development  of  artificial  limbs 
has  been  established  largely  through  the  efforts  of 
Captain  Peter  J.  Owen,  the  Commanding  Officer. 
Among  the  many  accomplishments  at  this  center  is 
that  of  a new  plastic  leg  which  has  been  devised  by 
the  staff.  Every  effort  is  made  to  integrate  the  dis- 
abled man  toward  a future  economic  and  vocational 
adjustment.  The  first  phase  of  the  program  is  com- 
plete physical  restoration.  Some  50  per  cent  of  the 
amputated  stumps  have  to  be  revised  by  reamputa- 
tion or  plastic  repair.  Healing  must  be  complete 
before  prosthesis  can  be  attempted.  Plastic  limbs 
are  artificially  moulded  to  each  stump  so  as  to  in- 
sure a maximum  of  comfort  and  efficient  function. 
The  period  of  physical  restoration  is  also  utilized 
for  vocational  training.  Every  man  is  questioned  in 
an  effort  to  ascertain  his  vocational  interest  so  that 
an  individually  planned  and  intelligent  program 
can  be  set  up  for  him.  Psychologists,  vocational  offi- 
cers, Red  Cross  personnel  and  surgeons  of  wide 
experience,  aid  and  assist  the  patient  in  making  the 
wisest  possible  choice. 

The  courses  now  in  operation  are  by  no  means 
circumscribed,  and  already  include  mechanics,  ac- 
counting, engineering,  drafting,  radio  repair  and 
operation,  woodworking,  machine  operation,  live- 
stock marketing,  and  artificial  limb  manufacture. 

Certain  selectees  are  even  permitted  to  remain 
in  the  service  when  their  retention  serves  a useful 
purpose. 

Contacts  with  private  industry  have  been  made 
and  are  being  expanded  to  further  facilitate  train- 
ing and  placement  of  the  amputee. 


314 


The  Wisconsin  Medical  Journal 


The  Navy  department  is  doing  everything  in  its 
power  to  afford  the  amputee  a complete  program 
of  rehabilitation.  In  this  most  worthy  purpose  it  is 
receiving  extremely  valuable  aid  from  various  other 
government  services  and  facilities  such  as  the 
United  States  Employment  Service,  the  Veterans’ 
Administration  facility,  and  the  United  States 
Ai-med  Forces  Institution. 

It  should  be  a matter  of  personal  pride  for  every 
American,  as  it  is  a comfort  and  solace  to  the 


patient  and  his  family,  to  realize  that  those  who 
have  made  such  heavy  sacrifice  for  love  of  country 
are  being  shown  the  appreciation  they  so  richly 
deserve  through  the  provision  for  them  of  the  finest 
and  most  efficient  rehabilitation  program  that 
science  and  wealth  can  devise. 

Note:  Valuable  material  on  the  vocational  train- 
ing program  is  gratefully  acknowledged  from  Com- 
mander Henry  H.  Kessler,  MC.,  USNR,  now  on 
duty  at  the  United  States  Naval  Hospital  at  Mare 
Island,  California. 


Military  Notes 


A thrilling  rescue 
story  is  told  by  Captain 
Charles  E.  Koepp,  Mar- 
inette physician  who 
commands  a medical 
collecting  company  in 
the  European  theater. 

On  December  17  Cap- 
tain Koepp  went  to  a 
village  east  of  Mal- 
medy  in  Belgium  to 
help  evacuate  a field 
hospital  in  the  path  of 
the  German  advance. 
He  had  with  him  24 
men.  There  were  five 
officers,  six  nurses  and 
50  enlisted  men  at  the  hospital,  but  before  Captain 
Koepp’s  outfit  could  get  them  out  they  were  cut  off 
by  the  Germans. 

“Ten  patients  were  badly  in  need  of  surgery,  so 
we  scrubbed  up  and  operated  until  3 or  4 a.  m.  Just 
after  three  ambulances  rolled  up  with  more  wounded 
requiring  surgery,  a German  captain  walked  in 
covering  all  of  us  with  a pistol. 

“Nothing  but  unarmed  medical  personnel  were  at 
the  hospital  so  we  just  kept  scrubbing  up,  preparing 
to  operate.  The  German  ordered  everybody  outside, 
but  a spunky  nurse  spoke  up:  ‘They  can’t  do  that — 
don’t  they  know  we  have  work  to  do?’ 

“The  German  captain  and  lieutenant  frisked  us, 
took  our  pocket  knives  and  told  us  the  six  nurses 
would  be  permitted  to  remain,  with  one  officer  and 
four  enlisted  men.  The  75  of  us  who  remained  were 
prisoners  and  would  leave  in  our  own  ambulances 
and  vehicles  for  the  German  prison  cage.  He  had 
just  told  us  we  could  have  ten  minutes  to  get  our 
overcoats,  blankets  and  what  belongings  could  be 
carried  in  our  pockets,  when  an  old  woman  shouted: 
‘Achtung,  offizieren,  Amerikaner!’  (Look  out,  offi- 
cers, Americans!)  A half-track  roared  down  the 
road  and  the  German  captain  and  lieutenant  ducked 
behind  their  American  prisoners  for  a moment  and 
then  escaped.  It  put  a Hollywood  ending  to  the 
thing,”  said  Captain  Koepp. 

Captain  Koepp  entered  the  service  the  February 
before  Pearl  Harbor  and  left  for  overseas  duty  the 


following  February.  He  spent  time  in  England  and 
northern  Ireland  before  going  in  with  the  invasion 
troops.  He  was  awarded  a bronze  star  in  November 
and  a second  bronze  star  in  January. 

A veteran  of  nearly  three  years  of  action  in  the 
Southwest  Pacific,  Captain  Howard  L.  Hauge,  Madi- 
son physician,  is  now  stationed  at  Fort  Sill, 
Oklahoma. 

Captain  Hauge  served  at  Guadalcanal,  New  Cale- 
donia, the  Fiji  Islands,  and  Bougainville  with  the 
American  division.  He  received  the  navy  presidential 
unit  citation  for  working  with  marines  at  Guadal- 
canal and  was  once  cited  by  his  commanding  officer 
for  heroic  work  as  a medic. 


Lieutenant  Charles  Pfeiffer,  son  of  Dr.  and  Mrs. 
Andrew  S.  Pfeiffer  of  Racine,  was  killed  in  action 
in  Germany  on  December  23,  only  ten  days  after  he 
arrived  at  the  front. 

Liutenant  Pfeiffer  was  commander  of  a company 
in  a medical  battalion  of  an  infantry  division.  It 
has  been  learned  that  he  was  shot  and  killed  while 
a prisoner  of  war  and  his  uniform  confiscated  for 
use  by  German  soldiers  in  an  attempt  to  conceal  the 
identity  of  approaching  forces. 

As  a member  of  the  ROTC  from  Culver  Military 
Academy,  he  held  the  .commission  of  second  lieu- 
tenant. In  1942  he  was  transferred  to  the  medical 
officers  reserve  and  advanced  to  first  lieutenant.  He 
left  for  England  October  5,  1944,  was  sent  to  Bel- 
gium and  arrived  in  Germany  at  the  Siegfried  line 
on  December  11. 

Home  in  January  on  leave  after  twenty  months 
in  the  South  Pacific,  Lieutenant  Commander  Jo- 
seph W.  Rastetter,  instructor  on  leave  from  Mar- 
quette University  School  of  Medicine,  says  that  the 
thing  he  missed  most  was  “just  plain  civilization, 
which  means  sidewalks,  electric  signs,  and  starched, 
ironed  clothing.” 

Since  he  entered  the  Navy  in  June,  1942,  Com- 
mander Rastetter  has  served  in  the  Fiji  Islands,  the 
Solomons,  and  Dutch  New  Guinea.  At  the  termina- 
tion of  his  leave,  Commander  Rastetter  reported  to 
the  naval  hospital  at  Corvallis,  Oregon. 
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ANTON  S.  DORN  (left) 


Another  Wisconsin  physician  who  has  served  as 
medical  officer  with  a Y-Force  liaison  team  sup- 
porting the  Chinese  armies  in  the  Salween  Campaign 
to  reopen  the  Burma  Road  is  Captain  Anton  S.  Dorn 
of  Milwaukee.  He  has  returned  to  the  States  after 
more  than  a year  in  China. 

Captain  Dorn  attended  a Y-Force  medical  school 
for  Chinese  military  personnel,  where  for  several 
months  he  served  as  an  instructor  beside  the  shores 
of  an  historic  Yunnanese  lake,  in  the  shadow  of  an- 
cient pagodas  marking  caravan  trails  between 
Burma,  China  and  Tibet. 

A month  after  the  original  crossing,  Captain  Dorn 
was  sent  to  the  combat  sector,  where  an  offensive 
was  being  launched  across  the  Salween.  American 
anti-aircraft  units — the  first  American  ground  forces 
in  China — were  protecting  the  newly  erected  Hwei 
Tung  Bridge  across  the  Salween  and  also  aiding  the 
attack  on  Sungshan,  a series  of  highly  fortified 
peaks  from  which  the  Japanese  dominated  the 
Burma  Road. 

For  two  months  Captain  Dorn  acted  as  medical 
officer  for  these  Americans,  who,  in  addition  to 
knocking  down  occasional  Zeros,  fired  horizontal  fire 
in  support  of  the  attacking  Chinese  ground  troops. 
Later  he  was  sent  to  the  Lung  Ling  area,  where  he 
was  medical  officer  for  one  of  the  best  Chinese  divi- 
sions in  the  battle  for  that  key  town  on  the  Burma 
road. 

Captain  Dorn  is  a graduate  of  the  Marquette  Uni- 
versity School  of  Medicine.  He  entered  the  Army  in 
August,  1942. 

An  Oshkosh  physician,  Major  Stephen  C.  Sitter, 
was  among  the  prisoners  on  Luzon  Island  who  were 
so  dramatically  released  by  the  Sixth  Ranger  Bat- 
talion when  they  made  a commando  raid  25  miles 
behind  the  Japanese  lines  January  30. 

As  a captain  in  the  Army  medical  corps,  Major 
Sitter  was  assigned  to  the  Sternberg  General  Hos- 
pital at  Manila.  After  the  Japs  overran  the  island, 
he  was  evacuated  to  Corregidor  and  then  to  Bataan 
where  he  was  taken  prisoner. 

Major  Sitter  enlisted  in  the  Army  in  January, 
1941,  and  went  immediately  to  the  Philippines. 


JOHN  K.  C.  CHUNG  (risrhl) 


Lieutenant  Colonel  John  K.  C.  Chung,  Wausau,  is 
now  serving  as  a medical  officer  with  a Y-Force 
liaison  team  supporting  a Chinese  division  in  the 
Salween  Campaign  to  reopen  the  Burma  Road.  He 
arrived  in  China  in  February,  1943,  after  six  weeks 
with  the  Seagrave  Unit  in  India. 

Captain  Chung  was  assigned  to  Y-Force,  the 
American  military  mission  which  trained,  equipped 
and  supplied  the  Chinese  Expeditionary  Force  for 
the  Salween  Campaign,  first  sustained  Chinese  of- 
fensive in  seven  long  years  of  war  against  the  Jap 
invaders.  When  the  Chinese  launched  their  offensive 
early  in  May  to  drive  the  Japs  from  Western  Yun- 
nan, each  attacking  unit  was  accompanied  by 
Y-Force  advisors,  technicians  and  specialists. 

Captain  Chung  crossed  the  Salween  River  as  a 
surgeon  for  a Chinese  division  and  spent  over  six 
months  in  the  combat  area,  caring  for  Chinese 
wounded  in  the  battles  among  the  Kaoli  Rung 
mountain  peaks.  For  four  months  before  the  cam- 
paign began,  he  was  stationed  in  the  field  at  a 
Y-Force  training  center  where  Chinese  troops  were 
trained  in  the  use  of  American  weapons  and  indoc- 
trinated with  American  training  methods  and  tacti- 
cal tenets.  Previous  to  this  assignment,  he  spent  ten 
months  at  a Y-Force  establishment  where  he  trained 
especially  selected  Chinese  military  medical  men  in 
American  medical  technics. 

A graduate  of  the  Marquette  University  School  oi 
Medicine,  Captain  Chung  interned  at  St.  Joseph’s 
Hospital  in  Milwaukee,  where  he  practiced  medicine 
before  entering  the  Army  in  August,  1942. 

Captain  Charles  Leasum,  Sturgeon  Bay  physician, 
is  another  of  the  513  prisoners  released  from  Luzon. 
He  and  his  brother  Dr.  R.  N.  Leasum,  Osseo,  of  the 
Army  enlisted  in  the  reserves  during  World  War  I 
but  never  received  their  releases.  When  World 
War  II  became  imminent,  Captain  Leasum  was  called 
upon  to  go  to  the  Philippines,  where  he  was  chief 
of  surgery  at  McKinley  General  Hospital  from 
February,  1941,  until  the  capture  of  Manila  by  the 
Japanese  on  January  2,  1942. 

The  war  department  message  said  that  Captain 
Leasum  was  one  of  the  few  who  could  walk  the  25 
miles  from  the  prison  to  the  American  lines,  where 
he  is  now  convalescing  in  an  Army  hospital. 
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As  chief  of  the  dermatology  and  venereal  disease 
section  of  a general  hospital  in  Normandy  France, 
Major  Carlton  S.  Bolles,  De  Pere,  is  serving  his 
country. 

Major  Bolles,  after  entering  the  Army  in  March, 
1941,  was  stationed  at  Camp  Wolters,  Texas. 

Major  James  D.  Glynn,  Lancaster  physician  who 
entered  the  service  in  July,  1942,  is  with  an  evac- 
uation hospital  which  has  supported  all  the  major 
campaigns  on  the  western  front  in  France.  His  let- 
ter of  December  26  states  that  Major  Laurence  W. 
Gregory  of  Manitowoc  is  the  only  other  Wisconsin 
physician  in  their  unit,  though  Major  Frederick 
Joachim,  Madison,  is  in  the  same  area. 

Meeting  of  six  Wisconsin  physicians  took  place  on 
one  of  the  Solomon  Islands  on  Christmas  Day,  ac- 
cording to  Lieutenant  Commander  WTilliam  H.  Ben- 
nett, who  writes  from  that  area. 

Commander  Bennett  received  his  commission  in 
the  Navy  in  July,  1943.  He  is  a Kenosha  physician. 


Captain  Harry  L. 
Schwartz,  Kenosha 
physician,  who  has  been 
serving  as  a flight  sur- 
geon in  England  and 
France  since  June, 
1943,  was  seriously  in- 
jured in  an  explosion 
at  his  air  base  in 
France  on  December  9. 
He  suffered  a fractured 
left  leg  with  much 
shrapnel  and  fractured 
radii  of  both  arms, 
with  nerve  injury  in 
both  arms.  He  has  been 
in  a hospital  in  Eng- 
land since  early  January,  having  been  removed 
there  from  a base  hospital  in  France,  and  he  says 
he  is  getting  good  care. 

It  was  reported  that  many  men  were  killed  in  the 
explosion,  caused  when  a plane  crashed  and  the 
bombs  exploded. 

Captain  Schwartz  received  his  commission  as  a 
lieutenant  and  flight  surgeon  in  July,  1942,  and  had 
been  serving  as  a flight  surgeon  for  an  American 
unit  fighting  on  the  western  front  shortly  after  the 
invasion  of  Europe  until  his  accident. 

Major  George  B.  Benson,  Richland  Center  physi- 
cian, writes  that  he  is  glad  to  be  back  in  the  United 
States  after  two  years  of  service  as  a group  flight 
surgeon  and  administrator  in  sanitation  field  med- 
ical care  in  North  Africa  and  later  in  Corsica.  He  is 
now  on  psychiatric  service  with  the  Veteran’s  ad- 
ministration at  Veteran’s  Hospital,  Downey,  Illinois. 

Major  Benson  received  his  commission  as  a first 
lieutenant  in  February,  1941. 


JOHN  T.  MORRISON 


Major  John  T.  Mor- 
rison, a graduate  of  the 
University  of  Wiscon- 
sin Medical  School  and 
whose  residence  is  now 
New  York  City,  was  re- 
cently promoted  to  lieu- 
tenant colonel  in  the 
Army.  Located  in 
France,  he  is  a mem- 
ber of  the  European 
Civil  Affairs  division, 
specialist  branch  of  the 
Army,  whose  function 
is  to  relieve  the  com- 
bat troops  of  problems 
arising  from  civilian 
population. 


Promotion  of  Doctor  Earle  E.  Kidder,  Stevens 
Point,  to  major  has  been  announced  by  the  war  de- 
partment. He  recently  landed  in  England,  where  he 
is  head  of  a surgical  unit  at  an  air  field. 

Major  Kidder  enlisted  in  the  armed  forces  in 
November,  1942,  and  had  been  stationed  at  Fort 
Riley,  Kansas,  before  receiving  overseas  orders. 


Colonel  Carl  S.  Williamson,  Green  Bay  surgeon, 
has  been  named  post  surgeon  and  commanding 
officer  of  the  Army  Air  Forces  regional  hospital  at 
San  Antonio,  Texas,  Aviation  Cadet  center.  He 
formerly  served  as  assistant  surgeon  at  Randolph 
Field,  Texas,  after  returning  from  a thirty-four 
month  tour  on  duty  in  the  Caribbean  theater. 

Blood  plasma  was  in  its  infancy  when  Colonel 
Williamson  was  assigned  to  his  Caribbean  base  in 
January,  1941,  soon  after  his  entrance  into  the 
service.  To  meet  the  demands,  he  established  a blood 
bank  with  the  soldiers  volunteering  their  blood. 
There  was  no  equipment  for  dehydrating  the  blood 
so  it  was  kept  in  a liquid  form  and  frozen.  Colonel 
Williamson  also  designed  a portable  sterilizer,  to 
prevent  airplanes  and  their  passengers  from  carry- 
ing tropical  disease  germs  back  to  the  United  States. 

According  to  a recent  announcement  by  his  com- 
manding officer,  Captain  George  L.  McCormick,  was 
appointed  chief  medical  officer  of  the  Second  Bat- 
talion, Second  Infantry  of  the  Wisconsin  State 
Guard. 

Captain  McCormick  is  a Marshfield  physician. 

The  Veterans  Administration  announces  the  open- 
ing of  a branch  office  in  Green  Bay  and  the  trans- 
ference there  of  Captain  Victor  S.  Falk,  Milwaukee 
physician,  who  will  make  medical  examinations  and 
render  outpatient  treatment. 

The  branch  office  will  handle  certain  vocational 
rehabilitation  and  educational  matters,  medical  ex- 
aminations and  treatments  and  furnish  information 
and  assistance  to  veterans  in  filing  applications  for 
veterans  benefits. 
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Lieutenant  Green  (left)  says  this  is  the  usual  dress 
fur  a medieal  otlieer  on  duty  in  the  South  Pacific. 


“Greetings  from  Assam,  India,”  is  the  salutation 
on  our  recent  letter  from  Major  Marvin  F.  Greiber, 
Madison,  who  entered  service  in  December,  1942. 

He  says:  “We  have  been  very  busy  over  here  and 
the  psychiatric  work  has  kept  me  busy  at  all  times. 
Have  a huge  neuropsychiatric  service  here  with  the 
neuroses  most  plentiful  and  a good  number  of 
psychotics  as  well.  Of  late  have  been  getting  a large 
number  of  toxic  psychoses  following  malaria,  who 
are  really  problems  but  they  clear  up  well  with 
adequate  treatment. 

“We  are  now  a general  hospital  and  with  the 
change  in  the  T.  O.  finally  got  my  majority. 

“Have  not  seen  any  fellow  M.D.’s  from  home  but 
know  there  are  a few  in  other  parts  of  this  theater.” 

After  serving  for  some  months  with  the  Marine 
corps  in  the  Pacific  area,  Lieutenant  Carlton  Wirth- 
wein,  Milwaukee  physician,  has  returned  to  the 
States  and  is  now  located  at  Washington,  D.  C.  in 
the  Naval  dispensary. 


On  last  report,  Lieutenant  Donald  M.  Green  of 
the  USNR  was  on  duty  with  a specialized  Naval 
unit  somewhere  in  the  South  Pacific  area. 

A Wausau  physician,  Lieutenant  Green  entered 
service  in  September,  1942,  and  was  transferred  to 
overseas  duty  in  New  Caledonia  in  October,  1943. 

Colonel  George  J.  Hathaway,  Superior,  writes 
from  the  European  theater  that  he  has  seen  very 
few  Wisconsin  men  there;  however,  he  has  met 
Major  Emil  R.  Krueger,  Hayward,  Major  James  M. 
Sullivan,  Milwaukee,  and  Lieutenant  Melvin  Huth 
of  Baraboo. 

“Although  my  work  since  I have  been  in  the  serv- 
ice has  been  largely  administrative,”  writes  Colonel 
Hathaway,  “it  has  been  interesting  and  varied.  This 
corps  has  at  different  times  functioned  as  a theater 
headquarters  and  as  an  independent  corps,  which 
has  given  me  first  hand  knowledge  of  all  echelons 
of  the  medical  service.  All  phases  of  the  service 
have  worked  very  satisfactorily  and  very  few  modi- 
fications of  the  system  as  formulated  have  been 
found  advisable  in  this  theater. 

“Snow,  cold,  mud  and  rain  are  still  the  cause  of 
many  casualties,  but  there  is  a steady  improvement 
in  the  clothing  and  equipment  that  is  furnished  and 
the  lot  of  the  soldier  in  the  fox  hole  is  made  as 
easy  as  possible. 

“Medical  officers  are  particularly  concerned  with 
the  time  of  their  eventual  release  and  as  to  what 
their  outlook  at  home  will  be,  but  are  not  letting 
their  concern  interfere  with  the  performance  of 
their  duties  now.  Probably  they  would  be  more  con- 
cerned if  they  did  not  feel  that  their  various  so- 
cieties at  home  were  watching  their  interests  and 
will  be  ready  to  help  when  the  time  arrives.” 

Colonel  Hathaway  serves  as  a surgeon  in  his 
corps.  He  entered  the  Army  in  October,  1940. 


Major  Leo  R.  Weinshel,  of  Milwaukee  writes,  “At 
the  present  time  I am  in  Eastern  France,  a long 
way  from  home.  I am  in  charge  of  supervising  the 
work  of  three  surgical  teams  of  this  unit,  and  am 
also  the  operating  surgeon  of  General  Surgery  Team 
No.  1.  A team  is  composed  of  a surgeon,  assistant, 
anesthetist,  nurse,  and  two  enlisted  surgical  tech- 
nicians. At  the  present  time  most  of  our  operating 
section  is  up  forward  working  with  auxiliary  surg- 
ical groups  at  field  hospitals.  At  our  present  stand 
I frequently  see  Major  James  M.  Sullivan  of  Mil- 
waukee, who  is  executive  officer  of  the  group.  He 
has  done  outstanding  work  in  the  North  African 
and  Italian  campaigns.” 

Major  Weinshel  entered  service  in  July,  1941,  and 
was  stationed  at  Fort  Meade,  Maryland,  until  July, 
1944,  when  he  was  assigned  chief  of  surgical  service 
at  the  station  hospital  at  Moody  Field,  Georgia. 


H All  OLD  W.  KISH  I’  AllfiH 


Lieutenant  Com- 
mander Harold  W. 
Kishpaugh,  Beloit  phy- 
sician and  surgeon,  is 
chief  surgeon  on  a 
ship  in  the  Philippines 
area.  He  was  in  the 
New  Guinea  area  be- 
fore going  on  active 
duty  in  the  region 
where  the  fighting  is 
hottest. 

Commander  Kish- 
paugh entered  the 
Navy  in  January,  1944, 
and  received  his  train- 
ing at  the  Great  Lakes 
Naval  Training  Center. 
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SAMUEL  A.  FREITAG 


Dr.  S.  A.  Freitag, 
Janesville,  has  been 
promoted  from  captain 
to  major. 

Major  Freitag,  chief 
of  the  urology  depart- 
ment of  a general  hos- 
pital, has  been  overseas 
for  more  than  a year, 
serving  in  evacuation, 
field  and  general  hos- 
pitals. He  was  a mem- 
ber of  the  Pember- 
Nuzum  Clinic  staff 
when  he  entered  serv- 
ice August,  1943. 


Home  after  nearly  three  years  with  an  Army 
medical  unit  in  the  Southwest  Pacific,  where  he  was 
regimental  surgeon,  Major  Howard  Pagel  of  Lady- 
smith spoke  before  the  Kiwanis  Club  in  Ladysmith 
in  January.  He  told  his  audience  that  due  to  com- 
mon sense  preventive  measures  and  attabrine,  ma- 
laria is  well  under  control  in  the  Southwest  Pacific 
theater. 

Major  Pagel  entered  service  in  March,  1941. 

From  Major  Robert  L.  Waffle,  Fond  du  Lac  phy- 
sician now  serving  in  the  Southwest  Pacific  theater, 
comes  the  following:  “I  enjoy  getting  the  preview 
letters  of  The  Journal  and  the  new  air  mail  letter 
is  much  nicer,  since  it  contains  more  news  and  is 
easier  to  read.  I was  interested  to  hear  that  re- 
fresher courses  are  being  planned  for  the  returning 
medicos,  because  I know  that  a large  number  of  us 
who  have  been  in  the  Army  for  four  or  more  years 
will  need  more  than  just  mere  ‘brushing  up’  when 
we  get  back  into  private  practice. 

“I  am  now  chief  of  the  medical  service  of  our 
hospital  which  has  been  expanded  into  a general 
one.  Up  until  just  recently  we  have  been  very  busy. 
We  are  a long  way  from  the  fireworks  now,  and  I 
certainly  hope  that  we  will  soon  be  moving  up  closer 
to  the  excitement. 

“The  rotation  system  is  working  only  very  slowly, 
and  many  of  the  doctors  who  have  gone  home  have 
been  reassigned  to  combat  units  which  are  due  to 
go  overseas  again.  That  sounds  rather  unfair  to  me, 
but  guess  we  can’t  do  much  about  it.  My  chances 
of  getting  home  before  next  summer  are  very  slim, 
despite  my  thirty-three  months  of  overseas  service.” 

Major  Waffle  entered  military  service  in  April, 
1941,  and  began  his  overseas  duty  when  he  was  sent 
to  Australia  in  September,  1942. 

Correction:  The  Military  Notes  section  of  the 
February  issue  of  The  Journal  carried  a news  note 
on  Dr.  C.  V.  Kierzkowski  of  Cudahy,  and  he  was 
erroneously  titled  “lieutenant.” 

Doctor  Kierzkowski  was  promoted  to  the  rank  of 
captain  in  the  Army  well  over  a year  ago. 


ROY  T.  PECK  (right) 


According  to  a dispatch  from  the  Italian  head- 
quarters of  an  Army  Air  Force,  a Madison  phy- 
sician, Captain  Roy  T.  Peck,  saved  the  lives  of  two 
fliers  injured  in  the  crash  of  a bomber  in  the 
Appenines  range. 

The  fliers  had  crashed  on  the  mountain  and 
although  all  three  were  injured,  two  had  carried 
the  other  a mile  to  a farmhouse  that  was  built  into 
a cave.  After  a perilous  ride  on  a donkey  up  the 
snow-covered  mountain  in  zero  temperatures,  Cap- 
tain Peck  gave  blood  plasma,  made  splints  as  best 
he  could  and  gave  shots  to  reduce  shock.  One  of  the 
fliers  was  suffering  from  a broken  back  and  severe 
shock;  another  had  a broken  arm,  seven  cracked 
ribs  and  bruises  and  the  third,  the  pilot,  had  mirac- 
ulously escaped  with  only  minor  bruises.  The  farm 
hut  was  heated  by  only  a tiny  fire,  and  during  the 
long,  bitterly  cold  night  Captain  Peck  worked  as 
best  he  could  by  the  light  of  a single  candle  to 
save  the  lives  of  the  two  fliers.  He  even  removed  1 
some  of  his  own  clothes  to  provide  warmth  for 
the  men. 


The  next  morning  Captain  Peck  had  to  make  one 
of  the  most  difficult  decisions  in  his  medical  experi- 
ence. The  men  needed  more  adequate  treatment  im- 
mediately, but  could  they  survive  the  trip  down  the 
mountain  in  the  rain  and  precarious  footing  of  the 
stretcher-bearers  ? However,  it  was  decided  to  make 
the  journey  and  a few  hours  later  the  party  flound- 
ered through  the  last  snow  drift  to  the  waiting 
ambulance,  which  took  the  fliers  to  a hospital. 

Captain  Peck  entered  service  in  1941  and  is  a 
flight  surgeon  with  a Liberator  group  in  Italy. 
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The  AMA  and  Proposed  Apron  Strings 

IT’S  ALWAYS  hard  to  cut  the  apron  strings.  And  it  is  no  easier  when  the  apron  strings 
* are  those  of  a paternalistic  government.  During  the  past  decade,  in  many  cases  justifiably, 
the  government  has  become  increasingly  paternalistic,  at  times  so  imperceptibly  that  only 
upon  reflection  do  we  perceive  the  growth.  Are  there  to  be  further  apron  strings  between 
the  individual  and  his  government? 

The  debate  that  is  beginning  to  stir  the  people  in  their  judgment  upon  sickness  insur- 
ance is  a debate  as  to  the  means  and  not  the  end.  But  some  to  accomplish  the  means  which 
they  urge  upon  the  people  ignore  the  real  issues  and  paint  the  American  Medical  Associa- 
tion and  its  constituent  societies  as  some  sort  of  a monopolistic  ogre  whose  only  motives 
must  be  ulterior.  These  are  time-worn  tactics,  but  they  can  be  successful  and  they  must  be 
met  unequivocally.  The  American  Medical  Association  will  rise  to  the  challenge. 

It  will,  with  its  constituent  state  societies,  speak  out  firmly  and  clearly  upon  the  need 
for  future  hospital  developments  and  physicians  distribution.  It  will  develop  authoritative 
leadership  in  voluntary  sickness  insurance,  not  as  a means  of  avoiding  compulsion  but 
as  an  activity  that  is  desirable,  effective  and  better. 

The  American  Medical  Association  as  a federation  of  organization  will  do  what  can- 
not be  done  as  effectively  by  its  individual  members — provide  basic  information,  details  and 
direction  to  the  development  of  this  all-important  subject: 

The  American  Medical  Association  will  deal  with  public  opinion  as  the  court  before 
which  its  recommendation  must  come  and  in  which  the  merits  may  be  decided  for  all 
modern  time.  It  will  challenge  those  who  impugn  the  motives  of  medicine  as  it  has  chal- 
lenged those  who  would  capitalize  upon  the  credulous  sick  through  quick  remedies,  cult 
procedures  or  inferior  medical  education. 

The  American  Medical  Association  struggled  through  long  years  to  a place  high  in  the 
sun  of  public  acclaim.  It  accomplished  that  eminence  because  the  public  accepted  its  fun- 
damental honesty  of  motive.  But  that  eminence  lies  in  the  twilight  of  the  day  unless  with 
vigor  and  daring  the  Association  bespeaks  itself  to  the  demands  of  the  times.  C.  H.  C. 
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SHAPING  THINGS  TO  COME 

The  future  of  the  individual  is  so  inestricably 
involved  in  the  future  of  the  country  in  its  social- 
political  developments  that  the  issue  is  not  one  of 
socialized  medicine  or  socialized  utilities  or  socialized 
anything  else. 

It  is  the  issue  of  the  socialized  individual. 

If  the  individual  is  to  become  a ward  of  the  state, 
government  provision  for  his  health,  as  for  his  eco- 
nomic and  social  welfare,  is  probably  inevitable,  for 
free  thinking  would  tend  to  disappear  as  a transi- 
tional event  comes  into  being  and  a new  social 
status  is  gradually  assigned  the  “mass  of  mankind.” 

On  the  other  hand,  if  the  individual  remains  an 
independent  cog,  then  there  is  much  in  the  future 
that  tends  to  dissipate  any  thought  of  adhering  to 
the  status  quo.  Among  these  “shapes  of  things  to 
come”  is  the  increased  utilization  of  voluntary  in- 
surance where  the  benefit  is  returned  directly  to  the 
policyholder  in  methods  that  can  be  readily  meas- 
ured by  him.  The  cash  benefit  is  a practical  system. 
The  State  Medical  Society  of  Wisconsin,  through  its 
Committee  on  the  Extension  of  Insurance,  is  spend- 
ing long  hours  in  developing  possibilities  in  this  field. 

The  service  basis  is  another  possibility.  But  if  the 
benefits  are  to  be  returned  to  the  policyholder  in  a 
technical  and  scientific  service,  then  it  follows  that, 
as  he  is  one  not  versed  in  the  technics  of  the  pro- 
fession, there  must  be  those  who  can  judge  the  value 
and  assure  the  value  to  the  consumer.  Can  that  re- 
sult be  obtained  under  government  supervision  as 
distinguished  from  participation?  It  is  apparent 
that  the  civil  service  worker  or  the  political  office- 
holder, or  he  who  is  a “hanger-on”  to  the  jobs  of 
helping  Uncle  Sam,  are  not  the  ones  who  can  deter- 
mine quality,  extent  and  amount  of  a scientific  serv- 
ice. Where  benefits  are  to  be  returned  as  a service, 
the  medical  profession  as  a whole  must  constitute 
itself  the  filter  through  which  an  undiluted  and 
unadulterated  benefit  may  be  made  available  to  the 
consumer. 

There  are  trends  within  these  fields  that  must  be 
susceptible  to  control  by  those  who  plan  the  future 
in  terms  of  decades  rather  than  in  terms  of  hours. 
The  medical  profession,  as  a group,  must  be  con- 
cerned in  the  fundamental  honesty  of  each  plan. 
The  medical  profession,  as  a group,  must  appre- 
ciate, and  is  increasingly  coming  to  appreciate,  that 
the  needs  of  the  people  must  be  treated  as  an  aver- 
age for  the  purpose  of  creating  the  most  beneficial 
character  of  contract.  With  premiums  already  too 
high  to  be  readily  available  to  a great  many  people, 
or  at  least  sufficiently  high  as  to  be  difficult  of  sale, 
there  is  an  increasing  tendency  on  the  part  of  ad- 
ministrators of  voluntary  insurance  to  increase  bene- 
fits as  to  duration  or  by  some  other  means  of  fancy 
frosting  without  an  appreciation  that  that  increase 
affects  a relatively  minor  per  cent  and  performs  a 
relatively  useless  purpose  when  compared  with  a 
reduction  in  premium  which  would  make  the  insur- 
ance more  readily  attainable  by  still  a greater  num- 
ber of  individuals. 


In  the  final  analysis  the  fight,  if  it  is  one,  is  no 
different  than  the  fight  which  has  been  conducted  by 
the  people  of  the  United  States  in  its  early  incep- 
tion as  the  thirteen  original  colonies.  The  same 
fight  for  freedom  that  has  consistently  jet-propelled 
this  nation  along  the  roads  of  democracy  is  involved 
in  the  question  of  compulsory  sickness  insurance — 
it  is  as  simple  as  that.  The  American  people  never 
will  want  a regimented  medicine  that  will  prescribe 
by  rule  and  rote  rather  than  by  reason  and  regard. 

BULLETIN  NO.  64 

Monthly  reports  or  bulletins  are  published  by  the 
State  Department  of  Public  Welfare  concerning  the 
population  load  in  various  state  institutions. 

With  a rated  bed  capacity  of  3,456  in  the  state 
institutions  at  Mendota,  Winnebago,  Central  State, 
and  Northern  and  Southern  Colony,  the  average 
overload  is  reported,  for  the  month  of  January,  as 
868  patients. 

Perhaps  it  would  be  well  to  reread  Governor 
Goodland’s  statement  concerning  the  need  for  fur- 
ther buildings  as  published  in  the  editorial  column 
of  The  Journal  last  month,  in  which  he  was  quoted, 
in  part,  as  follows: 

“Repeatedly  during  the  past  two  years,  I have 
called  the  attention  of  the  legislature  and  the  people 
of  this  state  to  the  regrettable  conditions  in  this 
branch  of  the  state  service. 

“Wisconsin’s  mental,  penal  and  correctional  estab- 
lishments are  not  now,  and  for  many  years  have 
not  been  properly  maintained.  They  are  not  now, 
and  for  many  years  have  not  been  adequately  staffed. 

“They  are  not  now,  and  for  long  years  have  not 
been  sufficient  in  capacity  or  equipment  to  meet  the 
current  demands  upon  them. 

“It  has  been  false  economy  to  permit  the  steady 
depreciation  and  deterioration  of  these  permanent 
public  institutions,  and  Wisconsin  has  been  remiss 
and  negligent  in  doing  so. 

“It  is  false  economy  to  assume  that  modern  cura- 
tive and  rehabilitative  work  can  effectively  be  car- 
ried on  with  worn-out  and  antiquated  tools.  In  this 
respect,  Wisconsin  has  been  consciously  guilty.” 

DID  YOU  EVER  STOP  TO  THINK  THAT 

There  is  something  more  than  immediately  is 
apparent  in  medical  organization  when  day  after 
day,  and  year  after  year,  so  many  give  freely  and 
unselfishly  of  their  time  in  developing  the  best  of 
public  health  objectives. 

In  the  brief  period  of  December,  January,  and 
February,  there  have  been  sixteen  different  group 
meetings  within  the  State  Society. 

The  longest  of  these  occupied  a full  day  and  a 
half.  The  shortest  lasted  about  four  hours.  Many 
statistics  might  be  compelled — total  manpower  hours, 
distance  travelled,  work  achieved. 

But  that  isn’t  what  counts — rather  it  is  the  fact 
of  the  devotion  of  busy  men  to  an  extent  far  be- 
yond call  of  duty — it  is  the  indefinable  something 
that  distinguishes  a true  profession. 
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WANTED:  $5,000,000 

The  American  Cancer  Society,  recently  reorgan- 
ized to  widen  its  scope  of  activity,  has  jumped  into 
the  “big  league”  of  fund  solicitation  through  the 
announced  intention  of  raising  a minimum  of 
$5,000,000  this  coming  April.  Mr.  Eric  Johnston, 
has  been  named  national  campaign  manager. 

The  physicians  of  Wisconsin  have  a natural  in- 
terest in  the  program  carried  out  through  the 
American  Cancer  Society,  and  it  is  not  inappro- 
priate to  review  in  brief  the  relationship  The  State 
Medical  Society  of  Wisconsin  has  with  the  program 
of  cancer  control.  Through  the  Committee  on  Cancer 
the  State  Society  directs  the  activities  of  the  Field 
Army  in  its  spending  of  funds  in  Wisconsin  for 
educational  purposes.  To  date  approval  has  been 
restricted  to  purely  educational  projects;  such  sug- 
gested expenditures  of  funds  as  for  the  purchase  of 
radium,  bearing  the  cost  of  terminal  cases,  and  the 
supplying  of  bandages  to  hospitals  for  use  among 
cancer  patients  have  been  denied  sanction. 

The  accelerated  interest  in  the  subject  of  cancer, 
both  from  the  standpoint  of  the  lay  public  and  the 
medical  profession,  will  undoubtedly  result  in  more 
responsibilities  thrown  on  the  general  practitioner. 
During  these  strenuous  times  there  is  a natural 
reluctance  on  the  part  of  some  physicians  to  devote 
a great  deal  of  time  to  the  examination  of  persons 
who  are  devoid  of  specific  symptoms  of  illness.  But 
the  crux  of  the  entire  problem  of  cancer  control 
rests  in  early  detection,  and  that  implies  encourage- 
ment of  examinations  at  periodic  intervals  and  with 
a degree  of  thoroughness  to  insure  detection  at  a 
curative  stage  of  the  disease. 

Cancer  cannot  be  controlled  in  Wisconsin,  or  else- 
where, without  the  active  participation  of  the 
medical  profession  in  the  educational  program  aimed 
at  the  lay  public.  In  the  past  some  physicians  have 
questioned  the  advisability  of  having  the  profession 
assume  an  active  role  in  the  educational  program  as 
it  might  be  misconstrued  as  a form  of  advertising 
and  an  indirect  appeal  for  practice.  However,  we 
must  recognize  the  fact  that  literally  thousands  of 
Wisconsin  citizens  could  be  spared  major  surgery 
and  terminal  care  if  their  cancer  is  detected  in  the 
early  stages,  and  only  through  an  approved  type  of 
examination  by  a reliable  physician  can  we  hope  to 
decrease  the  current  death  rate  from  this  wide- 
spread disease.  If  the  medical  profession  stands 
aloof,  it  is  little  wonder  that  a credulous  public 
would  turn  to  quacks  and  “sure  cure”  dispensers  of 
salves  and  ointments.  We  owe  it  to  the  general  pub- 
lic to  assume  our  rightful  place  in  the  cancer  pro- 
gram, and  give  it  the  guidance  it  needs  to  achieve 
its  objectives. 


THE  PHYSICIAN  AND  VENEREAL  DISEASE 

Syphilis  and  gonorrhea  are  known  to  be  first  on 
the  list  of  diseases  which  incapacitate  the  armed 
services.  A very  elaborate  system  of  education,  pro- 
phylaxis and  treatment  has  been  worked  out  in  the 
services  for  the  handling  of  such  infections.  Yet 
the  majority  of  service  infections  come  from  civili- 
ans. The  services  must  look  to  the  civilian  to  pro- 
tect them,  insofar  as  is  possible,  from  these  their 
most  crippling  diseases.  But  in  the  last  analysis 
all  efforts  are  futile  until  the  individual  is  reached. 
Each  person  involved  has  a duty. 

The  physician  has  a very  important  duty.  He  is 
looked  upon  at  this  time  as  the  first  line  of  defense 
in  the  protection  of  the  armed  services  from  these 
diseases.  To  him  come  the  cases  that  require  treat- 
ment, and  therefore  the  opportunity  to  break  the 
chain  of  infection,  while  at  the  same  time  getting 
at  information  leading  to  the  source  and  dissemina- 
tion of  infection. 

His  duty  does  not  end  with  just  treating  a case 
of  syphilis  or  gonorrhea.  His  duty  just  begins  at 
that  point.  Let  him  find  out  in  detail  where  the 
patient  got  his  infection,  to  whom  he  may  have 
given  it,  and  endeavor  to  examine  and  treat  him. 
The  responsibility  for  making  a diagnosis  in  doubt- 
ful cases  is  one  which  will  call  forth  the  exercise  of 
great  judgment  and  skill,  and  certainly  no  person 
should  be  subjected  to  treatment  without  good  rea- 
son. The  planning  of  treatment  and  its  administra- 
tion command  the  best  of  knowledge  combined  with  a 
sympathetic  approach  to  that  problem  which  the 
patient  represents  to  himself  and  to  society. 

In  short,  the  physician  should  be  not  only  a 
therapist,  but  also  an  epidemiologist  in  his  own 
sphere.  The  reporting  of  such  diseases  to  the  State 
Board  of  Health  as  required  by  law  should  be  the 
first  requirement.  The  State  Board  of  Health  is  pre- 
pared to  assist  the  physician  in  developing  the  epi- 
demiologic phases  of  each  case  and  to  give  him 
assistance  in  that  as  well  as  in  the  financial  aspects 
sometimes  involved  in  such  situations. 

Venereal  disease  rates  in  the  continental  United 
States  have  been  rising  in  all  the  services.  The 
majority  of  infections  are  contracted  from  promiscu- 
ous young  women,  known  in  their  localities.  The 
role  of  the  physician  in  such  epidemiologic  work  can 
consequently  be  of  the  greatest  significance  in  the 
reduction  of  these  diseases  if  he  will  fully  accept 
his  responsibility.  Indeed,  it  is  not  too  much  to  say 
that  without  the  sincere  and  whole-hearted  assist- 
ance of  the  members  of  the  medical  profession  in 
their  private  capacity,  this  problem  can  never 
approach  solution.  M.  T. 
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As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussions  of  health  problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians.) 


Medical  Services  in  Industry 

WE  HAVE  been  accustomed  to  thinking 
of  the  relationship  of  the  physician  to 
industry  as  the  treatment  of  injuries  and  ill- 
nesses of  the  workers  arising  out  of  employ- 
ment. This  has  always  been  an  important 
phase  of  industrial  medical  service  and  will 
so  continue  as  long  as  workers  become  in- 
jured or  ill  on  the  job. 

Our  present  concept  of  industrial  medicine 
goes  beyond  the  limitation  of  restoration  of 
disabilities.  Whereas  the  so-called  “factory 
doctor”  was  once  looked  upon  with  some 
ethical  misgivings,  his  practice  has  now 
graduated  to  a recognized  specialty.  The 
physician  who  serves  industry  today  must  be 
able  to  conduct  any  one  or  all  features  of  a 
broad  health  program  and  he  must  be  com- 
petent in  his  administration  if  employer  and 
employee  are  to  reap  some  benefit.  Industrial 
medicine  no  longer  applies  to  those  delegated 
few  who  are  employed  by  industry  on  a full 
or  part-time  basis  or  those  who  treat  com- 
pensable injuries — it  is  a phase  of  medical 
practice  coming  within  the  province  of  any 
physician  called  upon  by  industry  to  render 
specific  service  in  the  interest  of  the  workers 
and  good  business. 

More  and  more  industries  have  come  to  the 
realization  that  the  physical  and  mental  fit- 
ness of  the  worker  is  as  essential  to  a profit- 
able manufacturing  process  as  the  machines 
and  tools  which  convert  the  raw  materials 
to  the  finished  product.  The  present  war 
emergency  has  provided  the  greatest  impetus 
to  this  human  salvage  and  conservation.  As 
the  stock  piles  on  the  shelves  of  the  labor 
market  dwindled,  the  employer  was  faced 
with  the  necessity  of  conserving  whatever 
supply  he  had  or  could  get.  That  meant  pro- 
viding every  means  of  protecting  the  health 
and  safety  of  the  workers.  Industry  has 
adopted  such  health  and  safety  measures  as 
it  considered  necessary  to  attain  its  objec- 
tive— namely,  production.  Health  and  safety 
hazards  within  the  plant  had  to  be  controlled, 


sanitary  working  conditions  provided,  first- 
aid  facilities  for  the  ill  and  injured,  physical 
examinations  of  workers,  correction  or  con- 
trol of  physical  defects,  proper  placement  of 
the  worker  to  the  job  and  in  some  cases  fit- 
ting the  job  to  the  worker,  and  finally,  health 
educational  programs  to  keep  the  worker  fit 
and  on  the  job.  In  any  one  or  all  of  these 
health  services  industry  has  had  need  of  the 
guidance  and  skill  of  the  medical  profession. 
How  effectively  has  the  medical  profession 
been  able  to  meet  those  requests? 

Industries  in  increasing  numbers  want 
health  services  and  the  demand  is  not  con- 
fined to  the  large  plants.  This  demand  has 
resulted  in  many  varieties  of  health  pro-  • 
grams  conducted  in  industries  throughout 
the  nation — some  inadequate,  some  good  and 
some  looked  upon  with  considerable  disfavor 
by  the  medical  profession  generally.  One  of 
the  reasons  for  such  a diversity  of  coverage 
is  the  fact  that  no  uniform  health  and  safety 
program  has  been  developed  which  will  ap- 
ply to  all  types  and  sizes  of  industry.  The  ' 
medical  profession  should  recognize  the 
health  needs  of  industry,  the  specialized 
heahh  problems  affecting  the  workers,  how  i 
best  the  profession  can  serve  industry  in 
spite  of  the  present  limited  medical  personnel 
and  not  the  least  important,  the  fact  that  in- 
dustry wants  medical  services  and  will  get  i 
it  in  some  form  or  other. 

There  have  been  sufficient  instances  of 
Wisconsin  physicians  responding  to  the  re-  1 
quests  of  industry  to  demonstrate  the  sound- 
ness of  conducting  a well-planned  health  pro- 
gram. This  can  best  be  done  through  proper  t 
organization  of  the  county  medical  societies,  i 
One  noteworthy  example  to  date  of  how  such 
an  organization  can  function  and  meet  the 
problem  has  been  demonstrated  by  the 
Kenosha  County  Medical  Society.  Similar  . 
action  by  other  county  societies  will  be  a 
most  important  advance  in  solving  industrial 
health  problems. — Paul  A.  Brehm,  M.  D.,  j 
Supervisor,  Industrial  Hygiene  Unit. 
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What  is  the  American  Medical  Association 
Doing  For  You? 


By  HERMAN  L.  KRETSCHMER,  M.  D.,  Sc.D. 

Chicago 


Graduated  from  North- 
western University  Med- 
ical School,  Chicago,  in 
1004,  Doctor  Kretschmer 
is  president  of  the 
American  Medical  Asso- 
ciation. 

He  is  a member  of  the 
American  Hoard  of 
Urology,  the  Western 
Surgical  Association, 
American  Association  of 
G e n i t o - Urinary  Sur- 
geons, American  Uro- 
logical Association,  Clin- 
ical Society  of  Genito- 
urinary Surgeons  and 
the  American  College  of 
Surgeons.  He  is  also  on 
the  board  of  the  Amer- 
ican Radium  Society. 

THE  chairman  of  your  committee,  Doctor  Nied- 
hold,  asked  me  to  talk  to  you  on  the  subject, 
‘“What  is  the  American  Medical  Association  Doing 
for  You?”  Before  I say  what  the  American  Med- 
ical Association  is  doing  for  you,  may  I tell  you 
what  the  American  Medical  Association  cannot  do. 

Many  physicians  in  this  country  seem  to  think 
that  the  American  Medical  Association  can  do  prac- 
tically anything  and  wonder  why  they  do  not  do 
everything.  During  the  past  year  I personally,  as 
well  as  the  headquarters  office  of  the  American 
Medical  Association,  have  received  letters  from 
many  physicians  asking  why  the  American  Medical 
Association  does  not  conduct  certain  activities.  Let 
us  consider  for  a moment  letters  that  have  been 
sent  by  men  in  the  armed  forces  who  write  to  me 
and  to  the  American  Medical  Association  request- 
ing that  the  Association  secure  for  them  promotions 
and  assignments  in  the  service  to  their  liking.  Ob- 
viously, the  American  Medical  Association  cannot 
comply  with  these  requests.  Increase  in  rank  and 
the  assignment  to  duty  rests  with  the  Army  and 
Navy.  It  cannot  be  otherwise. 

We  have  received  requests  that  the  American 
Medical  Association  intercede  on  behalf  of  the 
writer  toward  securing  his  discharge  from  the 
armed  forces.  It  is  impossible  for  the  American 
Medical  Association  to  do  this.  This  function  rests 
with  the  Army  and  the  Navy. 

There  seems  to  be  much  misunderstanding  on  the 
part  of  many  physicians  of  the  relationship  between 
the  Procurement  and  Assignment  Service  and  the 

* Presented  before  the  One  Hundred  Third  Anni- 
versary Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  September,  1944. 


American  Medical  Association.  Many  seem  to  think 
that  the  Association  operates  the  Procurement  and 
Assignment  Service.  The  Procurement  and  Assign- 
ment Service  was  established  by  a directive  of  the 
President  and  it  is  operated  as  a part  of  the  War 
Manpower  Commission.  It  should  be  perfectly  clear 
that  the  American  Medical  Association  does  not 
operate  the  Procurement  and  Assignment  Service. 

What  the  American  Medical  Association  did  was 
to  furnish  the  Procurement  and  Assignment  Service 
a list  of  all  physicians  in  the  country,  their  qualifi- 
cations and  special  training.  The  American  Medical 
Association  had  nothing  whatever  to  do  with  deter- 
mining the  essentiality  of  any  physician  in  his  com- 
munity. That,  too,  was  wholly  a function  of  the 
Procurement  and  Assignment  Service. 

The  demobilization  of  medical  officers  must  rest 
with  the  Army  and  Navy,  who  are  in  the  position 
of  knowing  what  men  are  needed  where,  and  for 
how  long.  There  are,  of  course,  some  instances  in 
which  medical  officers  have  not  received  assignments 
for  which  they  were  specially  qualified.  However,  I 
hear  less  criticism,  for  example,  of  urologists  doing 
internal  medicine,  or  vice  versa,  in  this  war  than  I 
heard  in  World  War  I. 

I have  been  approached  repeatedly  by  well-inten- 
tioned and  well-meaning  members  who  think  that 
the  American  Medical  Association  should  introduce 
bills  into  Congress.  To  me  it  is  obvious  that  the 
American  Medical  Association  should  not  attempt 
to  introduce  or  foster  special  legislation  into  Con- 
gress. This  is  not  a function  of  the  American  Med- 
ical Association  or  is  it  desirable  that  any  organ- 
ization introduce  special  privilege  legislation. 

What  Does  the  American  Medical  Association 
Do  For  You  ? 

In  two  and  one-half  years  (in  1947)  the  American 
Medical  Association  will  be  100  years  old.  During 
this  time  its  progress  has  been  great — progress 
without  interruption.  It  has  achieved  great  recog- 
nition so  that  the  Association  has  the  confidence 
not  only  of  the  profession  but  of  the  people.  Scarcely 
a day  goes  by  when  the  headquarters  office  is  not 
called  upon  by  various  government  agencies,  news- 
papers, magazines,  and  individuals  to  give  advice 
on  medical  problems.  Magazine  wrtiers,  column  con- 
ductors, various  officials  of  the  government,  news- 
papers, and  many  others — when  in  doubt  about 
health  matters  and  when  in  need  of  medical  data 
— turn  first  to  the  American  Medical  Association  for 
advice.  This  is  a great  compliment  not  only  to  the 
Association  but  to  you  who  are  the  members  of 
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this  great  organization.  To  be  a member  of  this 
great  Association  means  a great  deal  to  every  phy- 
sician in  this  country.  I think  the  fact  that  a man 
is  a member  of  the  Association  adds  greatly  to  his 
prestige. 

How  did  the  American  Medical  Association  achieve 
this  position  in  which  it  has  the  confidence  of  the 
public  and  the  physicians  of  this  country?  It  didn’t 
just  happen.  It  was  achieved  because  of  the  sound 
principles  upon  which  the  Association  was  founded 
and  upon  which  it  operates,  and  because  of  the  time 
and  effort  given  to  the  Association  by  the  many 
physicians  who  give  so  freely  of  their  time  and 
effort  to  its  work,  to  the  operation  of  the  various 
bureaus  and  councils,  and  to  the  very  efficient  head- 
quarters staff.  The  great  diversity  of  its  activities, 
the  complexity  of  its  many  problems,  the  difficul- 
ties in  its  operations,  all  make  one  wonder  that  it 
operates  as  smoothly  and  efficiently  as  it  does. 

One  of  the  reasons  the  Association  has  done  such 
a good  job  in  building  up  public  confidence  is  the 
fact  that  it  still  is  a great  democratic  institution. 
It  may  interest  you  to  know  that  the  American  Bar 
Association  sent  their  officers  to  attend  several  ses- 
sions of  the  House  of  Delegates  of  the  American 
Medical  Association  to  see  how  the  House  of  Dele- 
gates conducted  their  sessions.  To  me  this  was  a 
great  compliment  to  the  Association. 

The  membership  of  the  Association  now  has 
reached  an  all  time  high  of  125,000.  There  seems 
to  be  some  misunderstanding  among  some  physi- 
cians on  the  subject  of  membership  and  fellowship. 
Permit  me  to  quote  from  a recent  announcement 
by  your  secretary  and  general  manager,  Dr.  Olin 
West: 

“Every  MEMBER  in  good  standing  in  the  con- 
stituent medical  association  of  the  state  in  which 
he  is  engaged  in  practice  whose  name  is  officially 
reported  to  the  Secretary  of  the  American  Medical 
Association  for  enrollment  becomes  automatically  a 
MEMBER  of  the  American  Medical  Association  and 
is  not  called  on,  as  such,  to  pay  any  dues  or  to 
contribute  financially  to  the  Association. 

“MEMBERS  of  the  American  Medical  Association 
who  graduated  at  recognized  medical  schools  are 
eligible  to  apply  for  FELLOWSHIP. 

“To  qualify  as  a FELLOW,  a MEMBER  in  good 
standing  is  required  to  make  formal  application 
for  FELLOWSHIP,  to  pay  FELLOWSHIP’S  dues 
and  to  subscribe  for  The  Journal.  Applications  must 
be  approved  by  the  Judicial  Council.  Fellowship  dues 
and  subscriptions  to  The  Journal  are  both  included 
in  the  one  annual  payment  of  $8.00,  which  is  the 
cost  of  The  Journal  to  subscribers  who  are  not 
FELLOWS. 

“Only  those  MEMBERS  who  qualify  as  FEL- 
LOWS are  eligible  for  election  as  officers,  may 
serve  as  members  of  the  House  of  Delegates,  may 
register  at  the  annual  sessions  of  the  Association 
or  may  participate  in  the  work  of  its  scientific 
sections. 


“MEMBERS  of  constituent  state  medical  associa- 
tions pay  dues  to  those  bodies,  but  as  MEMBERS 
they  pay  nothing  to  the  American  Medical  Asso- 
ciation. FELLOWS  pay  dues  and  subscription  fees 
to  The  Journal  in  the  sum  of  $8.00  a year,  which 
has  nothing  to  do  with  county  or  state  dues. 

“According  to  an  amendment  to  the  By-Laws  of 
the  American  Medical  Association,  no  physician  may 
be  officially  recorded  as  a MEMBER  of  the  Ameri- 
can Medical  Association  except  on  the  basis  of 
membership  in  one  constituent  state  medical  asso- 
ciation and  that  one  the  association  of  the  state  in 
which  the  physician  concerned  maintains  legal  resi- 
dence and  engages  in  the  practice  of  medicine.” 

I am  sure  that  you  will  all  agree  with  me  that 
The  Journal  of  the  American  Medical  Association 
is  the  best  medical  journal  in  the  world.  Nowhere  , 
in  the  world  will  you  find  a journal  comparable 
with  it.  Nowhere  do  the  physicians  receive  so  much 
reading  matter  for  so  little  money.  Nowhere  in  the 
world  will  you  find  a comparable  journal  that  has 
such  a large  number  of  high  type  of  scientific 
articles.  No  journal  covers  more  completely  the  en- 
tire field  of  medical  practice,  the  results  of  research, 
and  new  technics.  As  an  example  of  the  alertness 
of  The  Journal  to  current  medical  problems,  may  I 
call  your  attention  to  the  recent  articles  on  the 
question  of  whether  cancer  can  or  cannot  be  ascribed 
to  a single  injury — a problem  that  at  the  moment  1 
is  receiving  a great  deal  of  attention  and  one  that 
is  of  interest  to  every  practitioner,  teacher,  research 
worker,  and  specialist. 

Immediately  upon  our  entrance  into  the  war  your 
Board  of  Trustees  authorized  the  publication  of  a 
new  journal  to  deal  exclusively  with  the  problems  i 
related  to  war  and  medicine.  I do  not  know  of  an- 
other journal  that  is  so  rich  in  information  and 
which  is  so  instructive  and  up  to  date  as  War 
Medicine.  It  keeps  the  men  in  our  armed  forces 
right  up  to  date  on  the  very  best  and  latest  tech- 
nics in  war  medicine  and  surgery.  It  is  needless  for  ' 
me  to  tell  you  that  War  Medicine  has  received  the 
highest  praise  from  the  men  in  our  armed  forces 
all  over  the  globe. 

When  the  Association  decided  to  publish  a health 
magazine  for  lay  reading,  Hygeia  was  born,  and 
ever  since,  it  has  assumed  an  important  role  in 
health  education.  Hygeia  is  the  best  health  pub- 
lication for  the  laity  to  be  found  anywhere  in  the 
world.  The  method  of  presentation  of  the  topics  of 
interest  to  the  public  is  excellent.  The  generous  use 
of  illustrations  and  the  simplicity  of  language  have 
resulted  in  producing  a journal  of  which  we  may 
be  justly  proud.  When  Hygeia  was  established, 
many  an  experienced  leader  warned  that  it  might  •{ 
bankrupt  the  Association;  last  year  it  made  a profit 
of  over  $50,000  which  accrues  toward  improvement 
and  wider  dissemination. 

The  services  rendered  those  of  you  in  special  fields 
of  practice  by  the  publication  of  the  special  jour- 
nals is  of  great  value.  They  are  a splendid  group 
of  periodicals  always  bringing  the  best  and  latest 
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in  the  various  fields  of  practice.  Their  continued 
growth  in  circulation  would  seem  evidence  of  appre- 
ciation of  another  activity  of  the  American  Medical 
Association. 

I am  greatly  surprised  to  note  the  large  number 
of  physicians  in  this  country  who  are  not  familiar 
with  the  package  library  service  of  the  American 
Medical  Association,  now  imitated  and  duplicated  by 
many  lesser  organizations.  They  either  forgot  or  did 
not  think  or  were  not  familiar  with  the  fact  that 
your  Association  has  a lending  library  service 
where,  upon  request,  you  may  obtain  whatever  ar- 
ticles you  may  wish  to  read.  I,  personally,  have  used 
this  service  a great  many  times  and  have  found  it 
efficient  and  valuable.  It  is  difficult  to  understand 
why  so  many  physicians  are  not  familiar  with  it. 
At  the  moment  it  is  somewhat  curtailed  as  far  as 
foreign  journals  are  concerned  because  of  the  war. 
During  the  past  year  the  library  lent  9,641  separate 
issues  of  periodicals  and  more  than  2,200  package 
libraries  were  lent  to  members  and  to  subscribers 
of  the  various  publications  of  the  Association.  The 
majority  of  the  requests  came  from  Illinois,  New 
York,  California,  Indiana,  and  Pennsylvania.  One 
half  of  these  requests  came  from  physicians  and 
students  in  the  various  military  services  of  the 
United  States. 

One  of  the  services  of  the  Association,  established 
some  years  ago  to  help  the  man  in  general  practice, 
is  the  department  of  “Queries  and  Minor  Notes.” 
This  department  has  been  in  operation  for  a great 
many  years,  has  been  widely  used  by  the  man  in 
general  practice;  and  the  fact  that  it  increases  in 
size  from  year  to  year  justifies  the  assumption  that 
the  service  is  rendering  a valuable  aid  to  the  men 
who  use  it.  From  a modest  beginning  of  a few 
inquiries  daily  the  number  is  now  many  thousands 
annually.  I find  that  all  important  questions  are 
submitted  to  recognized  authorities  and  that  more 
than  500  different  physicians  participate  in  this 
work. 

The  high  standard  by  which  the  American  Med- 
ical Association  is  held  by  the  public,  as  I men- 
tioned recently,  didn’t  just  happen  but  is  the  result 
of  the  steady  gradual  growth  of  a definitely  planned 
program.  How  do  these  things  come  about?  Through 
the  direction  and  execution  of  the  various  councils 
and  the  carrying  out  of  their  policies!  I could  not, 
in  a short  time,  give  you  in  great  detail  the  func- 
tions of  the  various  councils  who  have  done  a 
splendid  job  and  have  helped  in  no  small  way  to 
establish  this  high  standard — a role  in  which  we  as 
members  of  the  Association  must  take  great  pride. 

The  organization  section  of  your  Journal  contains 
useful  material  for  any  physician  practicing  med- 
icine in  the  United  States.  The  section  reviews 
various  books  and  speeches  as  they  relate  to  and 
affect  the  practice  of  medicine.  The  introduction 
to  the  section  on  medical  economic  abstracts  is 
one  which  should  interest  each  and  every  man  in  the 
practice  of  medicine.  The  section  in  The  Journal  in 
which  are  published  foreign  letters  from  corres- 


pondents in  various  parts  of  the  world,  while  brief, 
are  interesting,  and  keep  us  informed  of  medical 
problems  and  medical  policies  and  progress  in  the 
large  medical  centers  of  the  world.  No  other  medical 
journal  in  the  world  has  such  a feature. 

The  Bureau  of  Investigation  reports  on  doubtful 
products  and  exposes  follies  and  quackeries.  The 
Council  on  Pharmacy  and  Chemistry  has  rendered 
one  of  the  best  pieces  of  work  for  both  the  public 
and  for  the  profession  that  has  been  accomplished 
by  any  single  agency.  This  Council  has  now  entered 
the  fortieth  year  of  service.  It  consists  of  outstand- 
ing physicians  and  scientists  and  has  done  more  for 
rationalizing  the  study  of  scientific  therapeutics 
than  has  any  other  body  in  the  United  States.  I have 
been  familiar  with  its  work  for  many  years.  Its 
members  serve  without  remuneration,  and  wholly  for 
the  advancement  of  scientific  medicine.  The  council 
has  a very  interesting  motto:  “Non  seki  sedi  med- 
icinia,”  which — translated — means:  “Not  for  itself 
but  for  medicine.”  The  reports  of  the  work  on  new 
remedies  are  published  from  time  to  time  in  The 
Journal;  they  are  most  instructive  and  should  be 
read  and  followed  by  every  member  of  the  medical 
profession.  The  Council  has  continued  to  be  of  serv- 
ice to  the  country  and  to  the  public,  and  has  main- 
tained relations  with  other  organizations  such  as 
the  Food  and  Drug  Administration  and  research  in- 
stitutions everywhere.  The  distribution  of  Council- 
sponsored  publications  reached  a new  peak  of  40,000 
and  this  represents  an  increase  of  over  one  thou- 
sand over  the  preceding  year.  The  Council  is  inter- 
ested in  initiating  and  sponsoring  research,  and  the 
number  of  grants  from  1911  has  risen  to  515.  The 
Council  has  been  criticized  at  times  because  of  its 
slow  deliberation  and  delay  in  issuance  of  reports; 
recently  the  procedure  has  been  changed  to  speed 
methods  so  conclusions  can  be  reached  more  quickly. 

Before  the  Council  on  Physical  Therapy  was  es- 
tablished through  a resolution  introduced  by  a Wis- 
consin delegate,  there  were  offered  for  sale  to  the 
medical  profession  many  nonmedical  agents  of  al- 
leged therapeutic  value,  such  as  electrical  devices, 
mechanical  devices,  and  various  kinds  of  lamps.  At 
this  time  there  was  gross  misrepresentation  on  the 
part  of  persons  offering  them  for  sale  and  there 
was  no  way  for  the  physicians  to  judge  the  merits 
of  the  apparatus  that  they  were  urged  to  buy.  The 
Council  on  Physiotherapy  has  rendered  an  out- 
standing service  not  only  to  those  who  are  engaged 
in  this  special  type  of  therapy  but  to  the  various 
specialists  and  to  men  in  general  practice  who  use 
the  various  types  of  apparatus  that  they  may  need 
in  their  daily  practice. 

With  the  widespread  interest  in  foods  and  nutri- 
tion the  work  of  your  Council  on  Foods  and  Nutri- 
tion has  assumed  a prominent  position.  The  Council 
for  many  years  has  pioneered  in  this  field  for  the 
primary  protection  of  the  public  as  well  as  the  pro- 
fession and  to  eliminate  extravagant  claims  that 
could  not  be  substantiated.  The  Council  has  called 
attention  to  the  danger  of  the  loss  of  fat  soluble 
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vitamins  through  the  indiscriminate  use  of  liquid 
petrolatum  in  foods  or  as  a laxative.  The  Council 
showed  the  value  of  enriched  white  flour  to  the  diet. 
The  vitamin  content  of  60  cereal  products  now  on 
the  market  was  analyzed  and  a preliminary  report 
was  made  showing  these  comparative  values.  These 
are  but  a few  outstanding  recent  activities. 

This  Council  is  one  that  is  most  instructive  and 
its  reports  and  deliberations  are  to  the  man  in  gen- 
eral practice  valuable.  Every  physician  should  be 
fully  informed  as  to  its  activities  so  that  he  may 
be  guided  in  his  advice  to  the  patient. 

With  the  speed  up  in  war  production  and  with 
the  increased  extent  of  war  production,  industrial 
accidents  and  their  problems  assume  an  important 
role.  Here  again  your  American  Medical  Associa- 
tion has  played  an  important  role  by  anticipating 
that  there  would  be  problems  in  industrial  health. 
The  Council  on  Industrial  Health  was  established. 
Their  activities  were  very  widespread  long  before 
the  present  day  problems  loomed  upon  the  horizon. 
In  other  words,  your  American  Medical  Association 
was  one  step  ahead  of  the  parade.  Interest  and  ex- 
perience in  industrial  health  is  developing  at  a rapid 
pace  and  the  Council — through  its  education  and 
field  services — is  attempting  to  keep  the  profession 
well  informed  in  this  special  field  of  practice.  This 
Council,  in  keeping  with  the  Bureau  of  Health  Edu- 
cation, has  considered  practical  measures  for  teach- 
ing personal  hygiene  to  the  workers.  The  use  of 
Hygeia  for  this  purpose  has  been  recommended. 
The  fundamental  basis  for  all  medicine  in  industry 
is  the  physical  examination  and  the  Council  has 
outlined  for  this  procedure  some  recommendations 
regarding  women,  eyes,  the  cardio-vascular  system, 
the  various  types  of  hernia,  etc.  The  Council  has 
repeatedly  called  attention  to  the  fact  that  local 
medical  societies  must  recognize  this  trend  and  must 
provide  effective  machinery  to  cope  with  these 
problems. 

The  Bureau  of  Health  Education  has  done  an  out- 
standing piece  of  work  in  the  field  of  public  health 
education  and  has  gone  a long  way  toward  creating 
good  will  between  the  patient,  his  physician,  and 
the  American  Medical  Association.  The  work  of  this 
Bureau  is  staggering.  I am  always  impressed  by  the 
fact  that  the  work  of  the  Bureau  can  be  accom- 
plished as  efficiently  and  as  thoroughly  as  it  is  in 
these  days,  with  an  ever  increasing  demand  for  its 
services  and  with  a sharp  reduction  in  personnel. 
The  radio  program  sponsored  by  the  Association, 
under  the  title,  “Doctors  Look  Ahead,”  is  under  the 
direction  of  this  Bureau.  At  the  end  of  June,  1943, 
this  program  terminated  the  eighth  consecutive  year 
of  coast-to-coast  network  dramatization  programs. 
Much  of  the  work  has  been  done  by  Doctor  Bauer, 
former  health  officer  of  Racine.  The  radio  network 
furnishes  the  radio  time  gratis.  It  may  interest  you 
to  know  that  this  one  department  of  the  Associa- 
tion received  25,310  letters  in  1942.  The  Bureau  has 
electrically  transcribed  programs  for  local  use  which 
any  state  or  county  medical  society  may  use  for 


the  asking;  indeed,  your  society  has  recently  called 
your  attention  to  the  fact  that  Doctor  Bauer,  direc- 
tor of  this  work,  delivered  127  addresses  in  12 
states.  May  I also  call  your  attention  to  the  fact 
that  the  Bureau  cooperated  with  and  furnished  in- 
formation to  28  governmental  agencies  in  1943.  The 
benefits  of  their  activities  must  be  perfectly  obvious 
to  each  one  of  you. 

The  work  of  the  Bureau  of  Legal  Medical  Leg- 
islation is  far  reaching  and  the  result  of  their  ac- 
tivities is  well  projected  in  The  Journal  so  that  each 
member  who  is  interested  may  keep  himself  in- 
formed. As  an  example,  I would  like  to  call  your 
attention  to  the  fact  that  a synthetic  coal  tar  prod- 
uct has  recently  appeared  on  the  market  of  the 
United  States  under  the  trade  name  of  Demerol. 
Because  of  its  habit-forming  characteristics,  the 
Bureau  has  brought  action  to  bear  to  put  it  under 
state  and  federal  control.  The  recent  discussion  of 
this  in  The  Journal  was  both  interesting  and 
illuminating.  The  Bureau  keeps  us  informed  on 
many  medical-legal  problems.  A series  of  lectures 
on  jurisprudence  has  recently  been  established  in 
various  sections  of  the  country. 

In  these  days  of  changes  in  federal  legislation  this 
Bureau  has  kept  you  well-informed  of  what  is  trans- 
piring and  such  items  as  the  appointment  of  female 
physicians  in  the  medical  corps  of  the  Army  and 
Navy,  the  pharmacy  corps  in  the  Army,  have  been 
reported  and  passed  on  to  you  for  your  informa- 
tion. The  interest  in  this  Bureau  in  the  appropria- 
tions and  legislation  pertaining  to  the  states,  to 
private  pediatric  and  obstetric  care  have  received 
the  consideration  of  this  Bureau  and  have  been 
called  to  your  attention  in  The  Journal.  This  Bureau 
has  been  interested  in  the  proposals  pending  in 
Congress  contemplating  the  construction  of  addi- 
tional hospital  facilities  for  veterans  of  World 
War  II.  They  have  been  interested  in  the  laws  pro- 
viding for  the  rehabilitation  of  veterans.  All  the 
deliberations  of  this  Council  are  published  from 
time  to  time  in  The  Journal  and  are  available  to 
each  and  every  one  of  you. 

You  are  all  familiar  with  the  fact  that  for  two 
days  preceding  the  official  opening  of  its  annual 
session,  the  Association  sponsors  general  medical 
meetings  which  are  time  postgraduate  seminars. 
These  sessions  are  always  crowded,  fulfill  a need, 
and  have  aroused  great  interest.  The  program  at 
these  meetings  has  covered  a very  wide  variety  of 
topics.  This  year  most  discussion  concerned  the  war 
effort  since  the  annual  session  was  dedicated  to  the 
war  effort.  Attendance  at  this  two-day  session  alone 
is  reaching  new  records.  Those  of  you  who  did  at-  U 
tend  and  those  who  may  attend  future  sessions  will 
be  rewarded  with  information  timely  and  valuable  . 
in  your  practice. 

I would  like  to  call  attention  particularly  to  the 
scientific  exhibits,  unsurpassed  anywhere  in  the 
world.  Anyone  of  you  who  has  gone  through  the 
scientific  exhibits  must  be  impressed  by  their  high 
quality,  splendid  method  of  presentation,  and  by  the 


March  Nineteen  Forty-Five 


327 


endless  hours  put  in  by  the  men  who  remain  in  the 
booths  to  demonstrate  their  exhibits  and  by  the 
uniformity  of  presentation.  Nowhere  in  the  world 
can  you  find  a similar  scientific  exhibit  that  covers 
such  a wide  field  of  medical  progress,  and  one  that 
is  presented  in  such  an  instructive  manner.  In  my 
opinion  the  exhibits  constitute  the  perfect  post- 


graduate course  for  the  general  practitioner.  This 
does  not  just  happen.  It  is  not  like  Topsy  that  just 
grew.  These  exhibits  are  the  result  of  careful  plan- 
ning and  much  thought  and  study  is  given  to  the 
exhibits  each  year  by  your  Council  on  Scientific 
Assembly,  by  the  Board  of  Trustees,  and  by  the 
Dii-ector,  Dr.  Thomas  Hull. 


Minutes  of  the  Council,  Milwaukee,  November  12,  1944 


1.  Call  to  Order 

The  Council  was  called  to  order  by  Chairman 
Gavin  at  the  Milwaukee  Athletic  Club,  Milwaukee, 
at  9:30  a.m.,  Sunday,  November  12,  a quorum  being 
present. 

2.  Roll  Call 

Councilors  present  were  Doctors  Gavin,  Hough, 
Pechous,  Vingom,  Spiegelberg,  Beebe,  Christoffer- 
son,  Nadeau,  Arveson,  Ekblad,  Fitzgerald,  Blumen- 
thal,  Eberbach,  Leahy,  Heidner  and  Past-president 
Kurten. 


lowed  for  shipping  exhibits  between  Indiana,  Michi- 
gan and  Wisconsin  meetings,  it  was  necessary  that 
the  Council  select  another  date  for  the  1945  annual 
meeting.  Upon  motion  of  Councilors  Christofferson- 
Leahy,  the  dates  were  established  as  October  7 to  10. 

6.  Committee  Appointments 

President  Fidler  made  the  following  appointments 
to  standing  committees  for  1945: 

Committee  on  Hearing  Defects:  Drs.  W.  E.  Grove, 
Milwaukee,  chairman,  1946;  A.  E.  Rector,  Appleton, 
1947;  and  T.  J.  Tolan,  Milwaukee,  1945. 


Officers  present  were  Doctors  Fidler,  president; 
Dawson,  speaker  of  the  House  of  Delegates;  Mr. 
Crowhhart,  secretary;  and  Mr.  Ragatz,  assistant 
secretary. 

Guests  were  Drs.  C.  N.  Neupert,  Madison,  state 
health  officer;  W.  D.  Stovall,  Madison,  delegate  to 
the  American  Medical  Association;  Chester  Kurtz, 
Madison,  and  Messrs.  F.  G.  Bishop  and  W.  H.  South- 
worth,  Madison,  of  the  State  Department  of  Public 
Instruction. 

Chairman  Gavin  introduced  the  two  new  members 
of  the  Council,  Drs.  S.  D.  Beebe,  Sparta,  and  A.  T. 
Nadeau,  Marinette,  representing  the  Seventh  and 
Eighth  Districts,  respectively. 

3.  Approval  of  Minutes  of  September  Council 

Meeting 

Upon  motion  by  Councilors  Hough-Leahy,  the 
minutes  of  the  September  Council  meeting  as  pub- 
lished in  the  November  issue  of  The  Wisconsin 
Medical  Journal  were  approved. 

4.  Communications  to  Council 

Secretary  Crownhart  presented  communications 
from  Doctors  Caples,  Wilkinson  and  Ground,  all 
thanking  the  Council  for  providing  them  with  life 
membership.  He  also  read  a letter  from  Mr.  M.  J. 
Dyrud,  president  of  the  Dr.  William  Beaumont 
Memorial  Foundation,  thanking  the  Council  for  en- 
dorsing the  activities  of  that  Foundation  and  invit- 
ing Council  members  to  visit  the  Foundation  and 
inspect  plans  and  accomplishments. 

5.  Annual  Meeting  Dates  for  1945 

Secretary  Crownhart  stated  that  a large  national 
meeting  in  Milwaukee  last  June  had  chosen  the 
dates  which  the  Society  customarily  chose  for  its 
annual  meeting.  Because  sufficient  time  must  be  al- 


Committee on  Visual  Defects:  Drs.  J.  K.  Trumbo, 
Wausau,  chairman,  1947;  R.  P.  Sproule,  Milwaukee, 
1946;  and  A.  H.  Pember,  Janesville,  1945. 

Committee  on  Rural  Health  and  Accident  Preven- 
tion: Drs.  H.  J.  Gramling,  Milwaukee,  chairman, 
1947;  R.  L.  MacCornack,  Whitehall,  1946;  J.  H. 
Armstrong,  New  Richmond,  1945. 

Upon  motion  of  Councilor  Christofferson,  variously 
seconded,  these  committee  appointments  were  con- 
firmed. 

7.  Conflicting  Events  During  Annual  Meeting 

The  Council  on  Scientific  Work  at  a recent  meet- 
ing recommended  that  the  Society  discourage  meet- 
ings which  run  in  direct  competition  with  the  scien- 
tific program,  but  that  meetings  held  before  the 
annual  meeting  or  directly  afterwards  should  be  en- 
couraged as  a means  of  stimulating  interest  and 
attendance  at  the  annual  meeting  itself.  The  general 
Council  was  asked  for  a general  statement  of  policy 
concerning  these  recommendations,  and  upon  motion 
of  Councilors  Blumenthal-Leahy,  the  Council  de- 
clared itself  in  accord  with  the  recommendations  of 
the  Council  on  Scientific  Work.  Following  further 
discussion,  it  was  moved  by  Past-President  Kui-ten- 
Councilor  Ekblad  that  the  Council  cooperate  with 
any  organizations  meeting  before  or  after  the  So- 
ciety’s annual  meeting,  but  not  in  conflict  with  it. 

8.  Nominations  to  Committee  on  Nursing  Education 

As  appointment  of  members  of  the  Committee  on 
Nursing  Education  of  the  State  Board  of  Health 
was  to  come  before  the  Board  at  its  January  meet- 
ing, the  Society  was  asked  to  submit  a list  of  five 
names  from  which  a representative  of  the  Society 
might  be  selected.  The  following  nominations  were 
made  by  Council  members:  Drs.  E.  E.  Neff,  Mad- 
ison; R.  M.  Kurten,  Racine;  W.  A.  Munn,  Janes- 
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ville;  J.  B.  MacLaren,  Appleton;  and  Millard  Tufts, 
Milwaukee.  Upon  motion  of  Councilors  Arveson- 
Christofferson,  the  secretary  was  instructed  to  sub- 
mit this  list  of  five  names  to  the  State  Board  of 
Health. 

9.  Organization  of  Council  on  Medical  Service  and 

Public  Relations 

As  the  House  of  Delegates  at  its  September  meet- 
ing approved  the  Council’s  resolution  suggesting 
the  creation  of  a new  Council  on  Medical  Service 
and  Public  Relations,  suggestions  were  offered  for 
the  structure  of  the  new  Council.  Upon  motion  of 
Councilors  Hough-Arveson,  the  immediate  struc- 
ture of  the  new  Council  was  authorized  to  consist 
of  the  chairman  of  the  Council,  the  past-president, 
the  president,  the  speaker  of  the  House  of  Delegates 
and  five  members  geographically  distributed  in  the 
state. 

Following  a discussion  of  nursing  problems,  upon 
motion  of  Councilors  Kurten-Christofferson,  the 
Council  voted  in  favor  of  turning  those  problems 
over  to  the  jurisdiction  of  the  new  Council  on 
Medical  Service  and  Public  Relations. 

10.  Committee  on  Extension  of  Insurance  Appointed 

Councilor  Christofferson  presented  a motion,  sec- 
onded by  Councilor  Leahy,  that  the  chairman  of  the 
Council  appoint  five  members  of  the  State  Medical 
Society  to  carry  out  the  work  as  outlined  in  the 
resolution  adopted  by  the  House  of  Delegates  in 
which  the  appointment  of  a special  committee  of 
the  Society  was  authorized  “to  confer  with  licensed 
insurance  companies  in  this  state  in  an  effort  to 
secure  the  extension  of  sickness  care  policies  to  a 
point  as  to  provide  the  broadest  comprehensive  cov- 
erage possible  within  a premium  structure  that  par- 
ticularly appeals  to  the  so-called  income  group.” 
The  Council  as  a whole  voted  to  accept  the  motion 
to  appoint  the  committee,  and  Chairman  Gavin  ap- 
pointed Doctor  Christofferson  as  chairman  with  the 
request  that  he  select  the  other  members  who  would 
be  appointed  by  Doctor  Gavin. 

Doctor  Arveson  presented  a motion  that  the  Com- 
mittee on  Extension  of  Insurance  attend  the  meet- 
ing of  the  National  Physicians  Committee  for  the 
Extension  of  Medical  Service  to  be  held  in  New 
York  on  November  27.  The  motion  was  variously 
seconded  and  accepted  by  the  Council  as  a whole. 

11.  New  Business 

Secretary  Crownhart  presented  a statement  on 
the  policy  being  followed  in  accepting  advertising 
for  The  Wisconsin  Medical  Journal  and  exhibits  at 
the  annual  meeting.  He  stated  that  The  Journal  has 
adhered  to  the  policy  of  only  carrying  advertising  of 
a scientific  character  that  met  with  the  approval 
of  the  Councils  on  Pharmacy  and  Chemistry,  Foods, 
and  Physical  Therapy  of  the  American  Medical  As- 
sociation and  that  only  Council-approved  products 
are  accepted  for  exhibit  at  the  annual  meeting.  Mr. 
Crownhart  pointed  out  that  the  membership  has 


often  been  asked  to  support  its  Journal  by  using 
products  advertised  therein  and  stated  that  there 
must  be  a concerted  effort  to  support  The  Journal 
in  its  stand,  not  only  in  Wisconsin  but  in  any  other 
state  society. 

Secretary  Crownhart  also  stated  that  the  Council 
might  wish  to  consider  approval  of  newspaper  pub- 
licity of  committee  activities  and  meetings  with  the 
thought  in  mind  of  acquainting  the  public  with  the 
State  Society’s  interest  in  problems  more  or  less 
vital  to  the  public  health.  He  suggested  that  some 
time  after  the  first  of  the  year  newspapers  of  the 
community  in  which  a committee  meeting  is  being 
held  be  notified  of  that  fact  and  that  after  the 
committee  session  if  these  newspapers  want  in- 
formation on  what  transpired,  arrangements  be 
made  to  see  that  it  be  provided  as  far  as  possible. 

The  secretary  also  stated  that  Councilor  Beebe 
had  written  him  in  response  to  general  notification 
concerning  the  policy  of  carrying  liquor  advertising 
in  The  Journal.  He  declared  that  at  the  present  time 
The  Journal  is  under  contract  to  one  such  adver- 
tiser, for  Johnny  Walker  products.  On  a nation- 
wide basis,  according  to  the  best  information  avail- 
able, there  are  fourteen  medical  journals  carrying 
all  forms  of  liquor  advertising.  Seven  at  the  present 
time  confine  themselves  to  beer  and  wine,  and  four- 
teen carry  none.  Doctor  Beebe  presented  a motion 
that,  after  the  expiration  of  the  present  contracts 
for  wine,  beer  and  liquor  ads  in  the  Medical  Journal, 
the  Council  not  accept  any  further  ads  for  the  same 
alcoholic  beverages.  Doctor  Kurten  seconded  the 
motion  and  discussion  ensued.  The  motion  was  lost. 

12.  Authorization  Given  for  Purchase  of  Equipment 

Secretary  Crownhart  presented  the  proposal  that 
the  secretary’s  office  be  authorized  to  purchase  a 16 
millimeter  sound  movie  apparatus,  together  with  a 
standard  slide  projector.  This  equipment  is  at  pres- 
ent rented  three  or  four  times  a year  and  if  pur- 
chased would  be  a valuable  asset  to  the  office.  Upon 
motion  of  Councilor  Pechous,  variously  seconded, 
the  secretary  was  authorized  to  purchase  the  pro- 
jectors and  sound  machine. 

The  Council  adjourned  for  dinner  at  11:50  a.m. 
and  resumed  its  session  at  1:45  p.m. 

13.  Announcement  of  Committee  Appointments 

Chairman  Gavin  announced  the  appointment  of 

the  members  to  the  following  committees: 

Committee  on  Extension  of  Insurance:  Drs.  H.  H. 
Christofferson,  Colby,  chairman;  C.  O.  Vingom, 
Madison;  L.  A.  Copps,  Marshfield;  Charles  Fidler, 
Milwaukee;  and  C.  E.  Pechous,  Kenosha. 

Council  on  Medical  Service  and  Public  Relations: 
Drs.  R.  M.  Kurten,  Racine,  past-president;  Charles 
Fidler,  Milwaukee,  president;  R.  G.  Arveson,  Fred- 
eric; J.  S.  Supernaw,  Madison;  Gunnar  Gundersen, 
La  Crosse;  A.  E.  Rector,  Appleton;  A.  A.  Cantwell, 
Shawano;  and  C.  A.  Dawson,  River  Falls. 
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14.  Resolution  on  Insurance  Committee 

Councilor  Heidner  presented  the  following  resolu- 
tion for  Council  consideration : 

“Resolved  that  the  insurance  committee  author- 
ized by  the  Council  be  conveyed  the  following  state- 
ment: In  the  development  and  promotion  of  the 
open  panel  program,  a conference  committee  com- 
posed of  both  members  of  the  committee  and  the 
insurance  carriers  has  been  found  most  effective. 
The  group,  after  investigation,  feels  it  should  be 
suggested  that  the  committee  include  in  its  studies 
the  possibility  of  establishing  a permanent  confer- 
ence committee  in  the  field.” 

Councilor  Heidner  moved  the  adoption  of  this 
resolution  and  it  was  seconded  by  Councilor  Chris- 
tofferson.  Following  discussion,  the  Council  voted 
acceptance  of  the  motion. 

15.  School  Health  Programs  in  Wisconsin 

Chairman  Gavin  called  upon  Doctor  Neupert  who 

explained  the  function  of  the  State  Board  of  Health 
in  disseminating  such  health  information  as  it 
deems  necessary  in  the  public  schools  and  told  of 
the  study  conducted  by  the  State  Board  of  Health 
in  cooperation  with  the  Department  of  Public  In- 
struction and  the  University  School  of  Education 
and  Board  of  Normal  School  Regents. 

Doctor  Neupert  introduced  Mr.  Frank  Bishop  of 
the  Department  of  Public  Instruction  who  described 
the  study  made  by  Wisconsin  representatives  at  the 
Kellogg  Foundation  at  Battle  Creek,  Michigan.  As 
a result  of  this  study  which  disclosed  a need  for 
more  extensive  health  education  in  the  schools,  the 
Department  of  Public  Instruction  selected  Warren 
H.  Southworth,  Ph.  D.,  a specialist  in  this  field,  to 
set  up  a school  health  program  in  the  state. 

Mr.  Southworth  was  introduced  and  told  of  the 
activities  of  the  Department  of  Education  and  Pub- 
lic Health  in  Massachusetts  and  the  survey  con- 
ducted in  high  schools  throughout  that  state  to 
determine  health  educational  needs. 

He  also  explained  the  health  course  developed  by 
the  Kellogg  Foundation  to  stimulate  improvement 
in  health  status.  He  told  of  the  interest  in  this 
project  manifested  by  the  group  of  Wisconsin  men 
and  of  their  desire  to  promote  a program  of  health 


education  in  Wisconsin  which  the  Kellogg  Founda- 
tion offered  to  subsidize.  According  to  plans  now 
drawn  up,  such  a program  will  be  followed  in 
Wisconsin  and  will  be  rounded  to  cover  all  phases 
of  school  health  including  every  grade  level. 

Following  discussion  of  the  program  as  sub- 
mitted by  Mr.  Southworth,  upon  motion  of  Coun- 
cilors Heidner-Fitzgerald,  the  Council  voted  to 
create  a Committee  on  School  Health  Programs  to 
consist  of  the  chairmen  of  the  Committees  on  Health 
and  Public  Instruction,  Rural  Health,  Crippled 
Children,  and  Tuberculosis  and  Chest  Diseases,  with 
one  further  member  of  the  Society,  later  designated 
as  Dr.  Carl  N.  Neupert. 

16.  Section  on  Cardiology — Wisconsin  Heart  Asso- 
ciation 

Chairman  Gavin  introduced  Dr.  Chester  Kurtz  of 
Madison,  who  presented  a statement  that  a rheu- 
matic fever  and  rheumatic  heart  disease  are  the 
chief  problems  in  the  school-age  group  today;  the 
medical  profession  as  a whole  recognizes  it  as  ex- 
tremely important  at  the  present  time.  Therefore, 
a statewide  rheumatic  fever  program  has  been 
initiated  to  provide  facilities  and  bring  into  being 
certain  practices  which  can  be  used  in  the  control 
of  rheumatic  fever  as  have  been  used  in  controlling 
tuberculosis.  Doctor  Kurtz  explained  the  desire  of 
the  Wisconsin  Heart  Association  to  incorporate  it- 
self legally,  to  be  an  affiliate  of  the  American  Heart 
Association,  and  to  carry  on  an  organized  program 
for  the  control  of  rheumatic  fever  and  rheumatic 
heart  disease.  Upon  motion  of  Councilors  Heidner- 
Christofferson,  the  Council  endorsed  the  project 
presented  by  Doctor  Kurtz. 

In  conclusion,  Chairman  Gavin  called  upon  Pres- 
ident-elect Minahan  and  President  Fidler  for  any 
suggestions  they  might  wish  to  advance. 

17.  Adjournment 

The  meeting  adjourned  at  3 p.m. 

C.  H.  Crownhart 

Secretary 

Approved : 

S.  E.  Gavin 

Chairman  of  the  Council 


A NEW  APPROACH 

“Epilepsy — The  Ghost  is  Out  of  the  Closet”  is  the  arresting  title  of  a pamphlet  recently  pub- 
lished by  The  Association  to  Control  Epilepsy,  with  headquarters  at  22  East  67th  Street,  New  York 
21.  Several  Wisconsin  physicians  have  commented  upon  the  worthwhile  nature  of  the  pamphlet  and 
the  value  of  the  general  educational  campaign  being  carried  out  by  The  Association  to  Control  Epi- 
lepsy and  the  American  Epilepsy  League,  50  State  Street,  Boston. 

If  a copy  of  the  pamphlet  has  not  yet  reached  your  office,  write  to  the  headquarters  address 
given  above. 
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Sesutice  to.  MetnbenA, 

You  and  all  other  members  of  the 
State  Medical  Society  not  in  military 
service  are  very  busy;  possibly  busier 
than  any  time  since  you  started  prac- 
ticing medicine.  New  problems  have 
arisen  because  of  the  war:  many  of  us 
are  concerned  about  the  problems  of 
returning  veterans  and  medical  prob- 
lems which  have  arisen  in  industries. 
Likewise,  care  of  the  civilian  popula- 
tion has  brought  new  demands  upon 
our  time  and  skill. 

Aware  of  these  new  demands  upon 
the  medical  profession  and  the  inability 
of  our  members  to  attend  national  med- 
ical conventions  due  to  wartime  travel 
restrictions,  your  Council  on  Scientific 
Work,  in  cooperation  with  the  Eau 
Claire,  Portage,  Outagamie,  and  Mil- 
waukee county  medical  societies,  has 
prepared  a spring  clinic  program  which 
we  believe  has  real  value.  The  Council 
asked  Dr.  Harold  M.  Coon,  who  is  serv- 
ing as  alternate  to  Dean  William  Mid- 
dleton, to  prepare  a program  in  keep- 
ing with  wartime  needs,  and  we  feel 
sure  a review  of  the  program  as  given 
on  the  next  page  will  indicate  how  well 
he  carried  out  his  assignment. 

Under  current  ODT  regulations,  con- 
ferences having  "an  out-of-town  attend- 
ance of  50  or  less,  in  addition  to  local 
attendance"  do  not  require  permits. 
ODT  has  officially  interpreted  local 
meetings  to  be  those  "attended  by  not 
more  than  50  persons  who  use  trans- 
portation other  than  the  regular  facili- 
ties available  within  the  city  or  sub- 
urban area — or  in  the  case  of  a rural 
community,  within  the  normal  trading 
area." 

The  Spring  Clinics,  providing  post- 
graduate training  for  Wisconsin  phy- 
sicians, are  intimately  connected  with 
community  health.  They  are  planned 
to  conform  to  ODT  regulations. 

Funds  for  speaker  honorariums  and 
attending  expenses  are  covered 
out  of  funds  from  the  State  Society, 
the  State  Board  of  Health,  and  the 
Bureau  of  Handicapped  Children.  The 
only  expense  involved  is  the  dinner 
charge  of  $2.50.  You  will  find  a reser- 
vation blank  printed  as  noted  else- 
where in  the  Journal,  and  we  urge  you 
to  send  it  to  the  Secretary's  office  soon, 
as  reservations  are  limited. 

CARL  D.  NEIDHOLD 

Chairman,  Council  on 
Scientific  Work 


H.  M.  COON.  M.  D.  C.  O.  SAPPINGTON.  M.  D. 

Coordinator  Industrial  Medicine 


★ 1945  SPRIN 

By  action  of  the  Council  on  Scientific  Work  all 
attending  expenses,  other  than  dinner  reserva- 
tions,  for  the  1945  Spring  Clinics  are  being  met 
out  of  Society  funds  and  financial  assistance  by  I 
cooperating  agencies.  This  is  a service  to  our 
members,  and  we  trust  that  many  of  you  will 
participate  in  the  program  planned  under  the  • 
direction  of  Harold  M.  Coon. 

As  you  will  note  by  reviewing  the  program,  the 
Council  is  anxious  to  bring  you  the  latest  scien- 
tific knowledge  on  pertinent  medical  problems. 
Both  Doctors  Sappington  and  Toomey  are  na-  ■ 
tionally  known  authorities  in  their  fields;  both 
are  well  known  to  our  membership,  as  Doctor 
Sappington,  Chicago,  participated  in  our  Indus-  K 
trial  Health  Clinics  in  1942  and  Doctor  Toomey,  j 
Cleveland,  was  a speaker  at  our  1944  Annual 
Meeting.  The  other  two  participants  have  special 
qualifications  for  their  assignments:  Doctor 

Reese  has  recently  returned  from  the  European 
war  theater  where  he  made  a special  study  of 
battle  fatigue,  and  Doctor  Wirka  has  been  en-  J 
gaged  in  medical  research  for  the  past  several 
years  to  evaluate  the  relative  merits  of  various 
types  of  treatment  given  victims  of  poliomyelitis 
at  the  Wisconsin  General  Hospital,  Madison. 

Following  the  afternoon  scientific  session  there  I 
will  be  four  round-table  dinner  groups,  and  we 
can  only  make  thirty  (30)  reservations  for  each 
of  the  four  subjects:  Industrial  Medicine  (Doctor  1 
Sappington),  Infectious  Diseases  of  Childhood  J 
(Doctor  Toomey),  Neuropsychiatric  Problems  of 
Returning  Veterans  (Doctor  Reese),  and  Diag-  I « 
nosis  and  Treatment  of  Poliomyelitis  (Doctor  j 
Wirka).  Advance  reservations  should  be  accom- 
panied by  a check  of  $2.50  (see  page  352  for  the  I 
blank  to  send) . 
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H.  H.  REESE.  M.  D. 
Neuropsychiatry 


I.  A.  TOOMEY.  M.  D. 
Diseases  of  Children 


H.  W.  WIRKA.  M.  D. 
Poliomyelitis 


NICS  ARE  ANNOUNCED 


Dates  and  Locations: 

Tuesday,  MAY  8 Wednesday,  MAY  9 

EAU  CLAIRE  STEVENS  POINT 

Scientific  Session:  ELKS  CLUB  Scientific  Sessions:  HARDWARE  MUTUALS 

Round-table  Dinners:  EAU  CLAIRE  HOTEL  BUILDING 

Round-table  Dinners:  WHITING  HOTEL 

Friday,  MAY  11 

* MILWAUKEE 

All  Functions  at  the 
MILWAUKEE  ATHLETIC  CLUB 

Program  Details: 

3:00-3:30  "Industrial  Medicine — Scope,  Present  Status,  Future  Possibilities'':  C.  0.  SAPPING- 
ton,  M.  D.,  Chicago 

3:30-4:00  "Psychoneuroses  and  War":  HANS  H.  REESE,  M.  D.,  Madison 

4:00-4:30  "Laryngeal  Emergencies  in  Children":  JOHN  A.  TOOMEY,  M.  D.,  Cleveland 

4:30-5:30  "Poliomyelitis" 

Diagnosis  from  the 

1.  "Symptomatology  in  Signs  of  Acute  Anterior  Poliomyelitis":  HERMAN  WlRKA, 

M.  D.,  Madison 

2.  "Differential  Diagnosis  of  Poliomyelitis  from  other  Neuron  Lesions":  JOHN  A. 

Toomey,  M.  D.,  Cleveland 

3.  "Poliomyelitis  as  seen  by  the  Neuropsychiatrist":  HANS  H.  REESE,  M.  D., 

Madison 

4.  "The  Immediate  Orthopedic  Treatment  of  Anterior  Poliomyelitis":  HERMAN 

WlRKA,  M.  D.,  Madison 

Limited  Dinner  Reservations: 

Only  thirty  participants  for  each  of  the  four  round-table  dinners  being  planned,  with  Doc- 
ors  Sappington,  Reese,  Toomey  and  Wirka  as  discussion  leaders.  Price  of  dinner  is  $2.50 
oer  plate.  Send  your  check  with  reservation  blank  printed  on  page  352. 


Thursday,  MAY  10 

APPLETON 

All  Functions  at  the 
HOTEL  CONWAY 


★ 
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Society  Proceedings 


Brown — Kewaunee — Door 

The  February  meeting  of  the  Brown-Kewaunee- 
Door  County  Medical  Society  was  held  on  Thurs- 
day, February  8,  with  dinner  at  the  Beaumont  Hotel 
in  Green  Bay. 

Major  John  Chornyak,  Chief  of  the  Psychiatric 
Section  at  Truax  Field,  Madison,  spoke  to  the  group 
on  “Neuropsychiatric  Experiences  in  the  Army.” 

Dodge 

The  Dodge  County  Medical  Society  held  its  regu- 
lar meeting  Thursday,  February  22,  at  the  Lutheran 
Deaconess  Hospital  in  Beaver  Dam. 

The  guest  speaker  of  the  evening  was  Dr.  Ed- 
win F.  Schneiders  of  the  Dean  Clinic,  Madison.  He 
discussed  “Various  Aspects  of  Modern  Obstetrics,” 
under  the  headings  of : Sterility,  The  Rh  Factor, 
Transfusion  Accidents,  Pain  Relief,  Hemorrhage, 
The  Last  Trimester  of  Pregnancy,  and  Cesarean 
Section. 

Eau  Claire — Dunn — Pepin 

On  January  29,  at  six-thirty  in  the  evening,  the 
Eau  Claire-Dunn-Pepin  County  Medical  Society  met 
at  the  Eau  Claire  Hotel  in  Eau  Claire. 

Dr.  Siegfried  S.  Strauss  of  Chicago  gave  a paper 
entitled  “Twenty-five  Years’  Experiences  and  End 
Results  of  Gastric  Resections.”  He  talked  and 
showed  slides  for  three  hours.  There  were  thirty- 
five  members  and  guests  present. 

Fond  du  Lac 

The  Fond  du  Lac  County  Medical  Society  held  a 
meeting  on  January  25  at  the  Retlaw  Hotel. 

Dinner  was  served  at  seven  o’clock,  following 
which  Dr.  John  D.  Steele  of  Milwaukee  gave  a 
highly  informative  lecture  on  “The  Diagnosis  of 
Surgical  Diseases  of  the  Chest.”  Doctor  Steele  used 
slides  to  illustrate  his  subject. 

Green  Lake — Waushara 

The  Green  Lake-Waushara  County  Medical  So- 
ciety held  a business  meeting  on  January  31  at  the 
Whiting  Hotel,  Berlin.  Officers  elected  were: 

President — Dr.  Shirley  L.  Hadden,  Wild  Rose 
Vice-President — Dr.  Herman  C.  Koch,  Berlin 
Secretary-Treasurer — Dr.  Mildred  Stone,  Berlin 

The  membership  application  of  Dr.  Roy  Hong  of 
Wild  Rose  was  approved. 

Jefferson 

The  Jefferson  County  Medical  Society  met  on 
January  18  at  Shorecrest  in  Jefferson. 


Dr.  Fritz  Kant,  pi'ofessor  of  neurology  and  psy- 
chiatry at  the  University  of  Wisconsin  Medical 
School,  Madison,  addressed  the  twenty-two  physi- 
cians present  on  “Alcoholism  and  its  Treatment.” 

Dr.  Hans  H.  Reese,  professor  of  neurology  and 
psychiatry  at  the  University  of  Wisconsin  Medical 
School,  spoke  on  “Psychoneurosis.” 

The  Society  met  again  on  February  15  at  the 
Forest  Lawn  Sanitarium,  Jefferson. 

“Modern  Concepts  of  Diseases  of  the  Lungs”  was 
discussed  by  two  Milwaukee  physicians.  Dr.  L.  H. 
Hirsh  spoke  on  the  diagnostic  aspects  of  lung  disease 
and  Dr.  Andrew  L.  Banyai  discussed  therapeutic 
aspects.  Doctor  Hirsh  illustrated  his  subject  with 
slides.  Twenty-five  physicians  were  present. 

Kenosha 

Highlight  of  the  January  18  meeting  of  the  Ke- 
nosha County  Medical  Society  when  tweny-four 
members  met  at  Ray  Radigan’s  was  a farewell  din- 
ner for  Dr.  Leslie  T.  Kent,  Kenosha,  who  is  leaving 
for  service  in  the  Navy.  Farewell  talks  were  given 
by  several  members  of  the  Society. 

The  following  officers  were  installed: 

President — Dr.  Irwin  E.  Bowing 
President-elect — Dr.  Ben  S.  Hill 
Secretary-Treasurer — Dr.  Joseph  P.  Graves 
Alternate  delegate — Dr.  Anthony  F.  Rufflo 

Dr.  Charles  E.  Pechous  continues  as  councilor 
and  Dr.  William  C.  Stewart  will  be  delegate.  All 
are  Kenosha  physicians. 

La  Crosse 

“The  Use  and  Abuse  of  Sulfonamides”  was  the 
title  of  a paper  presented  by  Lieutenant  Colonel 
Earl  R.  Denny,  M.  C.,  Chief  of  the  Medical  Service 
at  Gardiner  General  Hospital  in  Chicago,  when  he 
spoke  before  forty-four  members  at  the  La  Crosse 
County  Medical  Society  meeting  on  February  13. 
The  meeting  was  held  at  the  Stoddard  Hotel,  La 
Crosse,  and  began  with  a six-thirty  dinner. 

Milwaukee 

Dr.  Edward  D.  Schwade,  Milwaukee,  and  Dr.  John 
Romano,  professor  of  psychiatry  at  the  University 
of  Cincinnati  College  of  Medicine,  spoke  at  a meet- 
ing of  the  Medical  Society  of  Milwaukee  County  on 
February  9 at  the  Athletic  Club  in  Milwaukee. 

Doctor  Schwade  is  director  of  the  Milwaukee  Re- 
habilitation Service. 

Oconto 

A meeting  of  the  Oconto  County  Medical  Society 
was  held  on  January  27  at  the  Oconto  Falls  City 
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Hall.  Dr.  Clemens  R.  Kwapy,  Oconto,  presented  a 
lecture  on  “Subtotal  Gastrectomy.” 

Outagamie 

When  the  Outagamie  County  Medical  Society  met 
at  the  Conway  Hotel  in  Appleton  on  January  18, 
Dr.  F.  Gregory  Connell,  Oshkosh,  gave  a talk  on 
“Treatment  of  Peptic  Ulcer  in  1944.”  His  lecture 
was  illustrated  with  x-rays.  Twenty-four  physicians 
attended  the  meeting. 

Dr.  Byron  J.  Hughes  of  the  Winnebago  State 
Hospital  was  guest  speaker  at  the  Society’s  Febru- 
ary 15  meeting,  which  also  was  held  at  the  Conway 
Hotel. 

Price — Taylor 

The  annual  meeting  of  the  Price-Taylor  County 
Medical  Society  was  held  at  Phillips  on  January  25 
in  the  Grand  View  Hotel.  Eleven  members  were 
present. 

The  following  officers  were  elected : 

President — Dr.  Lester  E.  Nystrum,  Medford 
Vice-President — Dr.  Edgar  B.  Elvis,  Medford 
Secretary — Dr.  Donald  M.  Norton,  Medford 
Delegate — Dr.  Justin  D.  Leahy,  Park  Falls 

A film  on  “Breech  Delivery”  was  shown. 

Racine 

The  regular  monthly  meeting  of  the  Racine 
County  Medical  Society  was  held  at  the  Elks  Club 
in  Racine  on  January  18. 

Dr.  Jack  A.  Klieger,  Wauwatosa,  gave  a talk  on 
‘The  Rh  Factor.” 

At  the  February  15  meeting  of  the  Society,  which 
ilso  was  held  in  the  Elks  Club  in  Racine,  Dr.  Ar- 
nand  J.  Quick,  professor  of  physiology,  Marquette 
University  School  of  Medicine,  lectured  to  the  group 
m “Recent  Studies  in  Blood.”  Dr.  William  Kreul, 
Sacine,  spoke  on  “Curare,  as  an  Adjunct  in 
Anesthesia.” 

A brief  business  meeting  was  held. 

Sheboygan 

On  Tuesday,  February  13,  the  Sheboygan  County 
Medical  Society  met  at  the  St.  Nicholas  Hospital 
n Sheboygan  for  election  of  officers. 

Officers  elected  are: 

President— Dr.  Miles  D.  Cottingham,  Kohler 
Vice-President  — Dr.  Alton  J.  Schmitt,  She- 
boygan 

Secretary-Treasurer— Dr.  Lloyd  M.  Simonson, 
Sheboygan 

Delegate — Dr.  Carl  J.  Weber,  Sheboygan 
Alternate— Dr.  Alfred  C.  Radloff,  Plymouth 

Mr.  Knauer,  representative  of  the  Wyatt  Com- 
any,  presented  a colored  talking  movie  film  entitled 
Peptic  Ulcer.” 

Nineteen  physicians  attended  the  meeting. 


Trempealeau — Buffalo — Jackson 

Dr.  Erwin  R.  Schmidt,  professor  of  surgery  at 
the  University  of  Wisconsin  Medical  School,  lec- 
tured to  sixteen  members  of  the  Trempealeau- 
Buffalo-Jackson  County  Medical  Society  at  the 
February  1 meeting  in  the  Galesville  City  Hall.  Doc- 
tor Schmidt’s  paper  was  on  “Practical  Applications 
of  the  Recent  Advances  in  Surgical  Technic.” 

The  Society  approved  the  support  of  a state 
accident  prevention  program. 

W alworth 

The  Walworth  County  Medical  Society  held  its  an- 
nual meeting  at  the  Geneva  Hotel  on  January  11. 
Dr.  Charles  A.  Pechous,  Kenosha,  was  the  principal 
speaker  of  the  evening.  His  subject  was  “Medical 
Insurance.” 

Dr.  Joseph  A.  Rawlins  of  the  Elkhorn  Clinic  was 
elected  president  of  the  Society;  Dr.  Wallace  W. 
Coon,  Walworth,  vice-president  and  Dr.  Clifford  Y. 
Wiswell  of  Williams  Bay,  secretary-treasurer.  Dr. 
Edmund  D.  Sorenson,  Elkhorn,  was  elected  delegate 
and  Dr.  Robert  A.  Mullen,  Burlington,  was  chosen 
alternate. 

W innebago 

On  Thursday,  February  1,  the  Winnebago  County 
Medical  Society  met  at  the  Menasha  Hotel  for  a 
chicken  dinner. 

Dr.  Anthony  R.  Curreri,  assistant  professor  of 
surgery  at  the  University  of  Wisconsin  Medical 
School,  presented  a paper  on  “Amino  Acids  in  Gen- 
eral Practice.” 

Thirty  physicians  were  present. 

Wood 

The  Wood  County  Medical  Society,  with  seven- 
teen physicians  in  attendance,  met  February  8 at 
the  Hotel  Witter,  Wisconsin  Rapids,  and  heard  talks 
on  five  different  subjects: 

“Discussion  on  Social  Changes  in  Medicine  and 
the  Proposed  Insurance  Program” — Dr. 
Henry  H.  Christofferson,  Colby 
“A  Review  of  E.  N.  T.  Literature  of  Interest 
to  the  General  Practitioner” — Dr.  Emmanuel 
G.  Barnet,  Wisconsin  Rapids 
“Superficial  Punctate  Keratitis” — Dr.  Louis  J. 

Bennett,  Wisconsin  Rapids 
“The  Differential  Diagnosis  of  Undulant  Fever” 
— Dr.  James  J.  Smullen,  Wisconsin  Rapids 
“Rupture  of  the  Uterus” — Dr.  Wallace  L.  Nel- 
son, Wisconsin  Rapids 

Milwaukee  Academy  of  Medicine 

The  annual  dinner  meeting  of  the  Milwaukee 
Academy  of  Medicine  was  held  at  six-thirty  o’clock 
on  the  evening  of  January  16  at  the  University  Club 
of  Milwaukee. 
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The  evening’s  program  included  bestowal  of  hon- 
orary memberships  and  certificates  to  benefactors, 
election  of  officers  and  the  Rogers  Memorial  Essay 
prize  award  announcement. 

Dr.  William  A.  O’Brien,  director  of  the  depart- 
ment of  postgraduate  medical  education  and  profes- 
sor of  preventive  medicine  and  public  health  at  the 
University  of  Minnesota,  gave  an  address  entitled 
“Postgraduate  Medical  Education.” 

Meeting  for  dinner  again  on  February  20  at  the 
University  Club,  the  Milwaukee  group  heard  a talk 
by  Dr.  Robert  Elman  of  the  department  of  Surgery, 
Washington  University  School  of  Medicine,  St. 
Louis. 

Milwaukee  Neuro-Psychiatric  Society 

On  January  25,  members  of  the  Milwaukee  Neuro- 
Psychiatric  Society  met  at  the  University  Club  in 
Milwaukee  for  six-thirty  dinner. 

There  was  a presentation  of  clinical  cases  by  Drs. 
Roland  A.  Jefferson  and  John  L.  Garvey.  Both  phy- 
sicians are  of  Milwaukee. 

A paper  prepared  for  the  meeting  by  the  late  Dr. 
Lloyd  H.  Ziegler,  “An  Imaginative  Reconstruction 
of  Life  in  Ancient  Times,”  was  read. 

Milwaukee  Oto-Ophthalmic  Society 

The  Milwaukee  Oto-Ophthalmic  Society  held  its 
January  meeting  on  the  twenty-third  at  the  Univer- 
sity Club.  Dinner  was  served  at  six-thirty. 

Dr.  Louis  Bothman,  University  of  Chicago,  spoke 
on  “Allergic  Iritis  and  Retinitis.” 


Ninth  Councilor  District  Medical  Society 

The  winter  meeting  of  the  Ninth  Councilor  Dis- 
trict Medical  Society  was  held  at  the  Hotel  Witter 
in  Wisconsin  Rapids  on  January  11,  beginning  with 
a six  o’clock  dinner. 

“Vascular  Headache”  is  the  title  of  a paper  pre- 
sented by  Dr.  Emmanuel  G.  Barnet,  Wisconsin 
Rapids. 

Dr.  Philip  P.  Cohen  of  the  department  of  physio- 
logical chemistry,  State  of  Wisconsin  General  Hos- 
pital, Madison,  lectured  on  “Some  Aspects  of  Pro- 
tein Metabolism  in  Disease.” 

University  of  Wisconsin  Medical  Society 

Dr.  A.  Earl  Walker,  professor  of  neuro  surgery 
at  the  University  of  Chicago,  presented  a lecture  on 
“The  Syndrome  of  Cerebral  Concussion”  before  phy- 
sicians in  attendance  at  the  University  of  Wiscon- 
sin Medical  Society’s  January  16  meeting,  held  in 
the  auditorium  of  the  Service  Memorial  Institute. 

At  the  Society’s  meeting  on  February  6,  Dr. 
Philip  P.  Cohen,  department  of  physiological  chem- 
istry at  the  State  of  Wisconsin  General  Hospital, 
presented  his  paper  on  “Some  Aspects  of  Protein 
Metabolism  in  Disease.” 

Wisconsin  Hospital  Association 

The  annual  mid-winter  conference  of  the  Wiscon- 
sin Hospital  Association  was  held  at  the  Hotel 
Schroeder,  Milwaukee,  on  January  18. 

Three  subjects — Post  War  Planning,  Effective 
Administration  of  Hospital  Personnel  and  A Ra- 
tional Public  Relations  Program — were  dealt  with  at 
the  meeting. 


Eric  Johnston. 


ERIC  JOHNSTON  HEADS  APRIL 
CANCER  CAMPAIGN 

X 

Mi-.  Eric  Johnston,  president  of  the  U.  S.  Chamber  o 
Commerce,  has  been  named  national  campaign  manage 
for  the  1945  April  cancer  campaign.  The  American  Cance 
Society  has  launched  a drive  for  $5,000,000  and  a direc 
appeal  is  being  made  to  Wisconsin  for  $117,000.  Th 
major  activity  of  fund  solicitation  will  take  place  throug 
The  Field  Army.  Due  to  the  illness  of  the  state  com 
mander,  Mrs.  G.  E.  Stoddart,  the  campaign  is  being  handle 
by  Mrs.  Fred  Clausen,  Horicon,  honorary  state  com 
mander  and  Mrs.  A.  G.  MacHolz,  state  adjutant. 

Emphasis  will  be  placed  upon  a direct  mail  campaigi 
In  case  members  of  the  State  Society  are  called  upo 
to  address  public  groups  on  the  subject  of  cancer,  th 
Society  will  be  pleased  to  furnish  you  with  speaker  mate 
rial  on  the  subject. 
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AND  ABOUT  THE  THIRD  DISTRICT: 


“With  a marked  concentration  of  physicians  in  the  Third  Councilor  District,  The 
Journal  experiments  by  assembling  all  news  items  pertaining  to  activities  of  physi- 
cians in  Dane,  Rock,  Green,  Columbia,  Sauk,  Marquette  and  Adams  counties  and  pre- 
sents them  together.  The  Journal  urges  county  secretaries  to  send  personal  items  of 
interest.  Such  notices  should  reach  our  office  by  or  before  the  fifteenth  of  each  month 
before  publication.” 

— Editor’s  Note 


SOCIETY  PROCEEDINGS 

ROCK:  Members  of  the  Rock  County  Medical 
Society  met  for  dinner  on  January  23  at  the  Hotel 
Monterey  in  Beloit. 

A guest  speaker,  Dr.  Chester  M.  Kurtz  of  the 
department  of  cardiology,  University  of  Wisconsin 
Medical  School,  spoke  on  “Congestive  Heart 
Failure.” 

GREEN:  At  a meeting  of  the  Green  County  Med- 
ical Society  which  was  held  at  St.  Claire  Hospital, 
Monroe,  on  January  5,  the  following  officers  were 
elected : 

Dr.  Fred  W.  Kundert,  Monroe,  president 
E)r.  Clarence  E.  Baumle,  Monroe,  vice-president 
Dr.  Felix  J.  Bongiorno,  Albany,  secretary- 
treasurer 

Dr.  Melvin  W.  Stuessy,  Brodhead,  delegate 

COUNCILOR  DISTRICT  NEWS 

Dr.  Arnold  S.  Jackson,  Madison,  recently  pre- 
sented a paper  on  “The  Acute  Surgical  Abdomen 
and  Recent  Developments  in  the  Field  of  Surgery” 
before  the  St.  Paul  Surgical  Society,  St.  Paul, 
Minnesota. 

—A— 

During  the  past  month  the  State  Board  of 
Health’s  mobile  unit  for  free  chest  x-rays  has 
been  used  extensively  in  the  3d  Councilor  District. 
Evansville  recently  had  a community  inspection. 
Since  1941  the  unit  has  been  used  in  various  parts 
of  the  state.  Doctor  Allan  Filek,  State  Board  of 

1 Health,  reports  that  about  90,000  chest  x-rays  have 
been  taken  by  the  unit,  and  that  about  14  per  thou- 
sand persons  photographed  show  need  of  care. 
—A— 

Hospitals  all  over  the  state  are  experiencing 
crowded  conditions,  and  Wisconsin  General  Hospital 
in  Madison  is  certainly  no  exception.  A recent  sur- 
vey of  facilities  and  use  indicate  that  while  the 
hospital  was  designed  to  care  for  a maximum  of  275 
patients  the  average  load  this  past  year  has  been 
450.  The  crowded  conditions  at  Wisconsin  General 
has  prompted  Governor  Goodland  to  recommend  the 
erection  of  a new  $460,000  wing  as  soon  as  possible. 


While  the  proposed  addition  naturally  meets  the 
approval  of  Dr.  Harold  M.  Coon,  superintendent,  he 
points  out  that  the  facilities  of  the  medical  school 
are  in  equal  need  of  improvement,  and  that  post-war 
demands  of  returning  war  veterans  will  demand 
improved  housing  and  equipment. 

—A— 

On  the  basis  of  last  summer’s  flare-up  of  polio- 
myelitis in  and  around  Milwaukee  and  several  other 
spots  in  the  state,  the  State  Board  of  Health, 
through  Dr.  Arthur  R.  Zintek,  deputy  state  health 
commissioner,  has  been  assembling  data  which  may 
be  of  value  in  future  experiences  with  the  disease. 
Recently  Doctor  Zintek  spent  six  weeks  of  research 
in  Michigan  working  on  blood  specimens  of  polio 
victims  and  those  suspected  of  having  the  disease. 

—A— 

Dr.  Elmer  Haynes,  former  instructor  in  neuro- 
psychiatry at  the  University  of  Wisconsin,  has 
accepted  a position  at  the  Henry  Ford  Hospital, 
Detroit. 

— A— 

Major  John  Chornyak,  former  director  of  the 
Illinois  Society  for  Mental  Hygiene,  is  now  head  of 
the  neuropsychiatric  department  at  Truax  Field, 
Madison.  As  a member  of  the  AAF  training  com- 
mand rehabilitation  board  Major  Chornyak  assists 
with  problems  arising  among  soldiei's  subject  to 
court  martial  proceedings. 

—A— 

Dr.  W'illiam  Stovall,  University  of  Wisconsin,  re- 
cently flew  to  Mexico  City  to  participate  in  a med- 
ical conference.  After  the  conference  had  ended 
Doctor  Stovall  returned  to  Madison  by  way  of  Oak- 
land, California,  where  his  son  William  is  serving 
as  a physician  in  a naval  hospital. 

— A— 

Dr.  Annette  C.  W’ashburn,  associate  professor  of 
neuropsychiatry  at  the  University  of  Wisconsin,  was 
the  main  speaker  at  the  February  12  meeting  of  the 
Madison  Catholic  Woman’s  Club.  Doctor  Washburn’s 
topic  was  “Psychiatry  from  a Christian  Viewpoint.” 
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The  Woman's  Auxiliary 

(ORGANIZED  1929) 


Mrs.  Leil  H.  Lokvam,  Kenosha,  President 
Mrs.  Arthur  McCarey.  Green  Bay,  President-elect 
Mrs.  W.  E.  Buckley,  Racine,  Vice-president 
Mrs.  Floyd  Aplin,  Waukesha.  Recording  Secretary 


OFFICERS 

Mrs.  H.  E.  Twohig,  Fond  du  Lac,  Immediate  Past-president 
Mrs.  R.  E.  Fitzgerald,  Wauwatosa,  Parliamentarian 
Mrs.  Edgar  Andre,  Kenosha,  Corresponding  Secretary 
Mrs.  N.  A.  Hill,  Madison,  Treasurer 


Nominating  Committee — 

Mrs.  E.  F.  Barta,  Wauwatosa 
Archives — 

Mrs.  A.  W.  Hammond,  Beaver  Dam 
Finance — 

Mrs.  C.  D.  Partridge,  Cudahy 
Hygeia — 

Mrs.  J.  S.  Huebner,  Fond  du  Lac 


COMMITTEE  CHAIRMEN 

Philanthropic — 

Mrs.  R.  D.  Jamieson,  Racine 
Press  and  Publicity — 

Mrs.  P.  A.  Lee,  Milwaukee 
Program — 

Mrs.  J.  P.  Connell,  Fond  du  Lac 
Public  Relations — 

Mrs.  W.  C.  Kleinpell,  Kenosha 


Legislation — 

Mrs.  C.  N.  Neupert,  Madison 
Circulation  of  Bulletin — 

Mrs.  J.  C.  Fox,  La  Crosse 
War  Participation — 

Mrs.  P.  B.  Blanchard.  Cedarburg 
Organization — 

Mrs.  P.  R.  Minahan,  Green  Bay 


Report  of  Midyear  Meeting  of  Board  of  Directors 


THE  Woman’s  Auxiliary  to  the  State  Medical  So- 
ciety of  Wisconsin  met  on  January  30,  1945,  at 
the  Hotel  Schoeder,  Milwaukee,  with  thirty  members 
in  attendance.  Following  luncheon,  the  business 
meeting  was  called  to  order  by  the  president,  Mrs. 
L.  H.  Lokvam.  Six  officers,  eight  committee  chair- 
men and  ten  county  presidents  responded  to  roll 
call.  Mrs.  E.  J.  Carey,  Past-President  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association,  and 
Mrs.  Ellen  N.  Atkinson,  Assistant  Editor  of  The 
Wisconsin  Medical  Journal  were  guests. 

Mrs.  Lokvam  extended  cordial  greetings  and  ex- 
pressed her  appreciation  for  the  interest  and  co- 
operation of  the  members.  Her  address,  with  sug- 
gestions for  work  that  might  be  carried  on,  was 
both  an  inspiration  and  a challenge  to  all  present 
to  carry  out  their  responsibilities  as  Auxiliary  mem- 
bers. Suggestions  presented  for  consideration  were: 
friendliness  among  physicians’  families,  importance 
of  health  education  through  distribution  of  Hygeia, 
radio  transcriptions,  lectures  by  medical  leaders, 
and  Auxiliary  members  acting  as  P.T.A.  health 
chairmen  and  a war  participation  program  which 
offers  opportunities  for  service  for  every  one.  Mrs. 
Lokvam  reported  on  attending  the  Conference  of 
State  Presidents,  and  National  officers  and  Commit- 
tee chairmen  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association  held  at  the  Palmer 
House  in  Chicago  on  November  16. 

Mrs.  Lokvam  also  attended  a State  Board  of 
Health  meeting  in  Madison  on  November  14,  and 
was  a guest  of  the  Woman’s  Auxiliary  to  the  Med- 
ical Society  of  Milwaukee  County  at  its  December 
meeting. 

Mrs.  A.  J.  McCarey,  President-elect,  gave  her  re- 
port. She  said  that  she  had  read  and  attempted  to 
absorb  the  many  complexities  of  proposed  medical 
legislation  in  the  Wagner-Murray-Dingell  Bill,  the 
Capper  Bill,  the  Eliot  Bill,  the  Kaiser  plan  of 


California,  and  the  Beveridge  Bill  of  England,  and  u 
her  conclusion  is  that  this  threat  of  socialized  or  J 
political  medicine  will  call  for  our  earnest  com-  I 
bative  efforts.  Mrs.  McCarey  also  attended  the 
National  Conference  in  Chicago  November  16  and  17. 

The  officers’  reports  were  presented  and  accepted  1 l 
in  the  regular  procedure. 

Mrs.  A.  W.  Hammond,  Chairman  of  Archives,  re-  fl 
ported  that  letters  had  been  sent  out  to  County  I 
Chairmen  and  that  clippings  of  interest  were  being  I 
filed  with  the  Archives. 

Mrs.  J.  S.  Huebner,  Hygeia  Chairman,  reported 
335  subscriptions  to  Hygeia.  However,  reports  of 
the  county  presidents  given  later  developed  the  fact 
that  this  number  did  not  represent  the  total  sub- 
scriptions placed.  Subscriptions  sent  in  by  some  of 
the  county  chairmen  had  not  been  submitted  to  Mrs.  J 
Huebner  for  her  report.  Brown-Kewaunee-Door  j 
County  was  in  first  place  with  85  subscriptions  and 
Rock  and  Kenosha  Counties  were  second  with  64 
subscriptions  each. 

Mrs.  P.  A.  Lee,  Press  and  Publicity  Chairman,  1| 
reported  20  county  news  items  sent  to  the  office  of  j 
The  Wisconsin  Medical  Journal  for  publication. 

The  report  of  the  Program  Committee  was  given  4 
by  Mrs.  J.  P.  Connell,  Chairman.  Copies  of  the 
material  sent  out  by  the  National  Program  Chair- 
man,  Mrs.  W.  J.  Butler,  had  been  mailed  to  each  J 
county  president. 

Forty-four  Bulletin  subscriptions  were  reported  ij 
by  Mrs.  J.  C.  Fox,  Chairman  of  Circulation  of  Bui-  ■ 
letin.  These  subscriptions  were  from  September, 
1944,  to  January,  1945.  Special  recognition  was  ■ ! 
given  to  Fond  du  Lac  County  and  Mrs.  H.  E.  Two-  1 
hig,  Bulletin  Chairman,  for  15  subscriptions. 

Mrs.  P.  B.  Blanchard  reported  on  the  war  par- 
ticipation work.  Letters  enclosing  copies  of  the  war 
service  program  questionnaire  and  a reprint  frorn 
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the  August,  1944,  Bulletin  on  the  war  service  pro- 
gram have  been  sent  to  the  county  presidents. 

Mrs.  C.  C.  Davin,  Chairman  of  Revisions,  gave 
her  report,  adding  the  request  that  suggestions  for 
revisions  be  in  the  hands  of  the  committee  by  May  1, 
1945,  in  order  that  changes  be  ready  sixty  days 
before  the  state  convention. 

Mrs.  E.  F.  Barta,  Chairman  of  the  Nominating 
Committee,  submitted  the  following  slate  of  officers 
for  election  in  September: 

President-elect,  Mrs.  J.  C.  Fox,  La  Crosse 
Vice-President,  Mrs.  H.  J.  Heeb,  Milwaukee 
Treasurer,  Mrs.  N.  A.  Hill,  Madison. 

Recording  Secretary,  Mrs.  G.  J.  Hildebrand, 
Sheboygan 

The  reports  of  the  county  presidents  reflected  an 
alertness  to  the  opportunities  for  service  in  their 
communities  and  a sincere  determination  to  develop 
the  usefulness  of  the  Auxiliary. 

Kenosha  County,  with  Mrs.  P.  E.  Pifer  as  pres- 
| ident,  has  a membership  of  33,  and  they  hold 
monthly  meetings.  A rummage  sale,  conducted  by 
their  Ways  and  Means  Committee,  produced  the 
< sum  of  $114.65.  The  war  participation,  Hygeia,  and 
philanthropic  work  in  this  Auxiliary  is  outstand- 
ing. At  Christmas  time  the  service  men  received 
gifts  and  the  physicians’  families  were  given  flowers. 

La  Crosse  County  adopted  the  fine  suggestions 
made  by  Mrs.  Lokvam  at  the  September  convention 
and  has  featured  programs  on  juvenile  delinquency, 
philanthropic  work,  and  health  education.  Mrs.  G.  D. 
Reay  is  the  president. 

Dodge  County,  with  a membership  of  12,  under 
the  leadership  of  Mrs.  E.  H.  Federman  shows  a 
very  active  organization  with  all  committees  func- 
tioning. At  Christmas  time  the  Auxiliary,  in  co- 
operation with  the  Medical  Society,  sent  a box  of 
Wisconsin  cheese  to  each  Dodge  County  physician 
in  foreign  service. 

Milwaukee  County,  under  the  guidance  of  Mrs. 
E.  F.  Barta,  has  featured  educational  meetings  with 
outstanding  speakers  on  medical  topics.  In  conjunc- 
tion with  their  programs  they  have  had  entertain- 
ment features.  In  June,  1944,  the  Auxiliary  was 
invited  to  attend  an  open  forum  on  the  Wagner- 
Murray-Dingell  Bill  held  in  the  auditorium  of  the 
Marquette  Medical  School.  Speakers  were  Rev.  E.  A. 
McGrath,  Dr.  Eben  Carey  and  Mr.  M.  C.  Nuesse. 
During  the  summer  the  members  helped  with  recruit- 
nent  of  cadet  nurses  at  four  different  theaters  for 
sight  hours  a day  for  five  days.  Mrs.  H.  A.  Heise, 
Public  Relations  Chairman,  made  announcement  of 
in  all  day  Public  Relations  meeting  to  be  given 
May  2 at  the  Milwaukee  Auditorium.  The  meetings 
vill  begin  at  10:30  a.m.  There  will  be  outstanding 
;peakers,  round-table  discussions,  and  exhibits.  All 
Auxiliary  members  are  invited  to  attend  and  to 
>ring  guests.  This  is  an  opportunity  to  bring  before 
he  lay  public  the  excellent  work  the  Auxiliary  is 
loing  and  members  were  urged  to  respond. 


Rock  County,  with  Mrs.  E.  C.  Hartman  as  pres- 
ident, has  held  four  meetings  since  October,  1944. 
Social  service,  philanthropic  work,  a Red  Cross  pro- 
gram, and  a discussion  of  the  Wagner-Murray- 
Dingell  Bill  highlighted  the  programs  for  their 
meetings.  They  have  a membership  of  37. 

Walworth  County,  Mrs.  J.  A.  Rawlins  as  pres- 
ident, is  rendering  a real  service  to  physicians  in 
securing  nurses  to  work  in  the  hospitals  and  maids 
to  work  in  the  homes  to  release  women  for  hospital 
duty. 

An  unusual  project  is  being  carried  on  by  the 
Washington-Ozaukee  Auxiliary.  Through  the  efforts 
of  Mrs.  R.  S.  Fisher,  president,  and  several  church 
members,  they  have  organized  a Youth  Center  for 
children  from  the  seventh  grade  and  up.  The  chil- 
dren are  allowed  to  carry  on  in  their  own  way  with 
two  adults  to  supervise  the  activities.  Club  dues  are 
25  cents  for  the  year.  All  games  and  dancing  are 
permitted.  No  one  is  to  leave  the  hall  (which  is 
the  church  basement  in  Allenton)  without  permis- 
sion, and  all  must  go  home  at  dismissal  time  11:15 
p.m.  Candy,  soda,  potato  chips,  and  popcorn  are 
sold  by  the  supervisors  and  the  profits  go  back  to 
the  Club  Fund.  The  Club  has  been  a success  with 
about  50  children  attending  the  Friday  night  meet- 
ings. Sunday  afternoon  meetings  are  also  held.  The 
Auxiliary  has  a membership  of  23. 

Mrs.  E.  F.  Schneiders,  president  of  Dane  County 
Auxiliary,  was  unable  to  be  present  but  submitted 
her  report  showing  an  active  philanthropic  and  war 
participation  program. 

Other  presidents  reporting  were  Mrs.  H.  A.  Devine 
for  Fond  du  Lac,  Mrs.  Frank  Pope  for  Racine,  and 
Mrs.  Floyd  Aplin  for  Waukesha.  Although  it  has 
been  necessary  in  some  of  the  auxiliaries  to  reduce 
the  number  of  meetings  because  of  transportation 
limitations  and  wartime  demands,  they  are  en- 
deavoring, through  the  committees,  to  further  the 
aims  of  the  Auxiliary  and  show  fine  philanthropic, 
wartime,  and  health  education  work. 


County  Auxiliary  Proceedings 

Dodge 

Members  of  the  Auxiliary  to  the  Dodge  County 
Medical  Society  heard  an  informative  talk  by  Miss 
Ruth  Walkinshaw,  county  children’s  worker,  on  the 
procedure  and  early  developments  of  the  program  of 
psychiatric  care  for  socially  maladjusted  children. 
The  meeting  was  held  at  the  home  of  Mrs.  A.  W. 
Hammond,  Beaver  Dam,  in  January. 

A business  session  preceded  Miss  Walkinshaw’s 
talk,  presided  over  by  the  President,  Mrs.  E.  H. 
Federman  of  Horicon. 

Kenosha 

A regular  monthly  meeting  of  the  Women’s  Auxi- 
liary to  the  Kenosha  County  Medical  Society  was 
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held  on  February  6 at  the  home  of  Mrs.  G.  C. 
Schulte,  Kenosha. 

After  a short  business  session  the  group  was  ad- 
dressed by  Miss  Elizabeth  King,  Executive  Secre- 
tary of  the  Kenosha  Service  League,  who  spoke  on 
the  type  of  cases  which  come  before  the  league, 
and  of  their  disposition. 

Racine 

The  Racine  County  Medical  Society  Auxiliary 
met  on  February  12  at  the  home  of  Mrs.  W.  E. 
Buckley  in  Racine.  After  a business  meeting,  the 
members  sewed  for  hospitals. 

Officers  for  the  year  announced  at  the  meeting 
include: 

President — Mrs.  F.  W.  Pope 
President-elect — Mrs.  E.  J.  Schneller 
Vice-President — Mrs.  K.  C.  Kehl 
Recording  Secretary — Mrs.  J.  M.  Albino 
Treasurer — Mrs.  G.  N.  Gillett 
Parliamentarian — Mrs.  F.  C.  Christensen 

Committee  chairmen  include: 

Program — Mrs.  W.  E.  Buckley 

Public  relations — Mrs.  E.  W.  Schacht 

Press  and  publicity — Mrs.  A.  S.  Pfeiffer 

Philanthropic — Mrs.  C.  L.  Kline 

War  Participation — Mrs.  E.  C.  Pfeifer 

Social— Mrs.  K.  C.  Kehl 

Hygeia  and  Bulletin — Mrs.  A.  W.  Adamski 

Archives — Mrs.  E.  J.  Schneller 

Nominating — Mrs.  R.  M.  Kurten 

Legislation — Mrs.  J.  C.  Rodick 

Telephone — Mrs.  W.  C.  Roth 

All  officers  and  committee  chairmen  are  residents 
of  Racine. 

Rock 

On  January  23  the  Woman’s  Auxiliary  to  the 
Rock  County  Medical  Society  met  at  the  Janesville 
Women’s  club  for  a dinner. 

Mrs.  Mary  Kamp,  Janesville  Red  Cross  Executive 
Secretary,  spoke  on  what  the  Red  Cross  is  doing  for 
service  men.  An  exhibit  of  souvenirs  from  overseas 
was  shown. 


W ashington — Ozaukee 

The  October  meeting  of  the  Washington-Ozaukee 
County  Medical  Auxiliary  was  held  at  the  home  of 
Mrs.  O.  J.  Hurth,  Cedarburg.  Fifteen  members  and 
five  guests  were  present.  The  group  was  informally 
addressed  by  Mrs.  E.  J.  Carey,  Milwaukee,  who  dis-  j 
cussed  business  matters  transacted  at  the  last  na-  J 
tional  convention  and  offered  suggestions  for  future  1 
programs.  Mrs.  Carey  especially  urged  a study  of 
state  and  county  institutions  by  the  Women’s  V 
Auxiliaries. 

Mrs.  P.  B.  Blanchard,  Cedarburg,  Past-President  « 
of  the  Auxiliary,  discussed  high  lights  of  the  na-  # 
tional  and  state  conventions,  and  outlined  the  I 
progress  of  the  county  organization  during  the  past  I 
year. 

Mrs.  A.  H.  Barr,  Port  Washington,  Secretary-  I 
Treasurer,  gave  the  annual  report. 

Officers  elected  for  the  coming  year  are: 

President — Mrs.  R.  S.  Fisher,  Allenton 
President-elect — Mrs.  K.  T.  Bauer,  West  Bend 
Secretary-Treasurer  — Mrs.  E.  L.  Bernhardt,  I 
West  Bend 

Mrs.  Fisher  announced  the  following  committee  | 
members : 

Legislation — Mrs.  C.  P.  Kauth,  Port  Wash-  J 
ington 

Program— Mrs.  Ban- 

War  Participation — Mrs.  Blanchard 

Hygeia — Mrs.  F.  W.  Lehmann,  Hartford 

Public  Relations — Mrs.  T.  D.  Elbe,  Thiensville  i 

Bulletin — Mrs.  David  Fisher,  Fond  du  Lac 

History  and  Archives — Mrs.  Bauer 

Proceeds  of  the  two  course  luncheon  went  to  the  i 
Hygeia  fund. 

Another  luncheon  for  the  Hygeia  fund  was  served  ] 
at  the  home  of  Mrs.  Barr,  Port  Washington,  in  I 
November.  The  meeting  was  addressed  by  Mrs.  Ray  f 
Green,  Port  Washington,  delegate  from  Ozaukee  a 
County  to  the  Badger  Camp  and  Hospital  Council,  i 
who  discussed  the  needs  of  Truax  Hospital  at  Mad-  ' 
ison  and  listed  items  requested  by  the  veterans  for  V 
Christmas. 


Members  of  the  Woman’s  Auxiliary  are  especially  asked  to  refer  to  the  article  which  appears  in 
the  Forum  on  page  2 relating  to  the  new  radio  series,  THE  MARCH  OF  MEDICINE.  Each 
member  is  urged  to  call  this  program  to  the  attention  of  friends,  and  to  help  in  any  way  she  can 
to  publicize  it. 
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News  Items  and  Personals 


“A  healthy,  active  home  front  is  essential  for  a 
successful  fighting  front,”  Dr.  William  P.  Wheeler, 
Health  Commissioner  and  City  Physician  of  Osh- 
kosh, declared  on  Public  Health  Nursing  Day,  Jan- 
uary 26.  He  said  that  public  health  nurses  are  the 
first  line  of  defense  in  the  fight  against  all  sickness 
that  menaces  community  health. 

—A— 

Dr.  Raymond  H.  Quade,  Neenah,  spoke  to  the 
mothers  of  Neenah  school  children  on  January  22, 
as  part  of  a month’s  study  of  social  hygiene  held 
under  the  sponsorship  of  the  Roosevelt  School  Par- 
ent Teachers  Association. 

Doctor  Quade’s  lecture  was  entitled  “Sex 
Education.” 

—A— 

Dr.  Lars  F.  Gulhrandsen,  Viroqua,  is  one  of  the 
new  owners  of  the  Viroqua  Hospital,  which  came 
under  new  management  the  first  of  this  year. 

— A— 

Stressing  the  importance  of  the  public  being  in- 
formed about  venereal  disease,  Dr.  Stephen  Ep- 
stein of  the  Marshfield  Clinic  told  members  of  the 
Wisconsin  Rapids  Rotary  Club  on  January  23  that 
if  the  disease  can  be  discovered  and  cured  in  its 
early  stages  it  eventually  can  be  eradicated. 

— A— 

Dr.  Charles  R.  Treat  of  Sharon,  who  is  spending 
the  winter  months  at  Lake  Worth,  Florida,  was  re- 
ported to  be  quite  seriously  ill  in  January. 

— A— 

Upon  retirement  of  Dr.  Valentine  A.  Gudex,  of 
Milwaukee,  Fond  du  Lac’s  district  deputy  health 
officer  for  the  State  Board  of  Health,  Drs.  M.  W. 
Meyer,  Green  Bay,  and  Raymond  N.  Nelson,  Elk- 
horn,  took  over  his  duties.  Winnebago,  Manitowoc, 
Calumet  and  Fond  du  Lac  counties  have  been  added 
to  Doctor  Meyer’s  district.  Doctor  Nelson  will  also 
serve  Dodge,  Washington,  Ozaukee  and  Sheboygan 
counties  in  addition  to  those  in  his  present  district. 

Doctor  Gudex  formerly  was  associated  with  the 
venereal  diseases  department  of  the  State  Board  of 
Health. 

— A— 

Dr.  Clesson  C.  Atherton,  Superintendent  of  the 
Wisconsin  Southern  Colony  and  Training  School, 
was  reported  in  January  to  be  in  a critical  condi- 
tion following  a heart  attack. 

— A— 

A proposal  for  a 50  to  75  bed  hospital  financed  by 
a $100,000  city  bond  issue  was  submitted  to  the 
Platteville  common  council  in  February  by  the 
Platteville  planning  committee. 

Dr.  Wilson  Cunningham,  Chief  of  Staff  of  the 
Cunningham  Hospital,  Platteville,  explained  needs 
and  advantages  of  a community  hospital. 


Counsel  for  the  State  Board  of  Medical  Exam- 
iners advises  that  the  license  to  practice  medicine 
and  surgery  in  Wisconsin  of  Dr.  Oscar  E.  Ishmael, 
Madison,  has  been  revoked  as  of  January  10,  1945, 
under  the  provisions  of  section  147.20  (3)  of  the 
Wisconsin  Statutes. 

— A— 

A detailed  discussion  of  socialized  medicine  and 
the  Wagner-Murray-Dingell  Bill  was  given  by  Dr. 
Fred  A.  Nause,  Jr.,  of  Sheboygan,  when  he  ad- 
dressed the  monthly  luncheon  meeting  of  the  Mani- 
towoc Federation  of  Women’s  Clubs  at  the  Hotel 
Manitowoc  on  February  12. 

Doctor  Nause  stated  frankly  that  the  agitation 
for  socialized  medicine  in  this  country  is  directly 
the  result  of  a plan  in  Washington  to  socialize  this 
country.  He  said:  “The  medical  profession  has  no 
objection  to  any  health  or  sickness  insurance  or  hos- 
pital insurance  plans  as  carried  out  by  private  in- 
surance companies,  but  does  not  approve  of  the 
proposed  bill  now  being  railroaded  through  legisla- 
tive channels.” 

To  prove  that  the  American  public  is  getting  ade- 
quate medical  care,  Doctor  Nause  said  that  the 
death  rate  in  America  is  lower  than  in  countries 
which  have  socialized  medicine.  He  said  that  the  bill 
as  proposed  is  a dangerous  thing. 

— A— 

Dr.  Alvin  G.  Koehler,  Oshkosh,  one  of  three 
speakers  at  the  Candlelight  Club  which  met  at  the 
Athearn  Hotel  in  Oshkosh  on  January  10,  told  mem- 
bers of  the  group  that  in  his  opinion  “cradle  to  the 
grave”  legislation  of  the  Wagner-Murray-Dingell 
Bill  type  “means  a decadence  of  our  nation  instead 
of  a step  forword.  Incentive  and  enterprise  of  the 
individual  certainly  would  be  destroyed.” 

Doctor  Koehler  pointed  out  that  under  the  free 
enterprise  system  in  the  United  States  the  average 
span  of  life  has  been  increased  through  good  medical 
practice  from  40  years  in  1850  to  64  years  at  the 
present  time. 

— A— 

Dr.  Ira  R.  Thompson,  Racine,  was  reappointed  by 
Governor  Goodland  as  a member  of  the  State 
Board  of  Health  for  the  term  ending  the  first  Mon- 
day in  February,  1952.  The  appointment  is  subject 
to  senate  confirmation. 

Doctor  and  Mrs.  Thompson  are  at  the  present 
time  in  Florida. 

— A— 

In  an  appeal  to  the  American  Legion  Lenz- 
Gazecki  post  at  Menasha,  Dr.  George  L.  Boyd,  Jr., 
Kaukauna,  asked  the  American  Legion  to  back  ef- 
forts being  made  for  legislation  which  will  call  for 
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isolation  until  the  veteran  can  enter  civilian  life 
with  health  regained. 

Doctor  Boyd,  who  is  representative  of  the  Wis- 
consin Anti-Tuberculosis  Association,  said  that  sta- 
tistical figures  revealed  that  a general  laxity  exists 
in  legislation  whereby  the  great  majority  of  cases 
are  released  to  civilian  life  before  they  have  been 
“arrested”  or  “cured.”  He  said  he  believed  that  tu- 


bercular cases  should  be  isolated  until  such  time  as 
they  are  no  longer  considered  a menace  to  family, 
and  community. 

— A— 

Dr.  Bjarne  Ravn,  Merrill,  has  been  appointed 
consulting  radiologist  of  the  Grand  View  Hospital 
at  Ironwood,  Michigan.  He  is  also  radiologist  for 
the  Holy  Cross  Hospital  and  the  Ravn  Clinic. 


Committee  Appointments 


As  Doctor  Gavin,  chairman  of  the  Council,  was 
absent  from  the  January,  1945,  Council  meeting, 
appointments  to  committees  of  the  Council  were 
deferred  until  a later  date.  Prior  to  publication  of 
this  issue  of  the  Journal , Doctor  Gavin  announced 
the  following  appointments  to  these  committees: 

Executive  Committee  of  the  Council:  Drs.  A.  H. 
Heidner,  West  Bend;  Robert  W.  Blumenthal,  Mil- 
waukee; C.  E.  Pechous,  Kenosha,  all  reappointed; 
and  S.  E.  Gavin,  Fond  du  Lac,  as  chairman;  ex- 
officio  members : president,  president-elect,  treas- 
urer and  secretary. 

Auditing  Committee:  Drs.  H.  H.  Christofferson, 
Colby;  C.  W.  Eberbach,  Milwaukee;  and  C.  0. 
Vingom,  Madison. 

Conference  Committee  on  Open  Panels:  Drs.  R.  M. 
Kurten,  Racine;  and  W.  A.  Rauch,  Manitowoc. 

Conference  Committee  on  Wisconsin  Hospital  and 
Medical  Payments  Plan:  Drs.  C.  H.  Andrew,  Platte- 
ville;  and  A.  E.  Rector,  Appleton,  both  reappointed. 

Committee  on  War  Participation:  Drs.  E.  J. 
Carey,  Milwaukee;  Robert  W.  Blumenthal,  Milwau- 
kee; J.  S.  Supernaw,  Madison;  and  the  president, 
president-elect,  chairman  of  the  Council,  state  chair- 
man of  the  Procurement  and  Assignment  Service, 
and  the  secretary.  Subcommittees  of  this  committee 
have  been  abolished  and  the  chairmen  of  the  sub- 
committees now  become  members  of  the  committee 
as  a whole. 


Committee  Advisory  to  the  Veterans  Recognition 
Board:  Drs.  B.  J.  Hughes,  Winnebago;  R.  P.  Mont- 
gomery, Milwaukee;  and  A.  J.  Wiesender,  Berlin, 
all  reappointed. 

Committee  on  War  Records:  Drs.  Robert  W.  Blu- 
menthal, Milwaukee;  A.  H.  Gundersen,  La  Crosse; 
and  K.  K.  Borsack,  Fond  du  Lac,  all  reappointed. 

Committee  on  School  Health:  Drs.  Norbert  Enzer, 
Milwaukee,  chairman,  Committee  on  Health  and 
Public  Instruction;  H.  J.  Gramling,  Milwaukee, 
chairman,  Committee  on  Rural  Health  and  Accident 
Prevention;  L.  O.  Simenstad,  Osceola,  chairman, 
Committee  on  Tuberculosis  and  Chest  Diseases; 
H.  A.  Sincock,  Superior,  chairman,  Advisory  Com- 
mittee on  Care  of  Crippled  Children;  C.  N.  Neupert, 
Madison,  state  health  officer,  all  reappointed. 


Committee  on  Extension  of  Insurance:  Drs.  H.  H. 
Christofferson,  Colby,  chairman;  Charles  Fidler, 
Milwaukee;  L.  A.  Copps,  Marshfield;  C.  E.  Pechous, 
Kenosha;  and  C.  O.  Vingom,  Madison,  all  re- 
appointed . 


Council  on  Medical  Service'  and  Public  Relations: 
Drs.  J.  S.  Supernaw,  Madison;  A.  A.  Cantwell, 
Shawano;  A.  E.  Rector,  Appleton;  R.  G.  Arveson, 
Frederic;  Gunnar  Gundersen,  La  Crosse;  and  the 
chairman  of  the  Council,  immediate  past-president, 
president,  and  the  speaker  of  the  House  of  Delegates, 
ex  officio. 


Correspondence 


January  25,  1945 

State  Medical  Society  of  Wisconsin 
110  East  Main  Street 
Madison  3,  Wisconsin 

Gentlemen:  You  are  to  be  commended  upon  your 
recent  issue  of  the  Blue  Book.  It  is  the  source  of  a 
wealth  of  valuable  and  useful  material. 

Sincerely  yours, 

(Signed)  Ralph  E.  Campbell,  M.  D. 

Associate  Professor,  Obstetrics  and  Gynecology 
University  of  Wisconsin  Medical  School 


February  12,  1945 

Mr.  C.  H.  Crownhart 
917  Tenney  Building 
Madison  3,  Wisconsin 

My  dear  Crownhart:  I want  to  congratulate  you 
on  the  very  fine  issue  of  The  Wisconsin  Medical 
Journal  which  you  published  in  January. 

It  should  be  carefully  read  by  every  member  of 
your  society  so  as  to  inform  him  not  only  of  his 
duties  and  obligations  as  a physician  but  also  of 
the  tremendous  service  l’endered  to  him  by  his  medi- 
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cal  organization.  It  is  the  kind  of  book  that  ought 
to  be  kept  continuously  available  on  every  Wiscon- 
sin physician’s  desk. 

Sincerely  yours, 

(Signed)  Morris  Fishbein 
Editor,  The  Journal  of  the  American 
Medical  Association 

January  30,  1945 

Dear  Charlie:  I have  looked  through  the  1945 
Blue  Book  and  have  found  it  good.  I am  saving  it 
for  reference  purposes  by  sending  it  to  the  A.  M.  A. 
library. 

Sincerely  yours, 

(Signed)  Olin  West 
Secretary  and  General  Manager 
The  American  Medical  Association 

January  30,  1945 

Mr.  Charles  Crownhart 
Secretary  State  Medical  Society 
Madison,  Wisconsin 

Dear  Mr.  Crownhart:  Am  in  receipt  of  Blue  Book 
and  as  usual  find  it  very  useful  in  keeping  my  finger 
on  the  medical  profession  in  the  State  of  Wiscon- 
sin, while  in  military  service.  I believe  this  service 
has  much  more  value  to  those  who  are  away  from 
Wisconsin,  than  to  those  who  are  carrying  on  in 
our  absence. 

I know  of  no  other  state  in  the  U.  S.  that  is  dupli- 
cating your  valuable  service. 

I am, 

Sincerely  yours, 

(Signed)  E.  D.  Hudson,  Lt.  Comdr.,  MC.,  USNR 

February  2,  1945 

Mr.  C.  H.  Crownhart,  Managing  Editor 
The  Wisconsin  Medical  Journal 
917  Tenney  Building 
Madison  3,  Wisconsin 

Dear  Mr.  Crownhart:  I congratulate  you  on  the 
current  issue  of  your  Blue  Book.  It  is  a manual  of 
completeness,  accuracy,  and  clarity,  even  a little 
better,  if  that  is  possible,  than  its  several  predeces- 
sors. The  only  danger  that  I can  see  in  it  is  that  it 
may  tend  to  make  lawyers  of  all  your  doctors  of 
medicine,  a consummation  most  devoutly  to  be 
avoided  in  this  time  of  scarcity  of  physicians. 

With  my  sincere  best  wishes,  I am, 

Yours  very  truly, 

(Signed)  Wm.  C.  Woodward,  M.  D. 

Washington,  D.  C. 

February  2,  1945 
Mr.  C.  H.  Crownhart,  Secretary 
State  Medical  Society  of  Wisconsin 
Madison,  Wisconsin 

Dear  Mr.  Crownhart:  I have  just  read  The  Wis- 
consin Journal  which  contains  all  the  factual  infor- 
mation concerning  boards,  etc.  I do  not  know  who 
is  responsible  for  this,  but  I wish  you  would  pass 
on  to  him  or  the  group  responsible  my  congratula- 
tions for  conceiving  and  preparing  such  a journal 


because  I think  the  one  thing  doctors  need  is  just 
such  information. 

Too  often  doctors  have  to  go  to  too  many  sources 
to  obtain  this  information.  The  Journal  certainly 
makes  an  excellent  reference. 

Sincerely  yours, 

(Signed)  A.  W.  Adson,  M.  D. 
Professor,  Neurosurgery 
Mayo  Clinic 
Rochester,  Minnesota 

February  8,  1945 

Mr.  C.  H.  Crownhart,  Managing  Editor 
The  Wisconsin  Medical  Journal 
Madison,  Wisconsin 

Dear  Mr.  Crownhart:  I am  writing  to  congratu- 
late you  on  the  Blue  Book  of  1945. 

It  seems  to  me  to  be  outstanding  and  very  com- 
plete. Almost  any  important  subject  that  a medical 
practitioner  might  wish  information  concerning  the 
matter,  he  will  find  properly  placed  and  with  suffi- 
cient information.  It  seems  to  me  a great  thing  that 
the  members  of  this  association  have  it  for  refer- 
ence, and  I cannot  help  feeling  that  it  remains  an 
astonishing  amount  of  work  for  you  in  its 
preparation. 

(Signed)  Geo.  V.  I.  Brown,  M.  D. 

Milwaukee 

Medical  Society 
Madison,  Wisconsin 

Gentlemen:  I am  Agog  over  vitamins,  to  say  the 
least.  They  are  wonderful  and  I do  wish  that  more 
people  would  try  them  first  before  letting  the  Doctor 
knife,  or  give  you  a shot  for  some  one  thing  or 
another. 

I have  taken  SHOTS  for  HAYFEVER  for  4 years, 
with  absolutely  no  results  but  a very  nervous  re- 
action. But  then  one  day  I listened  to  Dr.  Lindlahr 
and  I have  had  Vitamins  do  miracles  for  Hayfever 
and  Asthma.  Perhaps  if  your  Medical  Society  would 
recommend  them  instead  of  knocking  them  like  you 
do  you  would  be  doing  the  world  at  large  a favor. 

If  Vitamins  do  not  have  such  a great  value  then 
will  you  please  tell  me  why  the  Dr.  will  inject  an 
enormous  amount  of  A and  Bi  for  this  or  that.  And 
recommend  Cod  Liver  Oils  for  Babies.  Sure  they 
need  a good  start  in  life.  But  for  the  working  men, 
women  and  young  boys  and  girls  what  is  more  im- 
portant than  a good  diet  that  few  people  are  getting 
to-day  with  the  world  in  such  a turmoil. 

Is  it  because  the  Vitamin  people  have  not  given 
the  Drs.  the  franchise  of  giving  the  Vitamins  but 
are  being  sold  at  large? 

Yes,  indeed  if  you  have  a vitamin  deficiency,  take 
Vitamins  at  once  and  not  let  a Dr.  inject  that  old 
needle  which  is  a shock  to  the  nervous  system  at  all 
times.  When  EVERYTHING  else  has  failed  and 
Vitamins  too  then  let  the  Dr.  guess  and  see  if  he  is 
right  before  he  suggests  the  knife. 

A Customer  Who  Vitamins  Have  Done 
a Miracle  For. 

Letter  is  postmarked  Milwaukee. 


342 


The  Wisconsin  Medical  Journal 


DEATHS 

Dr.  William  F.  Austria,  74,  a Merrill  eye,  throat 
and  ear  specialist,  died  November  25  after  an 
extended  illness. 

Graduating  from  the  Hahnemann  Medical  College 
of  Philadelphia  in  1905,  Doctor  Austria  had  served 
in  the  medical  profession  for  thirty-five  years  in 
Merrill. 

He  was  a member  of  the  Lincoln  County  Medical 
Society,  the  State  Medical  Society  of  Wisconsin  and 
the  American  Medical  Association  at  the  time  of 
his  death.  He  was  president  of  the  Lincoln  County 
Society. 

Surviving  Doctor  Austria  are  his  widow  and  two 
children. 

Dr.  Albert  J.  Baer,  46,  Milwaukee  obstetrician  and 
gynecologist,  died  December  10  after  an  illness  of 
several  months. 

Doctor  Baer  came  to  Milwaukee  in  1936  from 
Berlin,  Germany,  where  he  had  practiced  medicine 
for  fifteen  years.  A graduate  of  the  University  of 
Wuerzburg,  he  was  formerly  a professor  at  the  Uni- 
versities of  Berlin  and  Munich.  He  was  on  the  hos- 
pital staffs  of  Mount  Sinai,  Columbia  and  St.  Mary’s 
and  consulting  medical  director  of  Lakeside 
laboratories. 

At  the  time  of  his  death,  Doctor  Baer  was  a 
member  of  the  Medical  Society  of  Milwaukee  County, 
the  State  Medical  Society  of  Wisconsin  and  the 
American  Medical  Association. 

Surviving  are  his  wife  and  two  daughters. 

Dr.  John  N.  Rock,  a Milwaukee  physician  of  many 
years’  service,  died  suddenly  of  a heart  attack  at 
his  home  November  27.  He  was  80  years  of  age.  A 
graduate  of  Rush  Medical  College,  Chicago,  in  1891, 
Doctor  Rock  began  his  medical  practice  in  Milwau- 
kee shortly  after  graduation. 

Doctor  Rock  had  been  a member  of  the  Medical 
Society  of  Milwaukee  County,  the  State  Medical 
Society  of  Wisconsin  and  the  American  Medical 
Association. 

Survivors  are  two  sons. 

Dr.  John  S.  Gordon,  56,  Milwaukee  eye,  ear,  nose 
and  throat  specialist,  died  January  3 at  his  home. 

Doctor  Gordon  attended  the  University  of  Wis- 
consin and  was  graduated  from  the  University  of 
Illinois  College  of  Medicine,  Chicago,  in  1912.  After 
his  internship  at  Milwaukee  Hospital  he  immediately 
entered  into  practice  in  Milwaukee,  continuing  at 
his  work  until  his  death. 

He  was  a member  of  the  Medical  Society  of  Mil- 
waukee County,  the  State  Medical  Society  of  Wis- 
consin and  the  American  Medical  Association,  and 
had  been  president  of  his  county  medical  society  in 
1938.  A member  of  the  American  College  of  Sur- 
geons, the  Milwaukee  Academy  of  Medicine,  Mil- 
waukee Surgical  Society  and  Milwaukee  Ophtho- 
mologic  Society,  Doctor  Gordon  was  in  addition  a 
diplomat  of  the  American  Board  of  Otolaryngology. 

Surviving  are  his  widow  and  a son,  Dr.  John  S. 
Gordon,  Jr. 


Dr.  William  W.  Gregory,  75,  Stevens  Point  phy- 
sician for  nearly  half  a century,  died  January  30 
at  a Madison  hospital  after  a brief  illness. 

Doctor  Gregory,  graduated  from  Rush  Medical 
College  in  1897,  was  a lifelong  resident  of  Stevens 
Point  and  Portage  county  and  long  actively  iden- 
tified with  professional,  civic,  municipal,  fraternal 
and  Red  Cross  activities  in  his  community.  He  was 
a member  of  the  Portage  County  Medical  Society, 
the  Ninth  Councilor  District  Medical  Society,  the 
State  Medical  Society  of  Wisconsin  of  which  he  was 
a life  member,  and  the  American  Medical  Associa- 
tion. He  served  as  a member  of  St.  Michael’s  Hos- 
pital staff  at  Stevens  Point  and  was  one  of  the 
original  staff  members. 

He  is  survived  by  his  widow  and  a daughter. 

Dr.  Charles  F.  Browne,  a practicing  physician  in 
Racine  for  forty-seven  years,  died  January  30  at 
his  home.  He  was  69  years  of  age. 

Born  in  Grand  Rapids,  Michigan,  Doctor  Browne 
graduated  from  the  University  of  Michigan  law  de- 
partment in  1894  and  from  the  School  of  Medicine 
and  Surgery  in  1896,  after  which  he  was  a graduate 
“cum  laude”  of  the  Chicago  Homeopathy  Medical 
College  in  1898.  He  was  a member  of  the  Racine 
board  of  health  for  twenty-eight  years. 

Doctor  Browne  was  a member  of  the  Racine 
County  Medical  Society,  serving  as  secretary  and 
treasurer  for  three  years;  the  Wisconsin  Home- 
opathy Society,  past  president;  the  State  Medical 
Society  of  Wisconsin  and  the  American  Medical 
Association. 

Survivors  are  his  wife  and  two  daughters. 

Dr.  Ludie  T.  Gilmer,  50,  a Negro  physician  and 
surgeon  in  Milwaukee  for  twenty-three  years,  died 
January  12  at  his  home  after  a long  illness. 

Doctor  Gilmer  was  graduated  from  the  Meharry 
Medical  College  in  Nashville,  Tennessee,  in  1918.  He  i 
was  a member  of  the  Medical  Society  of  Milwaukee 
County,  the  State  Medical  Society  of  Wisconsin  and 
the  American  Medical  Association. 

He  is  survived  by  his.  wife  and  a son. 

Dr.  Henry  C.  Werner,  Fond  du  Lac  physician  for 
many  years,  died  at  his  home  after  a two-month 
illness.  He  was  70  years  of  age. 

In  1905  Doctor  Werner  was  graduated  from  the 
Wisconsin  College  of  Physicians  and  Surgeons  in 
Milwaukee.  He  served  as  secretary  of  the  Fond  du 
Lac  County  Medical  Society,  was  also  a member 
of  the  State  Medical  Society  of  Wisconsin  and  the 
American  Medical  Association,  as  well  as  the  Wis- 
consin Neuropsychiatric  Society  and  the  American 
Psychiatric  Association. 

Surviving  are  his  widow  and  two  daughters. 

Dr.  George  M.  Dill,  74,  died  January  31  in 
Prescott,  where  he  had  practiced  for  nearly  forty 
years. 

Doctor  Werner  was  graduated  from  the  Univer- 
sity of  Pennsylvania  Medical  School  in  1895  and 
in  1898  went  to  Prescott  to  engage  in  the  practice 
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of  medicine.  At  the  time  of  his  death  he  was  a mem- 
ber of  the  Pierce-St.  Croix  County  Medical  Society, 
the  State  Medical  Society  of  Wisconsin  and  the 
American  Medical  Association. 

He  is  survived  by  a son,  now  serving  in  the  Navy 
in  the  Pacific  theater  of  war. 

Dr.  Malcolm  R.  Markson,  Milwaukee,  died  Janu- 
ary 19  at  the  age  of  58  after  a two-week  illness. 

Doctor  Markson  had  been  on  the  staff  of  the 
Veteran’s  Administration  Hospital  since  last  March. 
He  received  his  degree  of  medicine  at  the  Univer- 
sity of  Chicago  Medical  School  in  1916,  served  in 
the  army  medical  corps  in  the  last  war  and  entered 
private  practice  in  Milwaukee.  He  was  at  the  time 
of  his  death  a member  of  the  Medical  Society  of 
Milwaukee  County,  the  State  Medical  Society  of 
Wisconsin  and  the  American  Medical  Association. 

Survivors  are  his  wife,  two  sons,  Lieutenant  (j.g.) 
John  Markson,  with  the  Navy  medical  corps  in  the 
Pacific  area,  and  Private  Malcolm  R.  Jr.,  in  Cal- 
cutta, India. 

Dr.  David  A.  Taylor,  74,  former  Bangor  physician, 
died  January  2 at  Stanford  Hospital  in  California 
following  a brief  illness. 

On  the  teaching  staff  in  obstetrics  at  the  Uni- 
versity of  California  Medical  School,  Doctor  Tay- 
lor was  graduated  from  the  University  of  Wisconsin, 
took  his  medical  degree  at  the  Harvard  Medical 
School,  Boston,  and  later  went  to  Bangor  to  enter 
medical  practice.  While  in  practice  in  Wisconsin,  he 
was  a member  of  the  La  Crosse  County  Medical  So- 
ciety, the  State  Medical  Society  of  Wisconsin  and 
the  American  Medical  Association.  He  left  the  state 
for  California  about  thirty-five  years  ago. 

Surviving  Doctor  Taylor  are  his  wife  and  a son. 

Dr.  Hugh  F.  Ringo,  Milwaukee,  died  unexpectedly 
at  his  home  on  February  6 at  the  age  of  60.  He 
had  for  many  years  been  chief  physician  for  the 
Montreal  Mining  Company  and  had  moved  to  Mil- 
waukee at  the  time  of  his  retirement  in  1942. 

Graduated  from  the  University  of  Louisville 
School  of  Medicine  in  1907,  Doctor  Ringo  went  to 
Montreal  to  begin  his  practice.  He  was  interested 
in  combatting  the  diseases  of  silicosis  and  tuber- 
culosis. He  was  on  the  staff  of  the  Marquette  Uni- 
versity School  of  Medicine  and  at  the  time  of  his 
death  was  a member  of  the  Medical  Society  of  Mil- 
waukee County,  the  State  Medical  Society  of  Wis- 
consin and  the  American  Medical  Association. 

His  widow  and  two  daughters  are  survivors. 

Dr.  Byron  M.  Caples,  84,  Waukesha,  died  Janu- 
ary 18.  He  had  been  in  poor  health  for  some  time. 

Graduated  from  the  Rush  Medical  College,  Chi- 
cago, in  1891,  Doctor  Caples  studied  in  Vienna  and 
London.  He  specialized  in  neurology  and  psychiatry. 
Doctor  Caples  was  president  of  the  State  Medical 
Society  of  Wisconsin  in  1910  and  of  the  Waukesha 
County  Medical  Society  from  1903  to  1906.  From 
1908  to  1913  he  was  a member  of  the  National  Leg- 
islative Council  of  the  American  Medical  Associa- 


tion, and  he  was  chosen  several  times  by  the  State 
Medical  Society  as  delegate  to  the  American  Medical 
Association.  He  was  president  of  the  Milwaukee 
Neuropsychiatric  Society  in  1924,  a member  of  the 
American  Psychiatric  Association  and  the  Mil- 
waukee Academy  of  Medicine. 

Surviving  is  one  daughter. 

Dr.  William  Rice,  a retired  physician,  died  at 
Rhinelander  on  February  6 at  the  age  of  63. 

Doctor  Rice  received  his  professional  education 
at  the  Marquette  University  School  of  Medicine  and 
at  the  Wisconsin  College  of  Physicians  and  Surgeons. 
After  the  last  war  he  became  a member  of  the  staff 
of  the  Veterans’  Hospital,  Tacoma,  Washington, 
and  resided  near  Spokane,  Washington. 


BIRTHS 

A son  to  Dr.  and  Mrs.  James  A.  Morton,  Madison, 
on  November  28. 

A son  to  Dr.  and  Mrs.  Walter  Urben,  Madison, 
on  December  27. 

A son  to  Dr.  and  Mrs.  M.  H.  Wirig,  Madison,  on 
December  3. 

A daughter  to  Dr.  and  Mrs.  Kenneth  B.  Mc- 
Donough, Madison,  on  February  6. 

A daughter  to  Dr.  and  Mrs.  Everett  C.  Glenn, 
Pittsville,  January  23. 


MARRIAGES 

Dr.  James  A.  Jackson,  Madison,  and  Miss  Thelma 
Klemm,  Platteville,  on  February  10  at  Chicago. 

Dr.  George  J.  Maloof,  Madison,  and  Miss  Elizabeth 
Mary  Rowley,  Madison,  on  December  30  in  Madison. 


SOCIETY  RECORDS 

New  Members 

J.  F.  Paulson,  Sun  Prairie. 

R.  A.  Jubelirer,  2839  North  57th  Street,  Mil- 
waukee 14. 

J.  M.  Schroeder,  St.  Joseph’s  Hospital,  Milwau- 
kee 10. 

H.  F.  Boerner,  3406  North  Downer  Street,  Mil- 
waukee 11. 

L.  J.  Earney,  1503  Adams  Street,  La  Crosse. 

E.  C.  Barnes,  Ripon. 

Roy  Hong,  Wild  Rose. 

A.  L.  Freedman,  606-610  Beilin  Building,  Gx-een 
Bay. 

Changes  in  Address 

Elmer  Haynes,  Madison,  to  Henry  Ford  Hospital, 
Detroit,  Michigan. 

C.  F.  Sherman,  Minneapolis,  Minnesota,  to  St. 
Mai-y’s  Hospital,  Madison  5. 

T.  J.  Kroyer,  Inglewood,  California,  to  Box  207, 
Walworth. 

E.  A.  Doersch,  Madison,  to  1217  Twenty-Sixth 
Street,  Sacramento,  California. 

A.  R.  Altenhofen,  Wauwatosa,  to  RR  8,  Box  851 
F,  Milwaukee  13. 
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Minutes  of  the  Council,  Milwaukee,  January  13-14,  1945 


1.  Call  to  Order 

The  Council  was  called  to  order  by  Councilor 
R.  G.  Arveson,  Frederic,  at  the  Milwaukee  Athletic 
Club,  Milwaukee,  at  6:30  p.  m.,  Saturday,  Janu- 
ary 13. 

2.  Roll  Call 

Councilors  present  were  Doctors  Arveson,  Leahy, 
Christofferson,  Vingom,  Spiegelberg,  Hough,  Heid- 
ner,  Nadeau,  Beebe,  Fitzgerald,  Eberbach  and  Past- 
President  Kurten. 

Also  present  were  President  Fidler;  President- 
elect Minahan;  Treasurer  Sisk;  Speaker  Dawson; 
Doctors  Supernaw,  Cantwell,  and  Rector,  members 
of  the  Council  on  Medical  Service  and  Public  Rela- 
tions; Doctor  Copps,  member  of  the  Committee  on 
Extension  of  Insurance;  Doctor  Stovall,  delegate  to 
the  American  Medical  Association;  Doctor  Neupert, 
state  health  officer;  Secretary  Crownhart  and  As- 
sistant Secretary  Ragatz. 

After  roll  call,  the  formal  order  of  business  was 
laid  aside  temporarily  and  Councilor  Arveson  an- 
nounced that  Lieutenant  (j.  g.)  Robert  C.  Gavin, 
son  of  Dr.  and  Mrs.  S.  E.  Gavin  of  Fond  du  Lac 
and  a surgeon  aboard  the  destroyer,  Monaghan,  had 
been  reported  missing  at  sea  following  a typhoon 
which  sank  the  destroyer  in  the  South  Pacific.  All 
members  present  expressed  their  wish  to  have  a mes- 
sage of  hope  and  respect  extended  to  Doctor  and 
Mrs.  Gavin,  and  upon  motion  of  Councilors  Spiegel- 
berg-Heidner,  Councilor  Arveson  appointed  Doctors 
Vingom,  Neupert,  Dawson  and  Stovall  to  prepare 
this  message. 

Upon  motion  of  Councilors  Christofferson-Leahy, 
Doctor  Arveson  was  appointed  as  acting  chairman 
of  the  Council  in  the  absence  of  Chairman  Gavin. 

Acting  Chairman  Arveson  reported  that  the  Coun- 
cil on  Medical  Service  and  Public  Relations  had  held 
its  second  meeting  during  the  afternoon  and  that 
general  discussion  was  participated  in  by  all  mem- 
bers with  reference  to  implementing  the  work  of 
the  new  Council  and  to  the  definition  of  its  projects 
as  distinguished  from  its  objectives.  As  a result  of 
this  discussion,  the  secretary  had  been  asked  to 
prepare  for  consideration  at  the  next  meeting  of  the 
Council  on  Medical  Service  and  Public  Relations 
suggestions  as  to  how  objectives  were  to  be  spe- 
cifically accomplished  and  the  proper  means  for  their 
undertaking. 

1.  Councilor  District  Reports 

Doctor  Arveson  called  upon  the  individual  coun- 
cilors to  make  their  reports  as  to  conditions  in  their 
respective  districts  in  accordance  with  Section  2, 
Chapter  VI  of  the  By-laws. 

First  District 

Dr.  A.  G.  Hough,  Beaver  Dam,  reported  that  it  is 
difficult  to  obtain  a large  number  of  physicians 


together  in  his  district  for  meetings.  The  secretary 
of  Jefferson  county  had  informed  him  that  out  of  a 
membership  of  twenty-eight  doctors,  one  had  been 
unable  to  attend  meetings  for  nine  months  because 
of  illness,  and  one  member  is  in  the  Navy. 

Second.  District 

Dr.  C.  E.  Pechous,  Kenosha,  was  absent  at  the 
time  his  report  was  to  be  made.  The  report  may 
be  found  in  the  minutes  of  the  meeting  for  Sunday, 
January  14. 

Third  District 

Dr.  C.  0.  Vingom,  Madison,  reported  a shortage 
of  hospital  beds  in  his  district.  He  stated  that  the 
public  is  cooperating  to  help  reduce  the  number  of 
house  calls,  thus  easing  the  pressure  on  physicians. 

The  Dane  County  Medical  Society  has  passed  a 
resolution  to  appropriate  $5  per  member,  as  an 
assessment  for  one  year,  to  set  up  a system  to  wel- 
come members  back  from  active  service,  to  help 
them  meet  their  old  patients  and  become  an  active 
member  of  the  State  Society.  This  society  has  pro- 
posed publishing  a statement  in  the  local  newspaper 
in  which  the  Dane  County  Society  would  express  its 
pleasure  in  announcing  that  the  doctor  has  returned 
to  his  practice.  The  home  and  office  telephone  would 
be  published,  and  the  public  would  be  urged  to  re- 
sume its  contacts  with  the  physician.  The  purpose 
of  this  publicity  would  be  to  make  the  returning 
physician  feel  welcome  and  show  the  general  public 
that  the  county  society  is  behind  him. 

Fourth  District 

Dr.  E.  H.  Spiegelberg,  Boscobel,  reported  that  his 
home  county  of  Grant  is  the  largest  of  the  five  in 
his  district  and  that  it  is  usually  host  to  the  district 
meeting.  Programs  have  been  excellent,  well  attended 
and  very  interesting.  Crawford,  Richland  and  La- 
fayette counties  hold  staff  meetings  in  their  local 
hospitals  for  discussion  of  cases,  and  occasionally 
outside  speakers  are  invited  to  these  meetings. 

The  members  in  this  district  have  agreed  to  close 
their  offices  on  Thursday  afternoons  and  evenings 
and  are  available  only  for  emergencies.  Social  meet- 
ings can  be  scheduled  on  those  days  with  a resultant 
better  attendance. 

Several  small  communities  are  without  resident 
physicians  at  present.  There  is  no  serious  complaint 
from  any  of  the  physicians  in  the  district  in  regard 
to  lack  of  care,  as  physicians  from  nearby  neighbor- 
hoods supply  the  needs  in  emergency.  Grant  County 
received  two  applications  for  membership  since 
January  1.  This  year  the  county  society  officers  hope 
to  hold  a meeting  at  which  they  can  discuss  matters 
of  interest  which  might  come  up  at  Council  meetings 
and  at  sessions  of  the  House  of  Delegates. 
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Fifth  District 

Dr.  A.  H.  Heidner,  West  Bend,  reported  that  in 
Manitowoc  County,  one  of  the  large  manufacturing 
companies  had  formerly  refused  to  abide  by  the 
open  panel  system  in  compensation  work  and  that 
the  society  had  been  divided  on  the  matter.  A meet- 
ing was  held  at  Manitowoc  which  was  the  first  well 
attended  meeting  the  society  had  had  for  a year  or 
more,  and  a representative  of  the  A.  M.  A.  was 
present  as  well  as  the  State  Society  secretary  and 
Councilor  Pechous  of  Kenosha.  Following  this  meet- 
ing, through  the  cooperation  of  the  State  Society, 
the  Industrial  Commission  and  the  Employers  Mu- 
tual Insurance  Company  which  was  involved,  the 
manufacturing  company  finally  accepted  the  open 
panel  system,  and  it  is  now  working  most  satisfac- 
torily. 

Manitowoc  County  is  now  planning  social  meet- 
ings for  the  year.  Calumet  County,  which  is  small, 
has  reported  a shortage  of  physicians,  particularly 
at  Brillion.  All  the  doctors  are  working  hard,  and 
the  citizens  are  receiving  adequate  medical  attention. 

In  Sheboygan  County,  the  employees  at  the  Kohler 
plant  had  asked  for  a prepayment  plan  for  surgical 
and  medical  service  to  be  operated  through  the 
county  society.  The  State  Medical  Society  prepared 
a plan,  but  the  Kohler  employees  accepted  a new 
contract  at  increased  rates  from  the  insurance  com- 
pany in  that  plant.  The  medical  society  has  not  been 
approached  further. 

Washington-Ozaukee  County  Society  is  running 
smoothly. 

All  societies  contacted  have  reported  that  medical 
attendance  and  activities  are  satisfactory.  Each 
county  has  enough  physicians  but  cannot  lose  any 
more. 

Sixth  District 

As  Dr.  S.  E.  Gavin,  Fond  du  Lac,  was  absent, 
this  report  was  omitted. 

Seventh  District 

Dr.  S.  D.  Beebe,  Sparta,  stated  that  physicians 
in  his  district  need  further  education  on  the  sub- 
ject of  state  medicine.  La  Crosse  County  has  indi- 
cated some  dissatisfaction  as  to  dues. 

Eighth  District 

Dr.  A.  T.  Nadeau,  Marinette,  reported  a 100  per 
cent  membership  in  Marinette  County.  Alternate 
meetings  are  held  once  a month  between  Marinette 
and  Menominee,  Michigan.  Among  the  best  pro- 
grams given  are  those  by  local  men  who  present 
their  talks  with  lantern  slides  and  moving  picture 
equipment.  Meetings  have  been  interesting. 

The  hospital  facilities  in  this  district  are  admir- 
able. Four  men  are  in  service,  one  has  returned  with 
a medical  discharge;  one  member  from  Oconto 
County  has  been  a prisoner  of  war,  recently  re- 
leased; and  one  man  has  been  featured  in  an  article 
in  the  Milwaukee  Journal. 


Ninth  District 

Dr.  H.  H.  Christofferson,  Colby,  reported  that  in 
some  sections  of  his  district  poor  scientific  meetings 
have  been  held.  Wausau,  Stevens  Point,  Marshfield 
and  Wisconsin  Rapids  have  never  failed  to  have  good 
scientific  gatherings,  in  which  both  outside  and  local 
men  take  part. 

Doctor  Christofferson  stated  that  he  had  visited 
all  of  the  county  societies  in  his  district  during  the 
year,  and  that  the  attendance  has  been  fair  consid- 
ering present  conditions.  At  times  it  has  been  neces- 
sary for  the  Colby  physicians  to  ask  for  assistance 
from  the  Marshfield  Clinic  when  pressure  has  been 
great. 

He  further  reported  that  the  doctors  generally 
throughout  the  state  are  not  interested  in  going 
into  the  insurance  business  but  would  like  to  see 
some  sort  of  plan  operated  by  the  insurance  carriers 
for  the  low  income  group. 

Tenth  District 

Dr.  R.  G.  Arveson,  Frederic,  stated  that  there 
had  been  some  difficulty  in  his  district  in  getting 
some  of  the  doctors  to  report  workmen’s  compensa- 
tion cases  to  the  Industrial  Commission.  He  reported 
that  his  district  is  large  and  suggested  that  the 
State  Society  secretary  write  each  councilor  to  de- 
termine the  hospital  needs  and  possible  locations 
for  physicians  so  that  this  information  will  be 
available  to  the  government  when  plans  are  com- 
pleted for  constructing  new  hospitals  and  placing 
physicians. 

Eleventh  District 

Dr.  V.  E.  Ekblad,  Superior,  was  not  present  at 
the  time  his  report  was  scheduled  to  be  given.  It 
may  be  found  in  the  minutes  of  the  Sunday  meeting. 

Twelfth  District 

Dr.  R.  E.  Fitzgerald,  Milwaukee,  reported  that 
in  the  past  year  the  Medical  Society  of  Milwaukee 
County  has  held  monthly  meetings  which  were  well 
attended.  One  of  the  high  lights  of  the  year  was 
the  meeting  held  on  January  14,  1944,  at  the  Mil- 
waukee Auditorium  at  which  Dr.  A.  W.  Adson  of 
Rochester,  Minnesota,  spoke  on  “How  Best  Can  the 
Health  of  the  Nation  be  Preserved?”  Three  thou- 
sand, five  hundred  people  were  present  from  the 
laity  and  the  profession. 

Doctor  Fitzgerald  stated  that  when  notices  were  j 
sent  out  to  members  of  the  Milwaukee  Society  with 
regard  to  Surgical  Care,  the  prepayment  insurance 
plan  in  Milwaukee,  all  members  agreed  to  par-  |j 
ticipate. 

Most  meetings  in  the  county  are  attended  by  225  1 
to  275  members  out  of  800  total  members. 

He  reported  that  as  state  chairman  of  the  Pro-  |j 
curement  and  Assignment  Service  for  Physicians  he  ! 
had  received  advice  from  Washington  to  the  effect 
that  the  government  would  like  to  know  what  areas  | 
in  the  state  need  hospital  care  and  pathologic  and 
diagnostic  clinics  and  urged  the  individual  members 
to  be  prepared  to  give  this  advice  to  the  government.  I 
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Thirteenth  District 

Dr.  J.  D.  Leahy,  Park  Falls,  stated  that  the 
Oneida-Vilas  County  Society  reported  the  death  in 
January  of  Dr.  H.  J.  Westgate,  Rhinelander,  who 
was  acting  secretary  of  the  society.  His  place  had 
not  been  filled  as  of  .the  date  of  this  meeting. 

Four  regular  society  meetings  are  held  each  year 
at  Rhinelander  and  attendance  has  been  very  good. 
Hospital  staff  meetings  are  held  monthly.  There 
are  twelve  physicians  in  that  county,  seven  of  whom 
are  in  Rhinelander. 

No  district  meetings  had  been  held  as  many  com- 
munities have  only  one  doctor,  and  attendance 
would  be  poor  as  a result. 

Langlade  County  has  held  regular  meetings  at 
Antigo,  and  there  has  been  no  change  in  officers. 

Forest  County  holds  meetings  quarterly  and  has 
reported  no  changes  in  the  county  during  the  last 
year. 

Price-Taylor  County  Society  has  had  only  two 
meetings  during  the  last  year.  Three  meetings  had 
been  called  for  a discussion  of  the  experimental  in- 
surance plan  with  the  Farm  Security  Administra- 
tion. The  contract  for  this  plan  was  accepted  and 
became  effective  on  November  1.  A meeting  was 
scheduled  for  January  17  at  which  time  vouchers 
were  to  be  audited  for  the  first  two  months.  After 
the  insurance  meetings  are  over,  the  county  society 
will  hold  meetings  quai'terly. 

One  doctor  in  Price  County  has  retired  and  one 
has  moved  to  Chicago. 

President’s  Report 

Following  the  councilor  district  reports,  Acting 
Chairman  Arveson  called  upon  President  Fidler  who 
stated  that  he  had  received  notices  of  county  meet- 
ings about  the  state  but  that  it  was  impossible  for 
one  man  to  visit  all  county  meetings,  even  in  normal 
times.  He  urged  the  councilors  to  help  county  socie- 
ties with  their  problems  within  the  county  as  well 
as  those  directly  involving  the  State  Society. 

He  expressed  his  belief  that  the  Society  must 
establish  an  insurance  program  for  the  care'  of  the 
sick  and  urged  the  doctors  to  work  together  to  the 
end  that  the  practice  of  medicine  may  be  maintained 
on  a high  level. 

General  discussion  followed  as  to  how  medical 
care  could  best  be  furnished. 

Secretary’s  Report 

Secretary  Crownhart  stated  that  1943  and  1944 
were  among  the  most  significant  years  in  the  his- 
tory of  the  State  Medical  Society  and  reported  that 
Doctor  Dawson,  secretary  of  the  State  Board  of 
Medical  Examiners,  and  Doctor  Neupert,  secretary 
of  the  State  Board  of  Health,  are  working  in  close 
cooperation  with  the  State  Society  in  any  problem 
of  medicine  that  has  an  interest  common  to  all 
physicians  and  the  public  health. 

The  State  Department  of  Public  Welfare  has 
added  two  physicians  to  its  staff  which  has  brought 
about  a greater  interest,  understanding  and  coopera- 


tion with  this  department.  There  is  a friendship  i 
and  an  appreciation  of  mutual  problems  existing 
between  the  four  agencies  that  bodes  well  for  the  ! 
future  of  medicine  in  its  social  and  economic  j 
problems. 

He  presented  a summary  of  activities  to  date  and 
reported  on  the  program  and  policies  adopted  by  1 
the  Committee  on  Public  Policy  at  a recent  meeting. 

Attention  of  the  councilors  was  called  to  the  his-  I 
torical  summary  in  the  1945  Blue  Book  issue  of  the  I 
Journal  entitled  “Your  Share  in  the  State  Board  ■ 
of  Health,”  reprints  of  which  are  available  through  j 
the  secretary’s  office. 

Secretary  Crownhart  supported  President  Fid-  i 
ler’s  suggestion  as  to  the  necessity  of  councilor  dis-  I 
trict  meetings,  as  endorsed  by  the  House  of  Dele-  I 
gates  in  September.  The  secretary’s  interim  report 
will  be  found  as  a part  of  the  minutes  of  the  Sunday  4 
meeting. 

Children's  Bureau  Directive  Explained 

Acting  Chairman  Arveson  called  upon  Assistant  i 
Secretary  Ragatz  to  summarize  the  recent  directive  | 
issued  by  the  Children’s  Bureau  at  Washington  a 
and  the  action  taken  on  this  matter  by  the  Council  r 
on  Medical  Service  and  Public  Relations.  Mr.  Ragatz  * 
stated  that  the  directive  recommended  that  diag- 
nostic services  should  be  made  freely  available  to 
any  child  who  applies  for  services  under  the  state 
crippled  children’s  program  and  that  experience  in 
the  past  has  shown  that  in  a comparative  evalua- 
tion of  the  systems  of  “open”  clinics  as  against 
medical  referrals,  medical  referrals  have  been 
proved  most  effective  and  beneficial.  Following  dis- 
cussion at  the  meeting  of  the  Council  on  Medical  ■ 
Service  and  Public  Relations,  upon  motion  of  Doc- 
tors  Rector-Kurten,  the  secretary  was  instructed  to 
draft  a statement  for  the  approval  of  Mr.  F.  W. 
Powell,  director  of  the  state  Bureau  of  Handicapped  | 
Children  and  Dr.  H.  K.  Tenney,  medical  advisor  to  1 
the  Bureau,  to  express  that  Council’s  belief  that  the  i 
direct  referral  system  is  the  most  beneficial  way  of 
handling  the  orthopedic  clinics  and  that  the  Society  ■ 
would  wish  to  withdraw  from  the  federal  program  \ 
if  open  clinics  were  established. 

Doctor  Dawson  Reports 

Doctor  C.  A.  Dawson  was  asked  by  Acting  Chair-  il 
man  Arveson  to  give  a report  on  his  activities  as 
secretary  of  the  State  Board  of  Medical  Examiners  , i 
and  as  chairman  of  the  Committee  on  Public  Policy,  i | 
Doctor  Dawson  stressed  the  importance  of  coopera- 
tion between  his  Board  and  the  State  Medical  So-  | 
ciety  and  emphasized  the  fact  that  they  are  both  ■; 
working  to  the  same  end, — the  betterment  of  living  ft 
conditions  of  the  people. 

He  stated  that  members  of  the  legislature  have  Ij 
come  to  look  upon  the  Medical  Society  as  an  infor- 
mation  bureau  and  frequently  inquire  as  to  whal  ■ 
effect  a proposed  bill  may  have  on  the  health  of  the  ,i 
people. 

The  meeting  recessed  at  10:10  p.  m.  until  the  j 
following  morning. 
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'Dietary  Protein 
after  Surgery  and 
Other  Zrauma 


apparently  must  be  maintained  at  a level 
above  normal  in  order  to  assure  proper 
wound  healing*and  at  least  average  resist' 
ance  against  infection.**  The  feeding  of 
meat,  therefore,  in  adequate  amounts,  as 
soon  as  it  can  be  instituted,  appears  doubly 
advantageous:  the  protein  content  of 
meat  is  high  and  of  highest  biologic  value; 

estive  tract  appears  well 
adapted  for  handling  meat  protein.** 


*“  ...  in  a variety  of  medical  and  surgical  con- 
ditions there  may  occur  a considerable  deple- 
tion of  body  protein  owing  to  a combination  of 
factors,  of  which  the  two  most  important  are  a 
generally -diminished  protein  intake  and  an  en- 
hanced protein  catabolism.  This  situation  in- 
hibits wound  healing,  renders  the  liver  more 
liable  to  toxic  damage,  impedes  the  regenera- 
tion of  hemoglobin,  prevents  the  resumption  of 
normal  gastrointestinal  activity  and  delays  the 
full  return  of  muscular  strength.  It  is  obvious 
that  to  meet  the  situation  an  adequate  supply 
of  proteins  and  calories  must  be  made  available 
to  the  body.  . . . This  implies  at  least  150  Gm. 
of  protein  and  3500  calories,  with  as  much  as 
500  Gm.  of  protein  daily  when  trauma  has 
been  severe,  as  in  serious  burns.”  (HOFF, 
H.  E.:  Physiology,  New  England  J.  of  Med. 
231:492  [Oct.  5]  1944.) 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


**  “Cannon  . . . cites  the  evidence  which  indi- 
cates that  diminished  protein  intake  lowers  re- 
sistance to  infectious  disease,  and  corroborates 
it  by  his  own  experiments  ...  it  seems  probable 
that  the  small  intestine  is  better  adapted  for 
handling  protein  (especially  meat  protein)  than 
for  other  types  of  food.  ...  it  is  especially  well 
supplied  with  enzymes  which  attack  protein, 
and  the  digestion  of  meat  has  been  shown  to  be 
more  complete  than  that  of  foods  of  vegetable 
origins.”  (CRANDALL,  L.  A.,  Jr.:  The  Clini- 
cal Significance  of  the  Plasma  Proteins,  Mem- 
phis M.J.  XIX:147  [Oct.]  1944.) 


AMERICAN  MEAT  INSTITUTE 


MAIN  OFFICE,  CHICAGO  ...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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SUNDAY,  JANUARY  14 

All  members  present  at  the  session  the  previous 
evening  were  in  attendance  at  this  meeting  with 
the  additions  of  Councilors  Ekblad  and  Pechous,  and 
Doctor  Carey,  alternate  delegate  to  the  American 
Medical  Association.  The  meeting  reconvened  at 
9:30  a.  m.  and  was  called  to  order  by  Acting  Chair- 
man Arveson,  who  read  the  message  to  Doctor  and 
Mrs.  Gavin  as  prepared  in  committee.  The  message 
met  with  unanimous  approval  and  was  signed  by  all 
present. 

Councilor  District  Reports  Continued 

Eleventh  District 

Dr.  V.  E.  Ekblad,  Superior,  stated  that  Doctor 
Grigsby,  secretary  of  the  Ashland-Bayfield-Iron 
County  Medical  Society  had  informed  him  that  it 
had  been  impossible  to  have  regular  county  meet- 
ings because  of  prevailing  conditions.  However,  all 
physicians  are  cooperating  in  every  way,  and  all 
members  have  paid  their  dues  in  full. 

In  July,  Ashland  County  entertained  the  Eleventh 
District  at  a meeting  at  which  several  outstanding 
talks  were  presented.  Discussion  was  had  on  medical 
economics,  and  one  scientific  paper  was  presented 
by  Dr.  W.  D.  Stovall,  Madison. 

The  Douglas  County  Society  has  had  ten  regular 
meetings  during  the  year  at  which  outstanding 
speakers  were  present.  That  society  has  inoculated 
several  hundred  rural  children,  has  given  physical 
examinations  to  senior  high  school  boys  in  the  city, 
and  has  conducted  physical  examinations  for  stu- 
dents at  the  state  teachers’  college. 

Second  District 

Dr.  C.  E.  Pechous,  Kenosha,  stated  that  his  dis- 
trict comprises  Kenosha,  Racine  and  Walworth 
counties.  The  general  condition  of  the  district  at 
the  present  time  is  satisfactory.  From  a medical 
standpoint,  the  territory  is  being  covered  satisfac- 
torily with  the  medical  manpower  now  available. 
The  doctors  are  busy  and  probably  overworked,  but 
the  work  is  being  done. 

The  annual  tri-county  meeting  was  held  this  year 
at  Racine  in  honor  of  Dr.  R.  M.  Kurten,  retiring 
president.  The  president,  president-elect  and  secre- 
tary were  present. 

Meetings  have  not  been  as  well  attended  recently 
as  they  have  been  in  the  past.  Doctors  are  tired, 
and  the  programs  have  not  been  as  good  as  in  the 
past. 

In  Kenosha  County,  an  additional  $15  assessment 
has  been  levied  over  the  annual  dues.  Each  member 
is  taxed  this  amount  for  four  or  five  dinner  meet- 
ings during  the  course  of  the  year,  and  it  is  hoped 
thereby  that  better  attendance  may  result. 

The  Kenosha  County  Medical  Society,  during  the 
past  year,  through  the  help  of  the  State  Society 
and  the  American  Medical  Association,  instituted  an 
industrial  health  program,  the  first  in  the  state,  at 
Snap-on-Tools  Corporation.  A rotating  service  has 


been  established  whereby  every  doctor  in  the  county 
society  spends  two  hours  a week  for  a period  of  six 
months  in  giving  examinations  at  this  company. 
Doctors  alternate  every  six  weeks,  and  this  proce- 
dure has  been  well  accepted  by  the  company.  It  is 
hoped  that  this  system  may  be  adopted  by  other 
companies  in  that  area. 

One  member  was  reported  as  leaving  for  active 
military  service  on  February  1. 

2.  Election  of  Officers  for  1945 

Upon  motion  of  Councilors  Spiegelberg-Pechous, 
Dr.  S.  E.  Gavin,  Fond  du  Lac,  was  nominated  to 
succeed  himself  as  chairman  of  the  Council  for  1945. 
No  further  nominations  being  made,  the  secretary 
was  instructed  to  cast  the  unanimous  ballot  of  the 
Council  for  Doctor  Gavin. 

Upon  motion  of  Councilors  Christofferson- 
Fitzgerald,  Dr.  I.  R.  Sisk,  Madison,  was  nominated 
to  succeed  himself  as  treasurer.  There  being  no  fur- 
ther nominations,  the  secretary  was  instructed  to 
cast  the  unanimous  ballot  of  the  Council  for  Doctor 
Sisk. 

Upon  motion  of  Councilors  Leahy-Vingom,  Mr. 
C.  H.  Crownhart  was  nominated  to  succeed  himself 
as  secretary.  There  being  no  further  nominations, 
they  were  declared  closed  and  instructions  were 
issued  to  cast  the  unanimous  ballot  of  the  Council 
for  Mr.  Crownhart. 

3.  Report  of  the  Treasurer 

Doctor  Sisk,  treasurer,  presented  the  following 
report  for  the  year  1944: 

REPORT  OK  OH.  IRA  R.  SISK,  TREASURER 
For  the  Year  Ended  December  XI.  I1M-I 

Cash  in  First  National  Bank,  January  1,  1944  $ 31.706.29 


Revenues 

Membership  Dues  $66,848.59 

1944  Annual  Meeting  Revenues 7,964.50 

1945  Advance  Annual  Meeting 

Revenues  2,075.00 

Interest  Received 1,343.96 

Principal  installments  on  insurance 

proceeds 1,004.40 

Proceeds  from  U.  S.  Treasury  3 !4  % 

of  1944  called 2,000.00 


Total  Revenues 81.236.45 


Total $112,942.74 

Expenditures 

Constitutional  Officers  and 
Committees 

President’s  Travel $ 500.00 

Council  and  Committees 4,586.82 

Books  and  Periodicals 262.37 

Delegates  to  A.  M.  A. 225.00 

Auxiliary 100.00 

Secretary's  Salary 7,500.00 

Secretary’s  Travel 1,272.41 


Group  Total $14,446.60 


Staff 

Assistant  Secretary's  Salary 
Assistant  Secretary  s Travel 
Secretarial  Staff 

Group  Total 


Administrative  Expenses 

Accounting  and  Insurance $ 885.52 

Social  Security  Taxes 329.78 


$ 4,000.00 
440.64 
7,956.10 


$12,396.74 
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Longer  and  busier  work  days, 
with  a shortage  of  materials  and 
skilled  help — these  and  other 
worries  that  increase  the  tension 
of  the  war  years  play  havoc  with 
those  health  habits  so  essential 
to  well-being. 

Petrogalar  gently,  persistently, 
safely  helps  to  establish  "habit 


contains  65  cc.  pure  mineral  oil 
suspended  in  an  aqueous  jelly, 
Petrogalar  is  evenly  disseminated 
throughout  the  bowel,  effectively 
penetrating  and  softening  hard, 
dry  feces,  resulting  in  comfort- 
able elimination  with  no  strain- 
ing and  no  discomfort. 

Five  types  of  Perrogalar  provide  convenient 
variability  for  individual  needs.  Constant 


time”  for  bowel  movement.  Aq^nif°tmit>[  assur"  Pa,atability  and  normal 

fecal  consistency. 

aqueous  suspension  of  pure  min-  s \ 

^ * 1 Peirogolor  Labororones,  Inc.,  Division 

eral  oil  each  100  ccxof  -which  wveth  incorporated,  Philadelphia  3,  pa. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


352 


The  Wisconsin  Med  ical  Journal 


Rent  $ 1,800.00 

Telephone  and  Telegraph 1,421.24 

Supplies  and  Light 876.16 

Postage  and  Printing 2,294.50 

Fixtures  and  Upkeep 475.68 

Miscellaneous  928.76 


Group  Total  $ 9,011.64 


Mem  bership — Specia l Service 

Legal  $ 1,768.50 

Special  Bulletins  to  Members 874.22 

Blue  Book  Issue 700.00 


Allocation  of  Cash  Balance  at  December 


31,  1944: 

General  Operating  Fund  Cash $ 22,051  38 

Public,  Industrial,  and  Agricultural  Health 

and  Public  Instruction  Fund  Cash 9 748  25 

Annual  Meeting,  Postgraduate  Centers, 
and  Wisconsin  Medical  Journal  Fund 

Cash  4 529  15 

Investment  Fund  Cash  (overdraft)' III  (55L55) 


Total  as  above $ 35,777.23 


Securities  Onneil  December  31,  1!(44 


Group  Total $ 3,342.72 


$39,197.70  $112,942.74 

Public  Health — Special  Services 

Hygeia  $ 263.75 

Lay  Publications 514.76 

Bulletins  to  Members 69.94 

Special  Reports  in  the  Journal 242.17 

Services,  general  counsel  1,500.00 

Voluntary  Sickness  Insurance 

Trials  1,634.94 


Group  Total  $ 4,225.56 


Public,  Industrial  and  Agricultural 
Health  and  Public  Instruction 

Rent  of  Office $ 415.00 

Preparation  of  Panel 3,697.90 

Salary — Administrative  Assistant  _ 1,280.00 

Industrial  Clinics  and  County  Pro- 
grams   16.83 

Salary — Stenographic  Assistant 1,941.25 

Publications  and  Press  Releases 364.54 

State  and  County  Fair  Exhibits 161.61 

Radio  and  Special  Releases 214.86 


Group  Total  $ 8,091.99 


Annual  Meeting  and  Wisconsin 
Medical  Journal 


Annual  Meeting $10,050.26 

Wisconsin  Medical  Journal 2,600.00 


Group  Total  $12,650.26 


Total  Budgetary  Expenditures  --$64,165.51 
Investment  Expenditures 

Investment  Securities  Purchases  13.000.00 


Interest 


Description  Rate 
Public  Utilities: 
Pacific  Tele- 
phone & Tele- 
graph Co. 314% 

Milwaukee  Gas 

Light  Company  4 )4  % 
Dayton  Power  & 

Light  Company  3 % 
Wisconsin  Power 
& Light  Com- 
pany   3*4% 

P e n n s y 1 - 
vania  Power  & 

Light  Co. 3%% 

Southern  Cal  i- 
fornia  Edison 

Co.  Ltd. 3% 

Wisconsin  Gas  & 

Electric  Co.  3 )4% 


Maturity 

Date 


12-1-66 

3-1-67 

1- 1-70 

2- 1-71 


8-1-69 


9-1-65 

4-1-66 


Total  Public  Utilities 


V.  S.  Government  : 

U.  S.  Treasury  __  2)4% 
U.  S.  Savings  De- 
fense, Series  G 2)4% 
U.  S.  Savings  De- 
fense, Series  G 2 )4  % 
U.  S.  War  Sav- 
ings, Series  G 2)4% 
U.  S.  War  S a v - 

ings,  Series  G 2)4% 
U.  S.  War  Sav- 
ings, Series  G 2%% 
U.  S.  War  Sav- 
ings, Series  G 2 )4  % 


9-13-72/67 


6-1-54 

6-1-53 


9-1-54 

6—1—55 

1-1-56 

8-1-56 


Total  Securities  owned  De- 
cember 31,  1944  


Face 

Value  Cost 


$ 2,000.00 

$ 2,100.00 

3,000.00 

3,057.50 

3,000.00 

3,120.00 

3,000.00 

3,206.25 

2,000.00 

2,110.00 

2,000.00 

2,080.00 

1,000.00 

1,030.00 

$16,000.00 

$16,703.75 

$ 3,000.00 

$ 3,000.00 

6,000.00 

6,000.00 

2,000.00 

2,000.00 

3,000.00 

3,000.00 

5,000.00 

5,000.00 

8,000.00 

8,000.00 

5,000.00 

5,000.00 

$32,000.00 

$32,000.00 

$48,000.00 

$48,703.75 

Total  Expenditures  77,165.51 

Cash  in  First  National  Bank,  December 

31,  1944  $ 35,777.23 


Upon  motion  of  Councilors  Christofferson-Leahy, 
the  treasurer’s  report  was  accepted. 

(To  be  continued  in  the  April  Journal) 


1945  SPRING  CLINIC  DINNER  RESERVATION 

State  Medical  Society  of  Wisconsin 
917  Tenney  Building 
Madison  3,  Wisconsin 
Gentlemen: 

I plan  to  attend  the  SPRING  CLINIC  at: 

EAU  CLAIRE,  May  8 STEVENS  POINT,  May  9 APPLETON,  May  10 

□ □ □ 

MILWAUKEE,  May  11 

□ 

Enclosed  is  $2.50  for  a dinner  ticket.  I wish  to  participate  in  the  roundtable  as  noted  by  preference 
below  (number  1,  first  choice;  number  2,  second  choice;  and  number  3,  as  third  choice). 

INDUSTRIAL  MEDICINE  NEUROPSYCHIATRY 

(C.  O.  Sappington,  M.  D.)  (Hans  H.  Reese,  M.  D.) 

INFECTIOUS  DISEASES  OF  CHILDREN  POLIOMYELITIS 

(John  A.  Toomey,  M.  D.)  (Herman  M.  Wirka,  M.  D.) 

Signed  (please  print  or  type) 


Address 
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CONSIDER  PAGE  SPECIAL 


Page  Special  Evaporated  Milk  deserves  your  careful 
attention  for  the  formula  you  are  about  to  prescribe. 
And  here's  why: 

Page  Special  provides  an  ideal  means  for  administer- 
ing more  than  the  usual  amounts  of  Vitamin  D neces- 
sary to  prevent  rickets  in  normal  infants — each  1 4 V2  oz. 
can  is  fortified  with  a minimum  of  325  USP  units.*  Then, 
in  addition,  each  can  is  enriched  with  a minimum  of 
1625  USP  units  of  Vitamin  A. 

Those  amounts  of  twin  Vitamins,  A and  D,  added  to 
naturally  wholesome  milk  make  it  especially  advan- 
tageous for  the  formula. 

Page  Special  is  available  at  chain  or  independent 
food  stores.  It  is  easily  identified  by  the  orange  and 
black  label  with  the  picture  of  the  twins — a visual  re- 
minder of  those  twin  Vitamins,  A and  D. 


( Dnricltecl  tciih 

VITAMINS 
A and  D 


* By  actual  laboratory  tests, 
Page  Special  was  found 
to  contain  more  than  the 
25  USP  units  of  Vitamin 
D per  fluid  ounce  as 
stated  on  the  can. 


THE  PAGE  MILK  COMPANY 

MERRILL,  WISCONSIN 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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BOOK  REVIEWS 

JCrTy  scientific  publication  reviewed  in  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Medical  Li- 
brary Service.  S.  M.  I.  Building,  Madison,  Wls. 


The  Medical  Clinics  of  North  America.  Philadel- 
phia Number.  Volume  XXVII,  Number  6.  Sympo- 
sium on  Medical  Emergencies  on  the  Home  Front. 
18  contributors.  Cloth.  Price,  $16  per  clinic  year. 
Pp.  280.  Philadelphia:  W.  B.  Saunders  Company, 
1943. 

With  the  present  rapid  strides  being  made  espe- 
cially in  the  field  of  therapeusis,  it  is  important 
that  information  be  conveyed  rapidly  in  condensed 
and  summarized  form  for  early  application  to  the 
patient.  Textbooks  lag  and  journals  are  too  numer- 
ous for  ready  accessibility  to  all  who  need  them.  A 
volume  of  the  Medical  Clinics  of  North  America 
brings  one  the  information  of  a refresher  course 
lasting  a day  or  two, — in  this  instance,  a refresher 
course  at  Philadelphia.  One  has  in  this  volume,  for 
permanent  record,  too,  and  excellently  edited,  with 
a complete  index,  the  proceedings  of  fifteen  clinics. 

This  issue  devotes  itself  to  “A  Symposium  on 
Medical  Emergencies  on  the  Home  Front.”  The  first 
clinic  conveys  what  is  known  of  sulfamerazine  of 
practical  interest  by  a clinical  evaluation  of  its  use 
in  400  cases.  Subsequent  clinics  are  devoted  to  a 
consideration  of  emergencies  of  acute  abdominal 
conditions,  pediatrics,  cardiac  conditions,  extracar- 
diac conditions,  renal  conditions,  gastrointestinal 
conditions  and  acute  endocrine  disturbances.  Of  es- 
pecial interest  is  a clinic  on  tropical  diseases  as  they 
will  affect  the  home  front. 

Concise,  pertinent  information  is  emphasized  con- 
cerning malaria  and  its  newer  treatment,  the  prob- 
lems of  amebiasis,  bacillary  dysentery,  dengue  fever, 
leprosy,  relapsing  fever,  filariasis,  yellow  fever, 
plague,  cholera,  trypanosomiasis,  leishmaniasis, 
schistosomiasis,  and  yaws.  Still  another  clinic  deals 
with  the  meningitides  and  encephalitides.  Herein 
are  considered  not  only  the  more  common  meningeal 
infections  such  as  that  of  meningococcic  meningitis 
and  the  other  coccal  mengitides,  but  the  rare  en- 
cephalitides as  they  have  occurred  in  epidemic  form 
in  various  parts  of  the  world. 

Weiss,  the  co-author,  with  English,  of  a text  on 
psychosomatic  medicine,  presents  a short  interest- 
ing paper  which  might  be  looked  upon  as  presenting 


the  psychosomatic  aspects  of  medical  practice  in 
wartime.  Two  other  clinics  deal  with  epidemic  kera- 
toconjunctivitis and  the  use  of  benzedrine  sulfate  in 
the  treatment  of  seasickness,  respectively. 

The  repeated  insistence  of  the  value  of  biliary 
drainage  by  duodenal  intubation  emanates  largely 
from  the  gastrointestinal  clinic  of  Philadelphia.  It 
seems  proper,  therefore,  that  the  final  clinic  should 
be  on  biliary  drainage  by  duodenal  intubation. 
Beamer  in  his  treatment  of  this  subject  describes  in 
detail  the  technic  of  biliary  drainage.  His  clinic, 
however,  is  incomplete  because  of  the  omission  of 
much  information  concerning  duodenal  drainage; 
especially  the  indications  for  its  use,  the  interpre- 
tation of  the  information  to  be  gained  by  its  use,  a 
comparison  of  its  value  to  that  of  the  x-ray  and  the 
results  to  be  obtained  as  a therapeutic  measure.  All 
of  this  information,  however,  is  available  elsewhere. 

As  an  authentic  source  of  information  on  those 
subjects  considered,  this  group  of  medical  clinics 
maintains  the  same  high  standard  for  the  dissemi- 
nation of  medical  knowledge  and  with  which  most 
physicians  are  familiar  as  previous  publications  of 
this  series  from  other  centers  of  medical  education 
throughout  the  country.  K.  L.  P. 

The  Medical  Clinics  of  North  America.  Mayo 
Clinic  Number.  Volume  XXVII,  Number  4.  Sympo- 
sium on  Physical  Therapy.  20  contributors.  Cloth. 
Price,  $16  per  clinic  year.  Pp.  1200,  illustrated. 
Philadelphia:  W.  B.  Saunders  Company,  1943. 

Over  half  of  the  contributors  are  Army  and  Navy 
medical  officers  assigned  to  the  Mayo  Foundation 
for  special  training  in  physical  medicine.  Interest- 
ing because  the  book  is  an  assembly  of  scattered 
literature  on  a variety  of  subjects  related  to  the 
practice  of  war  medicine,  many  of  the  papers  are  of 
limited  value  because  the  essayists  lack  the  critique 
which  comes  from  personal  experience  with  the  sub- 
ject matter  under  discussion.  However,  the  sym- 
posium contains  a number  of  outstandingly  good 
papers.  Elkin’s  paper  on  “Principles  Which  Under- 
lie Therapeutic  Exercise”  is  among  the  best  works 
of  its  kind,  being  original  in  approach  and  com- 
prehensive in  development.  Allen  and  Kvale’s  re- 
view of  “Physical  Medicine  in  Vascular  Diseases”  is 
an  exceptionally  good  summary  of  a controversial 
field  by  recognized  experts  of  wide  experience.  The 
discussions  of  hypothermia,  immersion  foot,  treat- 
ment of  peripheral  nerve  injuries  and  the  after 
care  of  amputations  are  timely.  F.  A.  H. 
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Diseases  of  the  Skin.  By  Oliver  S.  Ormsby,  M.  D., 
Rush  professor  of  dermatology,  University  of  Illi- 
nois; attending  dermatologist  to  the  Presbyterian 
Hospital  of  Chicago;  and  Hamilton  Montgomery, 
M.  D.,  M.  S.,  associate  professor  of  dermatology  and 
syphilology,  Mayo  Foundation  for  Medical  Educa- 
tion and  Research,  Graduate  School,  University  of 
Minnesota,  Rochester,  Minnesota.  Ed.  6.  Cloth.  Price, 
$14.00.  Pp.  1360,  with  654  figures  containing  723 
illustrations  and  6 colored  plates.  Philadelphia:  Lea 
& Febiger,  1043. 

This  is  the  sixth  edition  of  one  of  the  outstanding 
text  books  of  dermatology.  The  new  junior  author 
is  a well  recognized  histopathologist,  and  he  brings 
with  him  a revision  of  the  old  material  besides  many 
additions. 

There  is  a clinical  description  of  twenty-two  dis- 
eases not  included  in  the  previous  edition.  Some  of 
the  old  conditions  have  been  reclassified  under  the 
term  of  metabolic  diseases.  The  chapter  on  neo- 
plasms and  lymphoblastomas  has  been  completely 
rewritten. 

The  book  should  be  in  every  medical  school  and 
hospital  library.  It  is  of  particular  value  to  the 
pathologist  who  is  forced  to  do  histopathology  as 
well.  G.  A.  C. 

Manual  of  the  Diseases  of  the  Eye  For  Students 
and  General  Practitioners.  By  Charles  H.  May,  M.  D., 
Consulting  ophthalmologist  to  Bellevue,  Mt.  Sinai 
and  French  Hospitals,  New  York;  formerly  chief  of 


clinic  and  instructor  in  ophthalmology,  medical  de- 
partment of  Columbia  University,  and  director  of 
the  eye  service  at  Bellevue  Hospital,  New  York.  Ed. 
18.  Cloth.  Price  $4.  Pp.  520,  with  387  illustrations 
including  32  plates,  with  93  colored  figures.  Balti- 
more: William  Wood  and  Company,  1943. 

The  Eighteenth  Edition  of  Dr.  Charles  H.  May’s 
Manual  of  the  Diseases  of  the  Eye  follows  the  out- 
line of  recent  editions.  The  material  presented  is 
comprehensive  in  scope  and  continues  to  be  designed 
especially  for  students  and  general  practitioners. 

Many  new  facts  and  suggestions  are  incorporated 
in  the  new  book.  Among  the  subjects  revised  are 
compensation  for  eye  injuries,  chemotherapy,  and 
ocular  requirements  for  admission  to  the  Army, 
Navy,  Marine,  and  Air  Services  of  the  United 
States.  The  chapters  on  the  Lacrimal  Apparatus 
and  Errors  of  Refraction  have  been  entirely  re- 
written. P.  A.  D. 

Female  Endocrinology  Including  Sections  on  the 
Male.  By  Jacob  Hoffman,  A.  B.,  M.  D.,  demonstrator 
in  gynecology,  Jefferson  Medical  College;  pathol- 
ogist in  gynecology,  Jefferson  Hospital;  formerly 
research  fellow  in  endocrinology  and  director  of  the 
endocrine  clinic,  gynecological  department,  Jefferson 
Hospital,  Philadelphia.  Price  $10.  Pp.  778  with  180 
illustrations.  Philadelphia:  W.  B.  Saunders  Com- 
pany, 1944. 

The  author  has  a background  in  the  fields  of 
pathology  and  gynecology  as  well  as  endocrinology. 
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The  book  seems  of  most  value  for  the  gynecologist 
who  handles  his  own  endocrine  problems.  It  is  too 
specialized  a book  for  the  general  practitioner. 
Each  gland  is  discussed  as  to  its  effects  on  the 
gonads  and  vice  versa.  More  general  and  complete 
discussion  of  the  various  glands  is  not  the  purpose 
of  this  book,  although  there  is  one  chapter  on  the 
endocrinopathies. 

After  a background  of  embryology,  histology  and 
pathology,  there  are  generous  sections  on  adoles- 
cence, menstrual  disorders,  sterility,  abortion,  the 
climacteric,  abnormalities  during  gestation,  and  the 
mammary  gland.  The  sections  on  the  male  are  con- 
cerned with  sterility,  cryptorchidism,  hypogonadism, 
and  hermaphrodism. 

The  laboratory  section  discusses  diagnostic  aids 
with  complete  details  as  to  reagents,  techniques,  and 
interpretations.  The  sex  hormone  findings  in  blood 
and  urine  are  given  in  definite  tabular  form  as  are 
the  common  commercial  hormone  preparations  with 
details  as  to  source,  action,  standardization,  and 
package  information. 

The  volume  is  very  well  illustrated  with  photo- 
graphs, microscopic  sections,  charts  and  tables.  S.  S. 

Minor  Surgery.  By  Frederick  Christopher,  S.  B., 
M.  D.,  F.  A.  C.  S.,  associate  professor  of  surgery  at 
Northwestern  University  Medical  School,  Chicago; 
chief  surgeon  at  the  Evanston  (111.)  Hospital.  Ed.  5. 


Price  $10.  Pp.  1006  with  575  illustrations.  Philadel- 
phia: W.  B.  Saunders  Company,  1944. 

This  is  the  fifth  edition  of  a popular  text  on  sur- 
gery The  book  is  not  confined  to  minor  surgery  but 
overlaps  to  some  extent  the  textbook  on  major  sur- 
gery by  the  same  author.  The  only  new  additions 
are  those  that  might  better  be  included  in  the  text 
on  major  surgery.  As  a whole  it  is  a useful  surgical 
handbook  and  worthy  of  recommendation  to  sur- 
geons and  general  practitioners  alike.  D.  W.  M. 

Simplified  Diabetic  Management.  By  Joseph  T. 
Beardwood,  Jr.,  A.  B.,  M.  D.,  F.  A.  C.  P.,  associate 
professor  of  medicine,  Graduate  School  of  Medicine, 
University  of  Pennsylvania;  physician  to  the  Pres- 
byterian Hospital  in  Philadelphia,  physician  in  chief 
to  Department  of  Metabolic  Diseases,  Abington 
Memorial  Hospital,  Abington,  Pa.;  visiting  physician 
in  charge  of  diseases  of  metabolism,  Bryn  Mawr 
Hospital,  Bryn  Mawr,  Pa.;  chief  of  the  Metabolic 
Department,  Philadelphia  Hospital  for  Contagious 
Diseases;  and  Herbert  T.  Kelly,  M.  D.,  F.  A.  C.  P., 
associate  in  medicine,  Graduate  School  of  Medicine, 
University  of  Pennsylvania;  associate  physician, 
Presbyterian  Hospital ; chief,  Department  of  Medi- 
cine, Doctors’  Hospital;  chairman  of  the  Committee 
on  Nutrition,  Medical  Society  of  the  State  of  Penn- 
sylvania; honorary  chairman,  Pennsylvania  Nutri- 
tion Council.  Ed.  4.  Cloth.  Price  $1.50.  Pp.  172. 
Philadelphia:  J.  B.  Lippincott  Company,  1944. 

This  volume  is  a new  edition  of  an  established 
manual  by  experienced  men  in  the  clinical  manage- 
ment of  diabetes.  Perhaps  its  one  unique  item  is  an 
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attempt  to  prescribe  the  diet,  not  in  terms  of  carbo- 
hydrate, fat  and  protein,  but  in  terms  of  some  arbi- 
trary units  of  three  types  of  food.  These  units  are 
often  made  up  from  such  combinations  as  meat  and 
fat,  cheese  and  fat,  or  special  muffins  and  fat,  or 
again  of  groups  of  foods  which  are  palatably  served 
together.  In  order  to  use  this  concept  of  units,  how- 
ever, one  must  stick  to  exactly  this  particular  text- 
book. The  volume  has  extensive  details  about  the 
theory  of  diabetes  and  its  treatment  as  well  as  the 
matters  of  diets.  E.  L.  S. 

Gynecology.  With  a section  on  female  urology.  By 
Lawrence  R.  Wharton,  Ph.  B.,  M.  D.,  associate  in 
gynecology,  The  Johns  Hopkins  Medical  School; 
assistant  attending  gynecologist,  The  Johns  Hop- 
kins Hospital;  consultant  in  gynecology,  The  Union 
Memorial  Hospital,  Hospital  for  Women  of  Mary- 
land, Sinai  Hospital  and  Church  Home  and  Infirmary. 
Cloth.  Price,  $10.00.  Pp.  1006,  with  444  illustrations. 
Philadelphia:  W.  B.  Saunders  Company,  1943. 

This  is  an  excellent  textbook  which  contains  a 
Part  2 of  112  pages  on  female  urology.  It  can  be 
recommended  as  a comprehensive  textbook  for  med- 
ical students  and  as  a fundamental  reference  text 
for  the  practitioner  and  the  gynecologist.  M.  J.  T. 

Medical  Care  of  the  Discharged  Hospital  Patient. 

By  Frode  Jensen,  M.  D.,  instructor  in  medicine, 
Syracuse  University  College  of  Medicine;  H.  G. 
Weiskotten,  M.  D.,  dean  and  professor  of  pathology, 
Syracuse  University  College  of  Medicine;  and  Mar- 


garet A.  Thomas,  M.  A.  (Oxon).  Cloth.  Price  $1. 
Pp.  94.  New  York:  The  Commonwealth  Fund,  1944. 

In  an  effort  to  reduce  hospitalization,  especially  of 
chronic  cases,  as  well  as  to  supervise  and  make  effec- 
tive post-hospital  recommendations,  the  Syracuse 
University  Hospital  carried  on  an  eighteen  month 
program  which  is  detailed  in  this  publication.  An 
extra-mural  residency  was  established,  and  in  this 
manner  the  follow-up  and  after  care  of  902  hospital 
medical  cases  was  studied  in  detail. 

Four  out  of  five  cases  were  chronic,  as  might  be 
expected  by  supervision  of  their  home  activities  and 
timely  reference  to  dispensary  physicians;  an  appre- 
ciable saving  in  days  of  hospital  care  was  shown  in 
dollars  and  cents. 

A study  of  this  sort  adds  facts  to  the  growing 
impression  of  the  need  for  some  type  of  care  or 
supervision  of  cases  after  the  discharge  from  the 
hospital;  the  usual  trend  is  toward  convalescent 
home  care,  this  type  of  extra-mural  care  might  well 
be  just  as  effective  and  much  less  expensive.  H.  M.  C. 

Pictorial  Handbook  of  Fracture  Treatment.  By 
Edward  L.  Compere,  M.  D.,  F.  A.  C.  S.,  associate 
professor  of  surgery,  Northwestern  University  Med- 
ical School;  chairman,  Department  of  Orthopaedic 
Surgery,  Wesley  Memorial  Hospital;  consulting 
orthopaedic  surgeon,  Chicago  Memorial  Hospital; 
and  Sam  W.  Banks,  M.  D.,  associate  in  surgery, 
Northwestern  University  Medical  School;  attending 
orthopaedic  surgeon,  Chicago  Memorial  Hospital. 
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Cloth.  Price,  Pp.  351,  illustrated.  Chicago: 

The  Year  Book  Publishers,  Inc.,  1943. 

This  is  an  excellent  handbook  on  the  treatment  of 
fractures,  in  that  the  presentation  of  different 
methods  of  treatment  has  been  avoided.  Only  those 
methods  that  have  consistently  proven  satisfactorily, 
acquiring  a good  end  result  are  presented.  As  the 
title  indicates  it  is  a pictorial  handbook,  the  illus- 
trations are  numerous,  instructive,  and  give  the 
reader  a visual  picture  of  the  steps  in  the  reducing 
of  fractures.  It  is  a book  that  should  be  in  the 
library  of  the  young  practicing  physician  or  the 
general  practitioner  who  comes  in  contact  with  frac- 
tures. H.  W.  W. 

Fundamentals  of  Psychiatry.  By  Edward  A. 
Strecker,  M.  D.,  Sc.  D.,  F.  A.  C.  P.,  professor  of  psy- 
chiatry and  chairman  of  the  department,  Under- 
graduate School  of  Medicine,  University  of  Pennsyl- 
vania; psychiatrist  to  the  Pennsylvania  Hospital; 
attending  psychiatrist,  Psychopathic  Division,  Phila- 
delphia General  Hospital;  consultant  to  the  Bureau 
of  Medicine  and  Surgery,  United  States  Navy;  con- 
sultant to  the  Secretary  of  War,  A.  A.  F.  Ed.  2. 
Cloth.  Price  $3.00.  Pp.  219  with  15  illustrations. 
Philadelphia:  J.  B.  Lippincott  Company,  1944. 

As  a brief  and  lucid  presentation  of  the  subject, 
this  volume  will  continue  to  provide  an  adequate 
outline  of  the  psychiatric  fundamentals.  The  greater 
part  of  this  work  is  devoted  to  descriptions  of  the 
various  psychiatric  entities.  There  is  a glossary  with 
simple  definitions  of  the  more  common  clinical  terms. 
The  chapter  on  mental  examination  is  well  outlined 
for  the  student  and  intern,  for  whom  the  section  on 


psychopathology  is  simply  and  clearly  written.  Un- 
fortunately, little  space  is  given  to  those  conditions 
due  to  avitaminoses  and  their  treatment.  The  “con- 
ditioned reflex”  method  of  therapy  is  not  mentioned 
in  the  relatively  long  discussion  on  the  treatment 
of  chronic  alcoholism.  In  other  respects,  therapeutic 
considerations  are  up  to  date.  The  index  is  de- 
tailed. J.  S.  L.  J. 

Clinical  Lectures  on  the  Gallbladder  and  Bile 
Ducts.  By  Samuel  Weiss,  M.  D.,  F.  A.  C.  P.,  clinical 
professor  of  gastroenterology,  N.  Y.  Polyclinic  Med- 
ical School  and  Hospital;  gastroenterologist,  Jewish 
Memorial  Hospital  New  York;  consulting  gastro- 
enterologist, Beth  David  Hospital,  New  York,  Long 
Beach  Hospital,  Long  Island,  etc.  Cloth.  Price  $5.50. 
Pp.  504.  Chicago:  The  Year  Book  Publishers,  Inc., 
1944. 

On  the  whole,  this  book  is  far  from  being  the  best 
published  on  the  gallbladder  and  bile  ducts.  The  dis- 
cussions seem  to  be  inconclusive.  They  contain  a 
maze  of  material,  some  of  which  is  too  fragmentary 
for  reference  work  or  even  for  general  information. 
The  best  chapters  are  those  on  the  medical  manage- 
ment of  cholelithiasis  and  the  radiology  of  the  gall- 
bladder. The  introductory  chapters  on  the  physiology 
of  the  gallbladder  and  common  duct  review  much 
important  work.  Duodenal  drainage  is  discussed  in 
detail.  The  discussions  on  cholecystitis  are  fairly 
good  but  inconclusive.  The  poorer  chapters  are  those 
of  liver  function  tests,  jaundice,  gallbladder  disease, 
and  arthritis  and  cardiac  involvement.  I would  not 
recommend  this  book  very  strongly.  O.  V.  H. 


Wisconsin  Pharmacists 

We  are  prepared  to  meet  the  unusual  pharmaceutical  emer- 
gencies that  develop.  If  you  do  not  think  it  can  be  had — Call 
the  pharmacist  nearest  you.  He  will  probably  be  able  to  meet 
even  your  most  uncommon  needs. 

Pharmacists,  like  physicians,  know  no  hours.  We  are  "On 
Call"  to  you  24  hours  a day — 7 days  a week. 

MAYER  DRUG 

Harry  F.  Mayer,  Prop. 

A Complete  Prescription  Department 
Biologicals  and  Ampoules 

KENOSHA,  WISCONSIN 



When  writing-  advertisers  please  mention  the  Journal. 


BELLING’S  DRUG  STORE 

The  Prescription  Drug  Store 

204  E.  College  Ave.  Appleton,  Wis. 

Phone  131 

A complete  stock  of  Ampoules.  Biologicals.  in- 
cluding Rabies  Vaccine,  always  under  proper 
refrigeration. 
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Corsets  for  Dandies 
are  a thing  of  the  Past 
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T TNTIL  her  physician  has  opportunity  to 
*“•'  observe  and  treat  her  symptoms,  many 
a woman — even  today — faces  the  failing 
fires  of  the  menopause  in  confusion. 

Baffled  by  irregularity  and  fits  of  depres- 
. sion,  harried  by  pain  and  vasomotor  dis- 
K turbances,  she  often  fears  the  interruption 
of  a productive  life.  But  when  she  seeks 
your  advicp,  you  can  take  satisfaction  in 
. the  knowledge  that  you  have  the  answer 
to  her  problem — estrogenic  therapy. 

For  spendable  estrogenic  therapy,  turn 
with  sggifidence  to  Solution  of  Estrogenic 
Substarajfs,  Smith-Dorsey — a medicinal  of 
guarantied  purity  and  potency.  Smith- 
Dorsey  ILaboratories  are  fully  equipped, 
carefullf  staffed,  qualified  to  produce  a 
strictly  standardized  product. 

With  this  product,  you  may  rekindle  many 
of  those  fitful  fires  . . . 


SOLUTION  OF 


SMITH-DORSEY 


Supplied  in  1 cc.  ampuls  and  10  cc. 
ampul  vials  representing  potencies  of 
5,000,  10,000  and  20,000  units  per  cc. 

the  SMITH-DORSEY  COMPANY  • LINCOLN,  NEBRASKA 

Manufacturers  of  Pharmaceuticals  to  the  Medical  Profession 
Since  1 90S 


■\ 


But  the  years  have  added  to 
Johnnie  Walker’s  popularity 

More  in  style  than 
ever  . . . that’s  popu- 
lar Johnnie  Walker. 

For  a smoothness  and 
mellowness  that's  un- 
surpassed . . . treat 
yourself  to  this  choice 
scotch  whisky. 

Popular  Johnnie 
Walker  can’t  be  every- 
where alt  the  time  these 
days.  Ij  occasionally 
he  is  "out”  when  you 
call . . . call  again. 

Johnnie 
Walker 


BLENDED 
SCOTCH  WHISKY 


Both  86.8  Proof 

Canada  Dry  Ginger  Ale,  Inc. 
New  York,  N.  Y. 

Sole  Importer 

BUY  UNITED  STATES 
WAR  BONDS  AND  STAMPS 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Allergy  in  Practice.  By  Samuel  M.  Feinberg, 
M.  D.,  associate  professor  of  medicine  and  chief  of 
the  division  of  allergy,  Northwestern  University 
Medical  School;  president,  American  Association  for 
the  Study  of  Allergy,  1942-1943;  with  the  collabora- 
tion of  Oren  C.  Durham,  chief  botanist,  Abbott  Lab- 
oratories. Cloth.  Price  $8.  Pp.  798.  Chicago:  The 
Year  Book  Publishers  Inc.,  1944. 

The  author  accomplishes  his  purpose  in  covering 
all  phases  of  allergy  in  a simple,  practical  and  not 
too  sketchy  manner.  The  most  commonly  observed 
manifestation,  mainly  asthma  and  hay  fever,  have 
been  allowed  considerable  discussion.  The  outstand- 
ing section  in  the  book  is  that  on  Allergy  to  Fungi. 
The  author  has  had  wide  experience  in  this  field  and 
presents  a working  classification  of  fungi,  clinical 
evaluation  of  the  various  fungi  capable  of  eliciting 
allergic  manifestations,  methods  and  results  of  mold 
surveys,  types  of  diagnosis  and  treatment  in  mold 
allergy.  The  chapter  by  0.  D.  Durham  on  Pollens 


and  Pollen  Allergy  is  an  outstanding  presentation  of 
the  subject.  The  book  is  very  readable  and  practical. 
It  is  unfortunate  that  a volume  which  will  be  a very 
handy  reference  book  is  not  published  on  better 
quality  paper.  H.  D. 


During  March  the  American 
Red  Cross  Must  Raise  $200,- 
000,000.  Support  the  1945  Red 
Cross  War  Fund  Appeal! 


Capital  City  Doctors 

Note  These  Reliable  Madison  Firms 
Which  Sell  Dependable  Products,  Services 


Biologicals — Chemicals — Drugs 

FIRST  CENTRAL  DISPENSARY 

602  First  Central  Bldg. 

Madison,  Wis. 

Phone:  Badger  7929 

RELIABLE  PRESCRIPTION  SERVICE 


Prescription  Service  at 

RENNEBOHM 

Better  Drug  Stores 

is  always 
100%  Dependable 


Ampoules,  Biologicals,  Chemicals,  Bacterio- 
logical Stains,  Trusses,  Camp  Surgical 
Supports,  “Leeches.” 

THE  PRESCRIPTION  PHARMACY 

Samuel  R.  Chechlk.  Ph.D. 

20  S.  Carroll  St.  Phone:  Badger  755 

“The  Park  Hotel  Building” 


For  Lovely  Flowers 

Phone 

RENTSCHLER'S 


Badger  177 


230  State  St. 


Madison 
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Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  By  America’s  Leading  Bands 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 
WALTER  SCHROEDER,  President 


1 HE  effectiveness  of  Mercurochrome 
has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds, 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 

JR&iCWiockft&me 

(H.  W.  & 0.  brand  of  merbromin,  dibromoxyntercurifluorescein-sodium) 


The 

Massachusetts  Protective 
Association,  Inc. 

WORCESTER,  MASSACHUSETTS 
This  Company 

Writes  Non-Cancellable  Health  and  Ac- 
cident Insurance 

Sells  only  to  a Select  Clientele 

Does  Business  in  all  48  States  and  D.  C. 

Is  Now  in  its  Fiftieth  Year  of  Business 

Has  Paid  over  One  Million  Separate 
Claims 

A.  L.  LYTTLE,  State  Manager 
Wisconsin  and  Upper  Peninsula  of  Michigan 
5000-2-4  Plankinton  Building 
Milwaukee  3.  Wisconsin 
Marquette  0505 


is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 
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PHYSICIANS’  EXCHANGE 


Advertisement.*  for  this  column  must  be  received  by  the  25th  of  the  month  preceding  month  of  issue.  A charge 
is  made  of  $2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  lejss  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy  will 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 
replies  should  be  addressed  care  Wisconsin  Medical  Journal. 


.FOR  SALE : Cystoscope  with  rheostadt,  a Brown- 
Buerger  No.  17790  (lamp  No.  1922  model).  Stereo- 
scope, purchased  in  1931  from  the  General  Electric 
X-Ray  Corp.  Snook  model  x-ray  machine  with 
Potter-Bucky  and  fluoroscope.  Includes  steel  cabinet 
for  films  and  6 gal.  capacity  developer  and  hypo 
tanks,  also  lead  lined  film  box.  National  Cash  Reg- 
ister. For  Rent:  Doctor’s  office  with  x-ray  equip- 
ment if  desired,  three  examining  rooms,  small  drug 
room,  laboratory,  utility  room  and  lavatory.  Address 
replies  to  Mrs.  R.  D.  Jamieson,  222  Wolf  Street, 
Racine,  Wisconsin. 

HELP  WANTED:  State  hospitals  at  Winnebago 
and  Mendota  and  colonies  and  training  schools  at 
Chippewa  Falls  and  Union  Grove  urgently  need  doc- 
tors, nurses,  social  workers,  laboratory  technicians 
and  attendants.  If  interested,  contact  the  various 
superintendents  or  Dr.  W.  J.  Urben,  State  Depart- 
ment of  Public  Welfare,  Madison,  Wisconsin. 

WANTED:  Practicing  physician  for  a good  loca- 
tion in  Wisconsin.  Prosperous  industrial  and  farm- 
ing community  of  7,000.  Physician’s  office  location 
long  established.  Physician  retired.  Address  replies 
to  Dr.  W.  C.  Sullivan,  Kaukauna,  Wisconsin. 


WANTED  TO  BUY:  One  skeleton,  complete. 
Kindly  state  price.  Address  replies  to  No.  Ill  in 
care  of  Journal. 

PHYSICIAN  WANTED:  Excellent  opening  in 
small  community  in  general  practice,  associated  with 
older  experienced  doctor,  in  fully  equipped  hospital 
and  clinic.  Wonderful  opportunity  for  experience  in 
diversified  practice.  Location  is  in  unusually  scenic 
spot  with  progressive  up-to-date  schools  and  within 
easy  driving  distance  to  the  Twin  Cities.  Community 
located  in  prosperous  and  substantial  farm  area. 
Has  excellent  highways  and  is  centered  in  splendid 
recreation,  fishing,  hunting  and  lake  country. 
Financial  consideration  is  of  secondary  regard 
to  right  man.  Address  replies  to  No.  112  in  care  of 
Journal. 

FOR  SALE:  Factory  reconditioned  American  cys- 
toscope. The  first  reasonable  offer  will  be  accepted. 
Address  replies  to  No.  109  in  care  of  Journal. 

FOR  RENT:  Office  space  for  physician  in  new 
building.  Dentist  occupies  the  other  office.  Address 
replies  to  Mallatt’s  Pharmacy,  3410  Monroe  Street, 
Madison  5,  Wisconsin. 

FOR  SALE:  One  Cardiette,  electrocardiograph; 
metal  case,  in  good  condition ; will  demonstrate,  $165. 
Address  replies  to  Dr.  F.  C.  Christensen,  209 — 8th 
Street,  Racine,  Wisconsin. 


5 U mm  IT  H 05 PITRL 


O CO  N OMOWO  C,  \A//S. 


Here,  in  a cordial  and  homelike  en- 
vironment, we  operate  a hospital  and 
sanatorium  with  facilities  and  person- 
nel adequate  to  manage  your 

CHRONIC. 

NERVOUS  n 
d 

MENTAL 

CASES 

For  further  information  write  or  phone 


A natural  Beauty  Spot  — Fireproof. 
Modern  buildings.  Moderate  rates. 


G.  R.  Love.  M.D. 

Physician  in  Char[c 
The  Summit  Hospital 
Oconomowoc,  Wis. 


Chicago  Office: 
Loren  W.  Avery,  M.D. 

Consulting  N curopsyckiatrist 

122  So.  Michigan  Ave. 
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CLINITEST 

The  Reliable  and  Easy  Tablet  Test  for  Urine- 
Sugar.  A Standardized  Method  Requiring  No 
External  Heating. 


NOW  STREAMLINED 

Laboratory,  Office  and  Patient  Use. 

Clinitest  Laboratory  Outfit  (No.  2108) — for 
your  office,  complete  with  tablets  for  180 
tests,  test  tubes,  rack,  droppers,  color  scale 
and  instructions.  Additional  tablets  can  be 
purchased  as  required. 

Clinitest  Plastic  Pocket-Size  Set  (No.  2106) — 
for  your  patients,  all  essentials  for  testing 
compactly  fitted  into  small,  durable  "Cig- 
arette-Package Size"  kit.  Patients  will  co- 
operate in  keeping  up  testing  routine. 


CLINITEST  SAVES  TIME 
AND  EXPENSE.  ORDER 
TODAY  FROM  YOUR 
LOCAL  SUPPLIER. 


Write  for  complete  information  on  the  Clinitest  Tablet 
Method  and  for  physicians’  prices. 


AMES  COMPANY,  INC. 

ELKHART.  INDIANA 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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The  New  York  Polyclinic 


MEDICAL  SCHOOL  AND  HOSPITAL 

( The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881) 


FOR  THE 

GENERAL  PRACTITIONER 

Intensive  full  time  instruction  in  those  subjects  which  are 
of  particular  interest  to  the  physician  in  general  practice. 
The  course  covers  all  branches  of  Medicine  and  Surgery. 


Proctology 

Gastro-Enterology 

and  ALLIED  SUBJECTS 


For  information  address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  Street,  New  York  City  19 


Western  Electric 

HEARING  AID 


I Air  and  Bone  Conduction 

There’s  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories — embodying  new  principles, 
and  exclusive  features,  to  meet  the  individual  needs  of 
your  patients. 

Smalt,  Inconspicuous,  High  Fidelity 
AUDIOMETERS— ELECTRICAL  STETHOSCOPE  ^ 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


BIDWELL  BETTER  LIMBS 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 
Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

604  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 


Accident.  Hospital.  Sickness 

INSURANCE 


FOR  PHYSICIANS— SURGEONS— DENTISTS 

EXCLUSIVELY 

All  Premiums  Come  from  Physicians,  Surgeons,  Dentists 
All  Claims  Go  to  Physicians,  Surgeons,  Dentists 

For 

$5,000.00  accidental  death  $32.00 

$25.00  weekly  indemnity,  accident  and  sickness  per  year 

For 

$10,000.00  accidental  death  $64.00 

$50.00  weekly  indemnity,  accident  and  sickness  per  year 

For 

$15,000.00  accidental  death  $96.00 

$75.00  weekly  indemnity,  accident  and  sickness  per  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 

43  Years  under  the  same  management 

$ 2.700.000.00  INVESTED  ASSETS 
$12,600,000.00  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

86<f  out  of  each  $1.00  gross  income 
used  for  members f benefit 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 
400  First  National  Bank  Bldg..  OMAHA  2,  NEBRASKA 


Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  March  12,  and  every  two  weeks  dur- 
ing the  year.  One  Week  Course  Surgery  of  Colon  & 
Rectum  April  16,  June  11,  September  10.  20  Hour 

Course  in  Surgical  Anatomy  March  26,  May  7,  June  18. 

GYNECOLOGY — Two  Weeks  Intensive  Course  April  23, 
June  18.  One  Week  Personal  Course  Vaginal  Approach 
to  Pelvic  Surgery  April  2,  May  21. 

OBSTETRICS — Two  Weeks  Intensive  Course  April  9, 
June  4. 

ANESTHESIA — Two  Weeks  Course  Regional,  Intravenous 
& Caudal  Anesthesia. 

ROENTGENOLOGY — Courses  in  X-Ray  Interpretation, 
Fluoroscopy,  Deep  X-Ray  Therapy  every  week. 

UROLOGY — Two  Weeks  Course  and  One  Month  Course 
every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every  two 
weeks. 

ELECTROCARDIOGRAPHY — One  Month  Course  starting 
May  7. 

GENERAL.  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY  AND 
THE  SPECIALTIES. 


Teaching  Faculty — Attending  Staff 
of  Cook  County  Hospital 

Address:  Registrar.  427  South  Honore  Street. 
Chicago  12.  Illinois 
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Just  Off  The  Press 


BEDSIDE  CLINICS 

by  FRANCIS  D.  MURPHY.  M.D.,  F.A.C.P. 


Dr.  Murphy's  helpful  book  offers  a report 
of  an  exemplary  case  and  a brief  dis- 
cussion of  the  diagnosis  and  methods  of 
treatment  ...  it  stresses  new  develop- 
ments in  medicine  not  found  in  textbook 


study.  The  author  is  Professor  and  head 
of  the  department  of  medicine  of  the 
Marquette  University  Medical  School  and 
clinical  director  of  the  Milwaukee  County 
General  Hospital  and  Emergency  Unit. 


Cloth  Bound 


185  pages 


$3.00 


MARQUETTE  UNIVERSITY  PRESS  Milwaukee  3.  Wis. 


CONTENTS 

Heart 
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relish  it . . . digest  it  easily  . . . thrive  on  it.  Like  breast  milk  ■ 
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with  the  addition  of  milk  sugar,  vitamins  and  minerals;  altogether  forming  an 
antirachitic  food.  When  diluted  according  to  directions,  it  is  essentially  the  same  as 
human  milk  in  percentages  of  protein,  fat,  carbohydrates  and  ash,  in  chemical 
constants  of  the  fat  and  in  physical  properties. 

*Onc  S.M.A.  measuring  cup  enclosed  in  each  16  oz.  can  of  S.M.A.  Powder . 

S.  M.  A.  INFANT  FOODS  ARE 
COUNCIL  ACCEPTED 


S.  M.  A.  DIVISION  • WYETH  INCORPORATED  • PHILADELPHIA  3 f 
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The  MIDDLE  COURSE 
of  diabetes  control 


The  physician-pilot  has  three  courses  upon  which 
to  steer  his  diabetic  patient.  One  is  the  course  of 
quick-acting  but  short-lived  insulin.  Another  is 
slow  acting  but  prolonged.  Between  these,  is  the 
broad  channel  of  'Wellcome'  Globin  Insulin  with 
Zinc — suitable  for  many  patients'  needs. 

'Wellcome'  Globin  Insulin  with  Zinc  is  well 
adapted  to  the  patient  whose  diabetes  is  controlled 
by  a single  injection.  With  Globin  Insulin,  the  pa- 
tient obtains  the  benefits  of  rapid  onset  of  action, 
sustained  daytime  effect,  and  diminished  action 
at  night — this  last  tending  to  minimize  nocturnal 
insulin  reactions. 

'Wellcome'  Globin  Insulin  with  Zinc  is  a clear 


solution  and,  in  its  freedom  from  allergenic  proper- 
ties, is  comparable  to  regular  insulin.  It  is  accepted 
by  the  Council  on  Pharmacy  and  Chemistry,  Amer- 
ican Medical  Association,  and  was  developed  in 
the  Wellcome  Research  Laboratories,  Tuckahoe, 
New  York.  U.  S.  Patent  No.  2,1C1,1C3.  Available 
in  via's  cf  10  cc.,  £0  units  in  1 cc. 

’Wellcome’  Trademark  Reg. < 


'Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9-11  East  41st  Street,  New  York  17,  N.  Y. 
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Burroughs  Wellcome 

has  made  available  for 

general  therapeutic  purposes 

Penicillin  Sodium, 

now  that  this  vital  drug 

is  released 

for  civilian  use. 


PENICILLIN  SODIUM 

100,000  Oxford  Units 
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A STRIP  of  bandage  flatter- 
ing from  a rifle  stock  . . . 
That’s  the  battlefield  marker  of 
a wounded  soldier  . . . that’s  the 
Army  doctor’s  call  to  action! 

On  battlefields  thousands  of 
miles  from  home,  the  military 
medical  man  is  proving  himself 
every  inch  a fighting  man.  And 
like  the  man  with  the  gun,  his 
rest  is  often  limited  to  a few  mo- 
ments of  relaxation ...  a cigarette. 
More  than  likely  it’s  a Camel 
cigarette,  for  Camels  are  such 
a big  favorite  with  fighting  men 
in  aid  the  services. 


R.  J.  Reynolds  Tobacco  Co.,  Winston-Salem.  N.  C. 


I 


When  writing-  advertisers  please  mention  the  Journal. 


TAMPAX 

ACCEPTED  FOR  ADVERTISING  BY  THE 
JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


Clinical  investigators  have  shown  that  internal 
protection  (as  afforded  by  TAMPAX)  serves  to  abol- 
ish objectionable  odor  ...  by  absorption  of  the  flow 
before  it  becomes  exposed  to  air  and  can  suffer 
consequent  decomposition.'  2 For  “menstrual  blood 
taken  directly  from  the  interior  of  the  uterus  has 
no  odor.”4 

Primarily,  tampax  meets  all  the  requirements  of 
modern  menstrual  hygiene  — since  (as  one  spe- 
cialist summarizes)  “the  evidence  is  conclusive 
that  the  tampon  method  of  menstrual  hygiene  is 
safe,  comfortable  and  not  prejudicial  to  health...”3 

Indeed,  so  comfortable  is  “flat  expansion”,  pro- 
vided only  by  TAMPAX,  that  many  women  are  hardly 
aware  of  its  presence  in  situ.'  Welcome  freedom 
from  external  bulkiness,  vulval  irritation  or  chafing 
from  perineal  pads,  allows  the  patient  a wider  range 
of  activity  during  the  period.  An  individual  ap- 
plicator permits  easy  insertion,  and  a moisture- 
resistant  cord  facilitates  dainty  removal. 

TAMPAX  is  available  in  three  sizes: “Super”,  “Reg- 
ular” and  “Junior”,  with  absorptive  capacities  of 
45-cc.,  30.3-cc.  and  20-cc.  respectively.  Use  coupon 
below  frr  professional  samples. 


TAMPAX  INCORPORATED 

PALMER,  MASSACHUSETTS 

Please  send  me  a professional  supply  of  the  three  absorbencies 
of  Tampax. 

Name 

Address 

City 


_State_ 


— 1 West.  J. 
Surg.  & Gyn.,  51:150, 
April,  1943.  2 Clin.  Med. 
& Surg.,  46:327,  August, 
1939.  3 Med.  Rec.,  155: 
316, 1942.  4 Crossen.H.S. 
and  R.  J.:  Diseases  of 
Women,  G V.  Mosby  Co., 
St.  Louis,  9th  ed.,  1941. 
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Sudaeate 


Physicians  are  invited  to  send 
for  this  comprehensive  bro- 
chure. • The  Penicillin-C.S.C. 
Reporter,  presenting  abstracts 
of  the  world  literature,  is  pe- 
riodically mailed  to  all  physi- 
cians. Notify  us,  if  it  has  not 
been  received. 


BARELY  a year  ago  the  reports  regarding  the  use  of 
penicillin  in  subacute  bacterial  endocarditis  were  hardly 
optimistic.  Outstanding  clinicians  doubted  if  more  than  tem- 
porary sterilization  of  the  blood  stream  could  be  expected. 
When  the  wider  availability  of  penicillin  permitted  more  in- 
tensive and  prolonged  therapy,  endocarditis  in  many  in- 
stances yielded.  As  recent  publications  show,*  this  serious 
infection,  heretofore  practically  hopeless,  no  longer  need  be 
considered  so. 

Since  very  large  amounts  of  penicillin  over  long  periods 
are  required  in  the  treatment  of  bacterial  endocarditis,  the 
purity  of  the  drug  administered  (number  of  Oxford  Units  per 
milligram  of  substance)  appears  of  importance.  The  high  de- 
gree of  purity  accomplished  in  Penicillin-C.S.C.  merits  the 
physician’s  preference  for  Penicillin-C.S.C.  in  the  manage- 
ment of  bacterial  endocarditis  as  well  as  in  other  indications. 


*Collins,  B.  C.:  Subacute  Bacte- 
rial Endocarditis  Treated  with 
Penicillin,  J.A.M.A.  126:233 
(Sept.  23)  1944. 

MacNeal,  W.  J.;  Blevins,  A., 
and  Poindexter,  C.  A.:  Clinical 
Arrest  of  Endocarditis  Lenta  by 
Penicillin,  Am.  Heart  J.  28:669 
(Nov.)  1944. 

Zimmerman,  S.  L.,  and  Barnett, 
R.  N.:  Case  of  Probable  Menin- 
gococcus Endocarditis  Apparently 
Cured  with  Penicillin,  South.  M. 
J.  37:694  (Dec.)  1944. 

Herrell,  W.  E.,  and  Kennedy, 
R.  L.  J. : Penicillin : Its  Use  in  Pedi- 
atrics, J.  Pediat.  25:505  (Dec.) 
1944. 

Dawson,  M.  H.,  and  Hunter, 
T.  H.:  The  Treatment  of  Subacute 
Bacterial  Endocarditis  with  Peni- 


cillin, J.A.M.A.  127:129  (Jan.  20) 
1945. 

Nahum,  L.  H.,  and  Doff,  S.  D.: 
Recent  Advances  in  the  Treatment 
of  Heart  Disease,  Connecticut  M. 
J.  9:3  (Jan.)  1945. 

Poindexter,  C.  A.:  The  Use  of 
Penicillin  in  the  Treatment  of  Sub- 
acute Bacterial  Endocarditis,  re- 
produced by  permission  of  the 
American  Heart  Association  in  J. 
Arkansas  M.  Soc.  41:165  (Jan.) 
1945. 

White,  P.  D.;  Mathews,  M.  W„ 
and  Evans,  E.:  Notes  on  the  Treat- 
ment of  Subacute  Bacterial  Endo- 
carditis Encountered  in  88  Cases 
at  the  Massachusetts  General  Hos- 
pital During  the  Six  Year  Period 
1939  to  1944  (Inclusive),  Ann. 
Int.  Med.  22:61  (Jan.)  1945. 


PHARMACEUTICAL  DIVISION 

(Dmmercial  solvents 

17  East  42nd  Street  Corporation  New  York  17,  N.  Y 


ILLIN-C.S.C. 


s 

U 
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CORRECTIVE  HYGIENIC  BREAST  SUPPORT  DESIGNED  TO 
MEET  THE  SPECIFIC  NEED  OF  THE  INDIVIDUAL  WOMAN 

IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 

'Proper  physiological  breast  support  for  women  in  wartime  is  a subject 
that  deserves  the  physician’s  thoughtful  consideration. 

That  such  consideration  is  being  given  this  medical  problem  is  attested 
by  the  fact  that  today,  more  Lov-e/ Corrective  Brassieres  are  being  fitted 
in  accordance  with  physicians’  prescriptions  than  at  any  time  during 
the  past  twelve  years. 

Lov-e’s  highly  specialized  line  of  therapeutic  breast  supports  enables 
the  physician  to  prescribe  remedial  support  for  the  individual  patient 
with  the  complete  assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  variations  available. 
Special  corrective  models  have  been  designed  for  specific  breast 
conditions,  such  as,  ptotic,  atrophic,  hypertrophic,  prenatal,  postnatal, 
amputation,  and  post-operative.  Also  available  - sleeping  brassieres, 
hospital  binders,  artificial  hreasts,  anatomically  designed  muscle  pads, 
and  maternity  garter  supports. 

LOV-e'  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE  WITH  THE 
PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e'  BRASSIERE  TECHNICIANS 

j WAR  BONDS 

FOR  VICTORY! 

« 

! ' 

;■ 

Dreyer-Meyer  Corset  Shop 

704  North  Milwaukee  Street  Phone  Broadway  1234 

Milwaukee,  Wisconsin 
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WINTHROP 


I MEWCAlT  |l 
I ASSN,  II 


Drisdol  in  Propylene  Glycol  makes  it  possible  to 
secure  the  benefits  obtainable  from  combining-  vitamin  D 
with  the  daily  milk  ration.  This  preparation  is  simple,  con- 
venient and  easy  to  use,  and  relatively  little  is  required  for 
prophylaxis  and  treatment  of  rickets — only  two  drops  daily. 

Drisdol  in  Propylene  Glycol— 1 0,000  units  per  Gram— is  available  in  bottles  containing 
5 cc.  and  50  cc.  A special  dropper  delivering  250  U.S.P.  vitamin  D units  per  drop 
is  supplied  with  each  bottle. 

WINTHROP  CHEMICAL  COMPANY,  INC.  hewyorkhh*. 

Pharmaceuticals  of  merit  for  the  physician  WINDSOR,  ONT. 


Brand  of 

Crystalline  Vitamin  D2 
from  ergosterol 


Reg.  U.  S.  Pat.  Off.  & Canada 
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the  drug  that  gives  new  meaning  to  the  word  "control’ 


The  penicillin  which  first  attracted  the  attention  of 
Alexander  Fleming  was  an  "occurrence  of  nature”, 
with  no  control  exercised  over  the  conditions  of  its  pro- 
duction. Production  of  pyrogen-free  penicillin  for  the 
medical  profession,  however,  is  accomplished  only  by 
the  most  elaborate  methods  of  control  for  insuring 
highest  attainable  productivity,  potency,  and  purity. 

Shown  here  is  one  of  the  many  rigid  controls  exercised 
at  the  Schenley  Laboratories.  In  this  step,  Penicillin 
Schenley  is  being  tested  to  insure  standard  potency. 
As  supplies  of  penicillin  increase,  the  elaborate  system 
of  control  will  continue  to  safeguard  its  production 
at  Schenley  Laboratories. 


SCHENLEY  LABORATORIES, 

Producers  of  PENICILLIN  SCHENLEY  • Executive  Offices:  350  Fifth  Avenue,  N.  Y.  C. 

When  writing  advertisers  please  mention  the  Journal. 
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BABY  TALK”  FOB  A GOOD  SQUABS  MEAL 

B iolac  is  a liquid  modified  milk,  prepared  from  whole  and  skim 
milk,  with  added  lactose,  and  fortified  with  vitamin  Bi,  concentrate 
of  vitamins  A and  D from  cod  liver  oil,  and  iron.  Evaporated, 
homogenized,  and  sterilized.  Vitamin  C supplementation  only  is 
necessary.  Biolac  is  available  in  13  fl.  oz.  cans  at  all  drug  stores. 


350  MADISON  AVENUE  NEW  YORK  17,  N.  Y. 


Biolac 


Easily  calculated . . . 
quickly  prepared.  1 fl. 
oz.  Biolac  to  IVz  fl.  oz. 
water  per  pound  of 
body  weight. 


' you  sure  sound 
good  to  me.  mister  • 

—A  typical  compliment  to  "Biolac  Babies”— and, 
at  the  same  time,  a reflection  of  the  physician’s 
good  judgment. 


The  soft-curd  characteristics  of  Biolac  assure 
ease  of  digestion.  Adjusted  milk  fat  content  fa- 
cilitates digestion  and  assimilation,  with  greater 
freedom  from  fat  upsets;  ample  lactose  assures 
soft,  natural  stool  formation;  and  a high  protein 
level  contributes  to  optimal  growth  and  health. 

Since  Biolac  supplies  adequate  potencies  of 
Vitamins  A,  Bi,  B2,  and  D,  as  well  as  iron,  the  need 
for  time-consuming  calculations  of  extra  formula 
ingredients  is  eliminated.  Indeed,  Biolac  (supple- 
mented with  vitamin  C)  provides  completely 
for  the  nutritional  requirements  of  the  infant 
partially  or  entirely  deprived  of  human  milk. 


BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 
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OF  OPTICAL  DESIGN 


e patient  with  a long,  oval  face— small  features— and  narrowly  spaced  eyes  should 
avoid  frames.  Her  first  choice  should  be  rimless  lenses  . . . and 
among  these,  the  Uhlemann  Beta  is  especially  recommended. 

For  it  has  been  designed  to  meet  her  specific  requirements.  The 
graceful  uptilt  added  at  the  corners  will  make  her  face  seem  more 
oval  and  add  the  illusion  of  width  between  her  eyes.  Similarly, 
fullness  at  the  bottom  of  the  lenses  will  add  width  to  her 
cheekbones.  The  Beta  is  shown  here  in  combination  with  the 
Bayfair  Everloct  Numont  . . . the  exclusive  Uhlemann  mounting 
which  can  be  depended  on  to  hold  glasses  in  correct  alignment 
throughout  their  period  of  service. 


UHLEMANN  OPTICAL  COMPANY 

ESTABLISHED  1907 

Exclusive  Opticians  for  Eye-Physicians 

55  East  Washington  Street  • Pittsfield  Building  • Chicago,  Illinois 
1716  Orrington  Avenue,  Evanston  • 715  Lake  Street,  Oak  Park 


CHICAGO  • OAK  PARK  . EVANSTON  • ROCKFORD  . TOLEDO  • SPRINGFIELD  . APPLETON  • DAYTON  • DETROIT 
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NOBSTRUCTED  BREATHING 

...UNDISTURBED  SLEEP 


• Decongestion  of  the  nasal  airway  u promptly  achieved  by  topical  appli- 
cation of  Neo-Synephrine,  without  causing  wakefulness.  Neo-Synephrine 
exerts  prolonged  local  vasoconstriction  and  is  virtually  free  from  unde- 
sirable systemic  effects  such  as  elevation  of  blood  pressure,  increase  of 
heart  rate,  and  central  nervous  system  stimulation. 


Neo-Synephrine 


HYDROCH  LORI  D E 

LAEVO-  d-HYDROXY~fi-METHYLAMINO-3-HYDROXY -ETHYLBENZENE  HYDROCHLORIDE 

FOR  NASAL  DECONGESTION 


SUPPLIED  in  V4  % and  1 % solution,  bottles  of  1 fl.  oz.r 
also  Yl%  jelly  in  collapsible  tube  with  applicator. 


v^Stearn 


n 


'Ivzdcon 


DETROIT  31,  MICHIGAN 

NEW  YORK  • KANSAS  CITY  . SAN  FRANCISCO  • WINDSOR,  ONTARIO  . SYDNEY,  AUSTRALIA  • AUCKLAND.  NEW  ZEALAND 


FACTS  ABOUT  NEO-SYNEPHRINE 


PROMPT,  prolonged  nasal  deconges- 
tion through  local  vasoconstriction 
following  topical  application. 

EQUALLY  EFFECTIVE  upon  repeated 
use. 

WELL  TOLERATED  locally,  the  solu- 
tions are  isotonic  and  virtually  non- 


itritating  to  nasal  mucosa. 

CILIARY  ACTION  is  not  appreciably 
impeded. 

RELATIVE  FREEDOM  from  systemic  ef- 
fects widens  the  range  of  usefulness 
for  Neo-Synephrine  — manifestations 
of  central  nervous  system  stimula- 


tion are  rarely  observed. 

INDICATED  for  symptomatic  relief  in 
the  common  cold,  sinusitis,  nasal 
manifestations  of  allergy,  and  similar 
conditions. 

ADMINISTRATION  may  be  by  drop- 
per. spray,  or  tampon. 


FURTHER  FACTS  FOR  YOUR  REFERENCE  FILE  WILL  BE  GLADLY  SENT  ON  REQUEST 


TRADE  MARK  NEO-SYNEPHRINE— REG.  U.  S.  PAT.  OPP. 
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INDICATES  THAT 


L 


r>  Schieffelin  / 

DENZESTROL 

f 2,  4-di  (p-hydroxyphenyl)- 3-ethyl  hexane) 
Formerly  colled  by  the  trade  name  OCTOFOLLIN 


. . . merits  confidence  as  a synthetic 
estrogenic  agent  of  high  potency  and  low  toxicity. 
Schieffelin  Benzcstrol  is  recommended  in  all 
conditions  in  which-natural  estrogenic  hormones 
are  ordinarily  indicated. 

SchiefTelin  Benzestrol  is  available 
in  tablets  of  0.5,  1.0,  2.0  and  5.0  mg.;  in  solution 
in  lOcc.  vials  5 mg.  per  cc.;  and  vaginal  tablets 
of  0.5  mg.  strength. 

Literature  and  Sum  pie  on  Request 

Schieffelin  & Co. 

Pharmaceutical  and  Research  laboratories 


20  COOPER  SQUARE  • NEW  YORK  3,  N.  Y. 


2316  E.  Edgewood  Avenue 


; 

^ H0 

,eJ 


SH0REW00D 

SP1TAL  • SANITARIUM 

MILWAUKEE,  WISCONSIN 


<s 


Phone:  EDgewood  0900 


A fifty  bed  hospital  and  sanitarium.  Separate 
buildings  for  neurotic  and  psychotic  cases. 

Illustrated  booklet  sent  on  request. 


WM.  H.  STUDLEY,  M.D. 

Medical  Director 

JACK  L.  KINSEY,  M.I7. 
HERBERT  W.  POWERS,  M.IJ. 


ESTABLISHED  1898 
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Nutrition  in  Pregnancy 


By  CURTIS  J.  LUND,  M.  D. 

Minneapolis,  Minnesota 


Graduated  f r o m the 
University  of  Wisconsin 
Medical  School,  Madi- 
son, in  11135,  Doctor 
Lund  specializes  in  the 
practice  of  obstetrics 
and  gynecology. 

He  is  a member  of 
the  American  Hoard  of 
Obstetrics  and  Gynecol- 
ogy, anil  the  Central 
Association  of  Obstetri- 
cians and  Gynecologists. 


C.  J.  LUND 

A DISCUSSION  of  nutrition  during  preg- 
nancy falls  well  within  the  scope  of  all 
physicians.  Only  in  the  narrow  sense  is  this 
a problem  of  the  obstetrician  whose  imme- 
diate concern  is  the  mother  and  child.  In  the 
broad  sense  we  are  dealing  with  the  person 
who  will  shape  not  only  her  own  dietary 
habits  but  also  those  of  the  entire  family. 
The  benefits  of  such  a nutritional  policy  are 
not  limited  to  a single  generation  but  will 
affect  the  second  generation  as  well.  It  is 
not  difficult  to  imagine  the  extended  effects 
upon  a nation.  The  social  and  political  in- 
ferences are  clear.  However  cogent  they 
may  be,  we  shall  not  discuss  them  further 
except  to  point  out  the  physician’s  oppor- 
tunity to  make  nutritional  policies  personal 
and  individual  rather  than  allow  them  to  be 
commercial  or  governmental. 

From  time  to  time  it  is  worthwhile  to  take 
stock  of  recent  developments  and  fit  them 
into  the  problem  as  a whole.  This  is  espe- 
cially true  of  subjects  such  as  nutrition 
which  are  in  constant  flux.  Every  passing 
day  brings  new  theories,  new  investigations, 
and  new  facts,  not  to  mention  new  commer- 

* Presented  before  the  One  Hundred  Third  An- 
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cial  preparations.  Confusion  exists  concern- 
ing dosage  and  its  expression  in  units,  be- 
tween results  obtained  from  investigation  of 
animals  and  of  humans,  between  the  scien- 
tist and  the  clinician.  These  and  other  rea- 
sons make  it  fitting  to  review  discriminate^ 
some  of  the  facts  and  fallacies  of  nutrition 
as  it  concerns  pregnancy. 

In  the  first  place,  almost  everyone  agrees 
that  pregnancy  produces  a dietary  strain  and 
that  the  needs  of  the  pregnant  woman  are 
greater  than  those  of  any  similarly  healthy 
but  nonpregnant  woman.  This  fact  alone 
has  been  responsible  for  much  exaggeration 
concerning  nutrition  in  pregnancy,  particu- 
larly as  concerns  the  vitamins  and  minerals. 
Secondly,  we  must  clearly  understand  that 
nutrition  as  a whole  or  in  any  of  its  parts 
cannot  exceed  the  optimum.  When  it  does, 
we  have  superabundance  which  is  useless 
and  wasteful.  At  the  present  time  most  of 
the  optimum  requirements  for  pregnancy 
have  been  established  and  it  is  not  necessary 
to  exceed  them  under  normal  conditions. 
Minimal  requirements  have  not  been  accu- 
rately established  in  most  instances,  a fact 
which  should  be  kept  in  mind  constantly 
when  attempting  to  evaluate  borderline 
states.  Finally  it  should  be  pointed  out  that 
almost  all  studies  of  diet  in  pregnancy  fail 
to  take  into  account  the  problem  of  storage. 
It  is  quite  evident  that  the  pregnant  woman 
stores  many  substances  to  a degree  beyond 
the  requirements  of  herself  and  her  fetus. 
Water  is  an  excellent  example,  as  is  nitro- 
gen, and  probably  iron,  calicum,  vitamin  A, 
and  others.  The  purpose  of  this  storage  is 
not  clear  but  one  may  speculate  that  it  is  of 
phylogenic  origin  to  create  a reserve  for  the 
emergencies  of  labor  and  lactation.  What- 
ever the  purpose  may  be,  storage  adds  to  the 
complexity  of  the  problem.  For  this  and 
other  reasons  we  must  be  very  cautious  in 
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classifying  the  diet  of  any  pregnant  woman 
within  narrow  limits  and  hesitant  to  make 
dogmatic  statements  concerning  minor  devi- 
ations. 

Normal  Pregnancy 

What  does  the  pregnant  woman  need? 
What  will  happen  if  she  doesn’t  get  it? — 
As  we  have  pointed  out,  dietary  requirements 
are  not  fully  established  but  in  general  the 
amounts  to  be  suggested  are  optimal. 

Calories. — Caloric  requirements  naturally 
depend  upon  the  energy  expended.  Usually 
2,500  calories  are  adquate  during  pregnancy  ; 
however,  women  who  are  very  active  may  re- 
quire more  and  the  obese  and  the  sedentai'y 
less.  Little  difficulty  should  be  experienced 
in  obtaining  an  adequate  diet  within  this  or 
a higher  caloric  intake.  However,  if  a reduc- 
ing diet  of  2,000  calories  or  less  is  used,  the 
physician  must  very  carefully  watch  the  ade- 
quacy of  the  diet  and  provide  supplements 
of  minerals  and  vitamins  as  necessary.  Re- 
ducing diets  are  indicated  when  obesity  ex- 
ists at  the  onset  of  pregnancy  or  when  weight 
gain  is  exceeding  the  limits  of  25  per  cent 
of  normal  body  weight.  However,  the  physi- 
cian must  be  certain  that  the  excessive  gain 
is  due  to  obesity  and  not  water  retention. 

Protein. — There  is  no  place  for  restric- 
tions of  proteins  in  pregnancy,  whether  nor- 
mal or  complicated.  Probably  few  physicians 
continue  this  practice  which  was  so  popu- 
lar in  the  past  but  many  patients,  unless 
warned  to  the  contrary,  will  voluntarily  do 
so  apparently  because  of  the  notion  that  the 
meat  in  the  diet  favors  development  of  tox- 
emias. All  investigators  agree  that  require- 
ments for  protein  are  increased.  At  least  85 
Gm.  are  needed  daily  and  most  of  it  should 
be  grade  A,  which  is  that  of  animal  origin 
such  as  meat,  milk,  and  eggs. 

Protein  deficiencies  of  minor  degrees  are 
difficult  to  detect  but  are  said  to  favor  poor 
tissue  turgor.  Qualitative  protein  deficiency 
may  deprive  the  body  of  essential  amino 
acids.  In  practice  we  occasionally  see  two 
manifestations  of  protein  deficiency — nutri- 
tional edema  and  anemia.  Arnell  has  been 
able  to  record  several  instances  of  this  type 
of  edema  in  pregnancy  and  remarkable  re- 
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covery  followed  appropriate  protein  therapy. 
However,  a word  of  warning  is  necessary — 
nutritional  edema  is  not  common  in  preg-  j 
nancy  and  when  edema  occurs,  it  must  be  i 
clearly  differentiated  from  that  of  toxemia,  | 
venous  stasis,  anemia,  and  other  common  j 
causes.  Anemia  due  to  protein  deficiency  is  I 
also  rare  and  must  be  differentiated  from 
that  of  iron  deficiency  and  the  primary  ane- 
mia of  pregnancy.  More  and  more  attention 
is  being  focused  upon  the  problem  of  pro-  I 
teins  and  future  investigations  should  be  en- 
lightening. 

Calcium  and  Phosphorus. — Calcium,  phos- 
phorus, and  vitamin  D are  so  intimately 
linked  together  as  to  warrant  joint  discus- 
sion. With  the  possible  exception  of  the  vita- 
mins, few  dietary  substances  have  had  more 
discussion  or  study  than  has  calcium.  Yet, 
in  spite  of  extensive  investigations  by  many 
people,  Macy  recently  remarked  that  we 
know  “neither  the  most  satisfactory  level  of 
calcium  intake  nor  the  optimal  retention  of 
calcium  at  any  physiologic  age  or  stage  of 
man’s  development.”  Most  workers  agree 
that  the  ingestion  of  1.5  Gm.  of  native  cal- 
cium each  day  will  provide  a positive  calcium 
balance  throughout  the  pregnancy  in  most 
instances.  Phosphorus  is  of  no  great  con- 
cern  as  the  American  diet  usually  contains 
large  amounts  when  the  calcium  intake  is 
adequate.  Vitamin  D requirements  of  adults 
are  low,  particularly  if  adequate  phosphorus 
is  available.  The  Nutrition  Council  has  em- 
pirically advised  500-800  units  daily  for 
pregnancy  and  the  need  for  this  is  not  clearly 
established. 

In  spite  of  many  glowing  clinical  reports, 
there  is  little  physiologic  evidence  that  preg- 
nant women  of  this  country  exhibit  or  de- 
velop deficiencies  of  calcium,  phosphorus,  oi 
vitamin  D.  It  has  been  said  that  the  admin- 
istration of  calcium  and  vitamin  D has  re- 
duced the  incidence  of  toxemia,  relieved  mus- 
cular cramps,  reduced  blood  loss,  prevented 
dental  caries  and  so  forth.  Dieckmann  in  s 
recent  review  threw  doubt  on  many  of  thes<  -1 
claims. 

In  this  connection  it  is  interesting  to  not< 
that  other  recent  investigations  have  failec 
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to  show  any  relation  between  calcium  intake 
and  dental  caries  in  the  erupted  tooth.  It  is 
all  but  impossible  to  bring  about  additonal 
deposition  of  calcium  or  phosphorus  in  the 
fully  formed  tooth.  For  example,  Armstrong 
at  the  University  of  Minnesota  has  utilized 
radio-active  phosphorus  to  show  that  it 
would  take  about  forty  years  to  completely 
change  the  phosphorus  in  1 Gm.  of  tooth 
substance  and  this  change  is  probably  one 
of  replacement  only.  Others  have  studied  the 
incidence  of  dental  caries  in  women  of  the 
child-bearing  age  and  have  found  it  to  be 
equal  in  parous  and  nulliparous  women. 

Iron. — The  metabolism  of  iron  differs  in 
many  respects  from  other  substances.  It  is 
a “one  way”  element;  after  ingestion  it  will 
be  absorbed  and  more  or  less  permanently 
held  in  the  body  or  it  will  be  rejected  in 
the  alimentary  tract  and  eliminated  in  the 
feces.  A daily  intake  of  15  mg.  will  pro- 
duce a positive  balance  in  most  women. 
During  early  pregnancy  only  maternal 
demands  are  present  but,  in  addition,  the 
fetus  will  take  up  6.6  mg.  daily  during  the 
third  trimester.  The  mother,  apparently  in 
anticipation  of  this  need,  absorbs  iron  in 
greater  amounts  than  the  nonpregnant 
woman  and  builds  up  stores  called  “rest  iron” 
in  hypertrophied  muscles  and  other  tissues. 
Failure  to  receive  adequate  amounts  of  iron 
usually  manifests  itself  by  the  typical  hypo- 
jlchromic  anemia.  This  anemia  must  not  be 
j confused  with  the  apparent  anemia  due  to 
;he  increased  blood  plasma  volume.  Not  in- 
frequently we  observe  anemias  of  iron  defi- 
ciency in  women  with  apparently  adequate 
ntakes  of  iron  during  pregnancy.  In  these 
nstances  the  patient  may  have  entered  preg- 
nancy with  an  anemia  due  to  chronic  blood 
oss  or  she  may  have  failed  to  absorb  or/and 
itilize  iron  properly.  The  determination  of 
lemoglobin  levels  during  the  first  trimester 
ind  again  in  the  third  trimester  may  be  used 
o give  a rough  estimate  of  the  dietary  state 

ts  concerns  this  element. 
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Vitamin  A. — The  development  of  a labora- 
ory  method  for  determining  plasma  vitamin 
^ added  much  to  our  knowledge  of  this  sub- 
tance.  It  is  true  that  there  are  limitations 
ip  the  interpretation  of  results  obtained; 


nevertheless,  by  this  method  we  have  been 
able  to  determine  the  amount  of  vitamin  A 
necessary  for  maintenance  of  optimal  levels 
of  nutrition  during  pregnancy.  High  levels 
of  plasma  vitamin  A indicate,  under  ordinary 
conditons,  that  the  intake  and  the  storage 
of  the  vitamin  are  adequate.  Low  levels  in 
the  plasma  do  not  necessarily  signify  a de- 
pletion of  stores  in  the  tissue  but  the  per- 
sistence of  very  low  levels  over  a period  of 
time  is  highly  suggestive  of  a real  de- 
ficiency. In  our  study  of  212  women  during 
pregnancy  we  found  no  woman  with  poor 
intake  of  vitamin  A with  a fully  normal 
plasma  value  but  some  women  with  an  obvi- 
ously adequate  intake  had  low  values  also. 
As  we  shall  see,  the  latter  is  probably  a 
manifestation  of  storage  and  not  deficiency. 
Plasma  levels  of  vitamin  A tend  to  decrease 
during  the  course  of  pregnancy,  this  in 
nearly  every  patient.  But  the  time  of  ap- 
pearance depended,  at  least  in  part,  on  the 
intake  of  the  vitamin,  coming  early  when  the 
diet  was  poor  and  late  when  the  diet  was 
good.  Even  the  administration  of  25,000 
I.  U.  of  the  vitamin  daily  did  not  always  pre- 
vent the  gestational  decline  of  plasma  levels. 
More  striking,  however,  was  the  immediate 
and  unfailing  elevation  of  plasma  vitamin  A 
postpartum.  Within  24  hours  after  delivery, 
each  of  39  patients  examined  exhibited  a rise 
in  plasma  levels;  the  average  increase  was 
roughly  33  per  cent.  The  cause  of  this  strik- 
ing change  is  not  known  but  we  have  deter- 
mined that  it  is  not  due  to  hydremia,  dehy- 
dration, anesthesia,  uterine  contractions, 
prolonged  labor  or  ingestion  of  vitamin  A. 
One  can  only  speculate  as  to  the  purpose  of 
these  changes  but  it  seems  to  be  another 
manifestation  of  maternal  storage  during 
pregnancy  and  release  postpartum  for  lacta- 
tion or  such  emergencies  as  might  arise  at 
this  time.  It  should  be  pointed  out  that  every 
patient  with  a high  intake  of  vitamin  A dur- 
ing pregnancy  had  a high  plasma  level  post- 
partum though  it  may  have  dropped  tem- 
porarily during  late  pregnancy,  while  pa- 
tients with  a poor  intake  never  reached  nor- 
mal even  postpartum. 

It  is  exceedingly  difficult  to  prove  compli- 
cations due  to  vitamin  A deficiency.  We 
found  fewer  complications  of  pregnancy  and 
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less  puerperal  morbidity  in  those  women  with 
high  plasma  levels,  although  this  difference 
was  significant  statistically,  it  is  hazardous 
to  attribute  it  to  the  vitamin  A.  It  is  more 
likely  the  result  of  a well-rounded  diet, 
adequate  medical  care,  and  a cooperative 
patient. 

Vitamins  B. — At  least  a dozen  separate 
factors  of  the  vitamin  B complex  have  been 
described.  It  is  doubtful  whether  the  require- 
ments for  any  of  them  during  pregnancy 
have  been  established.  Nevertheless,  all  are 
important  and  must  be  continually  ingested 
because  they  are  poorly  stored  and  rapidly 
excreted.  Approximate  daily  requirements 
are  probably  about  2 mg.  of  thiamin,  2.5 
mg.  of  riboflavin,  18  to  20  mg.  of  niacin  and 
unknown  amounts  of  the  others.  To  review 
the  well-known  clinical  aspects  of  deficiency 
of  these  several  vitamins  would  serve  little 
purpose  at  this  time.  Gross  deficiencies  are 
usually  readily  recognized  but  are  rarely 
seen.  Mild  deficiencies  are  rarely  recognized 
except  in  the  research  laboratory  because 
their  symptoms  cannot  be  adequately  and 
quantitatively  evaluated.  As  long  as  we  do 
not  know  the  minimal  normal  adult  require- 
ments, it  is  unwise  to  be  dogmatic  concern- 
ing therapeutic  uses  of  these  substances  par- 
ticularly in  pregnancy.  Recently  encourag- 
ing reports  have  appeared  concerning  the 
use  of  pyridoxine  in  the  treatment  of  vomit- 
ing of  pregnancy;  yet  pyridoxine  deficiency 
has  never  been  definitely  recognized  in  man 
and  no  one  knows  what  its  clinical  manifes- 
tations may  be.  We  have  learned  from  bit- 
ter experience  that  the  empirical  use  of  any 
substance  is  scientifically  dangerous.  Thus  at 
the  present  time  one  is  justified  in  seriously 
doubting  the  nutritional  effect  of  pyridoxine 
in  vomiting  of  pregnancy  although  a direct 
pharmacologic  effect  could  be  possible.  The 
vagaries  of  hyperemesis  gravidarium  are  still 
far  from  solved. 

Vitamin  C. — The  optimal  daily  require- 
ments of  ascorbic  acid  for  a normally  healthy 
pregnant  woman  is  between  150  and  200  mg. 
In  view  of  the  many  conditions  which  deplete 
vitamin  C,  it  seems  advisable  to  keep  the 
patient  saturated  or  nearly  so  during  preg- 
nancy. Because  this  substance  is  so  soluble 
and  diffusible,  so  poorly  stored  and  so  read- 


ily destroyed,  it  is  important  to  maintain 
a continual  supply.  Deficiencies  of  ascorbic 
acid  produce  defects  in  the  formation  of  in-  | 
tercellular  substance  and  may  be  manifested  ( 
by  the  vascular  system,  the  supporting  struc- 
tures of  the  body,  and  possibly  occasionally 
the  reproductive  organs.  In  a recent  study  • 
of  197  pregnant  women  we  found  that  7 per 
cent  were  deficient  in  vitamin  C during  the 
summer  and  20  per  cent  in  the  winter.  Only 
about  half  of  the  women  studied  were  fully 
saturated,  the  remainder  were  potential  can- 
didates for  deficiency  should  intercurrent 
infections,  or  other  unfavorable  influences 
occur.  Clinical  manifestations  of  vitamin  C 
deficiency  did  occur  in  about  1-2  per  cent 
of  these  women  so  the  problem  is  real  al- 
though not  necessarily  common. 

Vitamin  K. — The  pregnant  woman  rarely 
exhibits  a deficiency  of  this  substance.  Its 
value  has  been  under  some  question  but  it  is 
common  practice  to  administer  1 to  2 mg.  of 
vitamin  K during  labor.  Such  use  of  the  ma- 
terial seems  justifiable. 

The  final  question  is,  “How  are  these  needs 
to  be  met?”  The  nutritional  requirements  of 
the  normally  healthy  pregnant  woman  can  be 
met  by  diet  alone  as  long  as  she  chooses 
carefully,  prepares  properly,  and  eats  ade- 
quately. If  the  woman  enters  pregnancy 
with  a real  or  latent  deficiency  or  if  compli- 
cations of  pregnancy  develop,  it  often  be- 
comes necessary  to  supplement  the  pre- 
scribed diet  with  the  needed  substances.  Foi 
these  reasons  it  is  impossible  to  treat  al 
women  according  to  the  standards  of  any 
other  person  or  group  of  persons.  Each  is  ar 
individual  problem  and  it  is  the  physician': 
duty  to  take  a short  but  accurate  dietary  his 
tory  and  to  see  that  dietary  problems  an 
thoroughly  understood.  This  duty  is  not  ful 
filled  by  the  prescription  of  a vitamin  o 
mineral  mixture  of  the  “shotgun”  type. 

In  dealing  with  patients  it  is  advisable  t 
explain  their  dietary  needs  in  terms  of  fooi 
commodities  which  may  be  grouped  in  one  o 
several  ways.  The  following  rather  arbitral', 
grouping  fits  well  for  pregnancy: 

1.  Sugars  and  Fats. — These  are  significan 
primarily  as  sources  of  calories  and  ar 
taken  or  withheld  according  to  caloric  need: 
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2.  Meats. — They  are  significant  not  only 
for  the  protein  content  but  also  for  their 
riboflavin  and  niacin.  One  moderately  large 
serving  is  needed  daily,  or  two  small  ones. 
Liver  should  be  included  once  every  week. 

3.  Bread  and  Cereals. — These  along  with 
meat  constitute  the  chief  supply  of  the  vit- 
amin B complex,  excluding  riboflavin.  Four 
slices  of  bread  daily  are  recommended,  either 
the  enriched  white  or  whole  wheat  bread. 
Cooked  or  dry  breakfast  cereals  may  be 
substituted. 

4.  Citrus  Fruits  and  Tomatoes.  — These 
provide  vitamin  C primarily,  and  we  are 
coming  to  depend  upon  them  more  and  more 
as  the  chief  source  of  the  substance.  Except 
for  a short  period  during  the  summer 
months,  it  is  highly  advisable  for  the  preg- 
nant woman  to  have  two  oranges  or  one 
grapefruit  daily  which  will  yield  her  entire 
requirement  of  vitamin  C.  During  the  sum- 
mer when  all  types  of  fresh  fruits  and  vege- 
tables are  plentiful,  adequate  amounts  of  vi- 
tamin C are  usually  easily  obtained.  Canta- 
loupe and  strawberries  are  excellent  sources. 

5.  Fruits  and  Vegetables. — In  addition  to 
the  citrus  fruits,  the  expectant  mother  needs 
at  least  two  servings  of  vegetables  daily,  one 
of  which  should  be  a green  leafy  vegetable. 

6.  Dairy  Products. — Milk  and  allied  dairy 
products  are  probably  the  most  effective  of 
all  foods  in  insuring  a well-balanced  dietary. 
Certainly  every  pregnant  woman  should  have 
a quart  of  milk  daily  or  its  equivalent.  This 
amount  will  supply  all  of  the  necessary  cal- 
cium, almost  the  entire  need  for  riboflavin 
(2  mg.),  1000  I.U.  of  vitamin  A,  0.5  mg. 
thiamin,  32  Gm.  of  protein  and  a large 
amount  of  the  water.  It  is  obvious  that  cal- 
cium salts  cannot  be  prescribed  as  an  alter- 
nate for  milk.  The  occasional  patient  who 
cannot  tolerate  milk  must  depend  upon  other 
sources  for  the  materials  and  be  so  in- 
structed. However,  the  great  majority  of  pa- 
tients will  be  able  to  take  nearly  all  or  all  of 
the  required  amount.  This  need  not  neces- 
sarily mean  using  milk  as  a beverage  with 
meals.  It  can  be  used  in  cooking  such  as 
puddings,  gravies,  cream  soups,  hot  choco- 
late, etc.  Other  ways  include  ice  cream,  cream 
cheese,  and  other  forms  of  cheese. 


7.  Eggs. — At  least  one  egg  daily  should 
be  prescribed.  They  range  between  meat  and 
milk  in  general  nutritional  character  and 
their  chief  value  lies  in  the  content  of  pro- 
tein, iron,  thiamine,  and  riboflavin. 

Nutrition  of  the  Fetus 

Time  does  not  permit  discussion  of  this 
interesting  aspect  of  nutrition.  However,  the 
older  concept  that  the  fetus  is  more  or  less 
of  a parasite  still  holds.  It  does  take  the 
needed  nutriments  at  the  expense  of  the 
mother  but  obviously  it  cannot  take  some- 
thing that  she  does  not  have.  Thus,  as  Burke 
has  shown,  infants  born  of  mothers  with 
very  poor  diets  have  a high  incidence  of  phy- 
sical unfitness.  However,  her  data  did  not  re- 
veal significant  difference  between  infants  of 
mothers  with  a fairly  good  diet  and  those 
with  an  excellent  one. 

In  our  study  of  transmission  of  vitamins 
across  the  placenta,  we  found  that  vitamin  A 
was  either  not  transmitted  or  at  best  poorly 
transmitted  and  the  fetal  blood  levels  were 
maintained  at  a rather  constant  low  level  re- 
gardless of  maternal  plasma  values.  On  the 
other  hand,  vitamin  C values  were  always 
higher  in  the  fetus  and  high  levels  were 
maintained  except  when  extreme  maternal 
deficiency  existed.  Fetal  weight  acts  in  a 
similar  manner.  It  has  been  definitely  shown 
that  the  infant’s  weight  can  not  be  reduced 
below  normal  by  restricion  of  maternal  in- 
take short  of  starvation.  Whether  eating  to 
excess  will  increase  fetal  weight  above  nor- 
mal remains  to  be  proved. 

Nutrition  and  Complications  of  Pregnancy 

Does  poor  nutrition  cause  complications  of 
pregnancy  or  conversely  do  complications 
cause  poor  nutrition  ? — Obviously  marked  de- 
pletions of  food  do  produce  complications 
but  until  there  are  further  investigations  of 
borderline  deficiencies  we  must  be  cautious 
with  our  opinions.  Not  enough  attention  has 
been  focused  on  nutrition  in  complications 
of  pregnancy.  A few  of  the  common  com- 
plications warrant  discussion  at  the  present 
time. 

Vomiting  of  Pregnancy. — The  cause  is  un- 
known. However,  few  diseases  can  so  quickly 
set  up  a vicious  cycle  as  this  one.  Once  fully 
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established,  the  chain  of  events  must  be 
broken  by  the  exclusive  use  of  parenteral 
feedings  for  a limited  period  of  time.  These 
feedings  must  replace  water,  glucose,  elec- 
trolytes, and  water-soluble  vitamins  B and  C. 
Well-established  experiments  have  shown 
that  the  use  of  a diet  rich  in  carbohydrates 
offers  the  quickest  means  of  precipitating  a 
thiamin  deficiency  in  animals.  The  use  of 
high  carbohydrate  diets  and  intravenous 
glucose  are  more  or  less  routine  in  this  dis- 
ease. Such  feedings  make  the  use  of  the  vita- 
min B complex,  especially  thiamin,  almost 
mandatory.  The  dosage  of  vitamins  is  usually 
4 or  5 times  that  of  the  normal  daily  re- 
quirement. In  the  milder  forms  of  vomiting 
one  may  prescribe  vitamin  B complex  and 
vitamin  C,  also,  not  as  therapeutic  agents  but 
as  prophylaxis  against  future  deficiency. 

Toxemias  of  Pregnancy . — Little  is  known 
about  diet  as  an  etiologic  factor  in  the  tox- 
emias. A recent  report  by  Burke  and  co- 
workers indicated  that  preeclampsia  was  far 
more  common  in  women  with  poor  diets  than 
in  those  with  excellent  diets.  There  was  no 
attempt  to  correlate  the  toxemia  with  any 
specific  type  of  deficiency  or  were  details 
given  concerning  the  severity  of  the  disease. 
Far  more  work  must  be  done  before  the  re- 
lation of  diet  to  preeclampsia  can  be  estab- 
lished ; nevertheless,  such  observations  should 
stimulate  investigators  along  these  lines. 

No  new  developments  have  arisen  to 
change  former  concepts  of  diet  in  toxemias. 
Salt  is  sharply  restricted  but  proteins  are 
allowed  in  normal  amounts  and  must  be  in- 
creased if  there  is  loss  because  of  albumi- 
nuria. Fluids  are  permitted  in  moderate 
amounts  (1,500  cc.  daily)  for  it  has  been 
shown  that  neither  restriction  nor  forcing  of 
fluids  are  particularly  beneficial. 

Infections. — Acute  febrile  diseases  such  as 
pneumonia,  pyelitis,  puerperal  infection,  and 
the  like  which  persist  for  any  length  of  time 
are  prone  to  produce  depletions  of  vitamins 
as  well  as  fluids,  fats,  proteins,  etc.  Again 
the  water-soluble  substances  are  more  likely 
involved.  In  our  study  we  found  that  patients 
who  had  no  infections  during  pregnancy  or 
postpartum  had  an  average  plasma  vitamin 
C of  0.73  mg.  per  cent;  the  average  of  a 


group  prior  to  the  occurrence  of  infections 
was  0.66  mg.  per  cent,  and  the  average  of 
a group  after  appearance  of  infection  was 

0. 40  mg.  per  cent.  From  this  we  concluded 
that  the  low  vitamin  C values  were  probably 
not  the  cause  but  the  effect  of  the  infection. 
Patients  with  acute  infections  during  preg- 
nancy may  benefit  considerably  by  the  judic- 
ious use  of  ascorbic  acid. 

Many  medical  complications  of  pregnancy 
can  produce  an  increased  nutritional  strain 
such  as  diabetes,  hyperthyroidism,  allergic 
states,  colitis,  and  others.  In  these  the  proper 
attention  to  nutrition  is  an  important  part 
of  therapeutics. 

Summary 

A sound  nutritional  policy  is  important 
not  only  for  the  pregnant  woman  and  her 
infant  but  also  for  the  dietary  habits  of  that 
family  in  future  generations. 

The  dietary  needs  of  the  pregnant  woman 
are  greater  than  those  of  a similarly  healthy 
nonpregnant  woman.  For  the  most  pai’t,  op- 
timal needs  are  reasonably  well  established 
and  can  be  met  by  the  proper  selection, 
preparation,  and  ingestion  of  food. 

Protein  requirements  are  85  Gm.  or  one 
moderately  large  serving  of  meat  daily.  Milk  1 
and  eggs  also  supply  grade  A protein.  About 
1.5  Gm.  of  native  calcium  are  needed  each  ; 
day ; a quart  of  milk  meets  this  demand  and  i 
also  supplies  proteins  and  vitamins,  par-  | 
ticularly  riboflavin.  If  the  calcium  is  ade-  j 
quate,  so  is  the  phosphorus,  as  a rule.  Neither  < 
are  apparently  a factor  in  tooth  decay.  Iron 
requirements  are  increased  to  15  mg.  daily  | 
and  the  diet  may  be  unable  to  supply  this,  J 
especially  if  the  woman  enters  pregnancy  : 
with  a low  hemoglobin.  The  addition  of  5,000  i 

1. U.  of  vitamin  A to  the  diet  during  the  sec-  | 
ond  trimester  and  10,000  I.U.  during  the  ■ 
third  will  amply  meet  ordinary  needs.  About 

2 mg.  of  thiamin,  2.5  mg.  of  riboflavin,  and 
20  mg.  of  niacin  daily  will  supply  the  vita- 
mins B.  Requirements  for  other  members  of 
the  complex  are  not  known.  Apparently  all 
can  be  supplied  by  use  of  enriched  or  whole  c 
grain  bread  and  cereals,  along  with  meats 
and  milk.  Two  oranges  or  one  grapefruit  i 
daily  is  the  most  reliable  and,  as  a rule,  the  f 
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most  economical  source  of  vitamin  C and 
supplies  the  entire  need  of  150  mg.  Vitamin  D 
may  or  may  not  be  needed;  however,  no 
harm  is  done  by  supplying  400-500  units 
daily. 

It  is  difficult  to  influence  the  weight  or 
nutrition  of  the  fetus  as  long  as  the  mother 
is  moderately  well  nourished.  However,  mat- 
ernal deficiencies  may  influence  the  fetus 
unfavorably. 

Close  attention  must  be  paid  to  nutrition 
in  complications  of  pregnancy,  particularly 
in  vomiting  of  pregnancy  and  in  infection 
accompanying  pregnancy. 
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the  pregnant  which,  with  the  termination  of 
pregnancy,  produces  a normal  child,  phy- 
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Details  of  these  physiologic  changes  are 
not  warranted  at  this  time  for  the  acceptance 
of  the  fact  that  a very  painstaking  history 
and  examination  is  made  at  the  first  visit  so 
that  the  patient’s  condition  both  physical  and 
mental  can  be  properly  evaluated  and  sub- 
sequent visits  be  advised. 

Since  the  outbreak  of  the  war  with  the 
wives  of  soldiers  migrating  to  and  from  all 
parts  of  the  country  and  at  various  months 
of  their  pregnancies  and  ofttimes  seeing 
numerous  doctors  during  this  time,  I have 
been  impressed  with  what  seems  to  be  the 
standard  observations  for  the  guidance  of 
the  mothers  through  this  prenatal  period  in 
America  and  these  are  as  follows : 

1.  Estimating  the  period  of  gestation 

2.  Pelvimetry 

3.  Weight  gains 

4.  Blood  pressure  recordings 

5.  Urinary  findings 

6.  Serologic  findings 


TABLE  I— NORMALS  FOR  PRENATAL  PERIODS 


A.  Estimations  of  Gestation 


B. 


Pelvimetry 


1.  Naegele’s  Rule:  Count  back  3 months 

and  add  7 days — 280  days. 

2.  McDonald’s  Rule:  Applicable  after  6 

months.  Measure  from  Symphysis 
Pubis  over  curvature  of  abdomen  to 
height  of  outstretched  hand  held  paral- 
lel at  greatest  height  of  Fundus.  Mul- 
tiply this  by  3.5  or  divided  by  2/7. 

3.  Ahlfeld’s  Rule:  More  complicated  hut 

similar  to  McDonald’s  Rule. 


External 

Dry  Pelvis 

Interspinous 

...26. 

cm. 

Intercristal 

_ .29. 

cm. 

Bitrochanteric 

__31. 

cm. 

Ext.  Conjugate 

...20.  5 

cm. 

Ext.  Oblique  Left.  . 

..22. 

cm. 

Ant.  Post 11.  cm. 

Ext.  Oblique  Right 

...22  + 

cm. 

Left  Oblique. . 12.  75  cm. 

Circumference  

.90. 

cm. 

Rt.  Oblique 12.75  cm. 

Int.  Conjugate __12. 

5-12. 7 

cm. 

Transverse  _ .13.  5 cm. 

Anteropost.  Dia.  Outlet 

...11. 

cm. 

Trans,  of  Outlet _ 

...11, 

cm. 

C.  Weight  Gain  of  Mother 


12  to  30  pounds  or  % lb.  per  week. 


D. 


Blood 


Red  Cells 

1st.  Trimester 3.5  to  4 million 

2nd.  Trimester  _.  4 to  4.5  million 
3rd.  Trimester..  .4  to  3.5  million 

Bleeding  Time  1 to  3 minutes 
Coagulation  1 to  3 minutes 
Blood  Volume  increase  23  % 


Hemoglobin 
13.6  to  15.3  Gm. 
84%  to  90% 

10  to  11.9  Gm. 

62  %— 72% 
Maximum  6 minutes 
Maximum  8.  5 minutes 
Blood  Plasma  25% 


White  Cells 
Average  7 to  9000 

Low 7000 

High 15000 


E.  Blood  Pressure 

F.  Urinary  Findings 

Systolic  115  mm.  to  140  mm. 
Diastolic  70  mm.  to  95  mm. 

Sugar  70 — 110  mg.  per  100  cc. 

Non-Protein  Nitrogen  20-40  Free  from  pus 

Creatin  1-2  mg.  Sugar  & Alb.  reaction 

Urea  Nit.  10-18  mg. 

Uric  Acid  3-4.5  mg. 

G.  Nutritional  Requirement  Weight  150  lbs.  H.  Miscellaneous 


1st  half  2nd  half  1.  Blood  Calcium  9-11  mg. 

Calories 2200-2500  2500-2800  2.  Basal  Metabolism  — 10  to  +10 

Protein 70-150  Gm.  Vitamins  3.  Prothrombin  12-14  seconds  by 

Carb 150-250  mg.  A 5000  I.  U.  the  Quick  method 

Fat 100  B 150  -250  I.  U. 

Calcium  1-1  }4  Gm.  C 100  mg.  Ascorbic  Acid  or  2000  I.  U. 

18  mg.  Iron  D 340  I.  U. 


The  limits  of  normalcy  with  each  of  the 
foregoing  is  what  I would  like  to  stress  and 
for  this  paper  I have  recorded  and  tabulated 
the  above  six  findings  for  201  cases  taken  at 
random  from  my  files  including  many  of  the 
wives  of  soldiers. 

Estimating  the  period  of  gestation : here 
we  are  confronted  with  a medicolegal  con- 
dition as  well  as  a scientific  condition. 

Legally  it  is  interesting  at  least  to  note 
what  some  countries  observe. 

18  French  Law. 

180  days  after  marriage. 

300  days  after  death  of  husband. 


la  German  Law. 

181  days  after  marriage. 

300  days  after  death  of  husband. 

18  English  Law. 

Child  accepted  as  legal  and  lawful  331 
days  after  father  went  to  war. 

2 In  Wisconsin  in  1930,  a man  was  con- 
victed in  Circuit  Court  of  being  the 
father  of  a child  320  days  following 
the  last  menstruation  of  mother. 

Scientifically : The  time-tried  rule  of  Ne- 
gele  of  counting  back  three  months  and  add- 
ing seven  days  has  proven  its  worth  and  is 
still  the  rule  observed  universally.  This  gives 
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us  our  280  days  period  of  gestation.  Ciullalb 
found  one  case  in  200  ran  320  days.  Hanneslb 
found  that  50  per  cent  of  infants  weighing 
more  than  4000  Gm.  (8%  lbs.)  ran  over  280 
days.  Hotelling  and  Hotelling311  reviewing 
2,033  cases  came  to  the  conclusion  that  280 
is  average  after  excluding  the  very  long  and 
very  short  cases. 

The  importance  of  this  gestational  period 
is  the  influence  it  has,  of  course,  on  the 
development  of  the  growing  fetus.  The  fetus 


growth  up  to  the  seventh  lunar  month  is 
rather  slow  but  after  that  is  almost  phen- 
ominal,  equaling  from  150  to  175  Gm.  or 
from  6 oz.  to  6%  oz.  per  week.lc  This  great 
gain  in  weight  of  the  fetus  in  “overtime 
cases”  must  be  taken  into  consideration  be- 
cause it  is  ofttimes  the  deciding  factor  be- 
tween a long  or  short,  between  an  easy  or 
difficult  labor,  between  a well  or  crippled 
child  or  between  a living  or  dead  infant.  In 
this  series  of  mine,  five  came  on  the  ap- 
pointed day.  The  rest  were  as  follows : 


TABLE  II— TERMINATION  OF  PREGNANCY  280  DAYS  FROM  LAST  MENSTRUATION 


Termination  of  Pregnancy 
280  Days  From  Last 
Menstruation 

Period  of  Gestation 

Primi- 

para 

Multi- 

para 

No.  of 
Cases 
201 

Mother 

Average 

Age 

Infant  Weight 

Lightest 

Heaviest 

Before  Time 
45  days  to  21  days 

8 

24  yrs. 

2 lbs.  13  oz. 

8 lbs.  12  oz. 

7 

i 

20  days  to  10  days 

15 

28 

4 15 

8 14 

7 

8 

10  days  to  1 day 

55 

26 

5 11 

11  2 

22 

33 

On  Time 

5 

29 

6 10 

9 4 

2 

3 

Overdue 
1 to  10  days 

66 

25 

5 2 

10  1 

35 

31 

11  to  20  days 

42 

24 

4 11 

10  11 

24 

18 

20  to  32  days 

10 

26 

5 3 

9 2 

5 

5 

Pelvimetry 

Weight  Gain  of  Mother 

Blood  Pressure 

Normal  Ext.  Conjugate  107 
Ext.  Conj.  below  20  cm.  77 
Ext.  Conj.  above  21  cm.  17 

Average  20  Yi  lbs. 
Smallest  gain  4 lbs. 
Largest  gain  45  lbs. 

Normal  Systole  115  to  138 — 148 

Systole  under  115  39 

Systole  over  138  14 

Thyroid 

Blood  Findings 

Urinary 

Hyperthyroid  1 

Hypothyroid  3 

N ote : Taken  only  as 
indicated 

Hy . 70  % or  above  from  1st  Ex.  90 
R.B.C.  low  3,800,000  High  4,300.000 

Hy.  BELOW  70 % FROM  1st  Ex.  Ill 
R.B.C.  Low  3,000,000  High  4,000,000 

Hy.  Remaining  Below  70%  at  End 
of  Preg.  23 

R.B.C.  Low  2,800,000  High  4,000,000 

Pyuria  4 cases 

Albuminuria  5 cases 

Sugar  Diabetes  0 

Sugar  Reactoin  9 

Pelvimetry. — I find  that  the  four  measure- 
ments commonly  taken  are  the  Interspinous, 
26  cm. ; Intercristal,  29  cm. ; Bitrochanteric, 
31  cm.;  External  conjugate,  20.5  cm.  and 
then  the  estimation  by  the  finger  scale,  the 
Internal  Conjugate,  12.5  to  12.75  cm.  Our 
purpose  in  pelvimetry  is  to  find  out  if  the 
passage  is  adequate  for  the  passenger,  and 


yet  I know  all  of  us  have  been  impressed 
with  certain  measurements  being  small.  I 
have  in  mind,  particularly,  the  external  con- 
jugate. In  my  series,  there  were  77  having 
an  external  conjugate  below  20  cm.  with  the 
other  three  measurements  being  within  nor- 
mal limits.  I believe  that  before  any  major 
operative  procedures  be  instituted  that,  with 
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our  present-day  x-ray  equipment  when  pos- 
sible the  patient  should  be  checked  to  see  if 
any  really  great  misproportion  exists  be- 
tween the  fetus  and  the  pelvis.  Thoms*  has 
emphasized  this  fact.  I am  sure  all  of  us 
have  had  the  same  experience  from  external 
measurements.  We  thought  we  were  dealing 
with  either  a contracted  or  flat  pelvis  but 
with  pelvimetry  when  the  roentgenologist 
gives  us  the  actual  measurements  we  are 
greatly  relieved. 

Weight  gain  during  this  prenatal  period 
has  probably  been  written  about  more  than 
any  of  the  other  headings  and  yet  can  be 
dismissed  with  the  least  concern.  There  are 
limits  to  which  we  wish  to  adhere  to  be  sure. 
I believe  I am  justified  in  stating  that  the 
mother’s  gain  in  weight  has  little  or  no  in- 
fluence upon  the  child.  Bray,  Beardsley,  Cun- 
ningham, Duer,  Watters  and  Kerr3  are  a 
few  who  come  to  this  conclusion.  We  are 
interested  in  seeing  that  a slow,  small  steady 
gain  be  made.  A sudden  increased  weight 
often  denotes  water  retention,  a forerun- 
ner of  early  toxemia.  An  excessive  amount 
of  weight  is  hard  to  remove  after  preg- 
nancy terminates,  and  this  nowadays  is 
most  undesirable.  A weight  gain  between 
twelve  and  thirty  pounds  seems  a justifiable 
allowance.  A rule  1 personally  follow  is  to 
allow  only  % of  a pound  each  week  through- 
out pregnancy.  In  this  series,  the  average 
weight  gain  was  20i/2  pounds. 

Blood  pressure  recordings  are  of  great  im- 
portance as  is  the  weight  gain  when  properly 
interpreted ; in  both  cases  these  are  made 
primarily  for  the  detection  of  early  tox- 
emias ; that  is,  when  we  get  a sudden  gain  in 
weight  coupled  with  a sudden  rise  in  first 
systolic  pressure  and  then  with  a correspond- 
ing rise  in  the  diastolic  pressure.  We  must  be 
on  the  lookout  for  more  evidence  of  early  toxe- 
mia and  institute  more  research  methods,  such 
as  eye  grounds,  blood  chemistry  and  fre- 
quent office  observations  to  head  off,  if  pos- 
sible, any  further  trouble.  Here  also  there 
are  observations  which  all  of  us  have  made 
and  that  is  the  low  systolic  pressure  read- 
ings. Beck6  mentions  this  in  his  textbook. 
In  this  series  39  never  had  a systolic  of  over 
115  and  they  varied  from  between  92  to  114. 
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Urinary  findings. — The  routine  examina- 
tion is  for  signs  of  toxemia  and  infection. 
Here  we  examine  primarily  for  specific  grav- 
ity, sugar,  pus  and  albumin.  The  specific 
gravity  as  in  normal  conditions  gives  us  an 
idea  of  dilutions.  Sugar  reactions  encoun- 
tex-ed  occasionally  should  be  followed  through 
to  determine  true  diabetes.  The  abnormal 
pus  in  specimen  should  be  further  studied  to 
determine  to  what  degree  this  pyuria  ex- 
tends. Albumin  findings  as  true  findings  in 
my  experience  have  usually  been  a late  find- 
ing and  have  come  on  after  the  sudden  gain 
in  weight  and  the  elevation  in  blood  pressure 
readings.  In  this  series,  there  were  9 glyco- 
suria, no  diabetes,  4 pyuria  and  5 albumin- 
uria. 

Serologic  findings  embrace  all  of  our  blood 
examinations  to  determine  syphilis,  anemia, 
calcium  pi-othrombin,  etc.  Wassei’mann  de- 
termination for  syphilis  ought  to  be  a routine 
practice.  We  do  find  an  occasional  positive 
now  where  we  least  expect.  The  anemias  of 
pregnancy  I mention  with  a little  timidity. 
I am  not  sure  what  really  represents  this  so 
called  “anemia  of  pregnancy.”  The  disci'ep- 
ancies  in  the  obsei’vations  of  different  groups 
for  the  same  period  can  only  be  accounted 
for,  I believe,  by  climatic  conditions.  Accord- 
ing to  Eski’idge  & Sei’ver7  reporting  on  1,000 
closely  studied  cases,  there  was  a gx’adual 
increase  in  both  the  hemoglobin  and  red  cells 
from  the  first  trimester  through  the  second 
with  a decrease  during  the  last  trimester; 
with  a normal  of  fi'om  3,500,000  to  4,000,000 
cells  and  a induction  in  the  hemoglobin  of 
from  11.9  Gm.  (72%)  to  10  Gm.  or  62%. 
This  appai'ent  induction  during  the  last  tri- 
mester can  be  accounted  for  by  blood  dilution 
rather  than  the  development  of  a real  anemia. 
Dieckmann  & Wegner8  found  an  inci’ease 
of  the  blood  volume  as  much  as  23%  and  of 
blood  plasma  volume  25%.  Heath0  believes 
that  a reduction  as  low  as  50%  hemoglobin 
can  be  accounted  for  on  this  basis.  In  my 
seines,  111  showed  a hemoglobiix  (estimated 
by  Sahli  method)  below  70%  with  a cori’es- 
ponding  low  red  count  distributed  as  follows : 
10  between  50  and  60% ; 37  between  60 
and  64%;  64  between  65  and  70%.  In  all 
my  cases,  where  the  hemoglobins  l’emain 
low,  a careful  search  was  made  to  determine 
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if  there  might  not  be  a slow  loss  of  blood  not 
accounted  for  by  the  pregnancy. 

The  metabolism  of  calcium  and  phosphorus 
does  undergo  marked  changes  throughout 
pregnancy.  This  is  the  one  factor  that 
most  all  investigators  agree  to  and  that,  for 
the  greater  part,  this  change  is  during  the 
last  three  months  when  the  calcium  content 
of  the  fetus  increases  from  4.66  Gm.  at  the 
sixth  month  to  28.6  Gm.  at  the  ninth  month.:!b 
That  the  normalcies  of  blood  calciums  is  not 
agreed  upon  by  different  investigators  at  the 
present  time  is  hard  to  believe.  Kehrer3b 
states  blood  calcium  between  20  and  40  years 
is  7 to  7.5  mg. — Jansen  8.5  to  8.7 — whereas 
Cantarow10  states  normal  blood  calcium  9 
to  11  mg.  That  for  practical  purposes  the 
examination  and  detection  of  calcium  entails 
a well-equipped  laboratory  and  therefore  we 
have  to  rely  on  the  clinical  manifestations, 
the  syndrome  described  by  Hartley11  for  cal- 
cium deficiencies  rather  than  the  scientific. 
I have  no  definite  table  on  calcium  deficien- 
cies in  this  series,  but  treat  the  clinical  mani- 
festations as  they  present  themselves,  that 
hypocalcemia  does  exist  in  pregnancy  and 
has  its  effect  upon  the  child.  I reported 
three  cases  in  1932  and  since  that  have  gath- 
ered two  more.12 

In  endocrine  metabolism,  we  have  to  be 
guided  by  what  the  thyroid  does.  Jones13  re- 
porting metabolism  on  normal  pregnancy  in 
Arizona  found  a large  number  with  a minus 
below  eleven.  Eskridge  & Server7  in  their 
1,000  cases  found  from  a minus  10  to  plus 
10  to  be  the  average.  Only  basals  were  done 


in  this  series  of  mine  where  clinical  evidence 
warranted,  three  in  number  with  one  having 
a plus  33  and  the  other  two  a minus  16  and 
minus  24. 

In  concluding  this  paper,  this  short  review 
of  the  six  observations  in  evaluating  normal 
prenatal  periods  shows  a great  elasticity  and 
each  and  every  one  must  be  correlated  prop- 
erly in  judging  what  procedure  should  be 
instituted  for  the  safe  delivery  of  child  and 
proper  protection  of  the  mother. 

We  have  quite  an  enviable  record  in  the 
practice  of  obstetrics  in  Wisconsin  and  yet 
there  is  a lot  of  room  for  improvement.  In 
Wisconsin  in  1943,  there  were  64,250  births, 
a birth  rate  of  21. 8.1‘  Of  this,  there  were  126 
maternal  deaths  or  2%.  There  were  2,224 
infant  deaths,  a death  rate  of  34.6  with  261 
of  these  having  injuries  at  birth,  719  pre- 
mature births  and  1,306  or  20.3%  stillbirths. 
It  is  in  groups  like  this  that  we  must  insti- 
tute procedure  to  better  the  above  status. 
The  statistics  in  1941  and  1942  are  very  sim- 
ilar and  it  was  the  receipt  of  these  statistics 
from  the  Bureau  of  Maternal  and  Child 
Health14  that  prompted  me  to  make  some  kind 
of  survey  of  my  own  cases  to  see  if  I cannot 
help  in  a small  way  to  better  this  condition. 
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TABLE  IV— WISCONSIN 


(Resident  Figures) 
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Management  of  Toxemias  of  Pregnancy,  a Review 

of  Recent  Cases 

By  ROBERT  D.  MUSSEY,  M.  D.  and  ELIZABETH  MUSSEY,  M.  D. 

Rochester.  Minnesota 


Doctor  Mussey  was 
graduated  from  the 
Medical  College  of  Ohio, 
Cincinnati,  in  1908,  and 
is  a professor  of  obste- 
trics and  gynecology  at 
the  l niversit.v  of  Minne- 
apolis Graduate  School. 

A fello^v  in  the  Amer- 
ican M edical  Associa- 
tion, he  is  also  a nu  mber 
of  the  American  Hoard 
of  Obstetrics  and  Gyne- 
cology, the  American 
Association,  of  Obstetri- 
cians, Gynecologists  and 
Abdominal  Surgeons, 
and  the  Central  Associa- 
tion of  Obstetricians  and 
Gynecologists. 

PROM  5 to  10  per  cent  or  more  of  preg- 
Inant  women  exhibit  evidence  of  toxemia 
of  pregnancy.  These  toxemias,  predominantly 
acute  and  chronic  hypertensive  disease,  pre- 
dispose to  stillbirths,  premature  births  and 


neonatal  deaths,  are  the  cause  of  approxi- 
mately 20  per  cent  of  the  maternal  deaths 
occurring  annually  and  are  responsible  for 
the  development  of  chronic  cardiovascular- 
renal  disease  among  many  of  those  who  sur- 
vive their  acute  manifestations. 

The  continuing  occurrence  of  toxemis 
among  pregnant  women  justifies  reiteration 
of  the  management  of  this  disease.  With  this 
in  mind  we  are  presenting  a resume  of  the 
results  of  the  therapeutic  measures  employee 
in  the  management  of  45  patients  who  hac 
toxemia  of  pregnancy  and  who  were  treatec 
at  the  Mayo  Clinic  in  1943.  The  records  ol 
these  patients  were  reviewed  for  evident 
concerning  prenatal  care  and  its  adequacy 
length  of  prepartum  hospitalization,  the  oc 

* Read  before  the  Wisconsin  State  Obstetric  am 
Gynecologic  Society,  Marshfield,  Wisconsin,  May  26 
1944. 
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currence  of  the  two  main  forms  of  toxemia 
and  measures  used  to  control  them  prior  to 
labor,  methods  employed,  if  any,  for  the  in- 
duction of  labor,  the  type  of  delivery,  and 
the  outcome  of  pregnancy  for  fetus  and 
mother. 

A rational  approach  to  the  management  of 
toxemias  of  pregnancy  demands  a basic  un- 
derstanding of  the  etiology  of  these  condi- 
tions which  we  do  not  possess.  However,  al- 
though the  underlying  cause  of  the  disease 
cannot  yet  be  identified  and  corrected,  many 
of  the  manifestations  of  toxemia  can  be 
dealt  with  more  or  less  effectively  as  they 
arise.  For  example,  the  general  acceptance 
of  the  concept  of  the  role  of  vascular  spasm 
in  the  production  of  toxemia  has  been  fol- 
lowed by  the  logical  attempt  to  employ  meas- 
ures to  relax  arterial  spasm;  this  remains 
the  most  practical  and  effective  treatment  of 
preeclampsia. 

Although  eclampsia  as  a disease  peculiar 
to  pregnancy  was  known  to  the  ancients,  an 
appreciation  of  its  milder  form,  preeclamp- 
sia, did  not  exist  until  the  close  of  the  past 
century,  and  concerted  attempts  to  distin- 
guish the  latter  from  other  varieties  of  hy- 
pertension occurring  during  pregnancy  were 
not  made  until  very  recently.  In  1940  the 
American  Committee  on  Maternal  Welfare 
published  a classification  which,  although  ad- 
mittedly not  perfect,  was  intended  as  a basis 
for  collection  of  statistics  concerning  inci- 
dence of  the  toxemias  and  results  of  treat- 
ment. In  effect,  the  most  important  outcome 
of  the  classification  was  that  it  distinguished 
pre-existing  hypertensive  and  renal  diseases, 
which  are  independent  of  pregnancy,  from 
preeclampsia  and  eclampsia,  which  are  pe- 
culiar to  pregnancy.  The  differentiation  in 
a given  case  depends  in  part  on  the  history, 
the  physical  examination,  and  the  laboratory 
findings,  and  in  part  on  the  prenatal  and 
postnatal  course  of  the  disease.  Dieckmann1 
has  recommended  deferring  final  diagnosis 
until  at  least  four  months  after  delivery. 

Pre-existing  Hypertension 

Hypertensive  cardiovascular  disease,  or 
essential  hypertension,  commonly  appears 
at  an  age  when  childbearing  is  on  the  wane ; 


when  present  in  cases  of  pregnancy  it  often 
exists  merely  as  simple  hypertension  with- 
out evident  cardiac  disease  and  frequently 
without  renal  involvement.  In  the  mildest 
form,  the  blood  pressure  is  at  least  140  mm. 
of  mercury  systolic  and  90  diastolic  with  per- 
haps a trace  of  albumin  in  the  urine.  The 
disease  has  become  severe  when  the  systolic 
blood  pressure  has  risen  to  160  mm.  of  mer- 
cury or  more  and  the  diastolic  pressure  is 
more  than  100  mm.  of  mercury.  Albumin- 
uria increases  and  there  is  inability  to  con- 
centrate the  urine  beyond  a specific  gravity 
of  1.020.  Cardiac  enlargement  may  appear 
and  evidence  of  arteriolar  damage  is  shown 
by  narrowing  and  then  sclerosis  of  the 
retinal  vessels.  Hypertensive  cardiovascular 
disease  is  suspected  if  a pregnant  woman  is 
found  before  the  twenty-fourth  week  of  ges- 
tation to  have  elevation  of  blood  pressure 
with  or  without  traces  of  albumin  in  the 
urine.  The  twenty-fourth  week  of  pregnancy 
has  been  adopted  as  an  arbitrary  dividing 
line  between  pre-existing  hypertension  and 
preeclampsia  because  the  latter  seldom,  if 
ever,  appears  before  that  time. 

Preeclampsia 

Acute  hypertensive  disease,  preeclampsia, 
is  a syndrome  appearing  usually  after  the 
twenty-fourth  week  of  pregnancy  and  char- 
acterized by  rapid  gain  of  weight,  edema, 
hypertension,  and  albuminuria,  together  with 
fatigue  and  irritability.  As  the  condition  be- 
comes progressively  more  severe,  headache, 
visual  disturbances,  epigastric  pain,  and 
vomiting  are  prone  to  occur.  The  develop- 
ment of  the  coma  or  convulsions  of  eclampsia 
is  a variation  in  degree  only.  In  mild  pre- 
eclampsia the  systolic  blood  pressure  is  from 
140  to  160  mm.  of  mercury  and  the  diastolic 
pressure  is  from  90  to  100  mm.  of  mercury. 
Edema  is  usually  slight.  Albumin  is  present 
in  the  urine  in  amounts  less  than  0.6  Gm. 
per  100  cc.  The  retinal  arterioles  usually  do 
not  show  any  changes.  When  severe  pre- 
eclampsia is  present,  there  is  exaggeration 
of  the  foregoing  findings : that  is,  rise  of 
blood  pressure  to  more  than  160  mm.  of  mer- 
cury systolic  and  100  diastolic,  more  than  0.6 
Gm.  albumin  per  100  cc.  of  urine,  usually 
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marked  edema,  spasm  of  the  retinal  arteri- 
oles, and  an  increase  of  subjective  symptoms. 

Symptoms  of  “incipient”  preeclampsia  are 
excessive  gain  of  weight  combined  with 
slight  increases  of  the  blood  pressure,  mild 
edema,  and  perhaps  a trace  of  albumin  in 
the  urine.  The  term  “incipient”  is  not  a part 
of  the  accepted  classification  but  it  recognizes 
the  concept  that  acute  toxemia  is  a progres- 
sive pathologic  process  with  no  clearly  de- 
marcated onset  and  emphasizes  the  most  fa- 
vorable time  for  the  institution  of  treatment. 
Occasionally  it  is  difficult,  and  sometimes  it 
is  impossible,  to  distinguish  the  acute  from 
the  chronic  hypertensive  states,  particularly 
when  the  patient  is  not  observed  prior  to  the 
third  trimester  of  pregnancy ; also,  acute  tox- 
emia may  be  superimposed  on  chronic  cardio- 
vascular disease  which  was  present  prior  to 
the  current  pregnancy.  In  such  instances  the 
more  advanced  age  of  the  patient,  low  or 
static  specific  gravity  of  the  urine,  and  evi- 
dence of  previous  retinal  arteriolar  changes 
may  aid  in  the  diagnosis. 

Factors  in  the  Pathogenesis  of  Preeclampsia 

Pertinent  to  discussion  of  therapy  of  the 
toxemias  is  a resume  of  those  alterations  of 
chemical  and  physiologic  processes  in  normal 
pregnancy  which  seem  to  be  important  fac- 
tors in  the  pathogenesis  of  preeclampsia. 
There  is  a positive  water  balance  together 
with  delay  or  impairment  of  excretion  of 
water;  sodium  and  chloride,  particularly  the 
former,  are  retained  in  the  body;  capillary 
permeability  is  increased;  these  three 
changes  favor  the  development  of  edema. 
Plasma  volume  is  increased  in  normal  preg- 
nancy, decreased  in  severe  preeclampsia. 
Blood  fibrinogen  is  at  the  upper  limits  of 
normal  in  normal  pregnancy  and  goes  above 
normal  in  severe  preeclampsia.  The  blood 
sedimentation  rate  is  increased.  The  latter 
three  alterations,  according  to  Dieckmann, 
predispose  to  thrombosis,  which  he  states 
may  be  important  in  the  etiology  of  toxemia. 

Dexter  and  Weiss2  have  divided  into  five 
groups  the  suggested  causes  of  toxemia  of 
pregnancy  and  have  pointed  out  the  inade- 
quate evidence  in  favor  of  most  of  the  hypo- 
theses involving  these  suggested  etiologic 


agents : namely,  toxic  substances,  endocrines, 
cerebral  edema,  renal  pathologic  changes  or 
malnutrition.  They  state  categorically  that 
“toxemia  of  pregnancy  is  not  due  primarily 
to  uremia,  liver  insufficiency,  acidosis,  alka- 
losis, avitaminosis,  cardiac  insufficiency,  hy- 
poglycemia, electrolyte  imbalance,  hypocal- 
cemia, abnormalities  of  the  fetus,  pressure 
of  the  enlarged  uterus  on  the  urinary  tract 
or  renal  arteries,  renal  load  of  pregnancy, 
increased  intra-abdominal  pressure,  guani- 
dine intoxication,  pyelonephritis,  hypothy- 
roidism, renal  ischemia  caused  by  an  in- 
creased intrauterine  arteriovenous  shunt, 
overactivity  of  the  posterior  pituitary  gland 
or  hypoproteinemia.  Conclusive  evidence  is 
still  lacking  that  a specific  toxin  is  respons- 
ible for  toxemia.” 

In  the  recent  literature  emphasis  has  been 
on  the  etiologic  significance  of  the  endoc- 
rines, particularly  with  reference  to  reten- 
tion of  water.  Several  explanations  for  the 
latter  have  been  offered.  Parks3  pointed  out 
that  the  normal  sodium  and  potassium  ratio 
is  upset  by  an  excess  of  adrenal  cortical  hor- 
mones and  suggested  that  in  pregancy  the 
fetal  adrenal  cortex  contributes  to  this  ex- 
cess. He  recommended  a high  potassium  diet 
as  a useful  supplement  to  a low  intake  of 
sodium  in  alleviating  edema. 

Elimination  of  both  water  and  sodium  oc- 
curs rapidly  in  the  puerperium  owing,  ac- 
cording to  Taylor  and  his  co-workers,4  to  the 
elimination  of  the  estrogens  and  progester- 
one produced  by  the  placenta  and  causing  re- 
tention of  water.  They  have  demonstrated 
the  absence  of  postpartum  loss  of  sodium  in 
one  normal  patient  and  its  apparent  reduc- 
tion in  another  after  estrogen  treatment  dur- 
ing the  puerperium  and  have  suggested  that 
the  use  of  estrogen  and  progesterone  in 
treatment  of  toxemic  patients  might  actually 
increase  retention  of  water  and  thereby  ag- 
gravate or  precipitate  the  development  of 
toxemia.  On  the  other  hand,  Watts  and 
Adair3  found  a lowered  excretion  of  estro- 
gen and  an  increased  excretion  of  gonado- 
tropin in  preeclampsia  and  eclampsia.  The 
Smiths  and  Gauld6  have  demonstrated  low- 
ered serum  estrogens  and  abnormally  ele- 
vated serum  gonadotropin  in  32  cases  of  pre- 
eclampsia before,  as  well  as  during,  the  dis- 
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ease.  They  nave  advanced  the  hypothesis 
“that  a reciprocal  relationship  exists  between 
the  vascular  system  and  female  sex  hor- 
mones” in  which  vasoconstriction  leads  to  a 
decrease  of  circulating  sex  steroids  through 
its  adverse  effect  on  the  placental  blood  sup- 
ply ; the  lowered  estrogen  levels  in  turn  aug- 
ment the  vasoconstriction.  They  advocated 
cutting  in  on  this  vicious  cycle  in  cases  of 
preeclampsia  “either  by  replacement  therapy 
with  estrogen  and  progestin  or  by  directly 
combating  the  vasoconstriction”  and  sug- 
gested that  the  use  of  sex  steroid  replace- 
ment therapy  together  with  administration 
of  Veratrum  viride  might  be  of  value. 

White  and  Hunt7  have  likewise  demon- 
strated that  an  abnormal  decrease  of  blood 
estrogens  and  a rise  of  blood  gonadotropins 
in  27  cases  of  diabetes  were  associated  with 
an  incidence  of  spontaneous  premature  la- 
bor before  the  thirty-sixth  week  of  40  per 
cent,  an  incidence  of  toxemia  of  52  per  cent 
and  a fetal  death  rate  of  40  per  cent.  Treat- 
ment of  the  hormonal  imbalance  in  57  cases 
of  diabetes  with  estrogens  and  progesterone 
resulted  in  an  incidence  of  labor  before  the 
thirty-sixth  week  of  only  25  per  cent,  a fetal 
death  rate  of  8 per  cent  and  a favorable 
modification  of  many  of  the  symptoms  of 
toxemia.  Shute8  likewise  has  reported  the 
use  of  estrogen  in  treatment  of  preeclampsia 
in  11  cases.  However,  he  recommended  blood 
! estrogen  assay  prior  to  treatment  and 
pointed  out  that  in  cases  in  which  toxemia 
is  not  present  excessive  estrogens  “might  do 
harm,  perhaps  precipitating  abruptio  placen- 
tae.” 

It  has  been  shown  that  there  is  normally 
a marked  increase  of  estrogenic  hormone, 
progesterone  and  gonadotropin  in  the  blood 
and  urine  of  pregnant  women.  The  normal 
ratio  of  the  blood  values  of  the  estrogens 
and  progesterone  to  that  of  gonadotropin  is 
not  clearly  defined  and  the  existence  or  sig- 
nificance of  hormonal  alterations  in  the  blood 
of  patients  suffering  from  toxemia  has  not 
been  agreed  on  as  yet.  Although  research  di- 
rected toward  the  hypothesis  that  an  endo- 
crine imbalance  is  responsible  for  the  de- 
velopment of  the  acute  hypertensive  toxemia 
of  pregnancy  shows  great  promise,  the  time 
has  not  arrived  for  the  employment  of  estro- 


genic or  other  hormones  in  the  routine  treat- 
ment of  this  disease.  Therefore,  in  lieu  of  a 
specific  cure,  treatment  of  the  toxemias  of 
pregnancy  must  follow  the  generally  ac- 
cepted methods  of  prophylaxis  and  treat- 
ment. 

Methods  of  Control  of  Toxemia 

The  value  of  adequate  prenatal  observation 
of  pregnant  women  cannot  be  overestimated. 
Probably  more  than  any  other  single  factor, 
routine  prenatal  medical  care  has  contrib- 
uted to  the  lowering  of  the  severity  and  per- 
haps of  the  incidence  of  the  acute  toxemias 
of  pregnancy.  At  the  time  of  her  first  visit, 
in  addition  to  physical  examination  and  re- 
corded pelvic  mensuration,  the  patient  is  ad- 
vised about  her  diet,  with  special  attention  to 
limitation  of  intake  of  salt  and  to  avoidance 
of  excessive  gain  of  weight  by  restricting  the 
intake  of  carbonydrates  and  fats.  She  is  told 
to  include  in  the  diet  an  ample  amount  of 
protein.  She  is  directed  to  return  for  ex- 
amination at  regular  intervals,  at  least  every 
month  until  the  seventh  month  of  pregnancy 
is  reached  and  every  two  weeks  or  oftener 
thereafter.  The  earliest  signs  of  impending 
preeclampsia  are  best  detected  by  recording 
the  weight,  blood  pressure  and  urinalysis  at 
regular  intervals.  Any  departure  from  nor- 
mal, such  as  a rise  of  systolic  blood  pressure, 
undue  gain  of  weight,  the  appearance  of 
edema  or  the  detection  of  more  than  a trace 
of  albumin  in  the  urine,  suggests  to  the  alert 
physician  the  advisability  of  instituting  pre- 
cautionary measures  designed  to  avert,  if 
possible,  more  definite  symptoms  of  pre- 
eclampsia. 

The  effective  therapy  in  cases  of  pre- 
eclampsia is  directed  toward  reduction  of 
the  hypertension  and  elimination  of  reten- 
tion of  water  and  salt.  General  measures 
which  are  useful  in  preeclampsia  include  a 
high  protein,  low  caloric,  salt-free  diet;  ad- 
ministration of  salts  such  as  potassium  or 
ammonium  nitrate  designed  to  replace  the 
retained  sodium;  avoidance  of  stress;  seda- 
tion, for  which  the  barbiturates,  morphine 
and  parenteral  administration  of  magnesium 
sulfate  are  particularly  useful ; and  the  in- 
travenous administration  of  hypertonic  solu- 
tion of  glucose  to  stimulate  diuresis.  The  de- 
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velopment  of  convulsions  demands  more  in- 
tensive sedation,  the  employment  of  addi- 
tional hypertonic  solution  of  glucose  to  les- 
sen edema  of  the  brain  and  other  tissues  and 
at  times  inhalation  of  oxygen.  Treatment  of 
this  nature  is  of  no  demonstrable  value  in 
the  hypertensive  states  other  than  pre- 
eclampsia and  eclampsia,  although  rest  and 
mild  sedation  are  often  indicated. 

Dieckmann1  reported  that  the  fetal  mor- 
tality in  cases  of  eclampsia  ranges  between 
30  and  80  per  cent  with  an  average  of  45 
per  cent  and  in  cases  of  nonconvulsive  tox- 
emia, it  averages  18  per  cent  with  a range 
of  5 to  80  per  cent.  He  asserted  that  the  risk 
to  the  mother  is  negligible  in  preeclampsia 
but  averages  about  13  per  cent  in  eclampsia 
in  the  country  at  large.  According  to  Dieck- 
mann and  Brown9  and  to  Reid  and  Teel,10  in 
about  a quarter  of  cases  of  toxemia  of  preg- 
nancy in  which  prepregnant  blood  pressures 
are  normal,  persistent  hypertension  develops 
after  parturition,  owing  to  the  unmasking 
by  the  pregnancy  of  latent  hypertension. 
Dexter  and  Weiss2  strongly  recommended 
termination  of  pregnancy  if  the  toxemia  per- 
sists more  than  three  weeks.  They  expressed 
the  opinion  that  renal  vascular  sclerosis  may 
develop  in  as  short  a time  as  three  weeks. 
Mild  persistent  hypertension  may  exert  more 
damage  than  acute  severe  preeclampsia 
which  is  terminated  quickly. 

The  persistence  of  a systolic  pressure  of 
more  than  170  mm.  of  mercury  or  of  grade 
4 albuminuria  (on  the  basis  of  1 to  4,  in 
which  1 represents  the  least  and  4 the  great- 
est amount  of  albumin  in  the  urine)  or  the 
development  of  symptoms  such  as  epigastric 
pain,  severe  headache,  cerebral  or  visual 
symptoms,  advancing  retinal  vascular 
changes  and,  of  course,  the  onset  of  convul- 
sions or  coma  gives  evidence  that  the  tox- 
emia is  progressing  in  spite  of  medical  the- 
rapy and  indicates  the  need  of  terminating 
the  pregnancy. 

Delivery  of  the  fetus  is  the  only  procedure 
which  is  almost  certain  to  halt  the  course  of 
preeclampsia  but  the  question  of  how  and 
when  to  terminate  pregnancy  must  be  de- 
cided for  each  patient.  The  numerous  factors 
to  be  considered  vary  with  the  type  and 


severity  of  the  toxemia  but  in  general  in- 
clude age  and  parity  of  the  patient,  number 
of  living  children,  duration  of  pregnancy, 
state  of  the  cervix,  fetal-pelvic  relationship, 
probable  prognosis  for  the  fetus,  the  ulti- 
mate prognosis  for  the  mother  and  the  , 
wishes  or  convictions  of  the  patient. 


Labor  may  be  successfully  induced  by 
means  of  catharsis  and  pitocin  to  stimulate 
uterine  contractions  or  by  rupture  of  the 
membranes,  even  though  the  patient  is  a 
primipara,  if  the  cervix  is  sufficiently  soft- 
ened. Pitocin,  the  oxytocic  principle  of  the 
posterior  lobe  of  the  pituitary  gland,  is  said 
to  retain  some  of  the  pressor  factor  and 
therefore  must  be  used  with  caution  in  the 
presence  of  hypertension ; it  may  be  given 
subcutaneously  in  doses  of  1 to  3 minims 
(0.06  to  0.18  cc.)  every  half  hour  until  six 
doses  have  been  given ; its  use  is  discontinued 
if  a tonic  uterine  contraction  or  a rise  of 
blood  pressure  follows  its  injection  or  if  la- 
bor begins.  Injections  of  solution  of  posterior 
pituitary  are  dangerous  and  must  not  be 
given  to  patients  suffering  from  toxemia. 

In  the  presence  of  progressive  toxemia  in 
a case  in  which  the  patient  has  a long,  closed 
cervix  or  fetal-pelvic  disproportion,  cesarean 
section  must  be  considered ; in  addition  to 
avoiding  the  trauma  and  shock  of  a difficult 
delivery,  this  procedure  has  the  advantage 
of  permitting  tubal  ligation  if  prevention  of 
future  pregnancy  seems  wise  because  of  the  j 
severity  of  the  cardiovascular  or  renal  dis- 
ease. If  the  patient  suffering  from  eclamp- 
sia is  not  in  labor,  it  is  safer  to  defer 
mechanical  methods  of  induction  of  labor  un- 
til after  the  cessation  of  convulsions.  Rapid, 
forcible  dilatation  of  the  cervix  and  forcible 
delivery  are  extremely  dangerous.  Immediate 
cesarean  section  during  the  convulsive  state 
is  followed  by  a high  rate  of  mortality.  Too 
much  emphasis  cannot  be  placed  on  the  im- 1 
portance  of  treating  the  disease  first  and 
terminating  the  pregnancy  later. 

The  employment  of  sedation  in  these  cases 
is  extremely  important  before,  during  anc 
after  labor,  because  it  tends  to  prevent  tht 
occurrence  of  convulsions.  Those  patients 
who  had  chronic  cardiovascular  disease  be 
fore  becoming  pregnant  and  among  whon 
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severe  toxemia  develops  are  prone  to  have 
sharply  lowered  blood  pressure  postpartum 
which  may  proceed  to  acute  vascular  col- 
lapse. In  such  cases  the  blood  pressure  should 
be  watched  for  several  hours  after  delivery, 
particularly  after  operative  delivery. 

Because  the  possibility  of  development  of 
convulsive  seizures  is  not  ended  by  delivery 
of  the  patient  who  has  severe  preeclampsia, 
it  is  important  to  continue  prophylactic 
measures  for  several  days  postpartum.  Ade- 
quate sedation  in  particular  should  be  em- 
ployed for  at  least  twenty-four  hours.  Saline 
solution  should  not  be  administered  parent- 
erally  and  it  is  probably  best  to  restrict 
sodium  chloride  in  the  diet  for  a few  days. 
The  blood  pressure  should  be  recorded  at 
regular  intervals,  decreasing  in  frequency  as 
normal  levels  are  approached.  The  onset  of 
spontaneous  diuresis,  usually  by  the  second 
day  after  delivery,  probably  indicates  the 
end  of  the  critical  period  for  the  appearance 
of  eclampsia. 

The  patient’s  weight,  blood  pressure  and 
urinalysis  should  be  noted  at  the  time  of 
dismissal  from  the  hospital.  At  the  routine 
examination  six  or  eight  weeks  postpartum, 
the  blood  pressure  and  urinalysis  should 
again  be  checked.  Patients  who  have  con- 
tinued hypertension  require  further  observa- 
tion three  or  six  months  after  delivery.  At 
this  time,  examination  of  the  eye  grounds 
and  determination  of  renal  function  may 
supply  helpful  data  on  which  to  base  an  ac- 
curate diagnosis  of  the  type  of  toxemia  which 
was  present  during  the  pregnancy  and  the 
pi'obable  prognosis  regarding  the  future 
health  of  the  patient  and  the  advisability  of 
further  pregnancies. 

Review  of  Cases 

During  the  past  year  796  women  were  de- 
livered on  the  obstetric  service  at  St.  Marys 
Hospital ; of  this  number,  45  had  some  vari- 
ety of  hypertensive  disease,  an  incidence  of 
6 per  cent.11-12  Twenty-two  patients  had  mild 
preeclampsia,  8 had  severe  preeclampsia,  2 
had  eclampsia,  9 had  hypertensive  cardio- 
vascular disease  and  4 had  preeclampsia  su- 
perimposed on  chronic  vascular  disease;  in 
one  of  these  4 cases  hypertension  appeared 
to  be  the  result  of  chronic  glomeruloneph- 


ritis. Of  the  total  group  22  were  primiparas 
and  23  were  multiparas,  with  almost  equal 
distribution  among  the  types  of  toxemia  ex- 
cept for  a slightly  increased  incidence  of 
chronic  hypertension  among  multiparas. 

Twenty-seven  of  the  45  patients  were  un- 
der our  observation  during  all  or  a part  of 
their  pregnancy.  The  remaining  eighteen 
either  were  referred  by  other  physicians  be- 
cause of  toxemia  or  had  had  little  or  no  medi- 
cal attention  prior  to  their  appearance  here 
with  significant  hypertension  already  pres- 
ent. 

About  four-fifths  of  the  patients  had  their 
intake  of  salt  restricted  at  some  time  during 
their  pregnancy  and  approximately  the  same 
number  received  barbiturate  sedation.  About 
two-fifths  were  given  a diuretic  salt  (am- 
monium or  potassium  nitrate)  and  the  same 
number  received  one  or  more  intravenous 
injections  of  hypertonic  solution  of  glucose. 
Hospitalization  for  three  or  more  days  was 
required  for  25  of  the  45  patients. 

Labor  occurred  spontaneously  in  22  cases 
and  was  induced  in  19,  in  11  of  the  latter  by 
artificial  rupture  of  the  membranes.  In  26 
cases  delivery  was  spontaneous.  Thirteen 
low  or  outlet  and  2 mid  forceps  deliveries 
were  performed.  Four  patients  were  deliv- 
ered by  cesarean  section,  1 from  each  group 
except  the  mild  preeclamptic. 

There  were  7 infant  deaths,  including  4 
stillbirths  and  3 neonatal  deaths,  an  uncor- 
rected fetal  mortality  rate  of  16  per  cent. 
Two  of  the  stillbirths  were  attributable  to 
toxemia  of  pregnancy  and  one  to  toxemia 
and  erythroblastosis  foetalis.  The  remaining 
stillbirth  occurred  in  the  course  of  a difficult 
delivery  in  a case  of  mild  preeclampsia.  One 
infant  that  had  profound  and  unexplained 
asphyxia  died  a few  minutes  after  delivery 
by  cesarean  section.  A premature  infant 
weighing  1,550  Gm.  died  on  the  third  day 
after  its  delivery  by  classic  section.  The  re- 
maining death  was  of  an  erythroblastotic  in- 
fant on  its  fourth  day  of  life;  the  mother 
had  mild  preeclampsia.  There  were  no  ma- 
ternal deaths. 

Descriptive  Report  of  Cases 

The  following  reports  of  cases  indicate 
some  of  the  problems  associated  with  the 
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management  of  the  acute  toxemias  and  of 
chronic  vascular  disease  with  superimposed 
toxemia. 

Severe  preeclampsia. — The  patient,  aged  twenty- 
two  years,  gravida  1,  para  O,  was  first  seen  at  the 
clinic  on  December  2,  1943  during  the  thirty-sixth 
week  of  her  pregnancy;  she  stated  that  she  had 
received  prenatal  care  irregularly.  Her  past  history 
was  essentially  negative.  General  physical  examina- 
tion did  not  reveal  any  abnormalities  and  the  pel- 
vic measurements  were  adequate.  The  blood  pres- 
sure was  132  mm.  of  mercury  systolic  and  80  dias- 
tolic. The  weight  was  138  pounds  (63  Kg.)  a total 
increase  of  thirty  pounds  (14  Kg.).  Generalized 
edema  grade  2 and  albuminuria  grade  1 were  pres- 
ent. The  patient  did  not  make  any  complaints  ex- 
cept of  occasional  recent  headache.  One  week  later 
she  noted  more  severe  headache  and  had  edema 
grade  4,  albuminuria  grade  4,  a blood  pressure  of 
160  mm.  of  mercury  systolic  and  110  diastolic,  and 
an  additional  gain  of  weight  of  7 pounds  (3  Kg.). 
She  was  hospitalized  immediately  and  complete  rest 
in  bed,  light  morphine  and  barbiturate  sedation,  45 
grains  (3  Gm.)  of  ammonium  nitrate  daily  and  a 
salt-free  diet  were  instituted.  The  daily  intake  of 
fluid  was  at  least  1,500  cc.  and  daily  injections  of 
500  cc.  of  20  per  cent  solution  of  glucose  were  given. 

The  blood  pressure  fluctuated  between  130  and 
170  mm.  of  mercury  systolic  and  90  and  120  dias- 
tolic. Albuminuria  remained  grade  3 to  4,  with  the 
daily  urinary  output  at  a satisfactory  level  of  1,500 
cc.  or  more.  The  retinal  arterioles  were  generally 
narrowed  grade  1 to  1+  with  no  definite  localized 
spasticity.  The  body  weight  gradually  dropped  from 
145  to  125  pounds  (66  to  57  Kg.)  during  the  ten 
days  following  admission.  On  December  16,  1943 
the  membranes  were  ruptured  artificially  in  order 
to  induce  labor  even  though  the  cervix  was  unef- 
faced and  admitted  only  one  finger.  Three  days  later 
pains  began  after  3 minims  (0.18  cc.)  of  pitocin  had 
been  given  hypodermically  in  divided  doses.  Labor 
was  terminated  by  an  outlet  forceps  delivery  nine- 
teen hours  later.  The  infant  was  a healthy  female 
weighing  2,610  Gm. 

At  the  time  of  her  dismissal  from  the  hospital 
on  December  29,  1943  the  patient  weighed  107 
pounds  (48  Kg.).  The  blood  pressure  was  106  mm. 
of  mercury  systolic  and  74  diastolic.  The  patient 
failed  to  return  for  a postpartum  examination. 

This  case  illustrates  not  only  the  import- 
ance of  frequent  antepartum  observation  but 
also  the  possibility  that  more  critical  atten- 
tion to  the  symptoms  of  mild  preeclampsia 
at  the  first  visit  might  have  led  to  institution 
of  treatment  at  that  time  that  might  have 
averted  the  unmistakable,  severe  preeclamp- 
sia which  was  discovered  one  week  later. 


Worthy  of  note,  too,  is  the  successful  induc- 
tion of  labor  by  rupture  of  the  membranes  of 
a primigravida  near  term. 

Hypertensive  cardiovascular  disease  with  super- 
imposed severe  preeclampsia. — The  patient,  aged 
forty-three  years,  gravida  9,  para  7,  was  referred 
by  her  home  physician  in  thirty-sixth  week  of  her 
pregnancy  because  of  hypertension  accompanied  by 
headache,  abdominal  pain,  edema  and  blurring  of 
vision.  Her  past  history  was  indefinite;  hypertension 
was  known  to  have  existed  during  the  pregnancy 
one  year  previous  to  this  one  and  had  probably  been 
present  before  the  previous  pregnancy.  Prenatal 
care  during  this  pregnancy  was  apparently  adequate. 
Notable  findings  on  admission,  on  August  27,  1943, 
were  a blood  pressure  of  270  mm.  of  mercury  sys- 
tolic and  150  diastolic,  grade  2 generalized  edema 
and  grade  4 albuminuria  with  a few  hyaline  and 
granular  casts.  Serum  sulfates  were  7.1  mg.  per 
100  cc.  (normal  2.5  to  5.8  mg.  per  100  cc.)  and  the 
blood  uric  acid  was  4.5  mg.  per  100  cc.  (normal  1 
to  4 mg.  per  100  cc.).  Ophthalmoscopic  examination 
of  the  retinal  arterioles  revealed  variable  narrow- 
ing up  to  grade  2 with  no  definite  chronic  sclerosis 
but  with  some  localized  spastic  constrictions  grade 
2 to  2-f.  There  were  mild  peripapillary  retinal 
edema  and  a few  faint  hemorrhages. 

The  patient  was  given  moderate  sedation  with 
morphine  and  phenobarbital  administered  hypoder- 
mically. She  was  given  500  cc.  of  20  per  cent  solu- 
tion of  glucose  intravenously  twice  daily,  together 
with  60  gr.  (4  Gm.)  of  ammonium  nitrate  daily  in 
divided  doses.  The  blood  pressure  varied  from  140 
mm.  to  220  mm.  of  mercury  systolic  and  90  to  150 
diastolic,  with  no  marked  tendency  toward  improve- 
ment. The  membranes  were  ruptured  artificially  on 
August  31,  1943;  a short  labor  of  one  and  a quarter 
hours  terminated  the  same  day  with  the  spontaneous 
breech  delivery  of  a normal  male  infant  weighing 
2,720  Gm. 

During  the  immediate  puerperium  the  urine  con- 
tinued to  show  grade  3 albumin  and  the  blood  pres- 
sure ranged  from  135  to  190  mm.  of  mercury  sys- 
tolic and  from  85  to  110  diastolic.  On  September  6, 
1943  the  funduscopic  picture  remained  essentially 
the  same  as  before,  with  a beginning  subsidence  of 
the  retinitis. 

During  a subsequent  period  of  hospitalization  in 
January,  1944  for  evaluation  of  the  hypertension, 
the  patient  was  found  to  have  a blood  pressure 
which  fluctuated  from  150  to  190  mm.  of  mercury 
systolic  and  from  90  to  120  diastolic.  There  was 
grade  2 albuminuria  with  no  casts. 

This  patient  probably  had  vascular  dam- 
age acquired  as  a result  of  toxemia  in  a pre- 
vious pregnancy  and  the  available  evidence 
indicates  that  preeclampsia  was  superim- 
posed on  the  previous  hypertensive  disease. 
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Eclampsia. — The  patient,  aged  twenty-nine  years, 
gravida  2,  para  1,  was  referred  to  the  hospital  on 
November  17,  1943  because  of  hypertension  and 
albuminuria.  The  family  history  and  past  history 
were  essentially  negative.  One  previous  pregnancy 
had  terminated  uneventfully  in  1936.  The  present 
pregnancy  had  been  apparently  normal  until  the 
appearance  of  edema  about  six  weeks  before  admis- 
sion. One  week  before  admission  the  patient  had 
consulted  a local  physician,  who  noted  hypertension, 
edema  and  albuminuria.  He  strongly  advised  hospi- 
talization, which  the  patient  refused. 

Examination  on  admission  revealed  an  obese 
white  woman  who  did  not  make  any  complaints.  The 
blood  pressure  was  170  mm.  of  mercury  systolic 
and  102  diastolic.  The  body  weight  was  267  pounds. 
(121  Kg.).  Physical  examination  gave  essentially 
negative  results  except  for  the  presence  of  general- 
ized edema  grade  2 and  a normal  intrauterine  preg- 
nancy of  thirty-three  weeks.  Ophthalmoscopic  exam- 
ination of  the  ocular  fundi  showed  grade  2 localized 
spastic  constrictions  of  the  retinal  arterioles  with 
grade  1 generalized  narrowing.  There  was  no  retin- 
itis. Significant  laboratory  findings  were  albuminuria 
grade  4;  carbon  dioxide  combining  power,  42.8 
volumes  per  100  cc.  of  plasma;  serum  sulfates,  5.3 
mg.  per  100  cc.;  blood  urea,  36  mg.  per  100  cc.,  and 
blood  chlorides,  587  mg.  per  100  cc. 

The  patient  was  given  400  cc.  of  20  per  cent  so- 
lution of  glucose  intravenously  together  with  mod- 
erate barbiturate  sedation.  About  seven  hours  af- 
ter admission  she  complained  of  headache  and  up- 
per abdominal  pain  and  ten  hours  later  she  had  a 
generalized  convulsion  following  routine  catheteriza- 
:ion.  The  blood  pressure  at  this  time  was  130  mm. 
)f  mercury  systolic  and  90  diastolic.  Control  of  the 
convulsion  was  obtained  with  4 gr.  (0.26  Gm.) 
)f  pentobarbital  sodium  administered  intravenously; 
his  was  followed  by  an  intravenous  infusion  of  20 
per  cent  solution  of  glucose. 

Oxygen  was  administered  constantly  and  heavy 
;edation  was  maintained  with  morphine  and  pento- 
>arbital  sodium.  The  blood  pressure  varied  from  115 
o 160  mm.  of  mercury  systolic  and  70  to  120  dias- 
olic  with  irregularity  of  the  pulse  at  times.  The 
espirations  were  reduced  to  10  per  minute.  The 
otal  output  of  urine  during  the  sixteen  hours  fol- 
owing  the  convulsion  was  150  cc.  obtained  by  re- 
ention  catheter. 

During  the  next  day  the  blood  pressure  rose  to 
maximum  of  180  mm.  of  mercury  systolic  and  140 
iastolic.  The  output  of  urine  increased  to  925  cc. 
or  a twenty-four-hour  period  and  there  was  per- 
istent  albuminuria  grade  4 together  with  hyaline 
nd  granular  casts  in  the  urine. 

It  was  decided  to  induce  labor,  if  possible.  Be- 
ause  the  cervix  felt  patulous  and  soft,  the  mem- 
ranes  were  ruptured  artificially  forty-eight  hours 
fter  admission.  Uterine  contractions  began  four 
ays  later  and  after  a labor  of  five  hours  the  patient 
as  delivered  spontaneously  of  a female  infant 
eighing  1,300  Gm.,  which  survived. 


Delivery  was  succeeded  by  the  usual  diuresis  and 
gradual  fall  of  blood  pressure.  The  patient  was  dis- 
missed on  the  ninth  postpartum  day  with  grade  2 
albuminuria  and  a blood  pressure  of  140  mm.  of 
mercury  systolic  and  90  diastolic.  The  body  weight 
was  235  pounds  (107  Kg.),  a loss  of  32  pounds 
(14  Kg.)  At  ten  weeks  postpartum  the  blood  pres- 
sure was  110/70. 

This  patient  did  not  have  adequate  pre- 
natal care.  It  is  probable  that  in  attention  to 
diet  and  undue  gain  of  weight  served  to  in- 
crease the  severity  of  the  toxemia.  More  vig- 
orous sedation  in  this  case  together  with  the 
administration  of  ammonium  nitrate  and  hy- 
pertonic solution  of  glucose  at  the  time  of 
admission  might  have  averted  the  convulsive 
episode,  although  subsequent  management  of 
the  patient  probably  would  not  have  been 
greatly  altered.  The  apparent  mildness  of 
symptoms  on  admission  was  disproportion- 
ate to  the  severity  of  the  toxemic  process  and 
consequently  misleading  to  the  obstetric  con- 
sultant. 

Four  hypertensive  patients  were  electively 
delivered  by  cesarean  section  during  1943. 
Each  was  a primigravida  who  had  a long, 
undilated  cervix  and  in  each  case  the  hyper- 
tensive disease  was  severe  and  either  failed 
to  regress  or  actually  became  worse  on  med- 
ical treatment.  Termination  of  pregnancy  of- 
fered the  most  effective  control  of  the  tox- 
emia in  all  instances  and  abdominal  delivery 
was  indicated  because  of  the  condition  of 
the  cervix.  One  patient  had  had  severe  pre- 
eclampsia with  symptoms  for  two  months 
when  she  was  first  seen  at  the  clinic  in  the 
thirty-sixth  week  of  gestation.  Further  con- 
tinuation of  pregnancy  seemed  dangerous  be- 
cause of  the  duration  as  well  as  the  severity 
of  the  toxemia.  The  second  patient  had 
eclampsia.  She  was  in  the  thirty-second  week 
of  pregnancy  and  the  toxemia  failed  to  im- 
prove significantly  even  after  adequate  con- 
trol of  the  convulsions.  The  indication  for 
abdominal  delivery  of  the  third  patient,  aged 
thirty-four  years,  primigravida,  was  a symp- 
tomatic hypertensive  vascular  disease  ac- 
companied by  compensated  rheumatic  mitral 
and  aortic  endocarditis.  The  fourth  patient 
had  severe  preeclampsia  superimposed  on 
chronic  glomerulonephritis  and  was  in  the 
thirty-sixth  week  of  her  pregnancy  when  she 
was  referred  to  the  clinic.  After  active  med- 
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ical  measures  had  been  employed  for  several 
days  without  appreciable  improvement  of  the 
toxemia,  the  pregnancy  was  interrupted  by  a 
classic  section. 


Comment 

We  have  given  our  conception  of  active 
conservative  management  of  the  hyperten- 
sive toxemias  of  pregnancy  and  have  stated 
the  results  of  this  care  in  forty-five  cases  of 
toxemia  on  the  obstetric  service  at  St.  Marys 
Hospital. 

The  incidence  of  toxemia  (6  per  cent) 
is  approximately  the  same  as  that  re- 
ported previously  from  this  clinic  and  is 
somewhat  lower  than  the  figures  recorded  in 
institutions  that  have  a large  charity  or 
Negro  practice.  Eighty-two  per  cent  of  all 
patients  delivered  by  us  had  prenatal  care  at 
the  clinic  while  only  60  per  cent  of  toxemic 
patients  were  seen  by  us  previous  to  the  on- 
set of  labor  or  of  signs  and  symptoms  of 
toxemia.  Among  the  656  women  who  had  all 
or  a significant  part  of  their  prenatal  medical 
care  at  the  clinic,  27  (4  per  cent)  had  tox- 
emia. Of  the  remaining  140  patients,  whose 
antepartum  course  was  not  observed  by  us, 
18  (13  per  cent)  had  toxemia  of  pregnancy. 
Part  of  the  elevated  incidence  is  attributable 
to  patients  who  were  under  the  care  of  other 
physicians  and  were  referred  by  them  be- 
cause of  the  severity  of  the  hypertension  but 
part  is  due  to  the  carelessness  or  ignorance 
of  the  pregnant  woman  who  did  not  seek 
medical  attention  until  late  in  pregnancy  or 
early  in  labor.  It  would  appear  then  that 
adequate  prenatal  care  actually  lowers  the 
incidence  of  the  toxemias. 

We  have  employed  the  expression,  “active 
conservative  management,”  to  indicate  that 
we  believe  that  conservative  measures  to  con- 
trol the  symptoms  of  toxemia,  or  at  least  to 
obtain  sedation  and  diuresis,  are  most  es- 
sential and  that  at  the  proper  time  active 


measures,  which  we  have  described  pre- 
viously, should  be  employed  to  terminate 
pregnancy. 

We  hold  the  opinion  that  it  rarely  becomes 
necessary  to  employ  cesarean  section  for  a 
toxemic  patient,  unless  factors  other  than 
symptoms  of  toxemia  influence  the  decision. 
The  four  cesarean  sections  in  this  series  of 
cases  were  performed  on  patients  whose  tox- 
emia was  the  indication  for  delivery  but  the 
state  of  whose  cervix  was  the  indication  for 
election  of  abdominal  delivery. 
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CANCER  FILM  STRIP  AVAILABLE 


If  you  are  called  upon  to  address  lay  groups  on  the  subject  of  cancer  please  bear  in  mind 
that  we  have  a film  strip,  (with  accompanying  manuscript  on  the  subject)  which  was  prepared 
several  years  ago  by  the  State  Society.  The  Society  will  send  you  a projector  as  well  as  the  film 
and  manuscript.  Make  your  request  as  promptly  as  possible,  as  there  are  only  six  projectors 
available. 
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F.  M.  F.  MEIXNER 


THE  private  physician  is  still  the  keeper 
of  the  keys  of  health  for  the  families  of 
the  nation  and  his  care  of  his  private  pa- 
tients is  the  keystone  to  complete  the  arch 
of  the  final  solution  of  the  tuberculosis  prob- 
lem. In  the  final  analysis,  his  is  the  respons- 
ibility for  the  control  of  the  spread  of  the 
disease  and  its  final  elimination,  and  it  is  his 
duty  to  allay  the  morbid  fears  of  his  pa- 
tient’s family,  give  expert  advice,  mental 
comfort  and  ultimate  happiness  by  a proper 
and  personal  decision  when  particular  emer- 
gencies arise  in  the  conduct  of  his  patients’ 
problems.  One  of  these  emergencies  likely  to 
occur  during  the  treatment  of  a tuberculous 
woman  is  pregnancy  and  the  family  physi- 
cian should  have  a definite  and  logical  course 
of  procedure  to  follow  when  it  occurs.  Great 
as  the  responsibility  is  in  such  a combina- 
tion of  events,  it  is  still  greater  when  active 
tuberculosis  is  discovered  in  a woman  who 
is  pregnant,  having  been  unsuspected  be- 
fore. At  other  times  tuberculosis  has  been 
. discovered  and  arrested  but  the  couple  desire 
a child  and  heir  and  they  consult  their  phy- 
sician for  advice  on  the  proper  procedure  to 
give  them  reasonable  assurance  that  no  harm 
will  befall  the  prospective  mother  or  off- 


*  Presented  before  the  first  annual  meeting  of  the 
Wisconsin  Chapter  of  the  American  College  of 
Chest  Physicians,  Milwaukee,  September  17,  1944. 


spring.  To  all  these  inquiries  the  physician 
must  have  an  answer  that  will  give  this 
assurance. 

It  has  been  shown  by  investigators  at  the 
Chicago-Lying-in  Hospital  that  ten  times  as 
much  unsuspected  active  tuberculosis  can  be 
found  in  pregnant  women  by  fluoroscopic 
and  radiographic  examination  as  can  be  de- 
tected by  routine  physical  examination.  Of 
nearly  11,000  patients  examined,  one  woman 
out  of  a hundred  had  tuberculosis  which  had 
never  been  suspected.  The  incidence  of  un- 
suspected tuberculosis  is  about  three  times 
greater  than  the  incidence  of  unsuspected 
syphilis  in  the  same  group. 

From  statistics  of  this  and  similar  com- 
pilations, it  is  conclusive  that  the  existence 
of  tuberculosis  and  pregnancy  together  is 
still  one  of  the  problems  that  face  the  ob- 
stetrician and  the  chest  physician  and  tuber- 
culin testing  and  radiographing  all  preg- 
nant women  become  an  essential  part  of 
prenatal  care. 

Tuberculosis  has  moved  from  first  place  to 
seventh  place  as  a cause  of  death  in  the  gen- 
eral population  but  for  the  childbearing 
young  woman,  tuberculosis  is  still  first  as 
the  cause  of  death.  Twenty  per  cent  of  all 
deaths  are  due  to  the  combination  of  tuber- 
culosis and  pregnancy,  twice  as  high  as  the 
mortality  from  all  puerperal  causes  and 
modern  medicine  generally  deplores  the  in- 
tercurrence  of  pregnancy  in  the  tuberculous 
woman  by  imposing  a dangerous  strain  in 
active  tuberculosis  which  is  best  avoided  un- 
til the  pathologic  lung  process  has  been 
arrested. 

Inclusion  in  the  marriage  laws  of  a re- 
quirement for  routine  radiographic  examin- 
ation for  tuberculosis  before  issuance  of  a 
license  to  wed  would  decrease  the  morbidity 
rate  of  active  tuberculosis  comparable  to  that 
achieved  in  syphilis. 

There  is  still  some  controversy  concern- 
ing the  effects  of  pregnancy  on  the  course  of 
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active  tuberculosis.  This  problem  is  notori- 
ously difficult  to  submit  to  statistical  analysis 
and  the  conclusions  reached  by  reading  ar- 
ticles in  the  last  thirty  years,  both  from  gen- 
eral practitioners  and  specialists,  have  shown 
a wide  divergence  of  opinion,  seemingly  sup- 
ported by  statistics  of  the  observers,  as  to 
the  effect  of  pregnancy  on  the  chest  lesion 
and  as  to  the  proper  procedure  to  be  fol- 
lowed when  the  two  conditions  co-exist.  How- 
ever, the  best  observers  know  from  practical 
experience  that  the  effects  of  pregnancy  on 
active  tuberculosis  are  predominantly  bad. 

Many  factors  other  than  medical  modify 
the  picture,  such  as  the  physical  and  emo- 
tional strain  which  the  mother  endures  in 
the  rearing  of  a new-born  infant.  This  is  par- 
ticularly marked  in  those  homes  which  can- 
not afford  to  hire  adequate  help  or  in  these 
wartimes  in  homes  where  it  is  impossible  to 
obtain  assistance.  All  too  often  the  health  of 
even  normal  mothers  is  unable  to  cope  with 
the  increased  load  of  worry  and  work. 

Procedure 

The  procedure  to  be  followed  in  treating 
these  patients  requires  the  closest  coopera- 
tion and  study  by  the  obstetricians  and 
those  skilled  in  the  treatment  of  chest  di- 
seases to  properly  preserve  the  lives  of  the 
mothers,  conserve  their  health  and  insure  a 
healthy  future  for  the  infants.  With  the  im- 
proved outlook  given  by  collapse  therapy 
and  early  diagnosis  of  tuberculosis,  the  pessi- 
mism often  expressed  is  no  longer  warranted 
and  much  of  the  harm  that  might  have  befal- 
len these  patients  has  been  averted.  There 
is  no  doubt  that  the  gloomy  picture  displayed 
in  the  literature  of  both  medicine  and  ob- 
stetrics a few  decades  ago  and  the  statistics 
which  supported  this  grey  pessimism  belong 
in  the  past  era.  When  the  tuberculosis  and 
the  obstetric  management  are  both  con- 
ducted properly  and  use  is  made  of  collapse 
therapy,  adequate  sanatorium  management 
and  care,  local  anesthesia,  cesarian  section, 
and  better  management  of  practically  all  the 
possible  complications  of  pregnancy  and  de- 
livery, a solid  foundation  is  built  on  which 
the  successful  management  of  these  patients 
may  rest. 


The  internist  and  obstetrician  after  care- 
ful study  of  every  factor  and  influence  bear- 
ing on  effect  of  the  tuberculosis  and  on  the 
pregnancy,  either  alone  or  together,  must 
reach  a decision  to  either  permit  the  preg- 
nancy to  continue  to  delivery,  or  to  recom- 
mend termination.  This  decision  should  be 
made  only  after  everything  pertaining  to 
the  patient  has  been  given  careful  study, 
considering  the  disease,  the  mother,  the  child 
and  all  extraneous  factors  involved.  When 
all  these  values  are  given  their  proper  study 
and  thought,  it  will  rarely  be  found  neces- 
sary to  terminate  pregnancy  if  use  is  made 
of  the  facilities  to  control  the  disease  during 
gestation,  insure  proper  delivery,  and  pro- 
vide adequate  postpartum  care.  This  may 
mean  continuous  observation  and  treatment 
by  a physician  specially  trained  in  the  man- 
agement of  tuberculosis  and  should,  prefer- 
ably, mean  sanatorium  care  or  its  equivalent 
for  a longer  or  shorter  period  during  preg- 
nancy and/or  immediately  after  delivery. 
It  may  have  to  include  premature  delivery 
of  the  child,  termination  of  the  pregnancy 
just  before  viability  of  the  fetus,  or  even  the 
performance  of  therapeutic  abortion.  The 
seriousness  of  pregnancy  to  the  mother  is 
comparatively  slight  if  these  therapeutic 
measures  can  be  successfully  carried  out  and, 
given  good  hospital  care,  skillful  surgery  at 
a properly  selected  time,  the  risk  is  minimal 
and  well  worth  assuming  to  insure  a much 
wanted  offspring.  Given  a better  and  more 
intelligent  understanding  of  the  problems  of 
each  individual  case,  the  pregnant  tubercu- 
lous patient  may  emerge  from  her  pregnancy 
experience  (once  looked  upon  as  a most  dan- 
gerous and  unjustifiable  happening)  almost, 
if  not  quite  as  safely  as  the  non-tuberculous 
obstetric  patient.  We  can  only  require  for 
these  patients  the  same  care  imposed  on  all 
obstetric  patients : that  the  general  condition 
of  the  patient  shall  be  such  that  she  can  en- 
dure the  changed  bodily  functions  incident  to 
her  condition  and  a competence  of  her  or- 
gans to  carry  to  a successful  conclusion 
through  the  stresses  of  delivery  and  the 
postpartum  period. 

The  avoidance  of  pregnancy  is  the  most 
important  primary  consideration  for  patient 
and  physician.  No  woman  who  has  active 
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tuberculosis  should  consider  pregnancy  for 
at  least  two  years  after  complete  arrest  of 
her  tuberculosis  or  even  longer  if  the  treat- 
ment required  to  heal  the  lesion  was  difficult, 
or  if  there  is  even  the  slightest  doubt  in  the 
mind  of  the  physician.  The  diagnosis  of 
tuberculosis  arrest  must  be  based  on  a very 
careful  study  of  the  entire  progress  of  the 
case  and  must  not  be  arrived  at  casually. 
Also,  every  available  diagnostic  aid  must  be 
used,  absolving  any  doubt  against  a concep- 
tion. Many  tuberculosis  patients  appear  to 
improve  throughout  pregnancy,  only  to  show 
a decided  tendency  toward  aggravation  of  a 
a mild  lesion  or  activation  of  a dormant 
tuberculosis  the  first  few  months  after  deliv- 
ery. This  type  of  case  is  especially  hard  to 
prognosticate  and  should  be  sufficient  rea- 
son alone  for  a reserved  attitude  toward 
allowing  a pregnancy. 

Therefore,  when  matrimony  is  contem- 
plated by  a woman  with  active  or  latent 
tuberculosis,  a very  careful  study  should  be 
made  before  allowing  the  possibility  of  preg- 
nancy, so  as  to  be  assured  that  her  condition 
will  allow  a reasonable  chance  that  her  chest 
lesion  will  remain  quiescent,  that  she  can 
stand  a labor — normal  or  modified,  and  that 
satisfactory  supervision  and  treatment  can 
be  provided.  On  such  a study  alone  can  be 
based  a recommendation  for  or  against  mar- 
riage. In  some  cases  the  type  of  tuberculo- 
sis, together  with  the  nature  and  severity  of 
the  lesion  in  other  organs,  may  indicate  post- 
ponement of  marriage  until  these  disabili- 
ties are  eliminated. 

Sterilization  should  be  considered  where 
a slowly  healing  chest  lesion  is  present, 
where  a longer  period  than  is  deemed  con- 
venient must  elapse  before  the  marriage,  or 
where  there  is  uncertainty  as  to  the  outcome 
of  the  healing  of  the  chest  pathology.  This 
can  be  done  through  a small  incision  in  the 
abdomen  under  local  anesthesia,  the  tubes 
ligated,  and  the  incision  closed  with  no  shock 
and  practically  no  danger  to  the  patient.  In 
younger  women  with  better  chances  of  heal- 
ing, or  in  those  whose  tuberculosis  is  of  such 
a nature  that  the  indication  for  sterilization 
is  less  obvious,  contraceptive  advice  includ- 
ing a proper  fitting  diaphragm  is  the  pro- 
cedure of  choice.  The  adoption  of  routine 


tuberculin  test  in  all  pregnant  women  early 
in  pregnancy,  with  radiographic  diagnosis 
of  the  reactors  for  active  tuberculosis  should 
be  encouraged,  and  as  tuberculosis  control 
becomes  more  efficient  the  problem  of  find- 
ing the  tuberculous  pregnant  woman  will  be 
simplified  and  early  adequate  care  can  be 
provided.  In  the  hands  of  the  general  prac- 
titioner tuberculin  testing  before  x-ray, 
either  by  the  Mantoux  or  patch  test  tech- 
nic, followed  by  x-ray  of  the  reactors  will 
be  more  generally  employed,  but  where  ade- 
quate diagnostic  radiographic  facilities  exist, 
an  x-ray  survey  of  all  obstetric  patients  is 
the  method  of  choice. 

Early  or  minimal  cases  of  tuberculosis  do 
not  offer  a serious  problem  to  the  consultant 
when  pregnancy  complicates  the  treatment. 
However,  it  is  sometimes  difficult  to  decide 
whether  pregnancy  has  ensued.  Tuberculosis 
may  interfere  with  normal  menstruation,  so 
that  the  sudden  cessation  of  the  normal  men- 
strual flow  in  a woman  previously  regular 
may  not  have  the  same  diagnostic  value  as  it 
would  in  a nontuberculous  woman.  Consid- 
eration must  be  given  to  other  presumptive 
signs  of  pregnancy,  such  as  breast  changes, 
discoloration  of  the  vaginal  and  cervical  mu- 
cosa, dermal  pigmentation  and  gastro- 
intestinal phenomena.  The  Friedman  test 
and  other  reliable  tests  may  have  to  be  em- 
ployed to  determine  the  true  diagnosis. 

If  and  when  the  diagnosis  of  pregnancy 
in  the  tuberculous  woman  or  the  diagnosis 
of  tuberculosis  in  the  pregnant  woman  has 
been  made,  there  need  be  no  serious  concern 
or  panicky  procedure.  The  course  of  action 
must  depend  upon  a consultation  between  the 
obstetrician  and  the  phthisiotherapist.  The 
study  on  the  part  of  the  obstetrician  should 
indicate  whether  or  not  the  evidence  indi- 
cates the  prospect  of  a long  difficult  labor, 
a pregnancy  complicated  by  serious  depletion 
from  nausea  and  vomiting,  whether  other 
serious  damage  to  essential  organs  is  pres- 
ent or  expected  later,  and  any  other  factors 
depleting  the  patient’s  system.  It  should  give 
information  as  to  the  dangers  and  difficulty 
of  interrupting  pregnancy  under  conditions 
present  and  the  method  suited  to  the  case 
if  it  is  decided  to  interfere.  If  pregnancy  is 
carried  forward  to  the  point  where  the  fetus 
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is  viable,  he  will  have  to  decide  when  and 
how  labor  is  to  be  induced,  and  forsee  the 
obstetric  complications  as  they  arise  and  di- 
rect their  management.  This  information 
will  allow  the  internist  to  judge  the  probable 
effect  of  the  strain  of  pregnancy  and  delivery 
on  the  pulmonary  lesion  and  make  it  possible 
to  guard  against  advance  of  the  disease.  By 
proper  study  such  as  this,  with  the  help  of 
collapse  therapy,  intensive  and  prolonged 
sanatorium  care  and  postpartum  supervision, 
the  danger  to  the  mother  has  been  greatly 
reduced  and  many  infant  lives  that  previ- 
ously had  been  sacrificed  by  therapeutic  abor- 
tion to  save  the  mothers  have  been  preserved. 
The  responsibility  of  terminating  a preg- 
nancy can  not  be  taken  lightly  when  it  may 
mean  ending  the  career  of  a Lincoln,  a Galileo 
or  a Burns  before  he  has  even  begun  to 
breathe. 

Prognosis 

Many  different  factors  enter  into  deter- 
mination of  the  prognosis  in  different  pa- 
tients. The  age  of  the  patient,  the  stage  of 
the  disease,  the  type  and  activity  of  the  pul- 
monary lesion,  the  length  of  time  since  on- 
set, the  care  given  and  advice  followed,  the 
type  of  patient  as  well  as  her  mentality  and 
morale,  the  nearness  of  sanatorium  facilities 
and  many  others  all  enter  the  problem.  The 
treatment  would  be  quite  different  in  a 
chronic  fibroid  cavitation  type  of  disease 
with  only  a short  expectancy  of  life,  than  it 
would  be  in  a young  woman  in  early  preg- 
nancy with  a very  active  or  infiltrating  le- 
sion. It  has  been  repeatedly  stated  that  tu- 
berculous women  may  enjoy  a temporary  re- 
mission of  the  disease  during  pregnancy,  only 
to  relapse  with  increased  activity  after  par- 
turition. 

If  pregnancy  has  taken  place  in  a tuber- 
culous woman,  there  are  two  courses  that 
can  be  followed,  requiring  the  closest  study 
and  keenest  judgment  to  arrive  at  a decision 
as  to  the  proper  course  and  treatment  to  pur- 
sue. One  is  to  interrupt  the  pregnancy,  then 
devote  all  and  every  modern  method  to  cure 
the  mother.  When  the  cure  of  her  tubercu- 
losis is  complete,  then  and  then  only,  let  her 
bear  children.  The  other  is  to  immediately 
place  the  patient  in  a tuberculosis  sanatorium 
for  observation  from  six  weeks  to  three 


months.  If  improvement  is  satisfactory,  the 
lesion  is  found  to  be  minimal,  and  the  sedi- 
mentation test  satisfactory,  the  pregnancy 
may  be  allowed  to  proceed  using  collapse 
therapy  and  all  other  means  indicated  to  con- 
trol the  tuberculosis.  If  the  activity  contin- 
ues or  progresses,  interruption  of  pregnancy 
is  indicated  immediately,  preferably  before 
the  end  of  the  second  month,  followed  by  ac- 
tive tuberculosis  therapy.  It  is  better  to  in- 
terfere too  soon  than  too  late. 

It  has  been  shown  that  in  some  cases  abor- 
tion may  act  as  a stimulus  to  the  chest  lesion, 
and  noninterference  is  at  time  preferable, 
especially  if  it  is  felt  after  careful  observa- 
tion that  abortion  will  mean  death  for  both 
mother  and  child,  while  allowing  progress 
of  the  pregnancy  may  mean  death  of  the 
mother,  thus  sacrificing  every  thing  for  a 
live  child.  Early  induction  of  labor  and  for- 
ceps delivery  may  be  indicated.  With  collapse 
therapy  even  apparently  hopeless  cases  can 
often  be  carried  through  a normal  pregnancy 
and  delivery,  treatment  being  continued  after 
delivery.  By  doing  a phrenectomy  or  phrenic 
crushing  and  using  greater  than  usual  pres- 
sure, by  pneumothorax,  and,  in  selected  cases, 
holding  the  diaphgram  by  use  of  pneumo- 
peritoneum after  delivery,  the  prognosis  is 
materially  improved.  The  efficiency  of  col- 
lapse therapy  may  reduce  the  indications  for 
therapeutic  abortion  in  this  type  of  case. 

It  may  be  stated  as  an  elastic  rule,  sub- 
ject to  individual  modification,  that  in  some 
cases  of  active  minimal  tuberculosis,  it  is 
best  to  remove  the  pregnancy  and  let  the 
woman  have  all  her  facilities  for  conquering 
the  tuberculosis.  Then,  after  the  danger 
from  tuberculosis  is  past,  let  her  produce  the 
offspring  she  desires.  In  other  cases,  a group 
becoming  larger  as  a result  of  application 
of  early  diagnosis  and  collapse  therapy,  and 
a proper  selection  by  careful  observation, 
with  the  patient  constantly  under  good  sana- 
torium treatment  it  is  advisable  to  preserve 
the  fetus,  and  therapeutic  abortion  may  be 
withheld.  Artificial  pneumonthorax  often 
brings  an  active  lesion  under  control  and 
pregnancy  may  proceed,  without  complica- 
tion. Moreover,  if  the  lesion  is  kept  well  col- 
lapsed, and  the  sputum  proven  negative,  it 
is  not  usually  necessary  to  separate  the 
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mother  and  infant  after  delivery  to  prevent 
infection  of  the  infant  from  the  mother. 

In  no  case  should  lactation  be  permitted, 
as  it  increases  the  hazard  for  the  mother  by 
using  her  recuperative  and  healing  powers 
for  the  production  of  milk.  If  it  is  a sputum 
positive  case,  protection  of  the  infant  from 
infection  is  imperative. 

When  pregnancy  has  advanced  to  the  fifth 
or  sixth  month  before  the  tuberculosis  is 
recognized  as  a factor  in  the  case  it  is  best 
to  allow  pregnancy  to  continue  at  least  un- 
til the  thirty-second  week  and  then  be  ter- 
minated by  induction  of  labor  or  cesarian 
section. 

The  time  for  intervention,  when  decided 
upon,  is  not  always  easy  to  determine  and 
depends  upon  how  well  the  mother  is  able  to 
compensate  for  the  additional  strain  of  the 
later  months  of  pregnancy.  The  longer  the 
fetus  can  remain  in  the  uterus  with  safety 
to  the  mother,  the  better  its  chances  for  liv- 
ing. Fall  states  that  it  might  naturally  be 
supposed  because  of  the  absence  of  all  trauma 
that  there  should  be  no  danger  to  the  fetus 
in  cesarian  section  and  states  that  such  is  not 
the  case.  In  a fairly  high  percentage  of  cases 
there  occurs  following  delivery  of  an  ap- 
parently lusty  baby  a gradually  progressing 
weakening  of  respiration  with  blue  spells 
and  finally  death.  Autopsy  in  these  cases 
show  a marked  atelectasis  which  so  far  has 
not  been  explained.  The  more  premature  the 
baby,  the  greater  the  danger  of  this  com- 
plication. 

If  a woman  with  far  advanced  tuberculosis 
is  found  to  be  pregnant  and  wishes  to  risk 
all  for  a living  child,  she  should  be  allowed 
to  do  so  in  the  interest  of  the  fetus,  since 
the  prognosis  for  the  mother  is  frequently 
poor,  irrespective  of  the  pregnancy.  Preg- 
nancy does  constitute  a serious  drain  on  the 
tuberculous  mother.  The  fact  that  she  gains 
weight  and  looks  better  during  pregnancy  is 
misleading  to  the  clinician  and  constitutes 
one  of  the  most  puzzling  phenomena  in 
clinical  medicine.  There  is  something  that 
carries  the  chronically  ill  and  doomed  woman 
through  pregnancy  until  her  function  with 
regard  to  propagation  of  the  species  has 
been  fulfilled  and  then  allows  her  to  die, 


sometimes  quickly.  Had  this  phenomenon  not 
been  observed  in  the  woman  with  cancer, 
diabetes  and  pernicious  anemia,  one  would 
be  inclined  to  believe  that  in  the  case  of 
tuberculosis  it  is  due  to  gradually  increasing 
partial  collapse  effect  of  the  pregnant  uterus, 
which  causes  an  elevation  of  the  diaphragm 
in  the  last  half  of  pregnancy.  For  many 
years  this  has  been  considered  as  a possible 
benefit  to  the  tuberculous  patient  by  giving 
a form  of  collapse  therapy  equivalent  to  a 
phrenic  operation,  but  recent  investigation 
has  disproven  this  theory.  The  elevated  dia- 
phragm of  pregnancy  moves  about  as  much 
as  a normal  diaphragm  and  the  respiratory 
excursion  is  not  decreased,  and  may  possibly 
be  increased,  so  that  the  lung  is  not  immobil- 
ized as  we  formerly  supposed.  The  elevated 
diaphragm  of  pregnancy  is  not  comparable 
to  the  high  immobile  diaphragm  of  phrenic 
nerve  paralysis. 

The  technic  of  delivering  the  tuberculous 
woman  is  one  that  must  be  carefully  decided 
upon  after  close  study  of  the  individual  case. 
A woman  with  a closed  quiescent  chest  le- 
sion who  has  had  adequate  care  during  preg- 
nancy may  be  handled  during  labor  as  any 
other  pregnant  woman.  Gas  or  intravenous 
anesthesia  is  preferred  to  ether  to  avoid  the 
irritating  effects  of  the  latter  agent.  If  the 
second  stage  of  labor  exceeds  an  hour,  a 
forceps  delivery  is  indicated  to  avoid  un- 
necessary pain,  exertion  and  exhaustion.  A 
local  block  of  the  perineum  with  a local 
anesthetic  or  caudal  anesthesia  may  be  used 
to  relax  the  outlet,  allowing  delivery,  spon- 
taneous or  instrumental  with  the  least  gen- 
eral anesthetic  and  allows  postdelivery  re- 
pair without  further  general  anesthetic. 

Conservation  of  blood  loss  is  to  be  en- 
couraged so  as  to  allow  all  possible  help  to 
the  patient  to  battle  her  tuberculosis  and  a 
supplemental  blood  or  plasma  transfusion 
may  be  indicated  in  some  cases.  Frequent 
blood  counts  to  check  hemoglobin  and  red 
counts  for  anemia  during  pregnancy  may  in- 
dicate suitable  therapy  and  may  disclose  an 
indication  for  a transfusion  before  delivery 
so  that  suitable  donors  may  be  on  hand  in 
case  of  postpartum  or  pulmonary  hemor- 
rhage. The  danger  of  even  a small  blood  loss 
during  labor  in  these  anemia  cases  deserves 
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serious  consideration,  since  under  the  cir- 
cumstances a 200  or  300  cc.  blood  loss  which 
ordinarily  could  be  lost  without  danger  may 
prove  rapidly  fatal. 

Summary 

The  principles  to  be  followed  in  the  treat- 
ment of  the  tuberculous  obstetric  patient  can 
be  stated  in  the  following  items : 

1.  No  one  has  shown  definitely  that  preg- 
nancy is  good  for  the  health  of  a tuberculous 
woman  in  any  type  or  stage  of  tuberculosis. 
A neutral  effect  of  pregnancy  on  a tuber- 
culosis lesion  is  not  asked ; the  risks  are  too 
great. 

2.  Most  investigators,  easily  75  per  cent, 
believe  that  pregnancy  can  or  does  ag- 
gravate tuberculosis,  while  no  one  has  proven 
that  abortion  properly  performed  early  will 
be  likely  to  aggravate  an  early  or  arrested 
lesion,  if  proper  tuberculosis  therapy  is  fol- 
lowed afterwards. 

3.  Every  one  admits  that  pregnancy  places 
a severe  strain  on  a tuberculous  woman’s  re- 
sources and  strength,  and  that  labor  is 
fraught  with  immediate  and  remote  perils 
not  present  in  a normal  woman. 

4.  After  labor  or  abortion,  treatment  for 
the  chest  disease  should  be  carried  on  vigor- 
ously, must  be  continued  over  sufficient  time 
to  guarantee  arrest  and  should  not  be  dis- 
continued too  early.  In  any  event,  only  after 
cai'eful  obsei'vation  and  study  by  an  experi- 
enced phthisiotherapist  should  subsequent 
pregnancies  be  allowed  and  then  only  after 
careful  study  of  the  history  and  findings  has 
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shown  the  chest  lesion  to  be  completely  ar- 
rested or  under  complete  control. 

5.  If  therapeutic  abortion  is  decided  upon 

it  should  be  done  as  early  as  possible  with  i 
spinal  or  gas  anesthesia,  and  a technic  I 
adopted  to  give  as  rapid  delivery  of  the  fetus  4 
as  possible. 

6.  After  the  fourth  month  of  gestation  I 
the  effect  of  intervention  is  comparable  to  a 
full  term  delivery  but  with  proper  collateral  i 
care  in  those  that  have  not  shown  an  acute 
flare-up  earlier,  the  risk  can  be  safely  as-  I 
sumed,  the  obstetrician  being  ready  to  inter- 
fere  as  soon  as  labor  starts,  so  as  to  ter-  1 
minate  it  rapidly,  as  by  forceps,  sparing  the 
patient  the  stress  of  inhalation  anesthetics.  I 
In  selected  cases  labor  may  be  induced  after 
the  thirty-second  week. 

7.  The  best  prognosis  for  mother  and  child 
in  any  case  depends  on  the  close  cooperation 
between  the  obstetrician  and  phthisiologist, 
with  a careful  evaluation  of  the  chest  lesion  i 
and  the  obstetric  problems  involved  to  in-  i 
sure  the  individualization  of  the  treatment  ; 
for  each  case  according  to  the  conditions  that 
prevail. 

8.  Every  woman  must  have  an  individual  i 
audit  of  the  assets  and  liabilities  present  be- 1 
fore  a decision  is  made  allowing  a tuber- 
culous woman  to  become  pregnant. 

9.  Every  woman  should  have  a chest  diag-  \ 
nosis  before  marriage  and  every  pregnant  i 
woman  must  have  a tuberculin  test  and 
x-ray  study  made  early,  so  that  the  proper  I 
procedure  may  be  followed  in  her  care  dur- 
ing pregnancy,  delivery  and  aftercare. 
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H.  A.  COMXGHAM 

\yVITHOUT  regard  to  the  considerations 
0f  the  economic,  social  and  educational 
problems  involved,  responsibility  for  reduc- 
ing neonatal  mortality  ultimately  must  rest 
with  the  medical  profession,  obstetricians, 
pediatricians,  and  anesthesiologists,  princi- 
pally being  concerned. 

Fetal  trauma  is  most  apt  to  occur  from 
drugs  and  anesthetics  as  the  fetus  traverses 
the  birth  canal.  For  once  there  has  occurred 
the  exchange  from  a fluid  to  a gaseous  media, 
there  are  many  factors  functioning  to  bring 
about  a state  of  normalcy.  There  could  be 
little  excuse  for  the  repetition  of  generally 
accepted  opinions,  were  it  not  for  the  many 
new  and  often  radical  departures  in  the  ac- 
cepted treatments  of  the  unborn  child 
through  analgesia  and  anesthesia. 

The  dangers  and  sequela  of  drug  injuries, 
in  the  use  of  the  terminology  of  the  adult, 
do  not  affect  the  child,  although  the  patho- 
logic pictures  presented  are  much  the  same. 
The  narcotized  adult  and  fetus  behave  very 
similarly. 

The  work  done  by  Doctors  Parmalee  and 
McIntyre  and  reported  in  the  Omaha  Sym- 
posium on  Continuous  Caudal,  encompasses 
over  100,000  cases  and  fits  directly  the  au- 
thors’ opinions.  If  chlorof orm  is  used  for  an- 

*  Presented  before  the  One  Hundred  Third  An- 
nual Meeting  of  the  State  Medical  Society  of  Wis- 
consin, Milwaukee,  September,  1944. 


algesia  and  not  for  anesthesia  it  is  to  be  re- 
garded as  a safe  analgesic.  If  there  appears 
to  be  any  damage  from  chloroform  poisoning 
thus  used,  it  has  not  been  measured. 

Ether  administered  as  ether  per  se,  can- 
not be  used  as  a repeated  analgesic  without 
offending  the  center  involved  in  emesis. 

Ethylene  has  perhaps  the  best  balance  of 
any  of  our  modern  inhalants.  Its  odor  is 
somewhat  against  it,  but  it  can  be  used  with  an 
adequate  amount  of  oxygen  to  maintain  the 
basal  metabolic  rate  and  still  produce  a som- 
nolent patient.  Its  nauseating  features  are 
minimal;  its  patient  is  pink,  warm,  and  dry. 

Nitrous  oxide. — This  gas  produces  sleep 
only  by  eliminating  oxygen  from  the  medu- 
lary  center.  It  can  be  used  as  an  analgesic 
for  a comparatively  short  time  only.  Its  best 
explanation  is  that  it  is  the  gas  chosen  rou- 
tinely for  dental  extractions  that  need  little, 
if  any,  anesthesia.  The  group  at  Cook 
County  found  that  20  per  cent  of  those  re- 
quiring resuscitation  had  been  delivered 
with  this  gas. 

Cyclopropane. — The  extreme  skill  required 
for  the  proper  use  of  this  agent  is  seldom 
found  in  the  average  obstetric  amphitheater. 

Avertin — Rectal  Ether  and  Oil. — Both  re- 
quire an  extremely  accurate  estimation  of 
the  time  of  the  actual  delivery  before  they 
can  be  used  an  anesthetics.  As  analgesics 
they  rank  high,  with  the  preponderance  of 
evidence  resting  with  the  later. 

Nembutal  and  Seconal  belong  to  the  bar- 
bituate  family  as  very  prominent  members. 
If  these  can  be  administered  with  sufficient 
caution  and  conservatism,  they  are  probably 
the  drugs  of  choice  in  obstetric  practice.  We 
have  tried  the  somewhat  newer  drug,  dem- 
erol,  and  have  been  disappointed  in  the  am- 
nesic qualities,  especially  if  it  is  used  alone 
or  in  too  conservative  dosage.  However,  the 
addition  of  one  of  these  two  barbituates  to 
the  demerol  render  it  even  more  efficacious 
than  its  use  with  scopolamine  hydrobromide. 
The  comparative  ease  of  administration,  and 
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the  ability  to  administei*  intermittent 
amounts,  also  speak  highly  in  favor  of  these 
drugs. 

Heroin  is  used  in  some  isolated  centers 
today  without  many  of  the  untoward  effects 
of  the  opiate  derivatives.  Its  use  is  accom- 
panied by  extreme  conservatism. 

Pantopon  and  Morphine  Sulphate  have  al- 
ways been  used  to  sedate  a painful  reflex.  If 
administered  in  the  practice  of  obstetrics, 
one  must  be  prepared  to  care  for  a narcotized 
fetus.  While  it  is  impossible  to  isolate  the 
case  that  is  going  to  be  narcotized,  it  still 
remains  true  that  more  babies  are  narcotized 
when  medicated  by  these  opiates  than  by 
any  other  drug  administered  therapeutically. 

There  are  some  reports  of  the  use  of  paral- 
dehyde and  some  of  dilaudid,  but  the  author 
has  had  almost  no  experience  with  their  em- 
ployment. Pethidine  is  as  yet  untried. 

The  anoxias  are  often  commonly  blamed 
on  the  administration  of  drugs  and  anes- 
thetics, and  here  much  of  the  fault  lies.  It  is 
not  within  the  scope  of  this  paper  to  discuss 
the  difficulties  of  delivery  prematurely,  nor 
the  dystocias  that  might  also  play  a contrib- 
uting role. 

The  anoxia  that  is  of  greatest  importance 
to  the  administration  of  drugs  is  Histotoxic 
in  anoxia.  When  this  state  is  present,  the 
cells  of  the  medullary  centers  are  so  para- 
lyzed by  the  action  of  the  drugs  that  they 
cannot  utilize  any  amount  of  oxygen  that 
may  be  sent  to  them.  This  type  of  anoxia  is 
most  commonly  seen  in  that  individual  with 
an  over-abundant  supply  of  alcohol,  and  his 
treatment  should  be  entirely  symptomatic  un- 
til such  time  as  the  cells  are  able  to  free  them- 
selves. 

While  this  is  the  most  common  type  of 
anoxia  seen  following  drugs,  it  is  not  the 
only  one.  If  the  patient  has  an  obstructed 
airway,  there  exists  an  anoxic  anoxia.  If 
there  exists  a low  hemoglobin,  there  is  an 
anemic  anoxia,  or  that  seen  in  surgical  shock 
following  a difficult  delivery  is  possible.  One 
or  all  of  these  types  of  anoxia  may  be  present 
at  the  same  time. 

Asphyxia  of  the  newborn  infant  has  as- 
sumed an  entirely  new  significance.  There  is 
a greately  modified  conception  of  the  inaugu- 
ration of  respirations,  and  the  pathologic 


states  that  are  produced  in  the  brains  of  in- 
fants dying  a few  day  postoperatively  have 
been  demonstrated.  There  has  been  conten- 
tion that  sedatives  given  the  mother  have  re- 
sulted in  serious  degenerative  changes  in 
older  children.  Dr.  W.  C.  C.  Cole  mentions 
a devastation  necrosis  appearing  in  the  se- 
verely anoxic  child’s  brain. 

While  asphyxia  did  occur  before  sedatives 
or  anesthesia  were  administered,  it  is 
thought  to  appear  more  frequently  today. 
No  one  can  state  with  any  degree  of  accu- 
racy at  what  age  an  infant  will  or  will  not 
show  the  effects  of  a prolonged  anoxic  state 
at  birth.  When  the  accoucheur  is  armed  with 
a knowledge  of  the  use  of  mouth  to  mouth 
resuscitation,  the  tracheal  catheter,  and  the 
simpler  manual  methods  of  resuscitation,  lit- 
tle else  can  be  desired  at  present. 

Sedatives  in  any  amount  definitely  in- 
crease the  incidence  of  asphyxia  in  the  baby 
in  direct  proportion  to  the  amount  given. 
General  anesthesia  in  any  amount  definitely 
increases  the  incidence  of  asphyxia  in  the 
baby  in  proportion  to  the  length  of  time  it 
is  administered. 

With  a conservative  therapy  in  view  there 
are  a few  anesthetics  administered  today, 
local,  pudendal,  caudal,  and  pentothal,  that 
disclaim  many  of  these  features.  Their  pro- 
gress will  determine  their  efficiency. 
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Double  Pregnancy  and  Fibroids  in  a Duplex  Uterus 

Report  of  a Case 
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Park  Falls 


J.  D.  LEAHY 


Doctor  Leahy  iv»n 
graduate  d from  the 
Chicago  College  of 
Medicine  and  Surgery, 
Illinois,  in  1915. 

He  is  a fellow  in  the 
American  Medical  Asso- 
ciation. 


MRS.  A.  K.  was  admitted  to  the  hospital  on 
May  1,  1944,  with  rather  severe  intermittent 
labor  pains  which  persisted.  There  was  no  dilatation 
or  bleeding.  She  had  a history  of  an  appendectomy 
in  1934  and  one  full  term  pregnancy  in  1935,  other- 
wise, the  history  was  essentially  negative. 

The  patient  was  brought  to  surgery  on  May  6, 
1944,  with  a diagnosis  of  fibroids  and  pregnancy. 
The  operation  was  begun  under  pentothal  sodium 
anesthesia  and  changed  to  ether  because  of  the 
anticipated  length  of  the  operation.  An  intra- 
abdominal cesarian  section  was  done  and  a fetus 
removed.  After  removing  this  fetus  and  dissecting 
out  the  larger  fibroid,  another  fetus,  smaller  than 
the  first,  was  discovered  in  the  left  chamber  of 
what  proved  to  be  a duplex  uterus.  The  second  preg- 
nancy was  removed  before  the  amputation  of  the 
uterus.  The  patient’s  condition  following  operation 
was  treated  by  repeated  transfusions. 

Because  of  the  apparent  difference  in  the  size  of 
the  fetuses,  the  possibility  of  this  being  a case  of 
superfetation  was  suggested.  A statement  by  De- 
Lee  shows  that  superfetation  is  held  possible  by 
American  and  French  authorities  but  denied  by  the 
English  and  German.  In  a survey  of  the  literature 
bearing  on  this  subject  one  finds  several  varieties 


of  cases  quoted  in  its  support,  but  they  leave  no 
opportunity  to  submit  proof. 

In  this  case,  there  was  a uterus  subseptus  unicollis 
with  a septum  extending  just  above  the  internal 
os.  There  was  one  cervix  and  one  cervical  canal.  The 
uterus  was  the  size  of  a large  grapefruit  with 
multiple  fibroids — one  the  size  of  an  orange  and 
another  about  the  size  of  a lemon.  The  larger  fibroid 
was  on  the  left  and  extended  into  the  broad  ligament. 

The  large  fetus  was  living  at  the  time  of  the 
operation.  The  small  fetus  was  in  its  sac  but  it  is 
not  known  whether  or  not  it  was  living.  It  was 
located  in  the  uterus  between  the  large  fetus  and 
the  large  fibroid  in  the  left  portion  of  the  double 
uterus.  According  to  the  crown  rump  measurements, 
the  smaller  fetus  was  4.0  cm.  giving  it  an  apparent 
age  of  10  weeks  or  two  and  one-half  lunar  months, 
while  the  larger  fetus  was  14.0  cm.  giving  it  an 
apparent  age  of  18  weeks  or  four  and  one-half  lunar 
months.  Doctor  Arey  examined  the  fetuses  and  said 
that  they  showed  two  possibilities:  (1)  superfetation, 
and  (2)  great  disparity  of  growth.  Upon  closer  ex- 
amination, however,  he  believed  that  the  pregnancies 
were  of  the  same  age  and  that  this  was  a case  of 
retarded  growth  and  not  superfetation.  Each  of  the 
fetuses  showed  the  approximate  degree  of  develop- 
ment that  would  be  expected  normally  of  specimens 
of  the  same  size. 

The  discrepancy  in  the  size,  development,  and 
apparent  age  of  these  two  fetuses  may  have  been 
due  to  any  one  or  a combination  of  the  following 
conditions:  (1)  faulty  placentation  resulting  in  a 

poor  blood  supply  to  the  fetus  and  poor  metabolic 
conditions;  (2)  the  development  of  the  fetus  from 
an  egg  of  poor  quality  and  the  consequent  running 
down  of  its  developmental  impetus  which  is  corre- 
lated with  the  seeming  poor  condition  of  the  smaller 
fetus;  (3)  the  questionable  influence  of  the  fibroid 
leading  to  poor  nutrition  and  the  pressure  on  the 
fetus  caused  by  its  presence;  or  (4)  superfetation 
with  the  large  female  fetus  and  the  smaller  male 
fetus. 

The  specimens  have  been  mounted  and  are  now  in 
Doctor  Arey’s  collection  in  the  anatomy  museum  at 
Northwestern  University  Medical  School. 
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Comments  on  Treatment 

Editors — A.  J.  QUICK,  M.  D.,  Marquette  University,  Milwaukee,  and 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


Rheumatic  Fever 

Rheumatic  fever  is  a serious  national 
problem.  At  a conference  held  in  1943  to 
consider  this  disease,  it  was  stated  that  at 
that  time  about  95,000  of  the  rejectees  of 
the  selective  service  had  rheumatic  heart 
disease.  It  was  further  reported  that  the 
greatest  incidence  of  the  disease  was  in  the 
Rocky  Mountain  States,  but  that  it  was  also 
prevalent  along  the  Great  Lakes  and  in  New 
England.  Interestingly  it  was  observed  that 
the  disease  was  relatively  more  common  in 
rural  than  in  urban  areas.  The  latter  fact 
emphasizes  the  important  responsibility  of 
the  country  physician  in  the  task  of  combat- 
ing this  sinister  foe  of  childhood.  In  view  of 
this,  it  seems  not  amiss  to  present  the  more 
important  present-day  information  that  may 
be  helpful  to  those  who  only  occasionally  see 
rheumatic  fever. 

The  hemolytic  streptococcus  is  an  import- 
ant agent  in  the  causation  of  the  disease,  but 
it  is  not  the  only  factor.  Equally  important 
is  the  immunologic  response  which  remains, 
however,  the  most  enigmatic.  Acute  rheu- 
matic fever  is  often  preceded  by  sore  throat. 
Fatigue,  exposure  to  cold  and  dampness  are 
frequent  predisposing  factors.  The  disease 
is  far  less  common  in  mild  climates  where 
sore  throats  and  upper  respiratory  infections 
are  infrequent. 

One  of  the  most  outstanding  features  of 
rheumatic  fever  is  its  recurrence.  The  cause 
of  these  repeated  attacks  is  not  known,  but 
probably  the  best  explanation  is  the  inability 
of  the  body  in  general  to  produce  effective 
immunity  against  the  hemolytic  strepto- 
coccus. In  fact,  it  appears  that  once  the  nat- 
ural defense  is  broken  down  by  the  organism, 
a generally  lowered  resistance  is  established 
which  persists  for  a relatively  long  time.  The 
younger  the  child,  the  higher  the  incidence 
of  a recurrence.  In  the  age  group  of  4 to  13 
years,  at  least  one-fourth  of  the  patients 
have  recurrences.  After  14  the  incidence  of 
repeated  attacks  markedly  declines.  The 


longer  the  time  interval  between  attacks,  the 
less  the  likelihood  of  a second  flare-up.  The 
decreased  resistance  following  rheumatic  in- 
fection is  apparently  not  significantly  influ- 
enced by  nutrition,  vitamin  therapy  and 
other  means  usually  employed  to  create  opti- 
mum living  conditions. 

The  statement  that  rheumatic  fever  “licks 
the  joints  but  bites  the  heart”  epitomizes  the 
disease.  Up  to  this  time  no  effective  means 
have  been  found  to  prevent  the  “bite.”  Again 
the  incidence  of  cardiac  involvement  follow- 
ing an  attack  of  rheumatic  fever  is  higher 
in  children  than  in  adults.  No  direct  relation 
seems  to  exist  between  the  severity  of  the 
rheumatic  attack  and  the  cardiac  involve- 
ment; in  fact,  it  is  quite  probable  that  in 
some  cases  of  severe  cardiac  damage,  the 
disease  may  have  been  so  mild  that  it  at- 
tracted no  attention.  The  importance  of  a 
thorough  examination  of  the  heart  in  any 
condition  suggesting  rheumatic  fever  cannot 
be  too  strongly  emphasized. 

Two  recent  developments  of  great  thera- 
peutic interest  are  (1)  the  use  of  large  doses 
of  salicylate  to  treat  the  acute  stage  of  rheu- 
matic fever  and  (2)  the  administration  of  a 
sulfonamide  drug  as  a prophylactic  means 
against  recurrences. 

Salicylates  have  been  used  in  rheumatic 
fever  since  the  beginning  of  modern  medi- 
cine, but  it  was  generally  felt  that  the  drug 
only  afforded  symptomatic  relief.  Coburn, 
who  employed  large  doses  — 10  Gm.  of  so- 
dium salicylates  or  more  daily  (intraven- 
ously if  not  tolerated  orally),  obtained  re- 
sults which  suggest  that  when  a level  of 
salicylates  in  the  blood  is  maintained  at 
about  50  mg.,  a direct  therapeutic  effect  is 
obtained.  Not  enough  has  been  done  to  per- 
mit passing  judgment  on  the  therapeutic 
efficacy  of  this  new  method,  but  it  is  certain 
that  the  scheme  of  therapy  is  only  suitable 
in  a hospital  where  adequate  laboratory 
facilities  are  available  and  where  the  patient 
can  be  constantly  watched  for  toxic  reac- 
tions. A.  J.  Q. 

(To  be  continued) 
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EDITORIALS 


"Ever  Encourage  That  Continual  and  Fearless  Sifting  and  Winnowing 
By  Which  Alone  the  Truth  Can  Be  Found"* 


THE  guest  editorial  returns  to  these  pages!  The  Journal  is  gratified  that  it  has  been  able 
to  present  in  its  columns  many  stimulating  contributions  by  those  engaged  in  various 
activities  of  public  life. 

Medicine,  it  seems,  cannot  only  beat  the  drums;  it  must  be  thoroughly  and  carefully 
informed  on  the  trends  of  the  times.  An  editorial  column  that  “spoon  feeds”  may  as  well 
be  abandoned. 

The  Council  on  Medical  Service  and  Public  Relations  of  the  State  Medical  Society  has 
authorized  the  continuance  of  the  guest  editorials,  secured  from  those  whose  contributions 
in  these  columns  are  bound  to  produce  discussion  and  consideration,  as  well  as  the  integra- 
tion of  the  profession  in  problems  that  transcend  a purely  scientific  responsibility. 

The  name  of  Robert  Ferdinand  Wagner  does  not  need  to  be  identified  to  the  physi- 
cians of  this  country.  By  all  he  has  been  characterized  as  a legislative  philanthropist.  Those 
who  disagree  with  him  find  it  difficult  to  disagree  with  his  intentions  or  the  ends  he  has  in 
mind  but  disagree  in  the  means  that  he  advances. 

Foreign  born,  he  came  to  the  United  States  in  childhood  and  graduated  from  the  law 
course  of  the  New  York  Law  School  in  1900.  He  has  a son,  Robert,  Jr.,  who  has  been  active 
in  the  state  legislature  of  New  York. 

Senator  Robert  F.  Wagner  has  served  in  various  judicial  capacities  in  New  York  state 
and  in  1927  became  a member  of  the  most  exclusive  club  in  the  world,  the  United  States 
Senate,  where  during  his  seventeen  years  of  incumbency,  he  has  authored  much  social  and 
economic  legislation.  He  is  more  prominently  identified  as  the  author  of  the  National 
Industrial  Recovery  Act,  the  Social  Security  Act,  the  National  Labor  Relations  Act,  and 
the  Railway  Pension  Law. 

As  a coauthor  of  the  Wagner-Murray-Dingell  legislation,  he  has  crystallized  in  the 
United  States  Senate  the  proposals  to  alter  the  means  of  the  delivery  of  medical  care 
which  has  been  a subject  of  much  controversy  over  the  past  decade. 

The  Journal  of  the  State  Medical  Society  introduces  to  its  readers  Senator  Wagner, 
whose  contribution  to  these  pages  is  on  a subject  of  his  own  choice,  prepared  especially  for 
this  Journal. 


Quoted  from  the  Memorial  Tablet,  Bascom  Hall,  University  of  Wisconsin. 
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Medical  Care  Progress  Through  Health  Insurance 

"THERE  is  general  agreement  on  the  necessity  for,  and  desirability  of,  a program  for 
1 improving  the  health  of  our  nation.  Financial  barriers  to  adequate  medical  care  and  the 
unequal  distribution  of  doctors  and  hospitals  as  between  urban  and  rural  areas,  and  between 
prosperous  and  underprivileged  communities,  are  reflected  in  the  incidence  of  illness  and 
disability,  and  in  the  Selective  Service  rejection  rates. 

A health  insurance  program  will  go  a long  way  towards  correcting  these  conditions. 
Such  a plan  will  enable  the  people  to  obtain  all  needed  medical  care  through  small,  reg- 
ular payments  based  on  their  earnings,  and  will  give  them  security  against  catastrophic 
costs  for  which  they  cannot  budget  individually.  It  will  encourage  doctors  to  settle  in  rural 
areas,  and  communities  to  construct  needed  hospitals,  by  assuring  adequate  incomes  and 
facilities  for  modern  medical  practice.  It  will  benefit  both  patients  and  doctors. 


Propagandists  against  health  insurance  shout  “regimentation”  of  doctors  and  patients, 
“political”  and  “socialized”  medicine,  “lowered  standards,”  and  so  on.  But  health  insur- 
ance is  not  socialized  medicine.  Health  insurance  is  simply  a method  of  paying  medical  costs 
in  advance.  It  is  simply  a method  of  assuring  a person  adequate  medical  care  by  eliminat- 
ing the  financial  barrier  which  exists  between  the  patient  and  the  doctor. 


The  legislation  which  I have  introduced  on  health  insurance  assures  free  choice  of 
physician  and  patient— free  choice  to  participate  in  the  system,  or  to  obtain  medical  care 
outside  the  system ; and  free  choice  on  the  part  of  physicians  as  to  methods  of  remunera- 
tion. High  standards  of  medical  care  are  protected  and  encouraged  through  incentives  for 
the  professional  advancement  of  doctors,  postgraduate  study,  professional  education,  re- 
search, and  the  availability  of  consultant  and  specialist  services,  laboratory  benefits  and 
x-rays  to  all,  regardless  of  ability  to  pay. 


There  are  many  individuals,  honest  and  sincere  in  their  desire  for  improved  condi- 
tions, who  nevertheless  fear  any  change  and  distrust  all  new  social  legislation.  Wisconsin 
has  justly  earned  its  reputation  as  a pioneer  state  in  social  legislation.  Your  state  faced 
similar  opposition  against  many  reforms  for  social  betterment,  but  you  have  persevered 
and  succeeded  to  see  other  states  follow  where  you  have  pioneered.  Wisconsin  can  also 
take  credit  for  passing  the  first  state  unemployment  insurance  act.  Wisconsin  was  the  first 
state  where  workmen’s  compensation  became  effective.  Now  all  the  states  but  one  have 
workmen’s  compensation  laws,  and  all  include  medical  benefits.  This  is  health  insurance 
for  industrial  accidents  and  disease.  All  I propose  is  that  we  extend  the  principle  of  health 
insurance  to  cover  non-industrial  accidents  and  diseases. 

The  fears  and  doubts  expressed  about  workmen’s  compensation,  unemployment  insur- 
ance, and  other  measures  for  social  security  proved  without  foundation.  In  the  future, 
when  we  have  succeeded  in  our  struggle  for  a comprehensive  health  program  for  the 
entire  country,  we  shall  be  able  to  say  about  health  insurance,  too,  that  present  day  appre- 
hensions and  misgivings  were  groundless. 


April  Nineteen  Forty-Five 
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THEY  DO  NOT  SAY  "NO" 

The  Journal  feels  that  a well-earned  statement  of 
praise  is  due  the  radio  industry  of  the  state  for  its 
cooperation  in  bringing  to  the  listeners  of  Wiscon- 
sin stations  weekly  messages  on  health  matters  of 
public  concern  prepared  by  the  State  Medical  So- 
ciety. Ten  stations  of  Wisconsin’s  twenty-four  and 
one  in  Ironwood,  Michigan,  now  carry  the  program 
as  a public  service  feature. 

The  University  station,  WHA,  has  contributed  its 
facilities  to  the  Society  for  making  the  transcrip- 
tions for  the  cost  of  materials  only. 

Physicians  throughout  the  state  will  note  this  in- 
dication of  health  service  to  the  people.  The  Jour- 
nal hopes  that  its  readers  will  cooperate  in  bring- 
ing an  ever-increasing  audience  to  these  stations 
and  to  the  others  in  the  state  as  they  begin  to  carry 
these  programs  of  the  State  Medical  Society  and  its 
component  county  medical  societies. 


SAFEGUARD  THE  WATER  SUPPLY 

Approximately  35  per  cent  of  Wisconsin’s  350,- 
000  wells  are  consistently  unsafe  and  15  per  cent 
are  periodically  unsafe.  This  presents  a health  haz- 
ard of  considerable  importance  which  can,  to  a large 
extent,  be  eliminated  by  an  informed  public. 

Those  living  in  rural  areas,  who  must  assume  the 

I responsibility  of  safeguarding  their  own  water  sup- 
| ply,  frequently  are  either  unaware  of  or  overlook 

its  importance.  Although  there  were  only  22  typhoid 
deaths  in  the  State  of  Wisconsin  in  1944,  there  was 
evidence  that  many  diseases  of  the  alimentary  tract 

I I were  traceable  to  an  unsafe  water  supply. 

The  physician  is  in  a peculiarly  favorable  posi- 
tion to  keep  his  patients  and  lay  groups  informed 
on  ways  to  eliminate  an  unsafe  water  supply  and 
means  devised  to  establish  new  supplies  that  are 
permanently  safeguarded. 

To  protect  themselves  against  disease,  property 
I owners  should  know  that  wells  constructed  in  con- 
formity with  the  Wisconsin  Well  Construction  Code 
are  reasonably  safe  and  that  pumping  equipment 
installed  in  accordance  with  that  Code  will  not  in- 
I volve  pollution.  If  a well  constructor  fails  to  con- 
form to  the  standards  of  the  Code,  payment  may 
be  withheld.  Well  constructors  are  also  required  to 
submit  a water  sample  from  a newly  constructed 
well  to  the  State  Laboratory  of  Hygiene  and  a “log” 
of  the  well  to  the  State  Board  of  Health.  When- 
ever well  owners  have  reason  to  doubt  the  safety 
of  their  water,  a sample  may  be  sent  to  the  State 
Laboratory  of  Hygiene. 

The  State  Board  of  Health  has  personnel  trained 
to  give  advice  on  modern  well  construction  practices. 
These  services  are  obtainable  without  charge.  It 
also  has  available  copies  of  a normal  town  ordi- 
nance to  town  officials  who  wish  to  formulate  regu- 
lations in  a community  concerning  a safe  water 


supply.  The  “Existing  Water  Supply  Survey”  forms, 
furnished  by  this  department,  will  also  be  of  as- 
sistance. 

Whenever  possible,  the  physician  should  discour- 
age the  dug  type  well  because  of  the  great  danger 
of  pollution,  and  encourage  the  elimination  of  un- 
used wells  in  conformity  with  governing  regulations. 
It  should  be  publicized  that  drainage  wells  are  pro- 
hibited. The  construction  of  driven  point  or  drilled 
type  wells  should  be  encouraged. 

It  has  been  found  that  wherever  there  has  been 
reasonable  compliance  with  the  Pure  Drinking  Water 
Law,  the  water  supply  has  been  safe  and  that  when 
there  has  been  non-conformance,  the  water  supply 
has  been  either  questionable  or  unsafe  with  a 
greater  incidence  of  disease. 

It  must  not  be  forgotten  that  pure  water  for  drink- 
ing and  domestic  purposes  is  of  fundamental  im- 
portance to  the  protection  of  public  health  and  that 
those  living  in  rural  areas  have  as  much  right  to 
a safe  water  supply  as  city  dwellers. 


WELL  DONE! 

Two  measures  introduced  in  the  Wisconsin  As- 
sembly have  been  defeated  by  that  body  in  full 
recognition  of  their  public  health  implications. 

Every  physician  should  extend  to  the  many  mem- 
bers of  the  Wisconsin  Assembly,  who  defeated  the 
proposal  to  give  the  chiropractor  the  title  “doctor,” 
a word  of  appreciation  for  a vote  in  the  interest 
of  public  health. 

There  is  no  need  to  examine  the  merits  of  that 
proposal  here.  Suffice  it  to  say  that  chiropractors 
follow  an  exclusive  dogma  in  their  method  of  treat- 
ing the  sick  and  are  not  qualified  as  all-around 
medical  men  in  their  training,  in  their  practice,  or 
in  their  philosophy. 

As  so  aptly  stated  by  Justice  Rosenberry  in  the 
case  of  State  vs.  Michaels,  226  W.  574,  at  a time 
when  the  chiropractors  sought  judicial  legislation 
on  the  subject:  “It  would  tend  to  lead  the  public  to 
the  conclusion  that  persons  so  announcing  them- 
selves were  qualified  physicians,  surgeons  or  ostheo- 
paths,  as  well  as  chiropractors  . . . The  title  does 
not  aid  him  in  the  treatment,  but  merely  aids  him 
in  securing  the  confidence  of  prospective  patients 
and  in  inducing  people  to  apply  for  treatment.” 

To  the  credulous  sick,  the  word  “doctor”  has  a 
definite  connotation.  The  Assembly  appreciated  this 
fact  in  its  defeat  of  the  chiropractic  proposal  by  a 
vote  of  56  to  36. 

Equally  important  was  the  defeat  of  the  bill  to 
prohibit  experimental  surgery  upon  live  dogs.  The 
bill  was  opposed  in  its  hearing  before  the  Assembly 
Committee  on  Public  Welfare  by  representatives  of 
Wisconsin’s  two  medical  schools  and  by  the  State 
Medical  Society.  To  have  enacted  this  measure  into 
law  would  have  been  to  block  one  road  to  the  future 
progress  of  medical  science;  and  medical  science  is 
in  the  interest  of  public  health. 
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As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussions  of  health  problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians.) 


Birth  Registration 

Prompt  and  accurate  registration  of 
births  and  deaths  is  of  great  importance 
to  every  state.  In  Wisconsin  where  99.3 
per  cent  of  all  babies  are  delivered  by 
physicians,  registration  is  almost  entirely 
the  responsibility  of  the  doctors.  The  filing 
of  a certificate  of  birth,  death  or  stillbirth 
in  most  cases  is  easily  handled  if  the  form 
is  completed  promptly  at  the  time  the  medi- 
cal service  is  rendered.  A supply  of  forms 
should  be  kept  in  the  ever-present  bag  along 
with  other  essential  tools  of  the  physician. 
In  recognition  of  the  inestimable  value  of 
birth  registration  to  public  health  and  to  the 
future  legal  and  social  welfare  of  the  new- 
born infant,  national  Child  Health  Day, 
May  1,  has  this  year  been  dedicated  to  the 
promotion  of  birth  registration. 

The  medical  information  supplied  by  the 
physician  on  the  lower  portion  of  the  birth 
certificate  is  held  strictly  confidential  and 
does  not  appear  on  certified  copies  of  birth 
records  supplied  to  the  public.  Thus  the  phy- 
sician is  protected.  From  information  sup- 
plied by  him  it  is  possible  to  assemble  data 
on  many  births  which,  when  analyzed  by 
official  health  agencies,  form  a valuable  aid 
to  all  practicing  physicians  in  helping  to 
conserve  lives  and  improve  health. 

Wisconsin  has  a relatively  good  record  of 
birth  registration,  yet  each  year  some  physi- 
cians, either  because  they  are  very  busy  or 
because  they  do  not  fully  recognize  the  im- 
portance of  birth  registration,  fail  to  file  the 
certificate  which  is  required  by  state  law. 
Estimates  made  by  the  U.  S.  Census  Bureau 
on  the  basis  of  the  1940  census  and  birth 
records  on  file  in  the  office  of  the  state  regis- 
trar show  that  Wisconsin  ranked  near  the 
middle  of  the  list  in  completeness  of  birth 
registration.  Nineteen  states  had  more  com- 
plete records.  Minnesota,  Michigan  and 
Illinois  all  outranked  Wisconsin.  Minnesota 
showed  99.3  per  cent  of  all  births  regis- 
tered, compared  to  96.9  per  cent  in  Wis- 


consin. While  3.1  per  cent  of  unregistered 
births  may  seem  relatively  unimportant, 
with  a ten  year  average  of  more  than 
56,000  births  a year  it  means  that  1,736 
individuals  will  sooner  or  later  be  de- 
prived of  the  legal  and  social  protection 
which  they  need — and  which  is  their  right 
as  citizens — because  of  the  failure  of  the  at- 
tending physician  to  comply  with  this  re- 
quirement. Over  a period  of  ten  years  this 
unregistered  percentage  of  births  would  in- 
volve more  than  17,000  individuals.  Because 
registration  in  rural  areas  is  only  95.1  per 
cent  complete,  compared  with  98.4  per  cent 
in  cities  of  over  10,000  physicians  in  rural 
areas  are  especially  urged  to  file  birth  cer- 
tificates promptly  for  all  infants  they  deliver. 

A better  understanding  of  the  uses  of 
birth  certificates  will  aid  the  physician  in 
recognizing  his  responsibility.  Birth  certifi- 
cates are  required  to  establish  parentage  and 
may  be  needed  for  settling  estates,  collecting 
insurance  policies,  establishing  legal  depend- 
ency or  identity.  Official  birth  records  are 
used  for  entering  school,  obtaining  work  per- 
mits, auto  licenses,  establishing  the  right  to 
marry,  entering  military  or  civil  service,  set- 
tling pensions,  obtaining  passports  to  for- 
eign countries,  and  other  vital  purposes. 

The  present  wTar  has  re-emphasized  the 
complexity  of  problems  which  arise  from 
failure  of  doctors  to  comply  with  the  state 
laws  in  registering  births.  Only  one  who  has 
experienced  the  delays,  frustrations,  lost 
opportunities  and  harassments  involved  in  a 
nonexistent  birth  certificate  can  appreciate 
the  importance  of  this  document  to  modern 
life.  Birth  registration,  like  many  another 
phase  of  medical  practice,  calls  for  a high 
sense  of  responsibility  to  the  individual  and 
to  society.  For  the  present,  the  doctors 
themselves  must  meet  the  challenge  of  these 
unrecorded  births  which  every  year  deprive 
many  new  citizens  of  the  legal  and  social 
status  which  is  essential  to  their  welfare. 
Amy  Louise  Hunter,  M.  D.,  Chief , Bureau 
of  Maternal  and  Child  Health. 
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The  Nation  at  War 

In  this  section  of  The  Journal,  appearing  monthy  for  the  “duration,”  there  is  pertinent 
information  relative  to  the  activities  of  the  medical  profession  in  serving  its  country  in 
this  time  of  trial.  Members  are  urged  to  consult  this  section  regularly. 


Military  Notes 


Lieutenant  Com- 
mander Victor  S.  Falk, 

Wauwatosa,  has  been 
awarded  a Silver  Star 
for  treating  wounded 
marines  under  fire  on 
Guadalcanal.  The  cita- 
tion was  earned  for 
“conspicuous  gallantry 
and  intrepidity  while 
serving  with  the  First 
Marine  Aircraft  Wing 
during  action  against 
enemy  Japanese  forces 
on  Guadalcanal,  Solo- 
mon Islands,  on  the 
night  of  October  13-14, 
1942.”  While  a tropical  hurricane  roared  about  his 
tent  hospital,  Commander  Falk  saved  a fellow  officer’s 
life  by  performing  an  emergency  appendectomy,  ac- 
cording to  a recent  account  from  the  Pacific  area. 
The  doctor  had  been  warned  that  his  base  was  in 
the  path  of  the  approaching  storm,  but  he  was  an- 
xious to  take  care  of  his  patient  and  while  he  scrub- 
bed for  the  operation,  issued  orders  for  moving 
other  patients  to  the  sheltered  side  of  the  island. 

As  the  wind  rose  the  patient  was  brought  into 
the  operating  tent  and  given  a spinal  anesthetic.  The 
operation,  begun  in  a race  against  the  oncoming 
storm,  was  completed  successfully  and  the  patient 
moved  to  the  comparative  safety  of  a quonset  hut. 

Commander  Falk  is  now  on  his  second  tour  of 
overseas  duty,  having  been  sent  to  his  base  in  the 
Pacific  early  last  October.  He  and  his  associates 
have  been  establishing  the  only  dispensary  on  the 
island  which  consequently  cares  for  Army,  Navy 
and  Marine  personnel.  The  staff  consists  of  eight 
medical  and  three  dental  officers. 

A recent  highlight  during  Commander  Falk’s  ser- 
vice on  the  island  was  the  meeting  of  Lieutenant 
Frank  Dean  of  Madison.  They  enjoyed  talking  over 
familiar  places  around  Madison  and  Wisconsin. 

Commander  Falk  completed  the  course  in  avia- 
tion medicine  at  Pensacola,  Florida,  in  1942,  and 
then  began  his  service  as  a flight  surgeon  with 
marine  squadrons  and  air  groups. 

Captain  Fred  J.  Ansfield,  Glidden  physician,  now 
with  the  medical  corps  in  front  line  service  in  the 
Philippines,  has  been  cited  for  gallantry  in  action 


and  has  been  awarded  the  Silver  Star,  and  a few 
days  later  the  Bronze  Star.  His  division  was 
awarded  the  Presidential  Citation  for  superb  fighting. 

A few  months  ago  Captain  Ansfield  met  Major 
Frank  D.  Weeks  of  Ashland — “somewhere  in  the 
Pacific.”  He  entered  the  armed  forces  in  November, 
1942.  ^ 

One  of  four  doctors  keeping  a record  of  casual- 
ties leaving  Iwo  Jima  is  Lieutenant  Paul  T.  O’Brien 
of  the  Navy,  who  is  a Menasha  physician. 

According  to  a recent  press  account,  a “floating 
clearing  house”  method  of  handling  invasion  casual- 
ties speeded  evacuation  to  the  point  where  some 
wounded  marines  received  hospital  treatment  within 
thirty  minutes  after  they  were  wounded.  Hospital 
control  ships  lying  just  off  the  beach  to  expedite 
delivery  of  wounded  marines  to  ships  able  to  care 
for  them  resulted  in  a sharp  reduction  in  the  num- 
ber of  marines  listed  as  missing  in  action. 

Lieutenant  O’Brien  entered  the  Navy  in  Septem- 
ber, 1943,  and  was  sent  for  training  to  the  Great 
Lakes  Naval  Training  Station.  In  February,  1944, 
he  was  sent  to  the  European  theater  of  operations 
in  England  and  later  to  the  Pacific  war  area. 

Lieutenant  (j.g.) 
Frederick  G.  Gaenslen, 
Madison  physician  who 
entered  service  in 
December,  1943,  saw 
action  in  the  Lingayen 
Gulf  invasion  in  Janu- 
ary. He  writes:  “Morale 
is  particularly  high 
aboard  now — partly  be- 
cause of  our  action  ex- 
perience. The  men  have 
come  to  realize  that 
life  depends  on  unsel- 
fish community  action 
from  all  men  aboard.” 
While  stationed  at 
the  Naval  Air  Station  in  San  Diego,  California,  in 
July,  1944,  Lieutenant  Gaenslen  met  Lieutenant 
Commander  David  Cleveland,  Milwaukee  surgeon. 

In  September  1944,  Lieutenant  Gaenslen  was  as- 
signed as  ship’s  doctor  aboard  the  U.S.S.  Shadwell, 
and  November  found  him  in  the  South  Pacific, 
where  he  visited  several  base  hospitals  and  met 
other  Wisconsin  physicians. 
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Lieutenant  (j.g.) 
John  H.  Juhl,  Wash- 
burn, has  been  sta- 
tioned with  a Sea  Bee 
Maintenance  unit  in 
the  Aleutians  since 
February,  1944.  Work- 
ing with  another  phy- 
sician, Lieutenant  Juhl 
cares  for  cases  which 
are  typical  of  those 
found  in  industrial  or 
construction  work.  The 
unit  has  a well- 
equipped  dispensary, 
which  includes  a lab- 
oratory with  x-ray,  op- 
erating room  and  accommodations  for  80  bed  pa- 
tients. A good  deal  of  minor  surgery,  as  well  as  an 
occasional  appendectomy  or  herniorrophy,  is  done 
in  Lieutenant  Juhl’s  unit,  but  all  major  surgery  is 
performed  at  the  large  base  hospital  on  the  island. 

Lieutenant  Juhl  writes  that  recreational  facilities 
for  the  battalion  include  basketball,  volley  ball, 
bowling  and  frequent  movies,  as  well  as  an  occa- 
sional U.S.O.  show  and  fishing  in  season.  “There’s 
not  much  to  tell  about  our  activities  in  the  Aleu- 
tians. The  health  of  our  battalion  is  good;  the 
morale  is  fair.  Many  of  our  boys  have  been  out  six- 
teen months  and  are  getting  a bit  homesick.  The 
weather  here  is  supposedly  the  worst  in  the  world, 
but  anyone  who  can  withstand  the  rigors  of  north- 
ern Wisconsin  has  little  difficulty  in  this  area, 
although  there  is  never  any  real  summer  here.” 
Lieutenant  Juhl  entered  service  in  December, 
1943. 


J.  F.  CARY' 


As  a regimental  sur- 
geon with  an  infantry 
division  in  France, 
Major  John  F.  Cary, 
Sheboygan,  writes  that 
the  life  “is  not  sun- 
shine and  roses.”  He 
writes  of  his  experi- 
ences in  a letter  to  his 
parents,  Dr.  and  Mrs. 
Erwin  C.  Cary,  Reeds- 
ville,  and  relates  the 
story  of  a trip  in  a 
jeep  through  snow  and 
mud  over  narrow  roads 
in  France. 

Major  Cary  entered 
service  in  March,  1941. 


When  a physician  enters  the  armed  forces,  he  usu- 
ally loses  all  contact  with  patients  he  treated  in  civ- 
ilian practice,  but  not  so  with  Major  Waldo  B.  Di- 
mond,  Madison  physician. 

A lieutenant,  wounded  in  action  in  Belgium,  was 
transferred  to  a hospital  in  England,  where  Major 


Dimond  is  now  based.  The  new  patient  was  none 
other  than  a man  whom  Major  Dimond  had  cared 
for  in  his  professional  service  in  Madison. 

Major  Dimond  entered  service  in  September,  1943. 

The  Legion  of  Merit  medal  has  been  awarded 
Commander  Eugene  R.  Hering,  son  of  Dr.  Eugene 
R.  Hering,  Shell  Lake.  He  is  now  serving  as  sur- 
geon with  a Marine  division  in  the  Pacific  theater 
of  operations. 

The  citation  and  award  was  in  recognition  of  Her- 
ing’s  skill  in  handling  an  unprecedented  number  of 
casualties  with  minimum  loss  of  life  during  the 
Saipan-Tinian  campaign. 

Commander  Hering  has  served  in  many  theaters 
of  operations  since  his  enlistment  in  the  Navy  in 
1931.  tet 


Captain  Agnar  T. 
Smedal,  Stoughton 
physician,  returned  to 
the  states  last  week 
after  thirty-one  months 
in  the  Pacific.  He 
praised  the  progress 
made  by  the  Army  in 
combating  tropical  di- 
seases in  New  Guinea. 

Confined  to  the 
Vaughan  General  Hos- 
pital at  Hines,  Illinois, 
for  a time  after  his  re- 
turn, Captain  Smedal 
is  now  stationed  at  the 
hospital  at  Camp  Mc- 
Coy where  he  is  taking  the  reconditioning  program. 
He  also  lectures  to  the  Army  nurse  trainees  on 
tropical  diseases. 

Captain  Smedal’s  service  in  the  armed  forces  be- 
gan in  July,  1942. 


V.  T.  SYIEDAL 


Doctor  Willard  Rub- 


nitz,  Madison,  has  been 
promoted  from  first 
lieutenant  to  captain  in 
the  Army.  He  has  been 
overseas  nearly  a year 
and  was  formerly  sta- 
tioned in  North  Africa. 

Captain  Rubnitz  was 
commended  by  his  med- 
ical corps  commanding 
officer  for  outstanding 
achievement  during  the 
A n z i o campaign  in 
Italy,  where  he  served 
as  an  assistant  operat- 
w.  ribnitz  ing  surgeon  at  evacua- 

tion hospitals. 

With  other  members  of  the  surgical  teams,  Cap- 
tain Rubnitz  was  repeatedly  subjected  to  great  phy- 
sical and  mental  stress  from  enemy  bombing  and 
shelling  and  risked  his  life  to  render  the  best 
possible  surgical  care  to  wounded. 
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Captain  Paul  Herzog  (standing)  and  a R.  A.  I'',  cadet, 
at  the  hospital  infirmary  in  Terrell,  Texas,  where 
Captain  Herzog  was  stationed  before  going  overseas. 


A meeting  between  Captain  Paul  Herzog,  Kenosha 
physician,  and  two  Kenosha  nurses  and  a soldier 
patient  from  that  city  took  place  in  Paris,  France, 
recently. 

Captain  Herzog,  who  is  assigned  to  a general  hos- 
pital in  Paris,  entered  service  in  May,  1943.  After 
training  at  Carlisle  Barracks,  Pennsylvania,  he  was 
assigned  as  assistant  flight  surgeon  at  a British 
Flying  Training  School  in  Terrell,  Texas. 


M.  F.  HIITH 


A citation  for  the 
“efficient,  rapid  and  un- 
interrupted support  the 
Medical  Battalion  rend- 
ered the  Division  dur- 
ing its  rapid  attack 
through  the  Vosges 
Mountains  and  its  sub- 
sequent attack  north 
across  the  German 
border”  has  been 
awarded  Lieutenant 
Colonel  Melvin  F.  Huth, 
Baraboo  physician. 


Colonel  Huth  is  com- 
manding officer  of  the 
medical  battalion  which 


received  the  commendation  for  its  ceaseless  devo- 
tion to  duty  and  care  of  the  wounded.  He  entered 
the  service  of  the  Army  in  January,  1941. 


Dr.  Andrew  F.  Slaney,  Oconto,  has  been  commis- 
sioned lieutenant  commander  in  the  Navy  and  re- 
ported for  duty  at  the  Great  Lakes  Naval  Hospital 
on  March  19.  He  was  sworn  in  at  the  Naval  pro- 
curement office  in  Chicago. 


After  seventeen  months  of  sea  duty,  Dr.  John  J. 
Harris,  Fort  Atkinson,  hopes  that  his  luck  will  hold 
and  that  he  soon  will  be  home.  He  is  somewhere 
in  the  Pacific  war  theater  and  says  “we  are  knock- 
ing at  the  Jap’s  back  door  now  and  he  seems  to 
resent  it.” 

Lieutenant  Harris  received  his  commission  in  the 
Navy  in  October  1942. 

Dr.  Lenoard  W.  Ramlow,  Wauwatosa,  has  been 
commissioned  a lieutenant  commander  in  the  Navy, 
and  reported  to  Great  Lakes  Naval  Training  Sta- 
tion on  February  26. 

Commander  Ramlow  held  a commission  as  a cap- 
tain in  the  National  Guard. 


Lieutenant  Commander  John  C.  Troxel  (standing) 
lecturing  on  First  Aid  to  Chemical  Casualties,  some- 
where on  a Pacific  island. 


After  serving  in  the  Navy  as  medical  officer, 
ashore  and  at  sea,  from  1930  to  1935,  Dr.  John  C. 
Troxel  began  a private  practice  in  Appleton  only 
to  re-enlist  again  in  June,  1941. 

Lieutenant  Commander  Troxel’s  foreign  service, 
which  began  in  1943,  has  taken  him  to  the  Central 
American  and  South  Pacific  areas. 

Since  September,  1943,  Commander  Troxel  has 
been  Chief  of  Naval  Medical  Chemical  Warfare  Re- 
search at  Edgewood  Arsenal,  Maryland.  His  work 
is  in  the  line  of  medical  research  and  teaching. 


Lieutenant  Commander  Harry  Mannis,  Sparta 
physician,  who  enlisted  in  the  Navy  in  June,  1944, 
is  now  on  the  surgical  staff  of  a government  hospi- 
tal in  the  Marianas  Islands. 


News  has  been  received  that  Major  Samuel  A. 
Freitag  of  Janesville  has  arrived  in  the  states  for 
a thirty-day  leave. 

Major  Freitag  is  a surgeon  with  a hospital  unit 
serving  in  France.  He  entered  the  Army  in  August, 
1943. 
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Dr.  John  E.  Bentley,  former  associate  professor 
of  clinical  medicine  at  the  University  of  Wisconsin 
Medical  School,  has  been  promoted  to  the  rank  of 
lieutenant  colonel.  He  is  serving  with  a general  hos- 
pital unit  in  the  Philippines. 

Having  enlisted  in  1941,  Colonel  Bentley  has  been 
overseas  since  October,  1943,  and  in  the  Philippine 
area  since  last  November.  He  was  with  the  all- 
Wisconsin  hospital  unit  when  its  convoy  grounded 
on  reefs  while  enroute  to  New  Guinea.  Due  to  this 
mishap,  he  was  stationed  in  Australia  for  a time. 

A promotion  from  captain  to  major  has  been 
awarded  Dr.  Abe  Adland,  Milwaukee.  He  is  with  a 
medical  unit  in  New  Guinea. 

Major  Adland  was  a member  of  the  national  guard 
before  going  into  active  sendee  in  1940.  He  has 
been  overseas  fifteen  months. 


Notice  has  been  re- 
ceived of  the  recent 
promotion  to  colonel  of 
Dr.  Benjamin  J.  Birk, 
Thiensville. 

Colonel  Birk  was  en- 
gaged in  the  practice 
of  internal  medicine  in 
Milwaukee  before  his 
entrance  into  the  armed 
forces  in  April,  1942. 

He  served  as  chief  of 
medical  service  and  ex- 
ecutive officer  at  the 
Station  Hospital,  Fort 
Sheridan,  Illinois,  and 
was  then  in  command 
of  the  General  Staff  School  at  Fort  Leavenworth, 
Kansas. 

When  Colonel  Birk’s  foreign  service  began  in  Janu- 
ary, 1944,  he  was  sent  to  the  Far  East  theater  of 
operations,  where  he  has  served  as  chief  of  med- 
ical service  for  an  army  transport  attached  to  the 
Chinese  Army. 


It.  J.  It  I It  K 


Two  Wisconsin  physicians  serving  in  the  armed 
forces  met  recently  when  they  were  aboard  a com- 
bat transport  enroute  to  the  Pacific  area : Lieutenant 
Andrew  W.  Dwyer  (left)  and  Lieutenant  John  K. 
Fulton,  both  of  Madison. 

When  Lieutenant  Dwyer  completed  his  medical 
training  in  1941,  he  entered  the  United  States  Pub- 
lic Health  Service  and  was  assigned  to  the  Marine 
Base  Hospital  at  Norfolk,  Virginia.  During  the 
summer  of  1941,  when  there  were  a great  many 
submarine  casualties  on  the  eastern  coast,  many 
were  hospitalized  at  the  Marine  base. 

In  July,  1942,  Lieutenant  Dwyer  was  assigned  to 
duty  at  the  Marine  Base  Hospital  at  Fort  Worth, 
Texas,  where  returning  veterans  from  the  Pacific 
area  were  cared  for.  In  January  of  1944,  he  went 
aboard  a new  ship  and  during  that  year  made  sev- 
eral trips  across  the  Atlantic  to  Africa,  England, 


Scotland,  and  Ireland.  He  is  assistant  surgeon 
aboard  his  ship. 

Since  the  fall  of  1944,  Lieutenant  Dwyer  has  been 
serving  in  the  Pacific  war  theater.  He  writes  that 
“although  the  grim  reality  of  war  is  ever  present 
while  on  a trip,  one  consolation  of  transport  duty 
is  the  opportunity  afforded  the  crew  and  staff  of 
getting  back  to  the  States  every  few  months.” 

For  the  benefit  of  Lieutenant  Dwyer’s  friends 
who  may  wish  to  write  him,  he  has  enclosed  his 
address:  Andrew  W.  Dwyer,  S.  A.  Surgeon,  U.  S.  S. 
General  William  Mitchell,  F.  P.  O.  San  Francisco, 
California. 


Lieutenant  Andrew  W.  Dwyer  (left),  and  Lieutenant 
John  K.  Fulton  met  recently  aboard  a combat  trans- 
port enroute  to  the  Pacific  area. 


Lieutenant  John  K.  Fulton  (pictured  right),  who 
serves  with  a medical  corps  on  a Pacific  battle- 
front,  was  stationed  for  a time  at  Fort  Smith, 
Arkansas,  after  he  completed  his  military  training. 

In  the  latter  part  of  1944,  he  was  sent  overseas, 
arriving  in  India  in  October.  He  is  now  somewhere 
in  China,  serving  in  a dispensary  which  helps  in 
part  to  take  care  of  the  Burma  Road  engineers. 

Lieutenant  Fulton  writes:  “This  Burma  Road  is 
really  something!  One  simply  can’t  conceive  of  the 
immensity  of  the  job  of  building  it — and  almost  all 
of  it  with  pick  axes  and  baskets  of  dirt  wielded 
by  three  or  four  million  coolies.  Almost  the  entire 
road  is  just  one  hairpin  curve  after  another  that 
hugs  the  side  of  the  mountain  and  looks  down  into 
valleys  2,000  feet  below.  The  altitude  is  so  great 
that  a jeep  coughs  and  heaves  for  air,  yet  the 
Chinese  drivers  streak  down  the  roads  with  the 
clutch  out  and  with  little  use  of  the  brakes. 

“It  is  most  amusing  to  see  a Chinese  truck  over- 
flowing with  people  and  their  possessions  toiling 
up  a mountain  road  in  jerks  of  two  feet  while  some 
patient  soul  props  up  the  back  wheels  with  a log 
every  time  the  engine  gives  up.  Most  Chinese  ve- 
hicles, such  as  they  are,  run  on  alcohol  due  to  the 
shortage  of  gasoline,  so  they  are  short  on  power. 
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It  is  quite  reassuring  to  see  one  of  our  own  trucks 
grinding  up  the  worst  possible  grades  without  a 
hitch.” 

Lieutenant  Fulton  was  among  those  who  recently 
saw  the  first  convoy  go  over  the  Burma  Road  into 
China.  ^ 


Another  physician,  Dr.  Stephen  C.  Sitter,  is  at 
home  in  Milwaukee  after  three  years  of  imprison- 
ment by  the  Japanese  at  Cabanatuan,  Luzon.  Doc- 
‘ tor  Sitter  is  a lieutenant  colonel  in  the  Army. 

Colonel  Sitter  was  serving  in  a general  hospital 
at  Bataan  when  he  was  captured  in  April,  1942. 

According  to  a recent  interview,  he  stated  that 
those  imprisoned  never  lost  faith  and  that  they  did 
! not  doubt  that  some  day  release  would  come.  He 
believes  that  talk  about  atrocities  might  provoke  re- 
venge on  the  Americans  who  still  remain  prisoners. 

Soon  after  the  Americans  were  taken  through 
the  badly  shot  Japanese  lines,  they  arrived  at  a 
camp  where  Colonel  Sitter  met  three  other  Wiscon- 
sin physicians:  Lieutenant  Colonel  Walter  T.  Becker, 
Milwaukee;  Colonel  James  Musser,  Madison,  and 
Major  Edward  A.  Bachhuber  of  Mayville. 


Dr.  Charles  Leasum,  Sturgeon  Bay,  is  back  in  the 
states  after  three  years  of  confinement  in  a Japan- 
ese prison  camp  in  the  Philippines.  He  had  been  a 
prisoner  since  the  fall  of  Manila  in  January,  1942, 
and  was  one  of  the  first  of  513  prisoners  released 
from  the  Japanese  prison  camp  in  eastern  Luzon 
when  the  Ranger  Battalion  made  a commando  raid 
behind  the  Japanese  lines  on  January  30. 

Major  Leasum  described  the  treatment  by  the 
Japanese  as  “brutal,”  and  stated  in  letters  to  his 
family  “You  can’t  know  how  good  it  is  to  be  treated 
like  humans.  Don’t  mention  rice  to  me  ever.  I still 
feel  as  if  it  were  all  a dream.  This  new  army  is  so 
different  from  what  we  had  in  ’41  that  we  are  as 
strangers  to  a new  world  and  especially  equipment, 
planes,  uniforms,  etc.” 


Dr.  Owen  C.  Clark, 
Waukesha,  has  recently 
returned  to  Wisconsin 
after  having  been  or- 
dered to  inactive  duty 
by  the  War  Depart- 
ment. 

He  enlisted  in  the 
Medical  Corps  of  the 
Army  Air  Forces  in 
December,  1942,  and 
held  the  rank  of  cap- 
tain at  the  time  of  his 
discharge  in  January. 

During  his  service  in 
the  Army,  Doctor  Clark 
was  stationed  in  Miami 
Beach,  Florida;  Kearns,  Utah;  and  Denver,  Col- 
)rado.  The  greater  part  of  that  time  was  spent  at 
he  overseas  replacement  depot  of  the  Air  Forces 
n Kearns,  Utah.  There  he  was  chief  of  the  neuro- 


O. C.  CLARK 


psychiatric  service  at  the  base  hospital.  A second 
son  was  born  to  Doctor  and  Mrs.  Clark  “in  true  army 
style”  at  Fitzsimmons  Hospital  in  Denver  during 
Doctor  Clark’s  service  in  that  area. 

At  the  present  time  he  is  residing  in  Waukesha, 
and  has  recently  joined  the  staff  of  Sacred  Heart 
Sanitarium  in  Milwaukee. 


Lieutenant  Wil- 
liam H.  Millmann, 

26,  son  of  Mr.  and 
Mrs.  William  A. 
Millmann,  M i 1- 
waukee,  was 
killed  in  action  on 
the  Italian  front 
February  21.  He 
was  giving  aid  to 
a wounded  soldier 
while  under  Ger- 
man artillery  and 
mortar  fire.  One 
of  the  shells  hit 
near  him,  and  he 
died  a few  hours 
later  while  receiving  medical  treatment. 

Lieutenant  Millmann  was  graduated  from 
the  Marquette  University  High  School.  He  re- 
ceived his  A.  B.  degree  from  Marquette  Uni- 
versity and  in  October,  1943,  was  graduated 
from  the  Marquette  University  School  of  Med- 
icine. He  was  a member  of  the  editorial  staff 
of  the  Marquette  Medical  Review;  member  of 
the  Phi  Chi  Medical  Fraternity;  and  was  ap- 
pointed to  Alma  Sigma  Nu,  Jesuit  Honor  So- 
ciety, which  is  the  highest  honor  obtainable  for 
a male  student  at  Marquette  University.  Selec- 
tion to  the  society  is  based  on  scholarship,  loy- 
alty and  distinguished  service  to  the  university. 

While  at  Marquette  University  School  of 
Medicine,  Lieutenant  Millmann  aided  in  the 
organization  of  the  Marquette  Medical  Forum, 
the  purpose  of  which  was  to  deliver  lectures 
to  lay  audiences  to  better  inform  them  of 
trends  in  medicine  and  the  means  to  be  used 
in  avoiding  sickness  and  disease. 

After  completing  his  internship  at  St. 
Mary’s  Hospital,  Milwaukee,  in  1944,  Lieuten- 
ant Millmann  was  offered  a residency  there 
but  refused  and  volunteered  service  in  the 
Army.  He  received  his  military  training  at 
Carlisle  Barracks,  Pennsylvania;  was  then 
sent  to  Swananoa,  North  Carolina,  and  went 
overseas  in  January,  1945. 

Lieutenant  Millmann  was  buried  with  full 
military  honors  in  an  American  military  ceme- 
tery in  northern  Italy.  He  was  a member  of 
the  Medical  Society  of  Milwaukee  County,  the 
State  Medical  Society  of  Wisconsin  and  the 
American  Medical  Association. 

Surviving  are  his  parents  and  a sister. 
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Prompt  Medical  Service  to  Veterans 

By  WILLIAM  F.  LORENZ,  M.  D. 

Madison 


(■rsidiiated  front  Xew 
York  University,  Xew 
York,  in  1903,  Doctor 
Lorenz  lias  been  a pro- 
lessor  of  neuropsychia- 
try at  the  University  of 
Wisconsin  since  1925, 
and  director  of  the  Wis- 
consin Psychiatric  In- 
stitute since  1915. 

Awarded  the  distin- 
guished service  medal 
for  his  work  with  the 
32nd  Division,  A.  E.  F., 
in  World  War  I,  he  is  a 
member  of  the  Medical 
Advisory  Council  to  the 
U.  S.  Veterans  Adminis- 
tration. 


FOLLOWING  the  first  World  War  medical  service 
to  veterans  was  delayed.  The  federal  government 
was  not  prepared  to  handle  this  problem,  especially 
after  demobilization,  when  these  men  returned  to 
their  homes.  Contact  between  the  government 
agencies  and  the  person  was  broken.  If  in  need  of 
help,  the  veteran  had  to  initiate  the  request.  Those 
in  rural  districts  were  virtually  lost.  Many  did  not 
know  that  they  were  entitled  to  medical  service. 
Many  were  so  affected  by  their  illness,  discouraged, 
depressed,  confused,  or  so  apathetic  as  to  avoid 
rather  than  seek  help,  all  of  which  resulted  in  de- 
layed treatment,  the  consequence  of  which  un- 
doubtedly aggravated  and  protracted  the  illness  in 
many  instances.  This  experience  is  not  being  ig- 
nored. The  Veterans  Administration  at  Washing- 
ton, D.  C.  is  fully  aware  of  the  problem  presented 
by  World  War  II.  Excellent  medical  service  is  being 
rendered  at  the  present  time  by  the  Veterans  Ad- 
ministration and  plans  for  the  future  are  designed 
to  give  the  very  best  medical  care.  In  spite  of  this 
comprehensive  and  thoughtful  effort  to  meet  the 
problem  of  adequate  and  prompt  medical  service 
to  the  veteran,  there  seems  to  be  an  urgent  need 
for  states  and  subdivisions  to  supplement  this  fed- 
eral medical  service.  Help  is  needed  from  the  states 
because  of  the  very  nature  of  the  problem.  The 
foremost  reason  perhaps  is  the  wide  distribution  of 
persons  to  be  served  and  the  variable  conditions 
or  circumstances  found  throughout  the  United 
States,  as  well  as  the  differences  due  to  the  popula- 
tion distribution.  The  adequacy  of  organized  social 
services  provided  by  communities  varies  widely  in 
the  United  States.  It  is,  therefore,  an  almost  im- 
possible task  for  any  federal  bureau  to  meet  such 
a variable  problem  by  any  standardized  service. 

Any  medical  service  to  the  veteran  must  be  suffi- 
ciently flexible  to  meet  the  individual’s  needs.  Here 


again  one  finds  a wide  range  of  differences.  This 
is  especially  true  when  one  attempts  to  provide 
treatment  for  neuropsychiatric  cases.  The  rules 
and  regulations  so  necessary  in  the  operation  car- 
ried on  by  any  large  federal  bureau  do  not  permit 
the  flexibility  that  is  necessary  in  order  to  success- 
fully treat  these  cases.  Perhaps  an  even  greater 
reason  for  help  from  the  states  or  local  communities 
is  the  fact  that  federal  medical  service  tends  to  be 
concentrated  in  large  hospitals  or  widely  separated 
regional  offices.  Because  of  this,  the  sick  veteran 
must  travel  long  distances  to  some  place  far  re- 
moved from  his  home.  Federal  medical  service  does 
not  reach  out  into  the  smaller  communities,  or 
is  there  any  plan  to  attempt  such  a vast  service. 
Yet  it  is  in  just  such  relative  isolation,  remote 
from  federal  facilities,  that  one  finds  the  needy 
cases  and  also  the  greatest  number. 

The  federal  government  finds  it  expedient  to  pro- 
tect its  interests  by  many  regulations  and  much  red 
tape,  all  of  which  tend  to  act  as  a barrier  to  the 
prompt  rendering  of  medical  service  to  veterans. 
A state  or  a large  municipality  can  avoid  many  of 
these  obstacles  and  can  develop  facilities  to  receive 
the  patient  promptly  at  a hospital  and  at  least  ini- 
tiate thorough  medical  examination  leading  to  diag- 
nosis and  a period  of  treatment. 

In  a semi-rural  state  like  Wisconsin  it  is  unwise, 
as  well  as  impractical,  to  attempt  prompt  medical 
service  for  veterans  at  any  single  facility  however 
centrally  located.  For  the  most  part  the  federal 
government  has  provided,  or  plans,  hospital  con- 
struction evenly  distributed  throughout  the  United 
States.  Such  concentrated  facilities  will  not  solve 
the  medical  problem  as  it  is  distributed  in  the  less 
populated  regions.  For  such,  a decentralization  of 
medical  service  is  necessary.  Furthermore,  for  the 
state  to  construct  a hospital  would  take  a matter 
of  two  years  or  more  and  much  valuable  time  will 
have  been  lost.  Rather  than  planning  to  build,  it 
would  seem  much  more  practical  to  organize  civilian 
hospitals  into  a system  that  will  make  available 
prompt  medical  service  throughout  the  state. 

Wisconsin  is  a good  example  to  illustrate  the 
need  of  cooperation  between  the  states  and  the  fed- 
eral government,  and  how  a problem  of  medical  care 
is  made  difficult  because  of  population  distribution 
In  large  cities,  notably  Milwaukee,  interested  and 
thoughtful  leaders  have  already  organized  person- 
nel and  facilities  to  bring  about  prompt  medical  ser- 
vice to  veterans  and  to  direct  those  in  need  to  fed- 
eral hospitals  and  other  medical  institutions,  bul 
what  about  our  suburban  or  rural  sections  of  Wis- 
consin? What  about  the  veteran  who  returns  tc 
some  small  community  where  either  little  or  noth 
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ing  is  known  about  state  or  federal  service?  It  is 
true  that  efforts  are  being  made  by  the  Veterans 
Administration  to  place  contact  personnel  in  some 
of  our  smaller  cities  but  such  personnel  can  only 
direct  and  aid  the  needy  veteran  to  some  federal 
facility  that  is  at  a considerable  distance.  So,  what 
about  the  reluctance  to  travel  several  hundred  miles 
to  some  large  medical  center?  What  about  the  hesi- 
tancy to  separate  again  from  home  and  friends  ? 
What  about  the  additional  anxiety  and  fear?  In  a 
veteran  where  anxiety  has  already  worked  havoc 
while  in  service,  what  about  another  state  of  panic 
and  at  the  very  moment  when  the  avoidance  of  ad- 
ditional anxiety  is  imperative? 

In  seeking  to  illustrate  this  medical  problem  it 
must  not  be  assumed  that  only  neuropsychiatric 
cases  are  being  considered.  Many  cases  of  physical 
impairment  or  handicaps  need  some  occasional  treat- 
ment or  supervision.  If  ready  facilities  are  not  pro- 
vided, such  cases  may  develop  a neuropsychiatric 
condition  due  to  disappointment,  discouragement, 
anxiety,  feelings  of  insecurity,  or  various  other  kin- 
dred emotional  states.  Prompt  medical  service  will 
prevent  such  superimposed  neuroses.  All  of  this 
points  to  the  urgent  need  of  agencies  that  will  be 
readily  available  and  adequate  to  render  the  best 
possible  medical  service;  in  short,  to  move  out  and 
get  close  to  where  the  patient  lives. 

A Plan  For  W isconsin 

Fortunately,  Wisconsin  is  well  provided  with  ex- 
cellent general  hospitals  and  equally  fortunate  in 
the  fact  that  these  are  situated  in  cities  that  are 
conveniently  located  to  cover  our  entire  rural  popu- 
lation. With  this  in  mind  it  is  suggested  that  ten  or 
more  general  hospitals  be  requested  to  set  aside  a 
dormitory,  or  a series  of  rooms,  to  be  designated  as 
the  hospital  station  for  veterans.  Such  a facility 
should  comprise  not  less  than  five  hospital  beds, 
four  of  these  for  males  and  one  for  females.  The 
medical  personnel  to  operate  such  a facility  should 
be  members  of  the  resident  and  attendant  medical 
staffs.  The  nursing  and  auxiliary  services  should  be 
the  regular  hospital  personnel.  Perhaps  some  exist- 
ing services  will  need  to  be  augmented.  For  example, 
social  service,  which  will  be  an  important  feature 
in  some  phases  of  treatment  must  be  available. 

The  hospital  should  be  reimbursed  by  the  state 
under  a contract  for  one  year  at  the  rate  of  $3.00 
per  day  per  bed.  This  would  approximate  $5,500  for 
a five  bed  facility.  This  charge  should  be  basic  and 
paid  whether  or  not  any  cases  are  actually  hospital- 
ized. In  other  words,  this  much  goes  to  the  hospital 
for  no  service  other  than  keeping  a facility  or  vet- 
erans’ hospital  station  of  five  bed  capacity,  with 
necessary  personnel,  available  at  all  times. 

When  a veteran  is  actually  admitted  and  receives 
hospital  service,  the  charge  should  be  an  added  $3 
per  day  per  patient,  or  $6  per  day.  The  physician 
or  physicians  serving  such  a facility  should  be  paid 
at  a rate  of  approximately  $2  per  day  per  patient. 
While  the  hospital  would  render  certain  routine  ser- 


vices, many  cases  will  require  extra  laboratory  and 
other  diagnostic  aids.  Such  additional  medical  ser- 
vice should  be  paid  for  in  accordance  with  some  fair 
schedule  of  fees. 

A five  bed  veterans’  facility  at  a general  hospital 
would  accomodate  approximately  120  cases  in  a year 
as  a minimum.  It  must  be  held  in  mind  that  this 
suggested  hospital  station  for  veterans  serves  merely 
as  a prompt  means  of  hospitalizing  a veteran  for  di- 
agnosis and  treatment  but  not  for  any  prolonged 
period.  Any  case  requiring  more  than  two  weeks 
of  hospitalization  should  be  sent  to  a regular  vet- 
erans’ hospital.  The  determination  of  whether  or 
not  a case  needs  such  a more  prolonged  period  of 
treatment  is  one  of  the  functions  to  be  performed 
by  this  local  hospital  station.  Therefore,  the  pro- 
posed five  bed  capacity  should  accomodate  at  least 
120  cases  in  a year. 

To  make  this  veterans’  medical  service  statewide 
all  that  is  necessary  then  is  to  select  hospitals  so 
that  this  service  is  available  to  specific  areas.  For 
example,  La  Crosse,  Superior,  Green  Bay,  Oshkosh, 
Wausau,  Eau  Claire,  Racine,  Janesville,  and  other 
cities  would  pretty  well  cover  our  state.  This  as- 
pect of  the  problem  has  not  been  studied  and  the 
cities  cited  serve  merely  to  illustrate  the  spread 
throughout  Wisconsin.  As  stated,  Milwaukee  has  or- 
ganized but  the  writer  believes  that  it  should  also 
be  included  under  whatever  plan  the  state  may 
adopt  to  pay  for  such  a service. 

Assuming  that  ten  general  hospitals  will  cooper- 
ate as  an  initial  effort,  the  ten  hospital  stations  for 
veterans  would  accomodate  1,200  cases  per  year. 
This  may  suffice.  The  load  is  not  predictable.  To 
whatever  degree  the  government  succeeds  in  reach- 
ing out  to  smaller  communities  in  its  service  to 
veterans  will  affect,  of  course,  the  number  of  cases 
referred  to  these  state  facilities. 

The  fact  that  one  cannot  accurately,  or  even  ap- 
proximately, estimate  the  load  is  important.  The 
suggested  plan  lends  itself  very  well  to  such  an 
uncertainty.  The  contract  with  a hospital  is  for  one 
year  with  privilege  of  renewal  by  the  state.  If  the 
load  decreases,  the  state  can  make  revisions;  if  the 
load  increases,  the  opportunity  for  expansion  ex- 
ists by  adding  other  hospitals  if  expansion  of  a 
facility  is  not  possible  or  too  difficult.  Perhaps  added 
hospital  units  would  be  better  if  the  load  increases 
because  one  would  thereby  still  further  attain  the 
goal  of  bringing  the  medical  service  close  to  the 
patient. 

Many  other  details  have  been  studied.  Our  ex- 
perience after  World  War  I serves  in  a measure 
at  least  to  guide  our  efforts.  Essentially,  the  prob- 
lem is  the  same  except  for  its  relatively  greater 
size  and,  unfortunately,  less  available  professional 
personnel.  But,  even  in  this  respect  a change  has 
come  about  in  the  last  two  decades  and  this  change 
makes  our  plan  much  more  feasible  today  than  it 
might  have  been  twenty-five  years  ago. 

The  uninformed  will  likely  object  to  this  series 
of  hospital  stations  at  general  hospitals  on  the  as- 
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sumption  that  much  of  the  contemplated  medical 
service  will  be  in  the  field  of  neuropsychiatry  and 
that  specialists  in  this  field  are  not  available. 
The  answer  to  this  is  that  modern  physicians, 
especially  perhaps  internists,  have  become  very  com- 
petent in  the  field  of  neuropsychiatry.  Further- 
more, the  writer  knows  of  a goodly  number  of  such 
who  compare  very  well  indeed  with  the  so-called 
specialist  in  this  field.  But  the  whole  answer  lies 
in  the  fact  that  neuropsychiatric  condition?  should 
always  be  approached  from  the  viewpoint  f gen- 
eral medicine.  Certainly  the  examination  leading  up 
to  the  diagnosis  of  a neuropsychiatric  condition  must 
be  comprehensive,  and  that  means  total — physical 
and  mental. 

The  matter  of  subsequent  treatment  can  also  be 
safely  left  in  the  hands  of  a modem,  well-informed 
internist,  and  so  the  question  of  necessary  and 
qualified  medical  personnel  presents  no  difficulty. 
Such  personnel  exists  right  now,  and  in  the  cities 
named,  as  well  as  many  others  in  Wisconsin. 

When  hostilities  cease  and  demobilization  begins 
it  is  highly  probable  that  many  younger  and  ex- 
perienced physicians  ideally  prepared  to  handle  vet- 
erans will  be  available.  Many  such  will  come  back 
to  our  cities,  large  and  small.  Such  men  would  ob- 
viously serve  best  at  these  suggested  veterans’  facil- 
ities in  general  hospitals.  Incidentally,  they  would 
become  available  just  as  the  load  reaches  its  peak. 

No  New  Legislation 

It  is  believed  that  no  new  legislation  is  necessary 
to  operate  this  plan.  The  Veterans’  Recognition 
Board  probably  has  the  necessary  authority  and 
perhaps  the  necessary  funds.  For  the  suggested  ten 
veterans’  facilities  to  serve  rural  Wisconsin,  it  is 
estimated  that  about  $170,000  per  year  would  suffice 
to  service  1,200  veterans.  What  additional  sums  are 
necessary  for  Milwaukee,  and  perhaps  the  Madison 
area,  are  not  included  in  this  estimate. 

The  Veterans’  Recognition  Board  can  adopt  rules 
and  regulations  which  would  facilitate  or  make  very 
easy  the  hospitalization  of  a veteran.  That  Board 
need  not  deal  with  the  red  tape  that  experience  has 
shown  to  be  such  a barrier  to  prompt  medical  ser- 
vice to  veterans. 

The  Veterans’  Recognition  Board  would  have  a 
series  of  hospitals  under  contract.  As  the  load  varies 
and  as  cases  arise  the  Board  could  make  adjust- 
ments. It  could  have  a daily  census  record  and  be 
in  position  at  any  time  to  direct  a case  to  a hos- 
pital where  the  veteran  would  be  immediately  ad- 
mitted and,  incidentally,  have  a clinical  record 
started  which  the  Board  in  turn  could  use  to  bring 
about  federal  aid  if  such  is  legally  possible. 

Experience  has  shown  that  many  neuropsychiatric 
cases  are  treated  more  successfully  when  they  main- 
tain a contact  with  normal  life  in  a normal  com- 
munity. Brief  hospitalization  for  the  purpose  of  thor- 
ough examination  is  necessary  but  prolonged  treat- 


ment at  a hospital  or  any  institution  should  be 
avoided.  This  proposed  series  of  hospital  stations 
widely  distributed  makes  possible  carrying  out  such 
a program.  It  is  believed  that  many  cases  will  be 
successfully  served  by  maintaining  a contact  with 
such  a facility.  This  would  eventually  lead  to  an 
extended  outpatient  activity  and  necessary  person- 
nel for  this  form  of  treatment  would  probably  add 
an  additional  cost  in  operation.  However,  any  ex- 
penditures made  in  such  an  effort  are  a substantial 
saving.  This  form  of  treatment  is  preventative  and 
avoids  costly  hospitalization. 

In  some  instances,  perhaps  more  so  at  the  be- 
ginning, it  may  be  necessary  to  supplement  these 
proposed  veterans’  facilities  at  general  hospitals  by 
a consultation  service.  Very  likely  this  will  become 
less  necessary  as  the  result  of  experience  but,  if 
such  were  needed,  it  is  believed  that  adequate  con- 
sultation service  in  neuropsychiatry  might  be  ob- 
tained from  Milwaukee  and  Madison.  Much  of  this 
could  be  given  by  communication.  Mail  service  would 
be  sufficiently  prompt  in  most  instances  and  urgent 
cases  could  be  handled  by  more  rapid  means.  The  i 
cost  of  this  suggested  consultation  service  is  not 
included  in  the  estimate,  nor  has  it  been  planned  in  : 
detail. 

Suggested  Plan 

The  essential  points  in  the  suggested  plan  are  as 
follows: 

1.  Immediately  available  medical  service. 

2.  No  permanent  new  construction. 

3.  Elasticity.  Can  be  expanded  or  contracted  as 
the  problem  changes  in  the  future. 

4.  Avoids  delay  in  hospital  care  due  to  federal 
regulations  and  red  tape. 

5.  Every  veteran,  his  family  and  friends,  would 
know  where  he  can  go  without  delay  for 
medical  attention. 

6.  The  Veterans’  Recognition  Board  could  set 
up  a system  authorizing  these  hospital  sta- 
tions to  accept  any  veteran  at  any  time  and 
then  notify  the  Board  for  further  authority. 

7.  Avoids  duplication  of  effort.  Federal  govern- 
ment is  constructing  hospitals. 

Finally,  to  take  just  a glance  into  the  future 
Perhaps  success  in  handling  veterans  by  the  pro- 
posed plan  will  tend  to  show  the  way  to  better  serve 
the  civilians.  If  such  a series  of  hospital  station; 
spread  out  over  Wisconsin  bring  prompt  and  effec 
tive  medical  service  to  neuropsychiatric  cases,  w( 
may  hope  in  the  not  too  distant  future  that  tht 
same  installations  will  be  used  for  civilians.  Onlj 
then  will  the  physician  and  the  hospital  replace  the 
sheriff  and  the  jail  in  the  medical  care  of  menta 
cases. 
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January  17,  1 945 

A Visit  to  a Modern  County  Institution 


AN  ASYLUM  ? Why,  we’d  never  been  in  an  asy- 
f\  lum  in  our  life ! And  we  didn’t  want  to  go  to 
one! 

Nevertheless,  one  dull,  wintry  morning  we  found 
ourselves  staring  up  at  a large  sign  over  the  en- 
trance to  the  institution,  which  for  the  next  thir- 
teen hours  was  to  prove  not  only  an  exciting  and 
interesting  and  revealing  experience,  but  which  was 
to  leave  in  our  memory  an  indelibly  etched  impres- 
sion that  through  the  years  would  wake  in  us  a flood 
of  compassion  for  the  great  multitude  of  lonely, 
sometimes  neglected  and  misunderstood,  and  often 
unwanted  and  abused,  sufferers  of  mental  disease. 
There,  in  the  faces  of  men  and  women  whose  minds 
wandered  in  a realm  beyond  the  barriers  of  san- 
ity, was  tragedy  and  pathos  and  hopelessness  be- 
yond comprehension.  Doctors,  lawyers,  teachers, 
fanners  and  factory  workers — no  social  station  in 
life  makes  us  free  from  the  threat  of  mental  dis- 
ease! 

Typical  of  the  fine  work  being  done  in  some  in- 
stitutions for  these  unfortunates  is  that  of  the  Clark 
County  Institution  for  Mentally  111,  which  houses 
■185  of  Wisconsin’s  approximate  total  of  12,000  men- 
tal cases.  Here,  near  Owen,  the  scandal  arising  from 
unscrupulous  and  conscienceless  caretakers  in  some 
county  institutions  for  mentally  ill  does  not  hold, 
and  the  accusation  that  county  institutions  are  lit- 


tle more  than  divisions  for  the  county  infirmary  or 
almshouse  cannot  be  applied. 

As  we  drove  up  the  curved,  gravel  driveway  that 
winds  through  well-kept  grounds,  where  in  sum- 
mer smooth  green  lawns  are  bordered  by  shade 
trees  and  shrubbery  and  myriads  of  flowers,  we 
may  have  felt  a slight  reluctance  on  entering  the 
unknown — the  world  of  people  whose  deviation  from 
normal  had  caused  a problem  that  necessitated  their 
commitment  to  an  institution  for  treatment  or  for 
custodial  care.  Any  misgivings  we  may  have  felt 
soon  were  dispelled  in  the  friendly  welcome  of  Mrs. 
Myron  Duncan,  matron,  whose  delightfully  cheerful 
personality  has  earned  her  the  nickname  of  “Sun- 
shine,” as  some  of  her  charges  affectionately  call 
her.  Here  was  no  black-robed,  austere  woman  of 
mystery  whom  a layman  might  have  imagined,  but 
an  alert,  efficient  woman  whose  manner  is  free  and 
easy  and  vastly  human  and  unpretentious. 

We  were  ushered  into  her  husband’s  office.  Mr. 
Duncan,  superintendent,  big,  hearty  and  fun-loving, 
whose  years  of  contact  with  mentally  ill  persons  at 
Clark  County  Institution  have  made  him  keenly 
aware  of  their  great  need  for  sympathetic  under- 
standing, was  hearing  a report  from  his  herdsman. 
Because  of  the  high  degree  of  responsibility  en- 
trusted to  him  and  because  of  the  accurate  records 
kept  of  the  dairy  herd,  the  herdsman,  an  inmate 
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for  twenty  years,  has  proved  an  invaluable  aid  in 
the  efficient  and  smooth-running  operation  of  the 
dairy  farm.  He  had  often  run  away,  but  when  given 
a duty  well  within  his  capacity  and  one  in  which 
he  could  take  pride,  he  has  led  a useful  and  happy 
life.  He  has  charge  of  the  care  and  milking  of  102 
cows  and  is  a figure  of  much  importance  on  the 
1,060  acre  farm,  which  is  operated  almost  entirely 
by  inmates  under  the  direction  of  Mr.  Duncan. 

Built  in  1922  at  a cost  of  one  million  dollars,  the 
red  brick  buildings  are  set  on  landscaped  grounds, 
surrounded  by  a fruit  orchard  and  a 40  acre  truck 
garden,  where  is  grown  the  greater  share  of  vege- 
tables and  fruit  used  by  the  inmates  and  the  per- 
sonnel, which  totals  36  persons.  Much  credit  goes 
to  the  enlightened  Board  of  Trustees,  whose  keen 
insight  and  understanding  of  the  need  made  pos- 
sible the  existence  and  success  of  the  institution. 

The  Duncans  are  intensely  interested  in  the  wel- 
fare of  their  patients  and  have  brought  about  many 
changes  for  the  greater  comfort  and  enjoyment  of 
the  inmates.  They  understand  the  urgent  and  child- 
like need  for  attention  and  affection  of  these  lonely 
and  demented  persons  whose  sufferings  and  hallu- 
cinations may  go  on  for  decades.  It  is  in  the  county 
institutions  that  we  find  the  “chronic  insane,”  who 
rarely  are  cured,  for  nearly  all  have  first  been  com- 
mitted to  state  institutions  for  the  mentally  ill; 
when  their  rehabilitation  was  not  completed  there, 
they  were  placed  on  the  list  of  “incurables”  or  men- 
tally deficient. 


The  Wisconsin  Medical  Journa 
— 

As  we  began  our  tour  of  inspection  down  th« 
wide,  shining  halls,  we  were  greeted  everywhere  bj 
men  and  women  whose  demeanor  clearly  spoke  ol 
kind  and  humane  treatment  by  their  custodians. 

The  large  recreation  room  is  located  in  the  cen 
tral  part  of  the  building.  There  is  a stage  at  om 
end,  and  a screen  for  the  showing  of  movies  whicl 
the  patients  frequently  are  permitted  to  enjoy. 

The  majority  of  rooms  contain  two  beds,  but  ther 
are  also  single  rooms  for  those  patients  who  be 
have  better  in  private  sleeping  quarters.  The  room 
are  light,  well-heated  and  comfortably  and  attrac 
tively  furnished.  Many  of  the  women  take  a goo 
deal  of  delight  in  decorating  their  rooms  with  coloi 
ful  pictures  and  other  objects  to  create  a mor 
homelike  appearance.  Many  boast  the  ownership  o 
a radio,  and  some  are  allowed  to  care  for  plant 
in  their  rooms.  The  terrazzo  floors  are  scrubbe 
daily,  and  the  whole  atmosphere  of  cleanlines 
speaks  for  good  housekeeping  and  an  observance  cj.4 
the  laws  of  sanitation  and  hygiene. 

It  was  in  one  of  the  glassed-in  sun  porches  ths 
we  were  introduced  to  “Granny.”  Seated  in  one  (H 
the  comfortable  chairs  which  have  replaced  the  ol< 
straight-backed  benches,  “Granny”  was  celebratin 
her  eighty-eighth  birthday  with  a decorated  cak 

In  the  women’s  wing  occupational  therapy 
taught  by  Mrs.  Margaret  Plummer  three  days 
week,  and  the  women  are  permitted  to  take  the 
handwork  to  their  rooms  in  the  various  ward 
Some  of  the  work  is  no  more  than  stringing  color* 


Women’s  first  floor  sun  room.  Mrs.  Henry  Gust,  attend  out  in  ehnrge  (riuht). 
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Occupational  therapy  class.  Mrs.  Margaret 
Plummer  (standing;). 


wooden  or  macaroni  beads;  but,  on  the  other  hand, 
there  are  knitted  baby  garments,  knitted  toys, 
dresser  scarves,  mittens  and  socks,  tatted  laces, 
crocheted  doilies,  embroidered  tablecloths  and  hand- 
worked linens  that  would  make  a bride  envious 
and  possessively  inclined.  The  greater  share  of  the 
sewing  for  the  institution  is  done  in  another  depart- 
ment and  the  institutional  garb  of  striped  denim 
for  women’s  clothing  has  been  replaced  by  the 
colorful  prints  of  percales  and  chambrays.  Most  of 
the  women  are  extremely  pi'oud  and  eager  to  show 
their  handwork,  some  of  which  is  really  beautiful. 

It  has  been  said  that  in  some  manual  skills  men- 
tal defectives  are  more  nearly  100  per  cent  efficient 
than  normal  individuals.  A deficient  person  may 
be  taught  to  do  a certain  task  that  is  well  within 
his  powers  and  do  it  in  a certain  way  every  day 
and  always  with  equal  thoroughness.  For  instance, 
a woman  may  be  taught  to  make  a certain  pattern 
pf  lace,  perhaps  rather  intricate  in  design.  After 
she  has  learned,  she  will  make  the  same  pattern  in 
ace  over  and  over  again  and  will  not  be  irked  by 
:he  monotony.  The  real  purpose  of  occupational 
:herapy  is  not  vocational  but  therapeutic.  Through 
this  medium,  and  in  regular  duties  and  responsibili- 
ties in  the  maintenance  and  industrial  work  of  the 
nstitution,  it  has  been  shown  that  great  numbers 
)f  mentally  ill  persons  may  lead  a useful  and  pro- 
iuctive  and  surely  happier  life  than  if  they  were 
iust  another  number  in  an  institution  of  such  vast 
n-oportions  that  all  identity  is  lost — where  the  in- 
nate may  be  relegated  to  the  ranks  of  persons  who 
sit  and  rock  back  and  forth  for  countless  days  and 
nonths  and  years  and  whose  periods  of  disturbance 
ire  brought  on  more  frequently  by  the  delusions 
>f  a mind  permitted  to  dwell  on  itself. 

All  patients  at  the  Clark  County  Institution  are 
carefully  observed  and  an  effort  is  made  to  find  an 
>ccupation  to  each  individual  liking  and  ability. 
The  duty  may  be  assignment  to  certain  work  in  the 
dtchen,  laundry  or  dining  room,  or,  for  the  able- 
•odied  men,  work  on  the  farm.  Sometimes  the  re- 
ponsibility  may  be  no  more  than  to  care  for  one’s 


own  room  or  to  brush  and  groom  “Mickey,”  the 
handsome  Ii’ish  setter,  who  prances  proudly  with 
a gay  ribbon  tied  round  her  neck. 

Through  the  complete  abolition  of  mechanical 
restraint — the  straight- jackets,  chains  and  shackles, 
relics  of  the  dark  ages  but  which  still  are  in  use  in 
some  institutions— -and  by  substitution  of  neutral 
packs  and  occasional  seclusion  for  brief  periods  for 
disturbed  patients  at  the  Clark  County  Institution, 
there  has  resulted  an  incidence  of  fewer  and  less 
violent  attacks.  Furthermore,  there  has  been  a re- 
markable decrease  in  the  amount  of  sedatives  used. 
When  a patient  becomes  violent,  he  or  she  may  be 
given  a neutral  pack,  placed  in  one  of  the  newly 
designed  “Liberty”  suits  (see  picture)  and  removed 
to  solitary  confinement  in  one  of  the  seclusion  rooms 
on  the  third  floor.  There  the  patient  is  allowed  a 
bed,  but  if  inclined  to  tear  up  the  bed  clothing  and 
break  up  the  furniture,  everything  is  removed  ex- 
cept the  mattress  and  pillow,  which  are  covered 
with  a strong  canvas  and  cannot  be  torn. 

Women  especially  are  often  determined  to  tear  off 
their  clothing,  and  it  was  after  much  study  and 
planning  by  Dr.  H.  H.  Christofferson,  attending 
physician  at  the  institution,  and  the  matron  and 
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Doctor  Christofferson  is 
attending-  physician  at 
the  Clark  County  Insti- 
tution for  Mentally  III. 

He  is  chairman  of  the 
Committee  on  Mental 
Hygiene  and  Institu- 
tional Care. 


superintendent,  that  the  coverall  garment  was  de- 
vised. It  is  made  of  heavy,  white  cotton  material, 
laces  and  ties  up  the  back  and  permits  complete 
freedom  of  all  parts  of  the  body;  but  because  the 
hands  are  enclosed,  the  person  cannot  grasp  and 
tear  his  clothing  or  injure  himself  by  scratching 
and  digging  with  his  fingernails. 

A high  standard  of  medical  and  dental  care  is 
maintained  at  the  institution,  and  accurate  and  de- 
tailed records  are  kept  of  all  patients.  The  attend- 
ing physician,  whose  yearly  salary  is  nominal  (in 
most  instances  provisions  and  budgets  for  medical 
care  of  inmates  is  inadequate,  for  patients  in  men- 
tal institutions  present  more  than  the  everyday 
problems  in  illnesses),  gives  each  inmate  a thorough 
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physical  examination  at  least  once  a year.  Every 
patient  is  weighed  once  a month,  and  if  there  is  too 
great  a deviation  from  normal,  the  cause  is  investi- 
gated and  the  patient  placed  under  observation. 
A daily  report  sheet  is  kept  by  each  attendant,  and 
all  injuries,  periods  of  disturbance  and  other  ail- 
ments are  accurately  charted. 


The  modern  treatment  room,  with  facilities  for 
blood  counts  and  urinalysis,  is  a model  workroom 
for  professional  efficiency.  Mrs.  Benhart  Hill,  R.  N., 
is  in  charge  eight  hours  a day  and  on  call  if  needed 
during  the  night.  Several  hospital  rooms  are  adja- 
cent to  the  treatment  room,  with  a contagious  ward 
in  connection,  though  fortunately  there  has  been 
only  one  epidemic  which  required  isolation  of  pa- 
tients in  this  ward. 


The  large,  light  dining  room  on  the  second  floor.  1 
with  its  attractive  drapes,  is  furnished  with  round  .. 
marble-topped  tables  and  comfortable  chairs.  All 
patients  are  given  a high  caloric  diet,  with  such 
generous  portions  of  butter  from  the  institution’s 
own  dairy  that  we  wondered  whether  this  might 
be  a fine  place  to  stay  for  the  duration.  Produce 
from  the  farm  and  dairy  are  not  sold  and  inferioi 
goods  substituted  but  are  used  to  provide  an  abund 
ance  of  wholesome,  nourishing  food  for  the  inmates 
Diabetics  and  other  persons  on  special  diets  are 
carefully  observed  by  Doctor  Christofferson.  A1 
physically  low-grade  patients  are  given  eggnog 
every  morning  and  afternoon. 


Treatment  room.  Mrs.  Itenhart  Hill,  II.  X.,  in  charge. 
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During  the  winter  months  all  low-grade  patients 
unable  to  be  out-of-doors  or  who  do  not  receive 
enough  exercise  in  their  duties  about  the  institution 
are  marched  each  afternoon  up  and  down  the  halls, 
usually  to  the  lilting  tune  of  a march  played  by  a 
young  dementia  praecox  on  his  accordian.  The  pa- 
tients enjoy  this  and  it  increases  their  appetites 
for  supper  and  makes  them  sufficiently  tired  for 
sleep.  The  completely  beguiling  and  naive  expres- 
sion on  the  face  of  a slender  red-haired  man  who 
shambled  along  in  obvious  enjoyment  to  the  exhila- 
rating rhythm  made  us  wonder  why  more  of  this 
sort  of  thing  is  not  in  practice.  It  is  planned  to  use 
music  to  a greater  degree  for  therapeutic  purposes 
for  the  inmates  of  Clark  County  Institution.  Ac- 
cording to  some  psychiatrists,  specially  selected  mu- 
sic was  found  to  be  35  per  cent  more  effective  than 
the  wet  sheet  pack  in  treating  four  schizophrenics 
over  a six-week  period.  To  the  institutionalized  sick, 
music  has  created  new  mental  interests  as  well  as 
emotional  outlets.  Psychiatrists  say  it  has  a direct 
appeal  on  the  sympathetic  nervous  system,  which 
regulates  the  functioning  of  the  internal  organs, 
heart  and  glands — all  influenced  by  the  emotions. 
Sweet  sounds  and  rhythms  tend  to  give  a feeling 
of  well  being  and  call  forth  feelings  of  expectation 
and  satisfaction  and  bring  sensations  of  relaxation 
or  stimulation. 

What  the  future  program  of  care  for  the  men- 
tally ill  will  be,  remains  to  be  seen.  Statistics  defi- 
nitely show  that  mental  diseases  are  on  the  increase. 
It  is  contended  by  some  that  life  has  been  prolonged 
and  people  are  living  into  the  period  in  which  cer- 
tain types  of  mental  diseases  develop.  However, 
there  is  the  belief  that  change  in  our  social  and  cul- 
tural patterns  and  the  consequent  relief  from  the 
high  presssure  of  modern  living  would  cause  people 


Comfortable  chairs  have  replaced  hard  straight- 
backed  benches  in  the  day  rooms. 


to  live  less  intently  and  thus  lessen  the  incidence  of 
cerebral  arteriosclerosis  and  arteriosclerotic  mental 
disease. 

Shall  We  Remember? 

The  number  of  patients  in  hospitals  for  mental 
diseases  exceeds  the  combined  total  of  patients  hos- 
pitalized for  all  other  causes. 

At  the  end  of  1941  there  were  556,378  patients 
on  the  books  of  the  557  hospitals  for  mental  disease 
in  the  United  States.  During  the  course  of  a year 
there  was  an  increase  of  nearly  14,000.  (U.  S.  De- 
partment of  Commerce) 

Thirty-seven  of  the  nation’s  76  county  institutions 
devoted  to  the  care  of  the  insane  in  the  United 
States  are  located  in  Wisconsin. 

The  average  daily  population  for  1938  was  2,101 
in  the  State  hospitals,  290  in  the  veterans’  facility, 
10,045  in  the  county  hospitals,  and  411  in  the  private 
institutions  in  the  state  of  Wisconsin. 


STATE-WIDE  CONFERENCEjSCHEDULED 


A state-wide  conference  of  city  health  offi- 
cials on  poliomyelitis  has  been  scheduled  ten- 
tatively for  May  24  in  Milwaukee  by  the  State 
Board  of  Health  in  conjunction  with  the  meet- 
ing of  county  representatives  of  the  National 
Foundation  for  Infantile  Paralysis.  Confirma- 
tion of  the  date  will  be  announced  later. 

Purpose  of  the  conference  is  to  clarify  think- 
ing on  the  matter  of  area  or  regional  age  level 
quarantines,  provisions  for  care  of  polio  cases, 
transportation  facilities,  follow-up  of  cases 
and  related  problems,  so  that  a uniform  pat- 
tern of  action  may  be  followed  by  health  offi- 
cers and  physicians  throughout  the  state.  By 
adopting  a uniform  code  of  thinking  and  ac- 
tion on  polio  and  presenting  this  information 
to  the  public  early  this  summer,  it  is  hoped 
to  counteract  the  fearful  and  anxious  attitude 


of  parents  which  resulted  in  the  demand  for 
area  quarantines  last  fall. 

Findings  of  the  epidemiologic  study  of  the 
polio  outbreak  in  Shorewood  last  year  will  be 
presented  at  the  conference.  Dr.  John  L.  La- 
van,  director  of  research  for  the  National 
Foundation,  has  been  invited  to  speak  on  con- 
trol methods  on  the  national  level.  The  Wis- 
consin situation  will  be  discussed  by  Doctor 
Krumbiegel,  health  commissioner  of  Milwau- 
kee, Doctor  Thompson,  Racine,  vice-president, 
state  board  of  health;  Doctor  Coon,  superin- 
tendent, Wisconsin  General  Hospital;  Doctor 
Zintek,  state  board  of  health,  who  performed 
the  epidemiologic  and  laboratory  work  in  the 
Shorewood  study;  and  Mr.  Frank  Powell, 
director  of  the  crippled  childrens  division  of 
the  state  department  of  public  instruction. 
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Minutes  of  the  Council,  Milwaukee,  January  13-14,  1945 


(Continued  from  the  March  Journal) 


4.  Secretary’s  Interim  Report 

The  interim  report  of  the  secretary  was  presented 
as  follows: 

It  is  again  the  pleasure  of  the  secretary  to  submit 
a general  report  on  the  “state  of  the  nation”  at  this 
period  of  the  year — a report  which  should  be  noted, 
as  it  seldom  can  be,  for  its  brevity.  If  it  were  pos- 
sible for  one  to  make  a direct  comparison  of  the 
Society  with  the  status  that  prevailed  some  three 
to  four  years  ago,  it  seems  apparent  that  a consid- 
erable difference  would  be  noted. 

Office  Staff 

If  this  could  be  defined  by  some  method  of  classi- 
fication, it  would  probably  be  under  the  titles  of 
“mechanical  procedures,”  “publications,”  “public  re- 
lations” and  “scientific  work.” 

Mechanically,  the  office  functions  have  been 
strained  to  keep  abreast  of  needed  changes  while 
preserving  all  basic  activities  of  former  years.  In 
addition  to  the  secretary  and  assistant  secretary, 
three  employees  are  carried  under  the  title  of  “ad- 
ministrative assistants,”  one  as  “membership  clerk,” 
one  as  “office  manager,”  one  as  “Journal  assistant” 
and  one  as  “stenographic  assistant.”  This  accounts 
for  seven  of  the  clerical  staff,  in  addition  to  which 
the  Society  has  the  part-time  services  of  a former 
employee  as  well  as  the  services  of  a federal  em- 
ployee under  the  Procurement  and  Assignment 
Service. 

In  former  years,  at  least  prior  to  1941,  the  per- 
sonnel of  the  office  staff  was  introduced  to  the 
Council  in  this  report.  There  would  be  little  point 
in  doing  so  now  as  to  some  in  the  office,  for  the 
Society  is  afflicted,  as  is  practically  any  office,  with 
a constant  shifting  of  personnel.  Marriage  to  mili- 
tary personnel,  rumors  of  semi-fabulous  salaries  in 
other  communities,  the  unease  of  the  times,  all  are 
contributing  factors. 

Every  effort  is  being  made  to  stabilize  the  staff 
on  a semi-permanent  basis,  and  considerable  prog- 
ress has  been  made  along  those  lines  so  far  as  it  is 
within  anyone’s  ability  to  state  that  as  a fact  during 
these  days.  Older  individuals  have  been  brought  into 
the  office  as  vacancies  occur,  and  at  the  present  time 
at  least,  the  key  positions  in  the  office  are  filled  with 
competent  and  reasonably  permanent  employees. 
Certain  salary  adjustments  are  indicated  in  the 
budget. 
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Publications  consist  almost  wholly  of  the  Journal. 
Due  to  wartime  restrictions  on  travel,  and  the 
steadily  improving  character  of  state  medical  jour- 
nals as  a whole,  our  advertising  revenue  has  grown 
remarkably  in  the  past  year,  with  all  indications 
being  that  this  level  will  continue  another  several 
years.  However,  all  of  this  has  made  the  problem  of 
publishing  the  more  troublesome.  Preferred  space 
of  certain  advertisers,  the  rationing  of  paper,  the 
frequency  with  which  addresses  of  those  in  military 
service  are  changed — these  and  a thousand  and  one 
other  problems  plague  the  whole  publication  staff. 
It  is  safe  to  say  that  the  editorial  work  of  the 
Journal  has  virtually  doubled  within  the  past  three 
years,  while  employees  assigned  to  that  work  number 
approximately  the  same.  Councilors  will  note  an 
increasing  variety  of  material  that  has  been  pub- 


lished, not  alone  in  the  scientific  field  but  in  the  eco- 
nomic field  as  well.  This  material  has  been  added 
by  steps  rather  than  by  sudden  change  and  may  not 
be  as  noticeable  by  reason  of  that  fact,  but  a com- 
parison with  Journals  published  more  than  three 
years  ago  will  quickly  establish  this  as  the  case.  A 
further  project  in  the  economic  field  will  be  brought 
to  the  Council  at  the  meeting. 

It  is  not  possible  at  this  date  to  give  complete  fig- 
ures on  operation  of  the  Journal  during  the  past 
year,  but  the  following  tentative  statement  will  suf- 
fice for  the  general  purpose. 

WISCONSIN  MEDICAL  JOURNAL 
TENTATIVE  BALANCE  SHEET 


December  31,  1D44 

Assets 

American  Exchange  Bank $ 6,729.0' 

Accounts  Receivable — Advertisers  863.51 

Accounts  Receivable — Others 16. 4f 

Postage  Deposit 74.4: 

Copyright  Deposit 4.0C 

Mailing  Envelopes  Inventory 30.21 

Prepaid  Expense  25.0T 

Office  Equipment  (depreciated  value) 39.7; 


Total  Assets  $ 7,782.45 


Liabilities  and  Surplus 

Current  Liabilities $ Nont 

Reserve  for  Blue  Book  Issue 700. 0( 

Surplus,  January  1,  1944  $3,741.51 

Add:  Net  Income  for  the  Year 3,340.91 


Surplus,  December  31,  1944  7,082.41 


Total  Liabilities  and  Surplus $ 7,782.41 


TENTATIVE  INCOME  AND  PROFIT  AND 
LOSS  STATEMENT 

For  the  Year  Ended  December  31,  1944 


I neome 

Advertising  $13,605.6 

Subscriptions,  Supplements,  and  Reports 392.01 


Total  Publication  Income $13, 997. 61 

Expenses 

Printing  $9,289.55 

Salaries 1,685.00 

Cuts  755.17 

Mailing  ^ 575.23 

Rent 540.00 

Accounting  Service 240.00 

Editorial  Expense 50.00 

Social  Security  Tax 16.85 

Miscellaneous  Expense 44.64 

Discounts  Allowed 35.51 

Supplies 12.38 

Depreciation  on  Office  Equipment 12.42 


Total  Publication  Expenses $13,256.7 


Publication  Profit  $ 740.9 

Add:  State  Medical  Society  Appropriation — 2,600.0 


Net  Income  for  the  Year $ 3,340.9 


Public  Relations 

Public  relations  is  a term  that  needs  a good  defi 
nition — but  as  it  is  generally  understood,  it  may  b 
keyed  to  the  words  “honesty”  and  “authority,”  wit 
publicity  to  both.  Development  of  projects  under  th 
new  Council  on  Medical  Service  and  Public  Relation 
strikes  your  secretary  as  one  of  the  most  promisin 
public  relations  efforts  of  recent  years.  Emphasizin 
both  the  achievements  and  the  limitations  of  med' 
cine  through  radio  broadcasting  will  serve  to  suf 
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plement  the  field.  Seven  stations  are  now  on  the 
“circuit”  of  the  Society;  with  the  services  of  a 
member  in  “cutting”  records  that  may  be  timed  to 
current  problems  or  publicity,  and  dovetailed  into 
each  community,  these  programs  should  become  of 
increasing  significance  this  coming  year.  Increased 
circulation  of  Hygeia,  the  state  and  county  fair 
exhibits,  news  releases,  and  releases  from  the  Jour- 
nal itself  should  prove  stimulating. 

Scientific  Work 

Scientific  work  is  of  course  the  backbone  of  the 
Society’s  structure.  The  caliber  of  the  annual  meet- 
ing program  has  been  maintained  despite  wartime 
difficulties.  The  Wisconsin  Medical  Journal  speaks 
for  itself.  The  Spring  Clinics  will  be  continued  as 
the  core  for  Society’s  activities  in  carrying  scientific 
medicine  of  particular  timely  importance  out  into 
the  state  itself.  Fully  a third  of  the  time  of  the 
Society  is  devoted  directly  to  its  scientific  activities, 
with  perhaps  another  third  in  indirect  relationship. 
The  importance  of  this  field  must  be  continually 
re-emphasized. 

Membership — 1944 


1.  Fully  paid  members 2,004 

2.  Partial  pay  (delinquent  in  part) 2 

3.  Resident  members  (pay  $3) 11 

4.  Members  in  service  paying  no  dues  at  be- 

ginning of  ensuing  year  (may  have  paid 
prorata  dues  during  year)  546 

5.  War  members  (pay  no  dues) 81 

6.  Life,  honorary  and  affiliate  members 61 


2,705 

The  Reserve  Account  and  the  Society’s 
Accounting  Procedures 

Careful  adherence  to  standardized  procedures  of 
the  Society  in  its  accounting  procedures  has  con- 
tinued, with  only  those  changes  approved  by  the 
Council  in  recent  years.  It  seems  important  to  your 
secretary  that  a brief  summary  of  applicable  pro- 
cedures and  of  the  present  status  of  the  Society’s 
affairs  be  noted  here. 

With  the  onset  of  war,  the  potential  threat  of 
decreased  revenues,  and  the  apparent  need  of  re- 
adjustment in  certain  Society  activities  in  light  of 
war,  your  Society  utilized  an  emergency  device  of 
putting  certain  annual  programs  on  an  eighteen- 
month  basis,  so  that,  in  effect,  a three-year  budget 
was  used  to  support  a large  number  of  activities 
that  formerly  were  handled  annually.  This  necessi- 
tated Council  approval  to  so-called  “carry-over”  ap- 
propriations, formerly  done  as  to  certain  special 
two-year  activities,  and  now  applied  on  a wider 
basis.  Consequently,  it  was  necessary  to  establish 
the  operating  funds  of  the  Society  as  revolving 
accounts,  as  was  likewise  done  with  the  Investment 
Account  or  “Reserve  Fund.”  These  particular  funds 
are  noted  in  the  recommended  budget  and  are  set  up 
as  in  recent  years.  They  consist  of  (a)  the  General 
Operating  Account;  (b)  Public,  Industrial  and  Ag- 
ricultural Health  and  Public  Instruction ; and  (c) 
Annual  Meeting,  Postgraduate  Centers  and  Wiscon- 
sin Medical  Journal.  In  addition  to  these  accounts, 
is  the  Wisconsin  Medical  Journal  operating  account, 
and  the  Reserve  Account.  All  appropriations  in  the 
three  operating  accounts  are  treated  as  “lapsible” 
at  the  end  of  the  calendar  year  and  are  not  carried 
over  into  the  next  year  unless  with  specific  Council 
approval.  When  the  balance  of  an  account  lapses, 
it  becomes  credited  to  the  “Reserve  Account”  and 
the  funds  of  that  account  are  not  available  for  gen- 
eral operating  purposes  unless  specifically  appro- 
priated by  the  Council. 


Your  secretary  recommends  continuation  of  action 
taken  last  year,  and  in  the  two  years  previous  to 
that  time,  namely,  treating  as  carry-over  appropria- 
tions the  balances  in  various  operating  accounts 
particularly  accounts  designated  as  19 — Bulletins  to 
Members;  20 — Special  Reports  in  the  Journal;  21 — 
Special  Telephone  and  Telegraph;  23 — Voluntary 
Sickness  Insurance;  and  the  accounts  in  Public,  In- 
dustrial and  Agricultural  Health  and  Public  In- 
struction, Annual  Meeting,  and  Postgraduate  Cen- 
ters. So  nearly  as  can  now  be  estimated,  there  is 
available  from  unexpended  balances  $5,000,  which 
it  is  recommended  be  transferred  to  the  Investment 
Account.  The  latter  account  with  this  amount  in- 
cluded, would  then  consist  of  $48,700  cost  value  of 
securities,  $6,500  value  of  insurance  proceeds  left  on 
deposit,  and  $4,500  in  cash. 

The  1945  Recommended  Budget 

Dues  for  1945  were  continued  by  the  delegates 
as  established  in  1944,  it  being  your  secretary’s 
belief  that  this  action  was  taken  after  mature  de- 
liberation of  the  value  of  the  Society’s  activities  and 
the  real  need  of  continuing  the  same  scale  of  activi- 
ties in  1945.  The  recommended  budget  does  not 
differ  appreciably  from  that  presented  to  the  dele- 
gates in  September.  Comparisons  with  1944  are 
made,  and  basic  reasons  for  each  item  are  stated. 

Your  secretary  believes  that  each  councilor  should 
note  this  fact:  that  of  all  medical  societies,  the 
State  Medical  Society  of  Wisconsin  stands  at  the 
top  in  reporting  full  details  of  its  activities  to  its 
members.  There  is  no  burying  of  essential  proce- 
dures, there  is  no  glossing  over  of  Council  minutes — 
every  member  of  the  Society  has  the  opportunity  to 
review  his  organization’s  scientific,  economic  and 
financial  policy  in  the  greatest  detail. 

That  policy  should,  in  no  manner,  now  be  changed. 
While  this  procedure  may  create  controversies  in 
some  respect,  these  in  themselves  are  invaluable. 
The  Society  can  only  be  so  strong  as  its  members 
make  it.  An  interested,  active  membership  is  essen- 
tial. It  exists  in  Wisconsin. 

In  Appreciation 

Your  secretary  would  feel  remiss  in  everyday 
courtesy  if  he  did  not  say  here  a simple  “thank 
you”  to  the  many  members  of  the  Society  who  have 
given  generously  and  unselfishly  of  their  time  in  the 
Society’s  work.  It  is  only  natural  that  each  of  those 
who  play  some  part  in  directing  the  policies-  of  the 
medical  profession  as  incorporated  in  the  State 
Medical  Society  should  see  only  the  contributions  of 
those  associated  in  their  particular  endeavor.  But 
there  are  almost  countless  numbers  who  make 
similar  contributions.  It  is  impossible  for  the  secre- 
tary to  name  them  all  here,  but  the  Council  cannot 
fail  to  recognize  this  statement  as  a fact.  Dr.  Karl  H. 
Doege’s  unselfish  and  thoroughly  cooperative  work 
in  the  publication  of  the  Journal — the  work  of  the 
Council  on  Scientific  Work,  this  past  year  under 
the  chairmanship  of  Dr.  Francis  Murphy,  Milwau- 
kee— the  splendid  cooperation  of  the  state  health 
officer,  Dr.  C.  N.  Neupert — the  many  committee 
members,  all  these  and  many  another  are  the  real 
contributors  to  whatever  success  the  State  Medical 
Society  may  have  enjoyed  in  this  and  previous  years. 

Conclusion 

“Medicine  faces  the  crossroads,”  “The  Time  is 
Now,”  and  “This  is  the  crucial  year” — these  phrases 
and  many  another  have  been  the  banner  line  of  edi- 
torial after  editorial,  and  speech  after  speech  to  the 
House  of  Medicine — in  1937  with  the  institution  of 
the  National  Health  Conference,  and  in  each  subse- 
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quent  year  culminating  with  the  current  pressure 
emanating  from  the  Wagner-Murray-Dingell  legis- 
lation. 

If  the  opening  of  a New  Year  offers  advantages 
other  than  the  closing  of  books,  the  turning  of  new 
pages,  and  the  calculation  of  year-end  profits,  it 
offers  most  the  opportunity  for  self-appraisal,  a sort 
of  soul-searching  that  culminates  in  a mental  house 
cleaning  and  the  gaining  of  a new  perspective. 

Last  year  your  secretary  suggested  that  medicine 
has  practically  completed  two  of  its  periods  of 
growth  and  transitionally  is  passing  into  that  of 
educating  itself  to  know  the  value  of  its  position, 
and,  in  its  knowledge  of  its  strength  and  its  accom- 
plishments, to  present  a unified  front  to  those  who 
would  destroy  it  as  a separate  institution  in  the  eco- 
nomic system  of  a great  nation. 

From  the  vantage  point  of  another  year  of  activ- 
ity and  work,  there  seems  to  be  no  reason  to  change 
that  statement.  Whether  the  accomplishments  of  the 
past  year  have  been  all  to  that  end  may  be  ques- 
tionable, for  at  times  though  not  always,  your  secre- 
tary has  been  concerned  by  what  seems  to  be  a 
growing  addiction  to  judge  the  position  of  medicine 
solely  by  the  field  that  lies  ahead  and  not  by  the 
relative  progress  over  a span  even  so  narrow  as  that 
of  twenty-five  years. 

He  is  dismayed  at  times  by  the  efforts  of  those 
who  would  destroy  the  authority  that  medicine  has 
gained  and  the  good  that  it  proposes  to  do,  through 
the  promotion  of  the  subtle  rumor  and  the  insinuat- 
ing remai’k  that  never  challenges  but  tends  only  to 
undermine.  But  there  is  reassurance  in  the  thought 
that  never  before,  in  any  time  of  stress,  has  medicine 
lost  stature  by  these  tactics — nor  will  it  happen  now 
so  long  as  those  who  have  the  privilege  to  guide  the 
policies  of  medicine  hew  firm  to  the  line  that  the 
strength  of  a democratic  organization  lies  in  its 
faults  as  well  as  in  its  praiseworthy  objectives  and 
accomplishments — that  those  who  only  criticize  in 
fact  criticize  themselves — that  those  who  fail  to 
accomplish  their  purposes  within  an  organization 
are  not  worthy  of  recognition  if  they  accept  its 
decisions  only  in  resentment  and  hurt. 

But  medicine  in  its  symbolic  as  well  as  concrete 
good  to  the  sick  and  injured,  the  weak  and  the 
feeble,  the  young  and  the  old,  is  too  fine  in  itself 
to  lose  the  spirit  and  objective  that  is  the  heritage 
of  generations.  The  Lowells  may  talk  only  to  the 
Cabots  and  the  Cabots  only  to  God,  but  Medicine  is 
of  the  dignity  of  man  himself. 

Respectfully  submitted, 

C.  H.  Crownhart. 

5.  The  1945  Budget 

The  proposed  budget  was  considered  item  by  item; 
there  was  extensive  discussion  by  those  present,  and 
each  item  was  approved  as  follows: 

The  1945  Suggested  Budget 

A.  General  Operating  Account 
(A)  I.  Constitutional  Officials  and.  Com- 
mittees 

1.  President  — Initially  authorized  by 

the  House  of  Delegates  in  1935,  this 
has  been  an  annual  appropriation  to 
the  president  to  assist  in  travel,  long- 
distance telephone  calls,  and  other 
expenses  incident  to  the  office $ 500 

2.  Council  and  Committees — The  activi- 
ties of  the  Society  have  required  sev- 
eral meetings  of  the  Council  each 
year,  with  its  sixteen  voting  members 
and  four  ex-officio  members.  While 
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councilors  are  entitled  to  traveling 
expense,  actually  only  those  who 
travel  some  distance  file  statements. 

This  appropriation  also  covers  meet- 
ings of  committees  of  the  Society, 
stationery  and  postage  expense  of 
the  councilors  and  committee  mem- 
bers (such  as  annual  committee 
chairmen)  who  are  called  upon  to  do 
a considerable  amount  of  correspond- 
ence. 

The  House  of  Delegates  approved  a 
recommendation  that  moderate  pro- 
vision be  made  for  reimbursement  of 
those  physicians  who  are  called  upon, 
and  respond  freely,  for  public  dis- 
cussion of  medical  care  subjects. 

This  together  with  the  fact  that  an 
increased  activity  of  Council  commit- 
tees, such  as  that  on  Extension  of 
insurance,  seems  apparent  for  1945, 
accounts  for  the  recommended  in- 
crease   4,750 

3.  Books  and  Periodicals — This  account 

has  carried  the  cost  of  supplying 
councilors  and  committee  members 
with  publications  believed  of  real  im- 
portance. In  recent  years  $250  has 
been  provided,  and  this  has  proved 
sufficient 250 

4.  Delegates  to  the  American  Medical 
Association — Wisconsin  has  three 
American  Medical  Association  dele- 
gates. Formerly,  a delegate  was  re- 
imbursed for  railway  and  pullman 
fare  alone,  having  half  of  his  time 
free  to  attend  scientific  sessions.  The 
work  of  the  American  Medical  Asso- 
ciation delegate  assembly  has  so  in- 
creased as  to  keep  it  in  substantially 
continuous  session.  The  1944  sessions 
were  held  in  Chicago,  and  $225  was 
budgeted  for  the  delegates.  The  ap- 
propriation is  sufficient  to  provide 
each  delegate,  in  accordance  with 
earlier  established  policy,  with  sub- 
stantially full  reimbursement  for 
actual  expenses  of  room,  railway 

fare  and  meals 425 

5.  Auxiliary  — The  Auxiliary  receives 
but  25  cents  annually  from  each 
member.  Its  importance  in  public 
health  work  warrants  continuance  of 
the  limited  amount  of  $100  to  assist 
the  four  principal  state  officers  in 
defraying  their  postage  and  steno- 


graphic expense 100 

6.  Secretary,  salary 9,000 


7.  Secretary,  travel — The  secretary  has 
been  reimbursed  for  actual  expense 
necessitated  by  official  travel.  Com- 
mittee meetings  outside  of  Madison, 
the  American  Medical  Association 
sessions  and  conferences,  and  similar 


functions  are  necessarily  attended 1,275 


Total — Constitutional  Officers  and 
Committees  $16,300 

(A)  II.  Staff 

8.  Assistant  Secretary,  salary 4,500 

9.  Assistant  Secretary,  travel — This  en- 

ables the  assistant  secretary  to  at- 
tend certain  committee  meetings  and 
other  functions 500 
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10.  Secretarial  Staff — The  Council  will 
recall  that  in  November  of  1943,  sal- 
ary classifications  were  established 
for  each  position  in  the  office  staff.  In 
this  account  provision  is  made  for 
the  following:  an  administrative  as- 
sistant to  the  secretary,  office  mana- 
ger, assistant  stenographer  and  mem- 
bership clerk.  The  appropriation  of 
$7,650  in  1944  was  overdrawn  ap- 
proximately $350  due  to  staff  changes, 
and  the  overlapping  periods  of  em- 
ployment resulting  from  the  effort  to 
partially  train  a new  employee  be- 
fore his  predecessor  left.  Total  pay- 
roll out  of  this  account  is  now  $6,960 
for  full-time  employees,  with  a bal- 
ance for  part-time  assistance.  Coun- 
cilors will  wish  to  note  comments 

under  items  25,  26  and  29 8,100 

10a.  Executive  Assistant  to  Secretary 

(Contingent  Fund)  2,500 


Total  Staff  Appropriation $15,600 

(A)  III.  Administrative  Expense 

11.  Accounting  and  Insurance  — This 

item  includes  provision  for  the  part- 
time  services  of  our  public  account- 
ant for  the  books  of  the  secretary  and 
treasurer,  the  cost  of  the  annual 
audits,  and  the  various  insurances 
carried  by  the  Society  such  as  fire, 
workmen’s  compensation  and  public 
liability 750 

12.  Social  Security  Taxes — The  Society 
is  subject  to  the  social  security  laws 
and  is  complying  with  the  Wiscon- 
sin  Unemployment  Compensation 

Law 335 

13.  Office 

A.  Rent — The  present  quarters  were 
secured  with  approval  of  the 
Council  to  reduce  fire  hazard  to 
irreplaceable  and  invaluable  rec- 
ords in  an  old  building.  The  total 
rent  of  the  offices  of  the  State 
Medical  Society  and  the  Wiscon- 
sin Medical  Journal  will  be  $3,000, 
the  balance  of  $540  being  paid 
out  of  the  Journal  fund,  and  $660 
paid  from  accounts  24,  25  and  26 


in  Item  VI 1,800 

B.  Telephone  and  Telegraph — The 
amount  allocated  for  1944  appears 
to  be  an  absolute  minimum  in 

light  of  past  experience 1,400 

C.  Supplies  and  Light — This  item 
covers  stencils,  mimeograph 


paper,  second  sheets,  typewriter 
ribbons  and  like  items  of  normal 
office  requirements,  and  office 

lighting  850 

D.  Postage  and  Printing — The  print- 
ing referred  to  is  essentially  sta- 
tionery. The  postage  bill  of  a nor- 
mal outgoing  mail  of  more  than 
100  pieces,  first  class  per  day, 
seems  to  be  an  irreducible  item. 

In  addition,  this  item  covers  the 
membership  certificate  mailing, 
correspondence  and  postage  for 
our  bulletins  to  committees  and 
officers.  While  some  economies 
have  been  effected,  these  are  now 
offset  by  increased  costs  that  are 
beyond  our  power  to  control 2,450 


E.  Fixtures  and  Upkeep — The  So- 
ciety finds  it  essential  to  purchase 
a file,  and  sometimes  two,  a year; 
to  overhaul  its  ten  typewriters; 
to  provide  for  repairs  of  such 
devices  as  the  addressograph, 
projectors,  mimeograph,  etc.;  and 
like  incidental  expenses  of  normal 
upkeep.  Because  of  careful  pur- 
chasing in  1941  in  anticipation  of 
rising  prices  and  scarcity,  the 
normal  annual  expense  of  $400 
was  temporarily  distributed  over 
a two-year  period  in  1942  and 

1943  400 

F.  Miscellaneous — In  the  statement 

of  the  budget  figures  above,  the 
minimums  have  been  used.  Each 
year,  however,  finds  us  confronted 
with  situations,  emergent  in  their 
nature,  requiring  either  a wholly 
new  and  unanticipated  expense  of 
over-the-budget  expenditures.  An 
example,  for  instance,  will  be  a 
year  when  five  bulletins  to  mem- 
bers, costing  $600  instead  of  the 
budgeted  $450,  are  required.  This 
item  is  to  permit  a leeway  to  this 
limited  extent.  In  addition,  this 
fund  supports  the  contingencies 
arising  out  of  holding  or  secur- 
ing skilled  employees  during  war- 
time labor  problems 950 


Total  Administrative  Expense_$  8,935 

(A)  IV.  Membership — Special  Service 
A.  General 

14.  Legal — The  State  Society  is  fre- 

quently called  upon  by  county  socie- 
ties to  advise  them  as  to  membership 
rights  and  related  questions.  Occa- 
sional problems  of  emergency  char- 
acter are  presented,  such  as  that  in 
1941  when  the  Society  appeared  in 
the  Supreme  Court  on  the  subject  of 
expert  witnesses.  Officers  of  the  So- 
ciety themselves  frequently  must  re- 
sort to  legal  counsel  in  order  to  safe- 
guard the  general  policies  of  the 
Society,  and  further  work  carried  on 
under  this  appropriation  includes  ad- 
vice to  members  concerning  problems 
which  affect  the  profession  at  large, 
assistance  in  interpretation,  and  par- 
ticipation under  various  relief  laws, 
analysis  of  other  laws  peculiarly 
affecting  the  profession  of  medicine, 
and  compilation  of  the  Blue  Book 
material.  Problems  involving  need 
for  legal  assistance  are  increasing  in 
number,  and  with  all  members  of  the 
Society’s  regular  legal  staff  now  in 
service,  this  presents  a difficult 
problem  1,800 

15.  Special  Bulletins  to  Members — With 
a membership  of  2,500,  a single  spe- 
cial bulletin  to  members  costs  $150, 
perhaps  more  in  1945.  Experience  of 
past  years  indicates  annual  require- 
ment of  at  least  four  of  these.  A de- 
crease in  the  number  of  resident 
members  would  permit  a smaller 
appropriation. 

Each  month,  under  the  Wisconsin 
Medical  Journal  account,  a digest  of 
the  current  issue  is  sent  those  mem- 
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bers  in  service  who  have  an  A.  P.  O. 
or  F.  P.  O.  address.  These  are  stead- 
ily increasing  in  number.  Every  two 
months  a news  letter  is  sent  all  mem- 
bers in  service.  This  latter  item  is 
carried  out  of  this  account,  necessi- 
tating a somewhat  higher  appropria- 
tion than  formerly 600 

16.  Blue  Book  Issue — This  represents  but 
the  excess  printing  and  mailing  costs 
for  this  annual  issue  of  the  Journal, 
which  is  continually  revised  and  new 
material  incorporated.  The  size  of 
the  Blue  Book  issue  has  been  sub- 
stantially increased,  and  reprints  of 
special  articles  are  in  greater  demand  750 

(A)  V.  Public  Health,  Special  Services 
A.  Normal  Service 

17.  Hygeia — T his  is  authorized  as  a 

standing  appropriation  to  present  at 
Christmas  time,  a year’s  subscrip- 
tion to  all  state  officers,  the  nine 
state  teachers’  colleges  and  certain 
others  who  have  to  do  with  public 
health  problems  and  procedures 300 

18.  Lay  Publications — T h i s represents 
the  cost  of  furnishing  health  studies, 
documents  and  pamphlets  to  state 
officers  and  others  who  have  to  pass 
upon  health  procedures  and  proposals 


(1941  appropriation,  $450) 400 

19.  Bulletins  to  Members — Cost  of  bul- 
letins dealing  with  proposed  changes 

in  public  health  laws  and  nilings  __  500 

20.  Special  Reports  in  the  Journal — 

Supplements  or  insert  sections  deal- 
ing with  state  and  national  health 
problems 250 

21.  Telephone  and  Telegraph — Dealing 

with  health  legislation 450 


22.  Services,  general  counsel — 

Analyzing  all  legislation  to  as- 
certain which  deals  with  health 
subjects,  compilation  of  data 
concerning  legal  effect  of 
changes  proposed,  and  assist- 
ing in  discussion  with  and  in 

official  bodies $1,500  1,500 

23.  Voluntary  Sickness  Insurance 
— With  the  position  taken  by 
the  American  Medical  Associa- 
tion, the  fact  that  in  northern 
Wisconsin  a trial  plan  is  now 
inaugurated,  and  progress  in 
other  states,  it  is  clear  that  an 
appropriation  for  this  purpose 


is  most  vital 2,000  3,000 

Total  Special  Services $ 9,550 


Revolving  Account  “B” 

VI.  Public,  Industrial  and  Rural  Health,  and 
Public  Instruction 

Note:  The  House  of  Delegates  at  the 
1943  session  raised  dues  $2  beyond  the 
sum  believed  necessary  to  meet  the  pos- 
sible loss  over  a per  capita  dues  of  $25 
caused  by  the  number  of  members  in 
service  upon  whom  no  dues  responsi- 
bility rests.  This  particular  increase  was 
designed  to  implement  increased  activity 
in  public  health  education,  and  the  same 
increase  was  continued  at  the  1944  meet- 
ing. This  suggested  budget  is  the  secre- 
tary’s recommendation  to  continue  the 
program  in  1945. 


24.  Panel  Preparation  and  Distribution 

— Originally  this  activity  was  con- 
ceived as  necessary  at  least  once  a 
year  if  not  oftener,  but  anticipating 
difficulty  in  financing  this  program, 
the  panels  were  distributed  over  a 
three-year  period  to  hedge  against 
possible  income  loss.  It  is  believed 
that  this  may  be  continued  as  an 
eighteen-month  project  for  the  time 
being,  but  V-E  day  might  require 
early  revision.  It  should  be  noted  in 
this  connection  that  well  over  50,000 
panels  are  distributed  throughout 
Wisconsin,  and  their  acceptance  by 
employer  groups  is  constantly  in- 
creasing. The  Wisconsin  program 
has  been  viewed  as  one  of  exceptional 
success.  It  is  estimated  by  responsi- 
ble insurance  authorities  that  90  per 
cent  of  Wisconsin  employees  subject 
to  the  Workmen’s  Compensation  Act 
make  their  physician  choice,  in  event 
of  need,  from  those  listed  on  the  open 
panel.  Printing  and  assembling  costs 
are  somewhat  higher  and  distribu- 
tion more  comprehensive  than  in 
earlier  years 4,000 

25.  Medical  Procedures  in  Industry — 

This  title  has  been  broadened  to  in- 
dicate a more  comprehensive  respon- 
sibility than  “pre-employment  ex- 
amination,” etc.  There  is  every  in- 
dication that  1945  will  see  the  pro- 
mulgation of  a model  industrial 
health  program  supported  by  the 
various  groups  interested.  Problems 
will  involve  not  only  examinations, 
but  proper  placement,  the  industrial 
nurse,  follow-up  activity  and  the  like. 

There  may  be  some  activities  per- 
taining to  veteran  and  civilian  re- 
habilitation   2,700 

26.  Health  and  Public  Instruction — In 

recent  years,  this  appropriation  has 
covered  the  printing,  paper  and  post- 
age costs  of  furnishing  a weekly 
story  on  health  and  its  further  at- 
tainments to  weekly  and  daily  papers 
of  the  state.  In  recent  years,  ex- 
perimental efforts  were  made  in  the 
field  of  providing  health  exhibits  at 
county  and  state  fairs,  and  in  the 
circulation  of  material  particularly 
intended  for  lay  consumption.  The 
fair  exhibits  have  met  with  wholly 
unanticipated  success.  It  is  estimated 
that  over  10,000  visited  the  exhibit 
at  the  1944  state  fair.  The  appro- 
priation suggested  is  to  permit  car- 
rying on  these  basic  procedures,  as 
well  as  to  expand  them  as  a means 
of  public  health  education,  along  the 
lines  indicated  by  the  House  of  Dele- 
gates in  other  years 4,200 

Special  Explanatory  Note:  Accounts  24, 

25  and  26  carry  the  salaries  of  two  sec- 
retarial employees  and  allocated  space, 
as  explained  in  items  10  and  13-a.  Of 
the  two  employees  now  carried  in  these 
accounts,  one  is  classified  as  an  admin- 
istrative assistant  with  the  other  classi- 
fied as  assistant  stenographer,  Medical 
Journal.  It  is  suggested  by  the  secretary 
that  a new  job  classification  be  estab- 
lished within  this  budget  title  to  be 
termed  “assistant,  public  relations.”  To 
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this  position  would  be  assigned  the  re- 
sponsibility of  writing  news  releases  of 
medical  economic  activities,  committee 
work,  and  similar  matters  and  the  pres- 
ent assistant  stenographer  would  be  pro- 
moted to  this  position  with  a reassign- 
ment of  her  duties  among  all  members  of 
the  office  staff.  Classification  as  to  assist- 
ant stenographer  would  be  maintained 
but  the  position  would  be  held  vacant 
until  such  time  as  the  budget  might  per- 
mit its  being  filled.  This  would  require 
Council  authorization. 

In  addition  to  the  regular  staff,  the 
offices  also  house  and  provide  the  facil- 
ities for  a full-time  secretary  employed 
by  the  Procurement  and  Assignment 
Service  under  the  War  Manpower  Com- 
mission budget.  Until  June  of  1944,  a 
full-time  assistant  also  was  stationed  in 
the  office  under  the  employment  of  the 
Wisconsin  Council  of  Defense.  This  lat- 
ter assistance  was  discontinued  at  our 
own  request  as  no  longer  essential. 
Nevertheless,  the  volume  of  work  handled 
through  the  office  facilities  continues  to 
be  exceptionally  large.  Old-time  em- 
ployees estimate  that  first-class  mail 
handled  has  doubled  in  quantity  in  the 
last  three  years.  As  an  example  of  the 
volume  of  second  and  third-class  out- 
going mail  volume,  the  addressograph 
alone  accounted  for  almost  130,000  pieces 
of  mail  during  1944. 


Total  Revolving  Account  “B” $10,900 

Revolving  Account  “C” 

27.  Annual  Meeting  — This  appropria- 
tion represents  the  cost  to  the  So- 
ciety over  exhibit  income  for  a nor- 
mal year.  In  1944  the  unused  bal- 
ance in  the  postgraduate  clinic  ac- 
count was  used  as  a carry-over  to 
this  account.  It  is  suggested  that 
this  practice  be  continued.  While  ex- 
hibits for  1945  have  been  secured  in 
greater  volume  than  in  any  previous 
year,  costs  have  also  increased  as  to 

all  activities 1,800 

28.  Postgraduate  Centers  — During  the 

the  past  two  years  these  have  con- 
sisted of  industrial  health  clinics.  It 
seems  that  those  have  rather  well 
served  their  purpose  and  that  now 
the  Society  should  return  to  the  pat- 
tern of  “Spring  Clinics.”  It  will  be 
these  clinics  and  the  extent  to  which 
they  are  carried  to  the  membership 
that  will  point  to  the  success  of  the 
Society’s  “refresher”  program  as  to 
returning  medical  veterans.  It  is  the 
suggestion  of  the  Council  on  Scien- 
tific Work  that  the  registration  fee 
be  eliminated  and  the  only  charges 
made  be  for  the  meals  served.  To 
induce  a high  caliber  program,  per 
diem  honoraria  of  $50  to  in-state 
and  100  to  out-of-state  speakers 
would  be  granted,  with  hotel,  meal 
and  travel  expense  amounting  to  per- 
haps $225  total  in  addition.  Some  aid 
can  be  obtained  from  other  agencies, 
but  it  is  believed  that  the  increased 
amount  over  that  established  in  other 
years  will  be  necessary 1,500 


29.  Wisconsin  Medical  Journal — The  sec- 
retary “points  with  pride”  to  the 
financial  report  of  the  Journal  in- 
corporated in  the  interim  report. 

There  is  nothing  in  the  picture, 
however,  to  indicate  that  this  is 
more  than  a temporary  result.  Every 
effort  has  been  made  to  induce  a 
greater  volume  of  local  advertising, 
and  some  progress  has  been  made 
along  those  lines.  However,  the  bulk 
of  increased  advertising  comes 
through  national  advertising  and 
this  may  not  be  continued  after  the 
war.  Your  secretary  must  be  em- 
phatic in  making  the  comment  that 
publication  of  the  Journal  is  an  in- 
volved and  difficult  process.  All  mem- 
bers of  the  staff  contribute,  but  even 
so  the  Journal  has  long  outgrown 
the  day  when  it  could  be  edited  by 
one  full-time  employee  plus  several 
days  proofreading  assistance  from 
other  members  of  the  staff.  As  a 
matter  of  fact,  the  Journal  deserves 
two  full-time  assistants.  That  is 
probably  not  now  immediately  pos- 
sible, but  as  1945  progresses  your 
secretary  may  have  other  recom- 
mendations to  make  in  that  field, 
inasmuch  as  he  has  sought  to  have 
the  classification  of  assistant  stenog- 
rapher of  the  Journal,  left  open.  The 
appropriation  previously  made  to 
this  account  should  be  continued $ 2,600 


Total  Revolving  Account  “C” $ 5,900 


Total  1945  Recommended  Budget_$67,185 

As  councilors  will  note  from  the  interim  report, 
paid  membership  at  the  end  of  1944  totalled  2,00U 
against  an  estimated  1,900  as  calculated  a year  ago. 
The  Society’s  income  in  1944  exceeded  $66,000 
against  the  anticipated  $62,700.00.  The  potential 
dues-paying  total  is  slightly  over  2,600  as  against 
2,400  that  were  actually  numbered  in  1940,  the  last 
pre-war  and  p re-selective  service  year. 

Increased  membership  efforts  have  brought  about 
an  enrollment  higher  than  anticipated.  Demands  of 
the  armed  forces  for  physicians  from  practice  have 
been  largely  met.  While  paid  membership  may  drop 
below  the  2,000  estimated  above,  there  is  no  reason 
at  present  to  anticipate  any  substantial  decrease. 
Whatever  minor  decrease  there  may  be,  would  be 
offset  against  the  increase  of  1944. 

Upon  motion  of  Councilors  Vingom-Ekblad,  the 
budget  for  1945  was  adopted  as  revised. 

6.  Council  Committee  Appointments  Were  An- 

nounced in  the  March  Journal 

7.  Publicity  to  Society  Activities 

Following  discussion,  upon  motion  of  Councilors 
Heidner-Pechous,  the  Council  approved  the  secre- 
tary’s recommendation  that  moderate  publicity  be 
given  to  such  functions  as  Society  committee  meet- 
ings, Council  meetings  and  the  like,  such  publicity 
to  be  tied  in  with  the  personnel  of  these  bodies,  and 
special  releases  developed  for  use  in  newspapers  of 
the  communities  represented. 

8.  Panel  Listings 

Councilor  Arveson  reported  that  the  names  of 
three  members  in  his  district  had  been  submitted 
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to  him  as  failing  to  file  necessary  reports  in  con- 
nection with  the  Wisconsin  open  panel  agreement. 
Councilor  Arveson  recommended  that  these  mem- 
bers be  permitted  panel  listing  on  the  1945  panel 
and  expressed  his  belief  that  their  cooperation 
would  be  received  in  the  futuie.  Upon  motion  of 
Councilors  Fitzgerald-Nadeau,  the  secretary’s  office 
was  instructed  to  accept  applications  for  panel  list- 
ing from  these  three  physicians. 

9.  Council  on  Scientific  Work — Length  of  Clinical 

Demonstrations 

Question  had  been  raised  by  the  Council  on  Scien- 
tific Work  as  to  whether  Chapter  II,  section  2 of 
the  By-laws  could  be  interpreted  to  permit  the  in- 
corporation of  clinical  demonstrations  in  the  annual 
meeting  program,  such  demonstrations  to  last  as 
long  as  thirty  minutes  by  either  in-state  or  out-of- 
state  guests.  Upon  motion  of  Past-president  Kurten- 
Councilor  Christofferson,  the  Council  expressed  its 
approval  of  this  interpretation. 

10.  Council  on  Scientific  Work — Editorial  Board  for 

the  Journal 

The  Council  on  Scientific  Work  and  the  medical 
editor  of  the  Journal  recommended  to  the  Council 
that  the  medical  editor  have  the  assistance  of  an 
editorial  board  specifically  appointed  from  among 
suggestions  offered  by  the  Council  on  Scientific 
Work,  to  share  in  the  work  of  reviewing  papers 
for  publication,  in  the  determination  of  those  that 
should  be  rejected,  in  the  stimulus  of  original 
papers,  and  similar  matter.  Following  discussion,  it 
was  moved  by  Past-president  Kurten-Councilor 
Fitzgerald  that  the  Council  of  the  Society  authorize 
the  appointment  by  its  chairman  of  an  editorial 
board  as  recommended. 

11.  Council  on  Scientific  Work — Organization 

The  Council  on  Scientific  Work  submitted  several 
suggestions  with  regard  to  the  organization  and 
duties  of  its  members  and  asked  for  Council  con- 
sideration and  approval.  Upon  motion  of  Councilors 
Fitzgerald-Leahy,  this  matter  was  referred  to  the 
order  of  business  of  the  next  Council  meeting. 

12.  William  Beaumont  Foundation 

Acting  Chairman  Arveson  called  upon  Dr.  W.  D. 
Stovall,  Madison,  who  showed  the  Council  a bro- 


chure developed  by  the  William  Beaumont  Founda- 
tion, copy  of  which  is  to  be  sent  to  eveiy  physi- 
cian, together  with  a letter  calling  attention  to  the 
development  of  this  medical  shrine  and  the  need 
for  support.  Doctor  Stovall  suggested  that  the 
Council  hold  a meeting  at  the  Foundation  at  Prairie 
du  Chien  and  that  the  secretary  be  instructed  to 
contact  Mr.  Dyrud,  its  director,  with  regard  to  a 
suitable  date. 

Consideration  was  given  to  the  question  of  spon- 
soring a project  at  the  Foundation,  and  upon  motion 
of  Councilors  Heidner-Christofferson,  the  secretary 
was  instructed  to  consult  with  Mr.  Dyrud  over  the 
development  of  a project  and  report  back  to  the 
Council  for  recommendations  and  adoption. 

13.  Surgical  Care  Plan — Additional  Expenses 

Secretary  Crownhart  stated  that  about  January  6 

all  councilors  were  sent  a carbon  copy  of  a letter 
addressed  to  him  from  Mr.  James  0.  Kelley,  execu- 
tive secretary  of  the  Medical  Society  of  Milwaukee 
County,  stating  that  since  May  9,  1944,  the  Surgical 
Care  plan  operated  by  that  society  had  incurred 
additional  expenses  of  a promotional  character  in 
the  amount  of  $5,219.09. 

He  reviewed  action  taken  by  the  Council  in  the 
past  with  regard  to  this  plan,  and  discussion  fol- 
lowed generally  as  to  the  status  of  the  insurance 
program  in  the  state. 

Upon  motion  of  Councilor  Fitzgerald,  variously 
seconded,  the  Committee  on  Extension  of  Insurance 
was  instructed  to  meet  with  the  proper  members  of 
the  Medical  Society  of  Milwaukee  County,  gain 
from  them  what  knowledge  they  can  on  the  Surgical 
Plan  and  report  to  the  next  meeting  of  the  Council; 
the  Council  appropriated  $5,219.09  as  a contribution 
from  the  State  Medical  Society  to  Surgical  Care  to 
cover  promotional  expenses  incurred  from  May  9, 
1944,  to  December  29,  1944. 

14.  Adjournment 

Upon  motion  by  Councilor  Fitzgerald,  variously 
seconded,  the  Council  adjourned  at  3:30  p.  m. 

C.  H.  Crownhart 

Secretary 

Approved : 

R.  G.  Arveson 

Acting  Chairman  of  the  Council 


RECORDINGS  MADE  AT  WHA 

Ten  Wisconsin  radio  stations  and  one  in  Ironwood,  Michigan,  are  carrying  the  new  radio  series, 
The  March  of  Medicine,  as  a public  service  feature.  Without  the  support  of  these  stations  and  the 
help  of  the  University  station,  WHA,  it  would  not  be  possible  for  the  Society  to  bring  these  health 
programs  to  the  public. 

The  programs  are  transcribed  at  WHA  where  two  discs  are  cut  while  the  speaker  broadcasts. 
From  one  of  these,  two  duplicates  are  made,  furnishing  four  sets  of  each  program.  The  Society  j 
buys  the  materials  which  are  used  but  WHA  supplies  the  use  of  its  equipment  and  the  time  of  its 
employees. 

Dating  the  beginning  of  its  broadcasting  service  from  the  early  part  of  1919  when  scheduled 
programs  of  weather  forecasts,  highway  bulletins,  and  market  reports  were  transmitted,  WHA  is 
identified  as  “The  Oldest  Station  in  the  Nation.”  Resulting  from  experimental  work  of  Professor 
E.  M.  Terry,  University  physicist,  and  students  associated  with  him,  these  early  broadcasts  pre- 
ceded the  programs  of  other  stations  commonly  accepted  as  marking  the  beginning  of  American 
broadcasting.  Dedicated  to  the  ideal  of  using  radio  to  provide  informative,  educational  and  cul- 
tural advantages  for  all  people  of  the  state,  WHA  has  attained  national  prominence  and  leader- 
ship in  its  field  and  has  won  several  awards  for  outstanding  public  service. 
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Cancer  Drive 

Folke  Becker,  Rhinelan 


FOLKE  BECKER 


THE  American  Cancer  Society,  through  its  national 
campaign  chairman,  Eric  Johnston,  president  of 
the  U.  S.  Chamber  of  Commerce,  has  appointed 
Folke  Becker,  Rhinelander,  as  campaign  chairman 
for  Wisconsin. 

The  choice  of  Mr.  Becker  is  one  worthy  of  Wis- 
consin, and  in  many  ways  the  new  campaign  chair- 
man exemplifies  the  pioneering  spirit  which  has 
characterized  our  state.  Born  in  Sweden  and  edu- 
cated in  Norway  and  Germany,  as  well  as  in  the 
land  of  his  birth,  Mr.  Becker  came  to  the  United 
States  in  1914.  He  was  connected  with  the  paper 
industry  in  the  East  until  1925,  when  he  was  called 
to  Rhinelander  to  act  as  consultant  for  the  Rhine- 
land Paper  Company.  He  became  affiliated  with  that 
organization,  first  as  mill  superintendent,  then  gen- 
eral manager,  and  since  1935,  as  president  and 
managing  head  of  the  company. 

During  this  time,  Mr.  Becker  retained  his  interest 
in  other  manufacturing  processes,  being  active  in 
affairs  concerning  glassine  and  greaseproof  indus- 
tries. Similarly,  his  organizational  activities  have 
been  varied.  He  served  as  president  of  the  Merchants 
State  Bank  of  Rhinelander;  director  of  the  Wiscon- 
sin Chamber  of  Commerce,  president  of  Trees  for 
Tomorrow,  Inc.,  and  state  chairman  of  the  Forest 
Industries  Information  Committee. 
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Under  Way 

er,  Heads  Campai’sn 


CANCER  KILLS  1 ADULT  OUT  OF  6 — IT  HAY  KILL  YOU! 


TO  CONQUER  CANCER 


Under  the  direction  of  Mr.  Becker,  a general 
state-wide  mail  campaign  will  be  carried  out  during 
April,  and  many  personal  contacts  are  being  made 
by  Mr.  Becker  and  his  associates  to  secure  sizeable 
personal  donations  from  citizens  of  means. 
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The  Woman’s  Auxiliary 

(ORGANIZED  1929) 


Mrs.  Leif  H.  Lokvam,  Kenosha.  President 
Mrs.  Arthur  McCarey.  Green  Bay.  President-elect 
Mrs.  W.  E.  Buckley.  Racine.  Vice-president 
Mrs.  Floyd  Aplin.  Waukesha.  Recording  Secretary 


OFTICERS 

Mrs.  H.  E.  Twohig,  Fond  du  Lac,  Immediate  Past-president 
Mrs.  R.  E.  Fitzgerald,  Wauwatosa,  Parliamentarian 
Mrs.  Edgar  Andre,  Kenosha.  Corresponding  Secretary 
Mrs.  N.  A.  Hill,  Madison.  Treasurer 


Nominating  Committee — 

Mrs.  E.  F.  Barta,  Wauwatosa 
Archives — 

Mrs.  A.  W.  Hammond,  Beaver  Dam 
Finance — 

Mrs.  C.  D.  Partridge,  Cudahy 
Hygeia — 

Mrs.  J.  S.  Huebner,  Fond  du  Lac 


COMMITTEE  CHAIRMEN 

Philanthropic — 

Mrs.  R.  D.  Jamieson,  Racine 
Press  and  Publicity — 

Mrs.  P.  A.  Lee.  Milwaukee 
Program — 

Mrs.  J.  P.  Connell,  Fond  du  Lac 
Public  Relations — 

Mrs.  W.  C.  Kleinpell,  Kenosha 


Legislation — 

Mrs.  C.  N.  Neupert,  Madison 

Circulation  of  Bulletin — 

Mrs.  J.  C.  Fox,  La  Crosse 

War  Participation — 

Mrs.  P.  B.  Blanchard,  Cedarburc  *i 
Organization — 

Mrs.  P.  R.  Minahan,  Green  Bay 

= . 


A Need  For  Nurses 

By  MRS.  CARROLL  D.  PARTRIDGE 

Executive  Secretary,  Wisconsin  Nurses  Association,  Cudahy 


WHILE  preparing  this  requested  informative 
article  on  the  all-over  program  for  supplying 
nursing  care,  both  to  the  armed  forces  and  civilians, 
I am  fully  aware  that  the  members  of  the  Woman’s 
Auxiliary  are  not  only  familiar  with  the  program 
but  are,  as  individuals,  in  many  instances  and  at  a 
great  sacrifice,  helping  out  many  distressing  situa- 
tions on  the  home  fronts.  Many  who  are  registered 
nurses  are  working  full  or  part  time  in  civilian 
hospitals  and  other  are  serving  as  Red  Cross  Nurses 
Aides  or  Gray  Ladies.  Therefore,  it  seems  only 
necessary  to  bring  authentic  data  and  a few  facts 
to  the  fore. 

President  Roosevelt,  in  his  message  to  Congress 
on  Saturday,  January  6,  emphasized  in  no  uncertain 
terms  the  need  for  nurses  for  the  armed  forces. 
The  present  quota  for  the  Army  of  20,000  to  bring 
the  ceiling  to  60,000,  and  an  additional  2,500  for  the 
Navy  to  bring  its  ceiling  to  11,500,  placed  further 
emphasis  on  the  need. 

The  following  figures  taken  directly  from  the  desk 
of  the  superintendent  of  nurses  of  the  Sixth  Service 
Command  (Michigan,  Indiana,  Illinois,  Wisconsin) 
on  this  day,  February  19,  are  as  follows:  patients, 
10,071;  Army  nurses,  499  (244  of  these  are  alerted 
and  on  their  last  furlough  before  going  overseas); 
206  civilian  nurses;  48  cadet  nurses,  this  last  group 
assigned  for  their  experience  period  in  the  last  six 
months  of  their  training.  In  considering  these  fig- 
ures thought  must  be  given  to  the  fact  that  nursing 
is  always  a 24-hour  service.  Army  casualties  are 
landing  in  the  U.  S.  by  numbers  of  over  1,000  daily. 

Naturally  with  the  quota  for  the  above  services 
mounting  daily,  the  civilian  nursing  care  is  de- 
creased. However,  universally  recognized  is  the  fact 
that  the  faculty  of  the  teaching  staff  in  schools  of 
nursing  must  not  be  decreased,  for  it  is  through 
this  channel  that  we  get  the  chief  source  of  supply. 


The  United  States  Public  Health  Service  has  of 
fered  every  inducement  for  the  young  woman  t 
enter  the  nursing  field.  Much  has  been  said  of  thi  j 
Cadet’s  failure  to  make  herself  available,  but  i fj. 
must  be  remembered  that  at  the  inception  of  th<  - 
program,  the  need  of  the  Army  was  not  so  grea  ■ 
and  the  civilian  field  was  stressed.  Now  the  edic 
has  gone  forth  that  practically  all  1944  and  194! 
graduates  must  be  declared  available.  To  be  de 
dared  available  does  not  mean  that  she  has  bee:  ' 
assigned,  as  many  cannot  pass  the  physical  exami 
nation  which  is  set  high  to  meet  the  rigors  of  over 
seas  duty. 

Another  source  of  supply  is  the  “hidden  nurse,  1 
and  this  person  is  not  quite  so  available  as  th 
cadet  nurse.  There  must  be  thousands  of  them;  on  | 
might  even  by  your  next  door  neighbor,  and  the  fac  i 
still  remains  a dark  secret.  Many  responsible  fo  4 
this  nursing  program  were  extremely  disappointe 
that  the  much  publicized  1944  National  Registratio 
did  not  materialize.  If  names  from  this  propose  i 
registration  had  been  available,  today’s  story  migh 
present  a different  picture.  A program  of  persua  : 
sion  on  this  inactive  nurse  might  have  been  th 
answer,  even  though  no  nurse  with  a child  unde  ; 
fourteen  is  declared  essential. 

A moratorium  has  been  called  on  postgraduat 
courses  for  all  nurses  available  for  military  servici 

Another  source  of  supply  not  available  is  the  re£ 
istered  male  nurse.  This  is  because  the  Army  Nurs  rl 
Corps,  by  law,  is  made  up  of  only  women  nurse 

Katherine  Densford,  president  of  the  America 
Nurses  Association,  in  her  statement  before  the  Mi 
itary  Affairs  Committee  of  the  House  of  Represent; 
tives,  at  the  hearing  on  H.R.  1284  and  1666,  th 
measure  to  draft  nurses  for  military  service,  brougl  t 
the  potentiality  of  this  group  to  the  attention  c 
the  members.  Following  is  one  paragi-aph:  “A 
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present  with  the  great  need  for  registered  nurses 
in  the  Armed  Forces,  it  would  seem  imperative  to 
make  the  fullest  and  most  advantageous  use  of  the 
2,000  or  more  registered  men  nurses  in  the  Armed 
Forces  in  the  field  for  which  they  are  trained — 
that  is,  nursing.  Registered  men  nurses  would  be 
of  particular  value  in  caring  for  men  patients  in 
certain  fields  of  nursing,  such  as  psychiatry.  They 
also  could  be  used  in  teaching  and  supervising  en- 
listed men  assigned  to  the  care  of  the  injured  and 
sick  servicemen.” 

The  Army  Nurse  Corps  Fact  Sheet  states  that 
there  are  over  300  negro  nurses  serving,  which  is 
about  the  same  ratio  to  the  entire  corps  strength 
as  are  negro  troops  to  the  entire  strength  of 
the  Army. 

The  acceptance  of  Red  Cross  Nurses  Aides  by 
army  hospitals  has  been  discontinued. 

A comparatively  new  program  inaugurated  to 
assist  in  the  care  of  the  wounded  serviceman  is  that 
under  the  Women’s  Army  Corps  (WAC). 

An  intensive  campaign  is  now  in  progress  to  re- 
cruit women  with  not  less  than  two  years  of  high 
school  as  Medical  Technicians.  The  basic  military 
training  covers  a period  of  six  weeks,  followed  by 
six  weeks  of  special  training  at  a medical  depart- 
ment technician’s  school,  after  which  a practical 
training  of  approximately  one  month  is  given  at  a 
general  military  hospital. 

Medical  Technicians  under  the  supervision  of  med- 
ical officers  and  nurses  will  keep  records  of  patients, 
make  beds,  give  baths,  take  and  record  temperature, 
pulse,  respiration,  prepare  dressings,  sterilize  dress- 
ings and  instruments,  assist  in  sanitation  of  the 
ward,  and  keep  routine  ward  records. 

A special  training  is  given  the  Medical  Tech- 
nician in  the  preparation  of  the  patient  for  surgery 
and  the  care  of  the  operating  room  and  surgical 
instruments,  and  confers  upon  her  the  title  of 
Surgical  Technician. 

The  assignment  figures  to  the  Army  and  Navy 
Nurse  Corps  show  that  Wisconsin  has  done  well 
in  its  recruiting  program.  The  voluntary  enlistments 
immediately  after  Pearl  Harbor,  of  which  we  have 
no  record,  were  high.  Figures  also  show  that  it  is 
in  the  most  well  populated  states  that  difficulty  is 
met  in  obtaining  the  quota.  This  is  no  doubt  because 
it  is  always  more  difficult  to  develop  this  type  of 
program  in  large  populated  areas. 

About  the  draft  your  guess  is  as  good  as  mine. 
We  cannot  mark  time  until  a decision  on  this  meas- 
ure has  been  made.  All  of  us  as  doctor’s  wives  will, 
without  taking  too  much  time  out  for  an  analysis 
of  the  situation,  continue  to  ease  the  critical  short- 
age of  nurses  in  the  Army  and  on  the  civilian  front. 
It  is  our  responsibility  to  assist  materially  if  we 
are  so  trained,  and  if  not,  to  encourage  the  inactive 
nurse  to  return  to  duty  and  the  young  woman  to 
enter  a school  of  nursing. 


County  Auxiliary  Proceedings 

Brown — Kewaunee — Door 

The  Woman’s  Auxiliary  to  the  Brown-Kewaunee— 
Door  County  Medical  Society  met  at  2:30  p.  m., 
Wednesday,  January  24,  at  the  home  of  Mrs.  P.  R. 
Minahan. 

A short  business  meeting  was  held  and  the  report 
of  the  nominating  committee  was  read.  Mrs.  R.  L. 
McDonald  spoke  on  “Some  Experiences  of  a Col- 
lector.” She  was  introduced  by  Mrs.  R.  W.  Kispert, 
program  chairman.  A social  hour  and  tea  closed  the 
afternoon. 

On  Wednesday  afternoon,  February  28,  the  Auxil- 
iary members  met  at  the  home  of  Mrs.  A.  O.  Olmsted. 
Miss  Florence  Albrecht,  health  consultant  for  the 
city  schools,  gave  an  interesting  survey  of  her  work 
with  parents  and  children.  Tea  was  served  at  the 
close  of  the  program. 

Dodge 

Scotland,  her  land  and  her  people,  were  vividly 
depicted  in  an  informal  talk  by  Mrs.  A.  D.  McCal- 
lum  to  the  members  of  the  auxiliary  to  the  Dodge 
County  Medical  Society  at  the  meeting  held  March 
15  at  the  home  of  Mrs.  A.  A.  Hoyer.  Mrs.  McCallum 
told  of  the  hardships  the  Scotch  people  must  endure 
to  eke  out  a living  in  the  barren,  rocky  highlands. 
The  speaker  also  spoke  of  the  medical  service  avail- 
able to  the  people,  and  stated  that  in  the  northern 
part  of  the  country,  where  fog  and  dampness  are 
constant,  tuberculosis  is  prevalent. 

At  the  business  meeting,  conducted  by  the  pres- 
ident, Mrs.  E.  H.  Federman  of  Horicon,  the  mem- 
bers voted  to  donate  five  dollars  toward  the  pur- 
chase of  toys  to  be  used  in  the  Dodge  County  Psy- 
chiatric Clinic  for  children. 

The  April  meeting  of  the  auxiliary  will  be  held 
at  the  home  of  Mrs.  George  Hoyer. 

Fond  du  Lac 

Committee  reports  were  given  and  a new  member, 
Mi’s.  C.  U.  Senn  of  Ripon,  was  welcomed  at  a 
monthly  dinner  meeting  of  the  Woman’s  Auxiliary 
to  the  Fond  du  Lac  County  Medical  Society  Thurs- 
day evening,  January  25,  at  the  Hotel  Retlaw  in 
Fond  du  Lac.  Mrs.  H.  A.  Devine,  president,  pre- 
sided. The  meeting  was  well  attended.  The  next 
meeting  of  the  group  will  be  held  at  the  home  of 
Mrs.  E.  V.  Smith,  Jr. 

Mrs.  Sarah  Whealon,  children’s  worker  for  the 
county  children’s  board,  discussed  work  of  the  or- 
ganization, emphasizing  the  program  for  the  care 
of  dependent  children,  at  a meeting  of  members  of 
the  Woman’s  Auxiliary  of  the  Fond  du  Lac  County 
Medical  Society,  February  23,  at  the  home  of  the 
president,  Mrs.  H.  A.  Devine. 

Dinner  at  6:30  p.  m.  preceded  the  program.  As- 
sisting Mrs.  Devine  were  Mrs.  L.  J.  Simon,  Mrs. 
J.  C.  Yockey,  and  Mrs.  Joseph  C.  Devine. 

The  auxiliary  will  meet  again  Thursday,  March 
22,  the  place  of  meeting  to  be  announced  later. 
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La  Crosse 

The  Woman’s  Auxiliary  to  the  La  Crosse  County 
Medical  Society  held  an  open  meeting  Tuesday 
evening,  March  10,  at  six  o’clock  at  Hotel  Linker. 
Dr.  William  D.  Stovall  of  Madison  addressed  the 
group  on  “Health  Insurance  and  Socialized  Med- 
icine.” Doctor  Stovall  is  professor  of  hygiene  at  the 
University  of  Wisconsin  Medical  School. 

Declaring  himself  neither  for  nor  against  social- 
ized medicine,  Dr.  William  D.  Stovall  of  Madison 
told  an  audience  of  75  La  Crosse  women  at  Hotel 
Linker  La  Crosse,  Tuesday,  March  13,  that  social- 
ized medicine  and  hospital  insurance  should  be  put 
on  a voluntary  basis  to  avoid  having  socialized  med- 
icine eventually  forced  upon  the  country.  He  de- 
fined state  medicine  as  “the  distribution  of  incomes 
so  that  a single  family  does  not  have  to  bear  the  cost 
of  a catastrophic  illness,”  and  estimated  that  it 
would  require  6 per  cent  of  all  incomes  to  organize  a 
system  of  state  medicine. 

A business  meeting  followed  at  which  cancer  con- 
trol contributions  were  taken.  The  nominating  com- 
mittee was  announced:  Mrs.  John  Harmon,  chair- 
man; Mrs.  N.  P.  Anderson;  Mrs.  Robert  Gray;  Mrs. 
Walter  Jones;  and  Mrs.  Fred  Wolf.  Mrs.  George 
D.  Reay,  president,  presided  at  the  meeting  and 
Mrs.  James  Fox,  chairman  of  the  public  relations 
committee,  introduced  Doctor  Stovall. 

Milwaukee 

The  Woman’s  Auxiliary  to  the  Medical  Society 
of  Milwaukee  County  held  its  regular  monthly 
luncheon  meeting  at  the  Pfister  Hotel,  Friday, 
February  9,  with  an  attendance  of  96  members  and 
60  guests.  President,  Mrs.  E.  F.  Barta,  after  ex- 
tending a warm  welcome  to  the  guests,  introduced 
Mrs.  Merle  I.  Howard,  chairman  of  the  program 
committee,  who  in  turn  introduced  Mr.  James  O. 
Kelley,  executive  secretary  of  the  Medical  Society 
of  Milwaukee  County. 

The  speaker,  Dr.  J.  K.  Romano,  professor  of 
psychiatry  of  the  University  of  Cincinnati  and  di- 
rector of  psychiatry  at  the  Cincinnati  General  Hos- 
pital, was  introduced  by  Mr.  Kelley  as  a former 
schoolmate  and  native  Milwaukeean  and  a graduate 
of  the  Marquette  University  School  of  Medicine. 
Doctor  Romano’s  subject  dealt  with  certain  aspects 
of  modern  psychiatry  and  explained  the  psychologic 
defenses  in  relation  to  emotional  problems.  His  talk 
was  extremely  interesting. 

A business  meeting  followed  the  program  in 
which  a decision  was  made  to  hold  a Health  Day 
on  May  2 for  the  benefit  of  the  public  at  large  and 
with  the  hope  that  it  will  be  attended  not  only  by 
Milwaukeeans  but  by  residents  throughout  the  state. 
An  unusual  program  is  being  planned,  details  of 
which  will  appear  later. 

The  monthly  luncheon  meeting  of  the  Woman’s 
Auxiliary  to  the  Medical  Society  of  Milwaukee 
County  was  held  at  the  Hotel  Schroeder,  Friday, 
March  9. 


An  urgent  appeal  for  aid  and  recruits  to  the 
(V.  A.  C.  H.  S.)  of  St.  Luke’s  Hospital  was  read 
by  the  secretary.  Mrs.  Henry  Rettig  of  the  program 
committee  introduced  the  speaker,  Mr.  William  J. 
McCauley,  district  attorney,  whose  subject  was 
“Juvenile  Delinquency.”  Mr.  McCauley  cited  four 
reasons  for  the  present  existing  conditions:  1.  un- 
favorable home  conditions;  2.  not  enough  attention 
paid  to  religious  training;  3.  the  school  life  and  at- 
titude toward  same;  4.  the  social  life  with  undesir- 
able companions.  Mr.  McCauley  believes  that  it  is 
not  so  much  juvenile  delinquency  as  adult  indiffer- 
ence that  is  responsible  for  the  appalling  lack  of 
moral  responsibility  existing  in  the  minds  of  our 
young  people.  The  speaker  issued  a warning,  also, 
against  postwar  salesmen,  appearing  throughout  the 
state,  taking  orders  for  various  and  sundry  articles 
requiring  advance  payment,  with  promise  of  delivery 
after  the  war. 

Following  the  speech  there  were  several  vocal 
selections  rendered  by  the  Misses  Jane  Paradowski 
and  Violet  Mailing,  accompanied  on  the  piano  by 
Mrs.  Florence  Beattry  Kelly. 

Each  auxiliary  member  is  cordially  invited  to 
bring  her  friends  and  neighbors  to  Milwaukee  on 
Wednesday,  May  2,  when  the  Woman’s  Auxiliary 
to  the  Medical  Society  of  Milwaukee  County  will 
sponsor  a Health  Day  meeting  in  Kilbourn  Hall 
of  the  Milwaukee  Auditorium.  There  will  be  educa- 
tional exhibits  and  outstanding  speakers  on  popu- 
lar medical  topics. 

Mayor  John  Bohn  will  welcome  the  meeting  start- 
ing at  10  a.  m.  Health  commissioner,  Dr.  E.  R. 
Krumbiegel,  will  give  a short  talk  on  the  importance 
of  birth  registration.  Then  Dr.  W.  W.  Bauer,  chair- 
man of  the  public  relations  committee  of  the  Amer- 
ican Medical  Association,  will  give  an  interesting 
talk  on  “Stop  Annoying  our  Children!” 

There  will  be  a forum  discussion  at  this  point 
with  questions  from  the  floor.  Dr.  J.  J.  Moore,  pres- 
ident of  the  Cook  County  Medical  Society,  has  agreed 
to  act  as  moderator. 

The  meeting  will  adjourn  for  luncheon.  For  the 
convenience  of  the  guests,  arrangements  are  being 
made  so  that  luncheon  may  be  procured  without 
leaving  the  building. 

The  afternoon  session  will  open  with  a talk  on 
“Diet”  by  Dr.  Clifford  J.  Barborka,  assistant  pro- 
fessor of  medicine  and  director  of  the  Abbott  Re- 
search Foundation  at  Northwestern  University 
Medical  School.  The  second  speaker  will  be  Dr.  Aus- 
tin Smith,  secretary  of  the  Council  on  Pharmacy 
and  Chemistry  of  the  A.  M.  A.,  who  will  speak  on 
“Modern  Miracles  in  Drug  Warfare.”  Again,  a gen- 
eral discussion  and  questions  will  follow. 

This  is  the  greatest  independent  enterprise  the 
Milwaukee  Auxiliary  has  ever  attempted.  The  co- 
operation and  support  of  all  civic  groups  are  being 
enlisted.  Mrs.  Herman  Heise,  president-elect  and 
public  relations  chairman,  is  chairman  of  the  event 
with  Mrs.  Eben  Carey,  co-chairman,  and  it  is  their 
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hope  that  many  of  you  will  form  groups  and  come 
into  Milwaukee,  May  2,  for  our  Health  Day.  See 
you  then! 

Sheboygan 

Mrs.  Joseph  Kovacic  entertained  the  Sheboygan 
County  Medical  Auxiliary  on  Friday  evening,  Janu- 
ary 25,  assisted  by  Mrs.  Friedrich  Eigenberger  and 
Mrs.  William  Meier,  program  chairman. 

Captain  Willard  Huibregtse,  MC.,  who  has  spent 
eighteen  months  overseas  service  in  New  Guinea 
and  Australia,  related  experiences  at  both  places 
and  explained  the  operation  of  the  medical  systems. 
His  talk  was  illustrated  with  pictures. 


The  Youth  Hostel  movement  was  discussed  by  Mrs. 
Konrad  Testwuide,  Jr.,  and  Miss  Alice  Nimocks, 
of  South  Side  Junior  High  School’s  faculty,  when 
they  spoke  to  members  of  the  Sheboygan  County 
Medical  Auxiliary  at  the  meeting  Friday,  March  16, 
at  the  home  of  Mrs.  L.  P.  Pauly.  The  hostess  was 
assisted  by  Mrs.  F.  A.  Nause. 

Mrs.  Harry  H.  Heiden  is  the  Auxiliary’s  program 
chairman.  The  speakers  told  about  the  organiza- 
tion of  local  youth  hostels  in  the  Sheboygan  area  and 
compared  them  with  others  located  elsewhere  in  the 
United  States. 


Society  Proceedings 


Brown — Kewaunee — Door 

The  March  meeting  of  the  Brown-Kewaunee-Door 
County  Medical  Society  was  held  at  the  Beaumont 
Hotel,  Green  Bay,  on  the  evening  of  the  eighth.  A 
dinner  was  served  at  six-thirty. 

In  an  effort  to  clarify  misunderstandings  relative 
to  the  rehabilitation  program  and  the  returning  vet- 
eran, the  program  committee  had  arranged  to  have 
guest  speakers  who  represented  various  services  in 
their  respective  fields  of  work.  They  were : 

1.  Captain  Victor  S.  Falk,  medical  officer  in 

charge  of  Veterans  Administration  Branch 
Office  at  Green  Bay,  who  spoke  on  “Func- 
tions and  Duties  Pertaining  to  Veterans  of 
All  Wars” 

2.  Arthur  W.  Bouffard,  district  supervisor  of 

Vocational  Rehabilitation,  whose  subject 
was  “State  Rehabilitation  Program” 

3.  George  K.  Nitz,  who  delivered  a talk  on 

“Functions  and  Duties  of  the  County  Ser- 
vice Officer” 

Eau  Claire — Dunn — Pepin 

The  Eau  Claire-Dunn-Pepin  County  Medical  So- 
ciety held  a meeting  on  February  26  at  the  Hotel 
Eau  Claire. 

Dr.  Donald  Nichols,  Mayo  Clinic,  Rochester,  spoke 
to  the  group  on  “Management  of  Medical  Emer- 
gencies.” 

Fond  du  Lac 

A meeting  of  the  Fond  du  Lac  County  Medical 
Society  was  held  at  the  Retlaw  Hotel  in  Fond  du 
Lac  on  February  22  at  6:30  p.  m. 

Dr.  Charles  J.  Thill,  Madison,  lectured  to  the 
group  on  “Penicillin.” 

Twenty-four  members  and  one  visitor  were  pres- 
ent. 


Jefferson 

When  the  Jefferson  County  Medical  Society  met 
February  15  at  the  Forest  Lawn  Sanatorium,  Jef- 
ferson, the  following  papers  were  presented : 

“Modern  Concepts  of  Diseases  of  the  Chest:  Di- 
agnostic Aspects,”  by  Dr.  Leon  H.  Hirsh,  West  Allis. 

“Modern  Concepts  of  Diseases  of  the  Chest: 
Therapeutic  Aspects,”  by  Dr.  Andrew  L.  Banyai, 
Wauwatosa. 

Sheboygan 

Dr.  Miles  D.  Cottingham,  Kohler,  was  elected 
president  of  the  Sheboygan  County  Medical  Society 
at  a meeting  held  February  13  at  the  St.  Nicholas 
Hospital  in  Sheboygan. 

Dr.  Alton  J.  Schmitt  was  elected  vice-president; 
Dr.  Lloyd  M.  Simonson,  secretary-treasurer,  and 
Dr.  Carl  J.  Weber,  delegate.  All  three  physicians 
are  from  Sheboygan. 

Dr.  Alfred  C.  Radloff  of  Plymouth  was  named 
alternate  delegate. 

International  College  of  Surgeons 

The  Wisconsin  Chapter  of  the  International  Col- 
lege of  Surgeons  met  on  March  28  at  the  Univer- 
sity Club  in  Milwaukee.  Dinner  was  served  at  six 
o’clock. 

The  following  Milwaukee  physicians  delivered  ten- 
minute  talks: 

1.  Dr.  Samuel  G.  Higgins — “Use  of  Penicillin 

in  Ophthalmology” 

2.  Dr.  Matthew  N.  Federspiel — “Use  of  Penicil- 

lin in  Oral  Sm-gery” 

3.  Dr.  Lemuel  D.  Smith — “Use  of  Penicillin  in 

Orthopedic  Surgery” 

4.  Dr.  R.  W.  Roethke — “Use  of  Penicillin  in 

Obstetrical  Surgery” 

5.  Dr.  Walter  M.  Kearns — “Use  of  Penicillin  in 

Urology” 

6.  Dr.  V.  F.  Marshall  of  Appleton — “Use  of 

Penicillin  in  Abdominal  Surgery” 
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Milwaukee  Academy  of  Medicine 

A program  by  the  medical  corps  of  the  AAF  Re- 
gional Hospital  at  Truax  Field,  Madison,  was  pre- 
sented at  the  meeting  of  the  Milwaukee  Academy 
of  Medicine  at  the  University  Club  in  Milwaukee, 
March  20. 

1.  Foreword  and  Introduction  of  Speakers — 

Lieutenant  Colonel  Charles  S.  Higley, 
Commanding  Officer 

2.  “Pleuritic  Involvement  Associated  with  Pri- 

mary Atypical  Pneumonia;  A Roentgeno- 
graphic  and  Clinical  Study,”  Captain  A. 
L.  Bachman,  MC. 

3.  “Use  of  Sulfadiazine  as  a Prophylactic  in 

Respiratory  Diseases,”  Major  H.  A.  War- 
ren, MC. 

4.  “Experiences  with  the  Modern  Treatment  of 

Venereal  Diseases,”  Captain  W.  F. 
Schwartz,  MC. 

5.  “Enuresis  in  Young  Male  Adults,”  Captain 

W.  E.  Forsythe,  MC. 

6.  “Effect  of  Cotton  and  Catgut  Sutures  in 

Hernial  Repair  on  Postoperative  Tem- 
perature and  Pain,”  Captain  R.  W.  Zol- 
linger, MC. 


Milwaukee  Oto-Ophthalmic  Society 

The  February  meeting  of  the  Milwaukee  Oto- 
Ophthalmic  Society  was  held  on  the  27th  at  the 
University  Club  in  Milwaukee. 

Dr.  O.  E.  Van  Alyea  of  the  University  of  Illinois, 
Chicago,  lectured  on  “Irrigation  of  the  Maxillary 
Sinus  by  Way  of  the  Middle  Meatus.” 

Milwaukee  Surgical  Society 

Meeting  on  February  5 at  the  University  Club 
in  Milwaukee,  the  Milwaukee  Surgical  Society  mem- 
bers heard  discussions  of  a series  of  cases  of  lesions 
about  the  pylorus  simulating  malignancy  by  Drs. 
Irwin  Schulz,  Hans  W.  Hefke,  and  Osville  R.  Lillie. 

Dr.  Roland  S.  Cron  spoke  on  “Cesarean  Section.” 

Officers  elected  for  the  coming  year  are: 

President — Dr.  Ernest  W.  Miller 
Vice-president — Dr.  Irwin  Schulz 
Secretary-treasurer — Dr.  Silvanus  A.  Morton 

At  the  March  5th  meeting  of  the  Society  Drs. 
Joseph  M.  King  and  John  D.  Steele  presented  a 
case  of  “Diaphragmatic  Hernia  with  Successful  Op-  i 
erative  Repair.” 

The  speaker  of  the  evening  was  Dr.  Granville 
Bennett,  head  of  the  department  of  pathology  at  the 
University  of  Illinois.  He  talked  on  “The  Anatomical 
and  Physiological  Aspects  of  Joint  Disease  with 
Particular  Reference  to  Arthritis.” 


AND  ABOUT  THE  THIRD  DISTRICT: 


“With  a marked  concentration  of  physicians  in  the  Third  Councilor  District,  The 
Journal  experiments  by  assembling  all  news  items  pertaining  to  activities  of  physi- 
cians in  Dane,  Rock,  Green,  Columbia,  Sauk,  Marquette  and  Adams  counties  and  pre- 
sents them  together.  The  Journal  urges  county  secretaries  to  send  personal  items  of 
interest.  Such  notices  should  reach  our  office  by  or  before  the  fifteenth  of  each  month 
before  publication.” 

— Editor’s  Note 


SOCIETY  PROCEEDINGS 


Dane:  The  Dane  County  Medical  Society  met 
March  13  at  the  Madison  Club  in  Madison.  Nine 
physicians  were  approved  for  membership  in  the 
Society  by  the  Board  of  Trustees. 

Dr.  Ovid  O.  Meyer,  professor  of  medicine  at  the 
University  of  Wisconsin  Medical  School,  lectured 
on  “Recent  Advances  in  Diseases  of  the  Blood.” 

Dr.  Nathaniel  Rasmussen,  resident  at  the  Metho- 
dist Hospital,  discussed  “Intravenous  Uses  of  Alco- 
hol.” 

Sixty  members  and  guests  were  present. 


Rock:  The  Rock  County  Medical  Society  held  its 
regular  monthly  meeting  at  the  Monterey  Hotel  in 
Janesville  on  March  27.  Dinner  was  served  to  mem- 
bers at  6:30  p.  m. 

The  speaker  of  the  evening  was  Dr.  Aubrey  Pem- 
ber  of  Janesville.  He  presented  a paper  on  “Fundus 
Findings  in  Arteriosclerosis,”  and  illustrated  the 
lecture  with  colored  slides  depicting  the  various 
stages  or  degrees. 

Dr.  Raymond  R.  Rivard,  Janesville,  discussed  the 
anatomy  of  the  normal  fundus,  and  Dr.  Willis  L. 
Johnson  commented  on  Doctor  Pember’s  paper. 
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Metamucil  softens  the  fecal  residue,  protects  intestinal  mucosa  and  exerts  a 
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Metamucil  is  the  highly  refined  non-irritating  extract  of  a seed  of  the 
psyllium  group,  Plantago  ovata  (50%),  combined  with  dextrose  (50%). 
Metamucil  mixes  readily  with  liquids — is  pleasantly  palatable. 

Supplied  in  1-lb.,  8-oz.  and  4-oz.  containers. 

G.  D.  SEARLE  & CO.,  Chicago  80,  Illinois. 


Metamucil  is  the  registered  trademark  of  G.  D.  Searle  & Co. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


454 


The  Wisconsin  Medical  Journal^ 


COUNCILOR  DISTRICT  NEWS 

Dr.  Carl  N.  Neupert,  state  health  officer,  attended 
the  conference  of  the  Upper  Mississippi  River  Board 
of  Health  Commissioners  in  Kansas  City  on  Feb- 
ruary 28. 

—A— 

Dr.  Elmer  L.  Sevringhaus,  professor  of  medicine 
at  the  University  of  Wisconsin,  left  March  21  on 
his  mission  to  Italy  as  a co-leader  of  a nutritional 
unit  under  the  United  Nations  Relief  and  Rehabili- 
tation Administration. 

The  sum  of  $25,000  has  been  contributed  initially 
through  the  church  agencies  to  the  Italian  mission  to 
assist  in  bringing  the  Italian  population  back  to  a 
more  normal  physical  status  through  medical  and 
other  agencies. 

Doctor  Sevringhaus  was  “commanded  to  express 
through  his  medical  skills,  and  by  means  of  supplies 
made  available  by  the  American  people  through 
pharmaceutical,  governmental,  and  religious  agen- 
cies, the  good  will  of  our  intentions,  and  to  minister 
to  the  physical  and  social  well-being  of  those  in  need 
among  whom  he  and  his  associates  may  come.” 

— A— 

Dr.  Harry  M.  Guilford,  director  of  the  division  of 
communicable  diseases  of  the  State  Board  of  Health 
spent  March  1 in  a Jamaican  work  camp  in  Mil- 
waukee county,  where  he  investigated  an  outbreak 
of  meningitis. 

— A— 

As  president  of  the  Southeastern  Wisconsin  Food 
and  Sanitation  Officials  Association,  Dr.  Fred  B. 
Welch,  Janesville  city  health  officer,  presided  over 
a conference  of  that  organization  when  it  met  in 
Milwaukee  March  15. 

— A— 

“He  Takes  off  His  Uniform”  was  the  title  of 
Colonel  William  J.  Bleckwenn’s  lecture  at  the  open- 
ing session  of  a two  day  institute  on  “Readjusting 
with  the  Returning  Service  Man”  which  convened 
March  8 at  the  Knickerbocker  Hotel  in  Chicago. 

Colonel  Bleckwenn,  who  is  professor  of  psychiatry 
at  the  University  of  Wisconsin  Medical  School  and 
now  serving  in  the  aimed  forces,  is  consultant  in 
neuropsychiatry  to  the  Army  Sixth  Service  Com- 
mand. 

Some  300  clergymen,  educators,  social  workers, 
and  medical  representatives  from  the  Army,  Navy, 
and  industry  attended  the  gathering  under  the  aus- 
pices of  the  Illinois  Society  for  Mental  Hygiene. 

— A— 

Dr.  Milton  Trautmann,  director  of  the  division  of 
venereal  disease  control  for  the  State  Board  of 
Health,  addressed  a joint  meeting  of  industrial 
nurses  and  representatives  of  the  Manufacturers’ 
Association  in  Racine  on  February  26.  He  discussed 
some  newer  aspects  of  venereal  disease  control  in 
conserving  industrial  manpower. 


Declaring  himself  neither  for  nor  against  social- 
ized medicine,  Dr.  William  D.  Stovall,  professor  of 
hygiene  at  the  University  of  Wisconsin  Medical 
School  and  director  of  the  state  laboratory  of  hy- 
giene in  Madison,  told  the  La  Crosse  County  Med- 
ical Society  Auxiliary  members  and  their  guests  that 
socialized  medicine  and  hospital  insurance  should 
be  put  on  a voluntary  basis  to  avoid  having  social- 
ized medicine  eventually  forced  upon  the  country. 

Doctor  Stovall  declared  that  we  will  have  state  : 
and  federalized  medicine  if  local  communities  dc 
not  take  the  matter  in  hand  and  provide  medica 
insurance  for  their  citizens. 

He  said  further:  “The  problem  is  how  to  gel  I 
medical  services  within  the  financial  reach  of  all  , 
This  can  be  done  in  two  ways:  You  can  becorm 
social  yourself  and  buy  hospital  insurance  so  that  : 
insurance  companies  can  lower  their  rates,  enabling  . 
lower  income  groups  also  to  have  insurance.  Or  w< 
can  have  it  jammed  down  our  throats  by  the  com 
pulsory  taking  out  of  money  from  taxes  and  the: 
having  it  distributed.” 

— A— 

Dr.  Amy  Louise  Hunter,  chief  of  the  bureau  oi 
maternal  and  child  health  at  the  State  Board  o!  1 
Health,  recently  returned  from  Florida,  where  sh< 
had  been  called  by  the  serious  illness  of  her  father  ■ 

— A— 

Drs.  Arthur  A.  Pleyte,  Milwaukee,  and  Carl  N ; 
Neupert,  state  health  officer,  represented  the  Wiscon 
sin  Sanatoria  Trustees  Association  and  the  Wis  I 
consin  Anti-Tuberculosis  Association  at  a hearin) 
of  the  Brown  bill  before  the  senate  education  am 
public  welfare  committee  on  February  23. 

The  Brown  bill  provides  free  tuberculosis  car 
for  five-year  residents  of  the  state.  Doctors  Neuper 
and  Pleyte  stated  in  their  support  of  the  bill  tha 
many  tuberculosis  sufferers  are  leaving  county  am  j 
state  sanatoria  against  the  advice  of  doctors  be 
cause  they  cannot  continue  to  pay  for  care.  The 
said  that  only  6 per  cent  pay  for  care  now  am 
that  the  cost  of  the  change  would  be  small  compare  r 
to  the  savings  in  health. 

— A— 

“Industrial  Dermatitis”  was  the  title  of  a lectui 
delivered  by  Dr.  Paul  A.  Brehm,  director  of  the  in  J| 
dustrial  hygiene  of  the  State  Board  of  Health,  whe 
he  spoke  at  a meeting  of  the  Industrial  Safet 
Council  of  West  Allis  on  March  26. 

— A— 

Dr.  Allan  Filek,  director  of  tuberculosis  contrc 
at  the  State  Board  of  Health,  addressed  a combine 
meeting  of  the  American  Legion,  the  Veterans  o 
Foreign  Wars,  and  their  auxiliaries  in  Portage  o 
March  7.  He  spoke  on  “Tuberculosis  and  the  Vel 
eran.” 

On  March  15,  Doctor  Filek  addressed  the  parenl 
teacher  association  in  Washington  School,  Jane.1 
ville,  on  “Protecting  Our  Children  from  Tuberci 
losis.” 
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Dr.  Christopher  R.  Dix,  instructor  in  plastic  sur- 
gery at  Marquette  University  School  of  Medicine, 
addressed  the  Wartime  Graduate  Medical  Meeting  at 
Mayo  General  Hospital  in  Galesburg,  Illinois,  on 
January  31. 

His  subject  was  “Major  Plastic  Problems  in  the 
Burned  Patient.” 

—A— 

Speaking  at  a “war,  youth,  and  the  community” 
symposium  sponsored  by  the  Milwaukee  County 
League  of  Women  Voters,  Dr.  Sara  G.  Geiger,  Mil- 
waukee psychiatrist,  stated  that  there  was  no  dis- 
couragement regarding  the  adolescent,  but  only  re- 
garding adults  who  fail  to  guide. 

Doctor  Geiger  pointed  out  that  maladjustment  of 
parents  was  a factor  contributing  to  the  delinquency 
of  youth. 

Dr.  Elsa  Berger  Edelman,  Milwaukee,  was  pre- 
sented at  the  meeting. 

—A— 

Dr.  John  B.  MacLaren  of  Appleton  was  a speaker 
at  the  Kaukauna  Rotary  Club  meeting  held  in  Kau- 
kauna  on  February  22. 

—A— 

On  March  1,  Dr.  James  J.  Lutz  of  Phelps  assumed 
the  practice  left  by  Dr.  Leslie  Kent,  Kenosha,  who 
recently  entered  the  military  service. 

Doctor  Lutz  has  been  operating  a hospital  in 
Phelps  for  the  past  thirteen  years. 

— A— 

For  his  contribution  to  the  ear,  nose,  and  throat 
field  of  surgery,  Dr.  Ralph  P.  Sproule,  Milwaukee, 
was  elected  a fellow  in  the  International  College  of 
Surgeons  by  the  Board  of  Regents  at  a recent  meet- 
ing of  the  U.  S.  chapter  in  Philadelphia. 

Doctor  Sproule  is  the  thirteenth  Wisconsin  sur- 
geon to  achieve  the  distinction.  He  is  on  the  staff 
of  Milwaukee,  Columbia,  Children’s  and  Johnston 
Emergency  Hospitals,  having  practiced  in  Milwaukee 
since  1922. 

Doctor  Sproule  was  president  of  the  Medical  So- 
ciety of  Milwaukee  County  in  1930,  president  of  the 
Milwaukee  Academy  of  Medicine  in  1935  and  the 
State  Medical  Society  of  Wisconsin  in  1940.  He  is 
a fellow  of  the  American  College  of  Surgeons  and 
a diplomat  of  the  American  Board  of  Otolaryn- 
gology. 

Several  years  ago  Doctor  Sproule  prepared  a 
thesis  for  the  American  Laryngological,  Rhinological 
and  Otological  Society. 

— A— 

When  the  Milwaukee  County  Pharmacists  in  the 
School  of  Medicine  held  their  second  semester  meet- 
ing on  March  1,  several  Milwaukee  physicians  gave 
talks.  The  guest  speakers  were:  Drs.  John  W. 
Thoma,  instructor  in  obstetrics  at  the  Marquette 
University  School  of  Medicine;  Eben  J.  Carey,  dean 
of  the  Marquette  University  School  of  Medicine; 


Joseph  J.  Gramling,  Jr.,  and  Karl  E.  Kassowitz, 
both  of  the  Marquette  University  School  of  Med- 
icine. 

—A— 

Dr.  Karl  H.  Doege,  Marshfield,  was  the  principal 
speaker  at  a program  of  the  Wisconsin  Anti- 
Tuberculosis  Association,  sponsored  by  the  American 
Legion  on  February  13,  in  the  agriculture  room 
of  the  courthouse  in  Medford. 

— A— 

Returning  from  a professional  call  to  Merrillan 
on  February  13,  Dr.  Samuel  G.  Schwarz  of  Humbird 
was  injured  in  an  automobile  collision  near  Hum- 
bird. 

Doctor  Schwarz  suffered  two  broken  ribs  and 
other  injuries. 

— A— 

The  State  Board  of  Health’s  mobile  x-ray  unit 
recently  has  been  at  Riverside,  where  chest  x-rays 
were  taken  of  high  school  pupils  and  adults  living 
in  the  neighborhood. 

—A— 

Dr.  George  E.  Thill,  Milwaukee,  escaped  injury 
when  his  light  monoplane  crashed  on  a take-off  near 
Tony  on  February  15. 

— A— 

A former  physician  at  Wisconsin  Rapids,  Dr. 
Charles  S.  Carmichael  has  opened  offices  in  the  Hart- 
man Building  in  Fort  Atkinson. 

— A — 

Dr.  Felix  J.  Bongiorno,  Albany,  figures  as  one  of 
the  candidates  in  the  race  for  village  president. 

—A— 

A change  in  the  ownership  personnel  of  the  Fred- 
eric Clinic,  Frederic,  took  place  at  a meeting  helc 
March  9,  when  the  interests  of  Dr.  Karl  F.  John ■ ] 
son  were  purchased  by  Drs.  Raymond  G.  Arvesoy  j 
and  Walter  C.  Andrews. 

Doctor  Johnson’s  plans  are  indefinite  at  the  pres 
ent  time.  He  is  recovering  from  an  illness  in  Tucson 
Arizona,  but  he  is  considering  entering  the  U.  S 
Navy  Medical  Corps. 

Doctor  Johnson  went  to  Frederic  in  January 
1938,  from  Osceola  and  has  been  associated  wit! 
the  Frederic  Clinic  since. 

—A— 

Dr.  Willard  M.  Sonnenburg  has  announced  tha 
he  will  be  a candidate  for  re-election  as  mayor  o 
Sheboygan. 

In  making  his  formal  announcement  on  March  II- 
Doctor  Sonnenburg  said:  “All  efforts  during  tb 
next  city  administration  must  be  devoted  to  aidin 
as  much  as  possible  in  our  small  way  to  win  th 
war.  Other  plans  and  desires  we  may  have  must  b 
subordinated  to  that  prime  objective:  winning  th 
war.  Although  colorful  newspaper  reports  may  lea 
us  to  believe  that  the  war  may  soon  be  over,  th 
cold,  stark  facts  are  that  it  is  as  yet  far  from  won. 
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Doctor  Sonnenburg  urges  the  Common  Council  to 
keep  real  estate  taxes  in  Sheboygan  down  to  an  ab- 
solute minimum  to  aid  the  small  taxpayer  during 
the  period  when  federal  income  taxes  are  so  high. 
He  was  elected  mayor  two  years  ago. 

— A— 

Dr.  Raymond  H.  Quade,  Neenah,  lectured  and  led 
a discussion  on  the  relation  of  religion  to  mental 
health  at  the  Lenten  Institute  at  Memorial  Presby- 
terian Church  in  Appleton  on  March  14. 

Doctor  Quade,  a brain  surgeon,  frequently  lectures 
to  groups  on  problems  relating  to  emotional  and 
mental  well-being. 

—A— 

Speaking  before  a group  of  34  Kiwanians  at  the 
Owen  Kiwanis  Club  recently,  Dr.  Henry  H.  Chris- 
to fferson,  Colby,  said  that  the  Wagner-Murray- 
Dingell  Bill  is  “another  example  of  disfranchise- 
ment in  which  federal  government  control  is  reach- 
ing out  to  govern  more  and  more  people  and  each 
and  every  move  the  people  make.  Under  the  bill 
the  family  doctor,  whom  we  know  so  well  today, 
will  disappear  as  such  and  in  his  place  will  be  a 
government  doctor,  who  will  begin  work  at  a certain 
time  and  quit  work  at  a certain  time  after  his  regu- 
lar days  work  is  through  caring  for  the  sick.” 

Doctor  Christofferson  then  explained  what  was  to 
be  offered  in  the  place  of  regimentation.  He  stated 
that  we  do  need  a pre-payment  plan  for  catastrophic 
illnesses,  and  that  this  can  be  handled  in  much  the 
same  way  as  workman’s  compensation.  “Much  ef- 
fort has  been  directed  in  this  vein  during  the  war 
and  the  result  can  be  obtained  with  the  effort  of 
the  majority  of  the  people,”  he  said. 


DEATHS 

Dr.  Michael  J.  J.  Coluccy  of  Madison  died  Febru- 
ary 28  from  head  injuries  sustained  from  a fall. 
He  was  53  years  of  age. 

Born  in  New  York,  Doctor  Coluccy  was  graduated 
from  the  New  York  Medical  College  and  Flower 
Hospital  in  New  York  City  in  1916.  During  World 
War  I,  he  served  overseas  almost  two  years  as  a 
physician  with  an  army  hospital  unit. 

He  was  a member  of  the  staffs  of  Madison  Gen- 
eral and  St.  Mary’s  hospitals  and  had  served  on  the 
Madison  Board  of  Health  since  1941.  Since  he  came 
to  Madison  in  1921,  Doctor  Coluccy  has  had  a gen- 
eral practice  with  special  interest  in  internal  med- 
icine. He  was  a staunch  supporter  of  the  Kiddie 
Camp,  an  organization  for  the  betterment  of  child 
health  and  welfare. 


An  active  member  of  the  Dane  County  Medical 
Society,  Doctor  Coluccy  was  also  a member  of  the 
State  Medical  Society  of  Wisconsin  and  the  Ameri- 
can Medical  Association. 

He  is  survived  by  his  widow,  a son,  and  a daugh- 
ter, who  is  a lieutenant  in  the  Army  Nurse  Corps 
at  Sioux  Falls,  South  Dakota. 

Dr.  Thomas  Willett,  67,  a West  Allis  physician 
for  more  than  forty  years,  died  February  25  at  his 
home  after  a long  illness. 

Born  in  England  Doctor  Willett  came  to  America 
in  1887  and  was  graduated  from  the  University  of 
Wisconsin  and  the  Wisconsin  College  of  Physicians 
and  Surgeons,  Milwaukee,  in  1903.  He  served  as  a 
lieutenant  colonel  in  World  War  I,  continuing  in 
public  health  service  for  a time  after  the  war. 

He  was  a member  of  the  American  College  of  i 
Physicians  the  Medical  Society  of  Milwaukee  County,  | 
the  State  Medical  Society  of  Wisconsin,  and  the 
American  Medical  Association. 

Surviving  are  his  wife  and  two  daughters. 

Dr.  Charles  J.  Chloupek,  Green  Bay  physician,  I 
died  February  21  at  the  age  of  70.  He  had  been 
ill  only  a few  days. 

Born  in  Francis  Creek,  Wisconsin,  Doctor  Chlou-  1 
pek  was  graduated  from  the  Milwaukee  Medical  Col- 
lege in  1901,  and  practiced  in  Kewaunee  for  two 
years  before  he  went  to  Green  Bay  where  he  was 
engaged  in  active  practice  for  forty-one  years,  until 
his  illness. 

For  several  years  he  served  as  city  health  officer, 
occupying  that  post  during  the  great  influenza  epi- 
demic of  1918.  He  was  past-president  of  the  Brown- 
Kewaunee-Door  County  Medical  Society,  a member 
of  the  State  Medical  Society  of  Wisconsin,  and  the 
American  Medical  Association. 

Surviving  is  his  widow. 

Dr.  Adolph  Leonard  Kyllo,  Superior,  died  Febru- 
ary 18  in  the  Veteran’s  Hospital  in  Minneapolis 
Minnesota,  at  the  age  of  58. 

He  was  graduated  from  the  University  of  Louis- 
ville School  of  Medicine,  Louisville,  Kentucky,  ir 
1911. 

Doctor  Kyllo  was  a member  of  the  Douglas 
County  Medical  Society,  the  State  Medical  Societj 
of  Wisconsin,  and  the  American  Medical  Association 

Dr.  Dabney  B.  Reinhart,  83,  pioneer  Merrill  phy 
sician,  died  March  13  at  his  home.  He  had  been  ii 
ill  health  for  several  months. 


Pteic/Ube.  04  jbidftesUe 

ZEMMER  PHARMACEUTICALS 

A complete  line  of  laboratory  controlled 
ethieal  pharmaceuticals. 

Chemists  to  the  McA.cal  Profession  for  43  years. 


zcmmcr 


ZEMMER  COMPANY 

Oakland  Station 

PITTSBURGH  13,  PA. 

WI  4-45 


When  writing  advertisers  please  mention  the  Journal. 


459 


April  Nineteen  Forty-Five 


disturbed  psyche  quieted.  Amniotin  is  a high- 
ly purified,  complex  mixture  of  estrogens 
derived  from  natural  sources — well  tolerated 
and  economical.  Flexible  in  dosage,  Amniotin 
is  available  in  parenteral,  oral  and  intravag- 
inal  forms;  standardized  in  International  units. 

LIBRARY  OF  THE 
COLLECE  OF  PHYSICIANS 
OF  PHILADELPHIA 

I For  information  address  Professional  Service  Department: 

E.  R.  Squibb  & Sons,  745  Fifth  Avenue,  New  York  22,  N.  Y, 

manufacturing  chemists  to  the  MEDICAL  PROFESSION  SINCE  1858 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


THE  MENOPAUSE,  a normal  event  in  a woman's 
life,  is  for  some  troublesome  and  stormy. 

For  sixteen  years  Amniotin,  a natural  estro- 
gen, has  been  bringing  comfort  and  relief  to 
harried  women.  Vasomotor  and  accompany- 
ing disagreeable  symptoms  are  lessened,  the 
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Doctor  Reinhart  was  born  at  Yanceville  North 
Carolina.  He  attended  Trinity  College,  now  Duke 
University,  at  Durham  and  was  graduated  from 
Bellevue  Hospital  Medical  College,  New  York,  in 
1886.  He  went  to  Merrill  to  practice  medicine  in  1889. 

He  was  a member  of  the  Lincoln  County  Medical 
Society,  the  State  Medical  Society  of  Wisconsin, 
and  the  American  Medical  Association. 

Survivors  are  his  widow,  two  daughters,  and  a son. 

Dr.  Judson  Forman,  40,  Milwaukee  physician,  died 
on  March  15  of  injuries  received  in  an  automobile 
accident. 

Doctor  Forman  was  born  in  Russia  and  came  to 
America  when  he  was  only  a year  old.  He  received 
his  education  at  the  University  of  Wisconsin  and 
was  graduated  from  the  Marquette  University 
School  of  Medicine,  Milwaukee,  in  1936.  He  had 
been  in  general  practice  in  Milwaukee  at  the  time 
of  his  death,  but  served  two  years  as  captain  with 
the  medical  corps  at  various  army  camps  before 
receiving  a medical  discharge  a little  over  a year  ago. 

He  was  a member  of  the  Medical  Society  of  Mil- 
waukee County,  the  State  Medical  Society  of  Wis- 
consin, and  the  American  Medical  Association. 

Surviving  Doctor  Forman  are  his  wife  and  two 
daughters. 

Dr.  C.  C.  Rowley,  62,  former  Winnebago  physi- 
cian, died  unexpectedly  on  February  23  at  his  home 
at  Thompsonville,  Illinois. 

He  was  graduated  from  the  Denver  College  of 
Physicians  and  Surgeons,  Colorado,  in  1904,  and  was 


a former  member  of  the  Winnebago  County  Medical 
Society,  the  State  Medical  Society  of  Wisconsin,  and 
the  American  Medical  Association. 

Doctor  Rowley  is  survived  by  his  widow  and  a 
daughter. 


MARRIAGES 

Lt.  Edward  M.  Poser,  Columbus,  and  Miss  Eliza- 
beth Ann  Shearer,  Edgerton. 

Dr.  Harry  A.  Shearer,  Beloit,  and  Miss  Violet 
Lundt,  also  of  Beloit. 

Dr.  Lawrence  V.  Littig,  Madison,  and  Miss  Sally 
Margaret  Ebert,  Cuba  City. 


SOCIETY  RECORDS 

New  Members 

William  Merkow,  2065  West  Atkinson  Avenue, 
Milwaukee  9. 

May  A.  Davies,  Gunderson  Clinic,  La  Crosse. 

E.  S.  Thieda,  Augusta. 

Changes  in  Address 

O.  C.  Clark,  Kearns,  Utah,  to  Sacred  Heart  San- 
itarium, Milwaukee  4. 

J.  J.  Lutz,  Phelps,  to  623  Fifty-eighth  Street, 
Kenosha. 

Karl  Friedbacher,  West  Allis,  to  9832  Ridge  Boule- 
vard, Milwaukee  13. 

C.  S.  Carmichael,  Wisconsin  Rapids,  to  Ft. 
Atkinson. 


Complete 


Optical  Service 


PRESCRIPTION  ANALYSIS 
LENS  GRINDING 
LENS  TEMPERING 
OPHTHALMIC  DISPENSING 
CONTACT  LENSES 
EYE  PHOTOGRAPHY 


FOR  ADDED  PATIENT 
SATISFACTION— PRESCRIBE: 


ORKON  LENSES 

(Corrected  Curve) 

COSMET  EDGES 

(Distinctive  Style  and  Beauty) 

HARDRx  LENSES 

(Toughened  to  Resist  Breakage) 


>.  P.  Benson  Optical  ( «..  Inc. 

Established  1913 

MAIN  OFFICE:  MINNEAPOLIS.  MINN. 


ABERDEEN 
RAPID  CITY 
HURON 


DULUTH 
ALBERT  LEA 
WINONA 


EAU  CLAIRE 
LA  CROSSE 
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BISMARCK 
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CAROTENE 

THE  NATURAL  SOURCE  OF  VITAMIN  A ACTIVITY 


Carotene  is  especially  desirable  in  pregnancy  for  it  has  been  shown  that 
it  is  carotene,  mainly,  and  not  vitamin  A,  which  is  supplied  to  the 
fetus.  "Vitamin  A,  in  contrast  to  carotene,  either  is  not  transmitted  or 
is  poorly  transmitted  from  the  mother  to  the  fetus."1 


fi!®* 


MUtjiie 


VUM» 


MOTEHl 


OIL 


CAROTENE 


Vial:  50  cc.  with  dropper  7,500  units  of  vitamin  A 
activity  per  Gm. 

Dose:  For  infants  and  young  children,  '•  to  1 tea- 
spoonful  daily:  supportive,  8 to  12  drops  daily. 

Also  available  in  capsule  form. 


CAROTENE 

with  Vitamin  0 Concentrate  in  Oil 

Vial:  50  cc.  with  dropper  7,500  units  of  vitamin  A 
activity;  1,000  units  of  vitamin  D per  Gm. 

Dose:  For  infants  and  young  children,  K to  1 tea- 
spoonful daily;  supportive,  8 to  12  drops  daily. 


AT  PHARMACIES  ONLY 

*LUND  C.  J.,and  KIMBLE  M.  S.:  Plasma  Vitamin 
A and  Carotene  of  the  Newborn  Infant,  Am.  J. 
Ob»t.  and  Gynec.  46:  207-211  (Aug-)  1943. 


s.  m . A . 
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Trade  News 


Surplus  War  Supplies 

Release  on  the  open  market  of  surplus  war  sup- 
plies of  potent  drugs  and  medicines  represents  a 
grave  menace  to  the  public  health,  the  Board  of 
Control  of  the  National  Wholesale  Druggists’  As- 
sociation warned  March  14  in  a bulletin  sent  to  the 
membership  following  a meeting  in  New  York. 

Citing  “apparently  indiscriminate  release  of  enor- 
mous quantities”  of  such  drugs  by  the  Procurement 
Division  of  the  Treasury  Department,  the  bulletin 
asserts  that  “The  health  of  the  American  people 
may  be  in  serious  jeopardy,  as  was  the  case  follow- 
ing World  War  I,  when  dangerous  drugs  found  their 
way  into  unqualified  hands.” 

The  meeting  adopted  a resolution  declaring  that 
“potent  drugs  and  medicines  should  be  distributed 
only  through  those  who  are  thoroughly  familiar  with 
the  medicinal  qualities  of  such  products  and  their 
possible  deterioration.” 

Control  of  Measles 

Immune  serum  globulin  for  the  prevention  and 
modification  of  measles  is  now  being  distributed  for 
civilian  use  by  the  American  Red  Cross,  Chairman 


Basil  O’Connor  announced  recently.  The  expense  of 
processing  and  distributing  the  material  is  being 
met  by  the  Red  Cross. 

The  immune  serum  globulin  is  derived  from  blood, 
collected  by  the  American  Red  Cross  as  a by-product 
in  the  processing  of  serum  albumin  which  is  used 
by  the  armed  forces.  There  is  now  more  immune 
globulin  available  than  is  needed  for  military  use, 
according  to  Mr.  O’Connor.  The  Navy,  under  whose 
control  it  is  being  produced,  has  released  the  sur- 
plus of  the  crude  material  to  the  American  Red 
Cross  so  that  it  can  return  to  the  people  this  valu- 
able agent  derived  from  the  blood  they  have  so  gen- 
erously given. 

Lowe  Appointed  Director 

Notable  news  in  the  milk  world  this  week  is  tht 
announcement  by  Nestle’s  Milk  Products,  Inc.  thai 
Dr.  James  T.  Lowe  has  been  appointed  Director  o: 
Nutritional  Research  for  the  company. 

Dr.  Lowe,  who  will  make  his  headquarters  in  Nev 
York  City,  brings  to  the  Nestle’s  organization  i 
fund  of  knowledge  and  experience  in  the  milk 
nutrition  field.  He  comes  to  Nestle’s  from  the  Wis i J 


Floyd  «/.  Voight 


★ 


Doctors  will  be  interested 
in  the  fact  that  New  World 
Life  Insurance  Company  of- 
fers total  and  permanent 
disability  clauses  in  policies. 
These  pay  1%  disability* 
and  waive  premium  pay- 
ments. 

*($10,000  insurance  carries  $100 
per  month  disability  income.) 

★ 


Otters  a suggestion 

Your  Small,  merry  children  are  very  dear 
to  you.  Their  well-being  is  close  to  your 
heart.  That  they  should  ever  want  — that 
education,  preparation  for  life  should  be 
denied  them  — is  certainly  not  your  wish. 
Insure  your  life  for  them. 

WE  CAN  HELP  YOU 


. . . to  leave  them  a planned  Estate  to 

provide  maximum  income  with  minimum 
shrinkage  of  assets. 


FLOYD  J.  VOIGHT  AGENCY  ...  802  Tenney  Bldg.,  Madison  3 
Phone  Gifford  4930 


NEW  WORLD  LIFE  INSURANCE  COMPANY 
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. . if  the  individual  is  depressed 


. if  the  individual  is  depressed 
or  anhedonic  . . . you  can  change 
his  attitude  ...  by  physical  means 
just  as  surely  as  you  can  change 
his  digestion  by  distressing  thought 
. . . In  other  words,  drugs  and 
physical  therapeutics  are  just  as 
much  psychic  agents  as  good  advice 
and  analysis  and  must  be  used 
together  with  these  latter  agents 
of  cure.” 

Myerson,  A. — Anhedonia — 

Am.  J.  Psychiat.,  July,  1922. 

When  this  was  written — in  1922 — the 
only  stimulant  drugs  employed  in  the 
treatment  of  simple  depression  were  of 
limited  effectiveness. 


Only  in  the  last  decade  has  there  been 
available — in  Benzedrine  Sulfate — a 
therapeutic  weapon  capable  of  allevi- 
ating depression,  overcoming  "chronic 
fatigue”  and  breaking  the  vicious  circle 
of  anhedonia. 

BENZEDRINE 

SULFATE  TABLETS 

(racemic  amphetamine  sulfate) 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA, 
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consin  Alumni  Research  Foundation  with  which  he 
has  been  associated  for  the  past  ten  years  in  the 
capacity  of  technical  counsel  and  special  field  rep- 
resentative. 

The  new  director  received  his  Ph.  D.  degree  from 
the  University  of  Wisconsin  where  he  majored  in 
biochemistry  and  minored  in  the  basic  medical  sci- 
ences. During  the  four  years  he  was  engaged  in 
graduate  work,  he  held  a research  and  teaching  posi- 
tion in  the  department  of  biochemistry,  and  subse- 
quently held  a post  doctorate  fellowship  for  a period 
of  one  year.  His  research  activities  have  related 
principally  to  the  subject  of  nutrition  and  vitamin  D, 
in  which  fields  he  has  published  a number  of  papers. 

In  addition,  Dr.  Lowe  has  had  extensive  experi- 
ence in  the  field  of  professional  and  public  relations, 
working  with  doctors,  hospitals,  boards  of  health, 
dairies,  and  the  public — associations  which  will  be 
invaluable  in  helping  to  promote  a better  under- 
standing of  the  great  improvement  in  the  new 
Nestle’s  evaporated  milk. 

Penicillin  For  Civilian  Use 

Interest  in  amino  acid  therapy  is  gaining  momen- 
tum, Dr.  Melville  Sahyun,  vice-president  and  director 
of  research  of  the  Frederick  Stearns  & Company 


Division,  Sterling  Drug  Inc.,  reported  February  26 
in  an  address  read  before  the  faculty  of  the  Univer- 
sity of  Georgia  in  Augusta,  Georgia,  by  his  associate, 
Dr.  Charles  F.  Kade.  The  paper  reviewed  results 
of  recent  clinical  experiments  demonstrating  that 
intravenous  injections  of  sterile  solutions  of  the  in- 
dispensible  protein  constituents  have  proved  bene- 
ficial to  man. 

Amino  Acid  Therapy 

Wyeth  Incorporated,  Philadelphia,  has  announced 
recently  that  all  of  its  warehouses  are  ready  for 
national  distribution  of  penicillin  for  civilian  use. 
Shipments  of  the  product  have  been  made  to  Wyeth 
branches  throughout  the  country  in  the  first  week 
of  March,  and  the  company  is  now  prepared  to 
supply  civilian  needs  in  48  states,  H.  S.  Howard, 
president,  said. 

It  was  also  announced  that  a new  Wyeth  penicillin 
in  tablet  form  for  administration  by  mouth  will  be 
ready  for  national  distribution  as  soon  as  the  allo- 
cation of  penicillin  for  oral  use  is  released  by  WPB, 
which  is  expected  soon.  These  are  the  first  penicillin 
tablets  to  be  manufactured  for  oral  use. 


Aid  to  ophthalmic  surgery 

AO  HAGUE  CATARACT  LAMP 
HELPS  YOU  TO  VISUALIZE 
CAPSULE  AND  CORTEX  OF  LENS 


As  an  aid  to  cataract  extraction,  the  Hague 
Cataract  Lamp  supplies  ultra-violet  rays  which 
fluoresce  the  lens  of  the  eye  and  any  part  of  the 
cornea  stained  with  fluorescent  dyes.  In  intra- 
capsular  extraction,  it  enables  you  to  see  how 
much  of  the  anterior  capsule  your  forceps  are 
grasping,  and  to  gauge  the  force  exerted  by  the 
lines  of  stress  which  appear  on  the  capsule.  In 
extracapsular  extraction,  it  enables  you  to  see  any 
small  scattered  lens  fragments  which  frequently 
are  not  visible  with  ordinary  light. 

The  lamp  is  light,  portable,  and  safe.  It 
transmits  ultra-violet  high  in  the  needed  wave 
lengths;  yet  it  screens  out  potentially  harmful 
rays  and  produces  no  biological  response.  Con- 
sult. your  nearest  American  Optical  branch  for 
a demonstration  of  the  Hague  Cataract  Lamp 


American  Ip  Optical 


COM  PAN  Y 
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Cyenicillin 


NOW  AVAILABLE 

THROUGH  THE  USUAL  DRUG  CHANNELS 
YOUR  DRUGGIST  HAS  A GOOD  SUPPLY 


Upjohn 


KALAMAZOO  99,  MICHIGAN 
FINE  PHARMACEUTICALS  SINCE  1886 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


466 


The  W isconsin  Medico  1 Journal 


FJNTIL  her  physician  has  opportunity  to 
observe  and  treat  her  symptoms,  many 
a woman — even  today — faces  the  failing 
fires  of  the  menopause  in  confusion. 

Baffled  by  irregularity  and  fits  of  depres- 
sion, harried  by  pain  and  vasomotor  dis- 
turbances, she  often  fears  the  interruption 
of  a productive  life.  But  when  she  seeks 
your  advic|,  you  can  take  satisfaction  in 
the  knowledge  that  you  have  the  answer 
to  her  problem — estrogenic  therapy. 

For  dependable  estrogenic  therapy,  turn 
with  confidence  to  Solution  of  Estrogenic 
Substances,  Smith-Dorsey — a medicinal  of 
guaranteed  purity  and  potency.  Smith- 
Dorsey  ^Laboratories  are  fully  equipped, 
carefully  staffed,  qualified  to  produce  a 
strictly  standardized  product. 

With  this  product,  you  may  rekindle  many 
of  those  fitful  fires  . . . 


SOLUTION  OF 


SMITH-DORSEY 


Supplied  in  1 cc.  ampuls  and  10  cc. 
ampul  vials  representing  potencies  of 
5,000,  10,000  and  20,000  units  per  cc. 

THE  SMITH-DORSEY  COMPANY  • LINCOLN,  NEBRASKA 

Manufacturers  of  Pharmaceuticals  to  the  Medical  Profession 
Since  1908 
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BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Medical  Li- 
brary Service,  S.  M.  I.  Building,  Madison,  Wis. 


Surgical  Disorders  of  the  Chest,  Diagnosis  and  i 
Treatment.  By  J.  K.  Donaldson,  B.  S.,  M.  D.,  F.  A. 

C.  S.  major,  medical  corps,  Army  of  the  United 
States;  diplomate  American  Board  of  Surgery;  j 
associate  professor  of  surgery  and  in  charge  of 
thoracic  surgery,  University  of  Arkansas  School  of 
Medicine,  etc.,  surgical  staff,  St.  Vincent’s  Infirmary 
and  visiting  staff,  Baptist  Hospital,  Little  Rock, 
Arkansas.  Fo  mer  chest  surgeon  to  Arkansas  j 
State  Hospital  for  nervous  diseases;  associate  sur-  , 
geon,  Robert  B.  Green  Hospital,  visiting  surgeon  to  ’ 
Santa  Rosa,  Nix,  and  Medical  Arts  Hospitals,  San 
Antonio,  Texas.  Cloth.  Price  $6.50.  Pp.  364,  with 
127  engravings.  Philadelphia:  Lea  & Febiger,  1944.  j 

This  small  text  of  thoracic  disorders  is  an  excel- 
lent introductory  course  to  surgical  disorders  of  the  i 
chest.  The  medical  students,  general  practitioners  « 
and  general  surgeons  can  quickly  learn  from  this  4 
text  the  problems  of  the  thoracic  surgeon  and  the  j 
methods  of  meeting  them.  No  attempt  is  made  to 
go  into  great  detail  in  surgical  procedures  since  that  | 
is  left  to  the  more  voluminous  texts  or  monograms.  4 
The  reviewer  recommends  this  book  for  all  begin-  I 
ners  in  thoracic  study.  A.  R.  C. 

The  Art  of  Anaesthesia.  By  Paluel  J.  Flagg,  fl 
M.  D.,  visiting  anesthetist  to  Manhattan  Eye  and 
Ear  Hospital;  consulting  anesthetist  to  St.  Vincent’s  I 
Hospital,  New  York,  N.  Y.;  consulting  anesthetist  I 
to  the  Woman’s  Hospital,  Sea  View  Hospital,  i, 
Jamaica  Hospital,  Mount  Vernon  Hospital,  Flushing 
Hospital,  Mary  Immaculate  Hospital,  St.  Mary’s  I 
Hospital,  Far  Rockaway,  N.  Y.;  Nassau  Hospital,  i 
L.  I.;  director  of  pneumatology,  World’s  Fair,  New 
York  City;  and  chairman  of  committee  of  Aspbvxia  / 
of  the  American  Medical  Association.  Ed.  7.  Cloth. 
Price  $6.00.  Pp.  519  with  166  illustrations.  Phila- 
delphia: J.  B.  Lippincott  Company,  1944. 

In  the  seventh  edition  of  this  well-known  text- 
book, a few  additions  have  been  made.  Analgesia  by 
refrigeration  is  described,  and  new  sections  have 
been  added  which  deal  with  the  hazard  of  fire,  the 
problem  of  who  is  to  treat  the  families  of  medical 
men,  and  continuous  spinal  and  continuous  caudal 
analgesia.  The  bibliography  of  Doctor  Flagg’s  pub- 
lications has  been  increased  by  the  addition  ol  • 
twenty-seven  titles.  R.  M.  W. 

Quick  Reference  Book  for  Medicine  and  Surgery 
By  George  E.  Rehberger,  A.  B.,  M.  D.,  A Clinical 
Diagnostic,  and  Therapeutic  Digest  of  Genera 
Medicine,  Surgery,  and  the  Specialties,  Compilec 
Systematically  from  Modern  Literature.  Ed.  12 
Cloth.  Price  $15.00.  Pp.  1,460.  Philadelphia:  J.  B 
Lippincott  Company,  1944. 

This  large  book  is  clearly  a quick  reference  bool  i*. 
for  the  general  practitioner  compiled  from  the  liter 
ature  old  and  new.  There  are  eleven  sections,  deal 
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One  level  tablespoon  of  Similac  powder  added  to  two  ounces  of  water 
makes  two  fluid  ounces  of  Similac.  This  is  the  normal  mixture  and  the 
caloric  value  is  approximately  20  calories  per  fluid  ounce. 


SIMIIfAC } 


M & R DIETETIC  LABORATORIES,  INC,  9 COLUMBUS  16,  OHIO 
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No  food  (except  breast  milk)  is  more  highly  regarded  than 
Similac  for  feeding  the  very  young,  small  twins,  prematures, 
or  infants  who  have  suffered  a digestive  upset.  Similac  is  satis- 
factory in  these  special  cases  simply  because  it  resembles  breast 
milk  so  closely , and  normal  babies  thrive  on  it  for  the  same 
reason.  This  similarity  to  breast  milk  is  definitely  desirable  — 
from  birth  until  weaning. 

A powdered  modified  milk  product  especially  prepared  for  infant  feed- 
ing, made  from  tuberculin  tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butterfat  is  removed  and  to  which  has  been  added 
lactose,  olive  oil,  cocoanut  oil,  corn  oil,  and  fish  liver  oil  concentrate. 


ing  with  almost  everything  except  psychiatry  and 
physical  medicine.  Each  disorder  is  treated  alpha- 
betically. Although  definitions,  symptomatology, 
diagnosis  and  prognosis  are  concisely  taken  up, 
emphasis  is  upon  therapy,  drug  therapy,  with  many 
prescriptions,  in  particular.  Part  eleven  deals  with 
drugs,  their  dosage,  solubility,  pharmacology  and 
toxicity. 

This  work  is  a compilation  culled  from  medical 
teaching,  colored  by  the  experience  of  the  author, 
a country  doctor.  An  attempt  has  been  made  to 
bring  this  volume  up  to  date.  The  book  is  well 
printed,  and  well  bound  with  many  illustrations,  and 
with  many  color  plates,  most  of  which  are  excellent. 

To  do  what  the  author  has  done  in  bringing  forth 
this  very  large  volume  seems  extremely  difficult  and 
he  should  be  commended.  It  is  encyclopedic,  and  one 
must  presume  that  its  popularity  is  sustained  as 
this  is  the  twelfth  edition  since  the  original  of 
1920.  O.  O.  M. 

Minor  Surgery.  Edited  by  Humphrey  Rolleston 
and  Alan  Moncrieff.  Contributors:  Surgeon  Rear- 
Admiral  Cecil  P.  G.  Wakeley,  C.  B.,  D.  Sc.,  F.  R. 
C.  S.,  F.  R.  S.  E.;  G.  R.  Girdlestone,  M.  B.,  B.  Ch., 
F.  R.  C.  S.;  Norman  C.  Lake,  D.  Sc.,  M.  D.,  M.  S., 
F.  R.  C.  S.;  R.  L.  Newell,  M.  D„  F.  R.  C.  S.; 

E.  D.  D.  Davis,  F.  R.  C.  S.;  C.  P.  Wilson,  C.  V.  I., 

F.  R.  C.  S.;  J.  S.  Arkle,  O.  B.  E.,  M.  B.,  F.  R.  C.  S., 
Ed.;  H.  Jackson  Burrows,  M.  D.,  F.  R.  C.  S.; 
T.  Twistington  Higgins,  0.  B.  E.,  M.  B.,  Ch.  B., 
F.  R.  C.  S.;  Arendle  Short,  B.  Sc.,  M.  D.,  B.  S., 
F.  R.  C.  S.;  W.  B.  Gabriel,  M.  S„  F.  R.  C.  S.;  Clif- 
ford Morson,  0.  B.  E.,  F.  R.  C.  S.;  Ralph  Coyte, 


M.  B.,  B.  S.,  F.  R.  C.  S.;  Reginald  T.  Payne,  M.  D„ 
M.  S.,  F.  R.  C.  S.;  Douglas  MacLeod,  M.  S., 
F.  R.  C.  P.,  F.  R.  C.  S.,  F.  R.  C.  0.  G.;  H.  W.  S. 
Wright,  M.  S.,  F.  R.  C.  S.;  C.  Langton  Hewer,  M.  B., 

B.  S.,  D.  A.  Cloth.  Price  $5.00.  Pp.  174,  illustrated. 
New  York:  Philosophical  Library,  1944. 

This  small  book  (155  pages)  does  not  fulfill  the 
requirements  one  might  reasonably  expect  of  a book 
entitled  “Minor  Surgery.”  It  should  by  no  means  be 
considered  a textbook  on  minor  surgery.  The  asking 
sale  price  of  five  dollars  is  excessive. 

The  volume  contains  surgical  essays  by  a group 
of  English  surgeons  covering  the  following  subjects: 
(1)  Minor  Wounds;  (2)  Sprains;  (3)  The  Feet;  (4) 
The  Hand;  (5)  The  Mouth;  (6)  The  Nose  and 
Throat;  (7)  The  Ear;  (8)  The  Eye;  (9)  Bursa  and 
Ganglia;  (10)  Benign  Tumors  and  Cysts;  (11)  The 
Rectum;  (12)  The  Genito-Urinary  System;  (13) 
Skin  Infections;  (14)  The  Non-Operative  Treatment 
of  Hernia;  (15)  Varicose  Veins,  Ulcers  and  Phle- 
bitis; (16)  Gynecology;  (17)  Childhood;  (18)  Anes- 
thesia and  Analgesia.  The  content  of  each  essay 
stays  within  the  bounds  of  the  author’s  personal  ex- 
perience. They  are  well  written,  concise  and  inter- 
esting. D.  W.  M. 

Technique  in  Trauma.  By  Fraser  B.  Gurd,  M.  D., 

C.  M.,  and  F.  Douglas  Ackman,  M.  D , C.  M.,  in  col- 
laboration with  John  W.  Gerrie,  M.  D.,  C.  M.; 
Edward  S.  Mills,  M.  D.,  C.  M.;  Joseph  E.  Pritchard, 
M.  D.;  Frederick  Smith,  M.  D.  Preface  by  John  S. 
Lockwood,  M.  D.,  University  of  Pennsylvania.  Com- 
mentary by  Ralph  R.  Fitzgerald,  M.  D.,  C.  M.,  Me- 


Our  Professional  Fitting  Service  of  Camp  Supports 
To  Promptly  and  Accurately  Fill  Your  Prescriptions 


For  more  than  fifteen  years  the  Dreyer-Meyer  Corset  Shop 
has  been  rendering  to  physicians,  as  well  as  to  women  of  this 
city  and  state,  a very  important  and  specialized  service  in  the 
fitting  of  Camp  Anatomical  supports.  Our  always  large  and 
complete  stocks  of  all  types  of  Camp  supports,  as  well  as 
professionally  trained  fitters,  assure  physicians  that  all  prescrip- 
tions will  be  promptly  and  accurately  filled.  Equipped  with 
surgical  room  and  fitting  table. 


DREYER-MEYER  CORSET  SHOP 


704  No.  Milwaukee  St.  Milwaukee,  Wis. 

Brdy.  1234 
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TWO  OF  A SERIES  of  educational  posters  in  full  color  telling  the  story 
of  Good  Posture  as  one  of  the  elements  in  Good  Health  and  Physical 
Fitness.  The  Poster  on  the  left  broadens  the  theme  to  stress  the  impor- 
tance of  medical  counsel,  sound  nutrition,  relaxation  and  sensible  exercise. 


IN  ITS  SEVENTH  YEAR,  National  Posture  Week  con- 
tinues its  sound  and  ethical  program  of  focusing  the 
attention  of  the  country  on  the  significance  of  Good 
Posture  to  good  health  and  physical  fitness.  As  the 
years  go  on,  it  is  becoming  evident  that  the  special 
events  of  National  Posture  Week  and  the  year-round 
program  have  encouraged  many  suffering  from  poor 
body  mechanics  to  seek  professional  counsel. 

While  the  public  will  be  reached  through  every 
popular  channel  of  public  information,  emphasis  is 
again  being  placed  on  the  distribution  of  authorita- 
tive literature  to  schools,  colleges,  medical  and  gov- 


ernment bodies,  industrial,  professional  and  civic 
public  health  groups. 

Physicians,  educators  and  lay  groups  in  the  field  of 
public  health  have  shown  in  practical  cooperation  and 
voluminous  correspondence  that  they  approve  the 
content  and  methods  of  National  Posture  Week  and 
its  year-round  physical  fitness  program.  It  is  our  hope 
that  we  will  continue  to  merit  this  support  in  this 
year  of  Victory  and  during  the  post-war  years  of  ad- 
justment which  will  present  so  many  problems  to  those 
charged  with  maintaining  the  health  of  the  nation. 


S.  H.  CAMP  & COMPANY  • Jackson,  Mich.  • World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  NEW  YORK  • CHICAGO  • WINDSOR,  ONTARIO  • LONDON.  ENGLAND 


These  two  illustrated  16-page  booklets  on 
Posture,  prepared  especially  for  physicians  to 
give  their  patients.  "The  Human  Back  ...  Its  Relationship  to 
Posture  and  Health"  and  "Blue  Prints  for  Body  Balance".  Write 
on  your  professional  letterhead,  stating  quantity  of  each  desired 
...  to 

SAMUEL  HIGBY  CAMP  INSTITUTE 
FOR  BETTER  POSTURE 


Empire  State  Building,  New  York  1,  N.  Y.  • (Founded  by  S.  H.  Camp  & Company,  Jackson,  Mich.) 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Gill  University.  Cloth.  Price  $2.00.  Pp.  68  with 
illustrations  and  charts.  Philadelphia:  J.  B.  Lippin- 
cott  Company,  1944. 

This  small  book  represents  the  treatment  of 
trauma  by  the  Montreal  General  Hospital  staff.  Un- 
questionably the  technic  is  excellent  and  can  be  well 
followed  by  very  large  hospitals.  However,  the  re- 
viewer questions  whether  this  complicated  technic 
can  be  carried  out  in  hospitals  with  private  staffs 
or  small  hospitals.  A.  R.  C. 

The  Urinary  Tract.  A Handbook  of  Roentgen 
Diagnosis.  By  H.  Dabney  Kerr,  M.  D.,  professor  of 
radiology,  State  University  of  Iowa  College  of 
Medicine,  and  Carl  I..  Gillies,  M.  D.,  associate  pro- 
fessor of  radiology,  State  University  of  Iowa  Col- 
lege of  Medicine.  Cloth.  Price  $5.50.  Pp.  320  with 
many  illustrations.  Chicago:  The  Year  Book  Pub- 
lishers, Inc.,  1944. 

This  is  another  volume  in  the  series  of  Handbooks 
of  Roentgen  Diagnosis  being  published  by  the  Year 


Book  Publishers.  It  is  a small,  compact  volume  of 
320  pages  almost  half  of  which  are  used  for  the 
reproduction  of  roentgenograms.  Since  the  material 
is  presented  in  atlas  style,  the  reading  matter  has 
been  kept  to  a minimum.  The  authors  have  included 
a wide  variety  of  illustrations  showing  the  roentgen 
appearances  of  the  normal  and  the  pathologic 
changes  in  all  of  the  common  and  most  of  the  rare 
diseases  of  the  urinary  tract.  The  illustrations  are 
of  excellent  quality  and  well  chosen.  The  descriptive 
material  accompanying  them  is  concise  but  sufficient 
for  the  purpose  and  the  style  is  readable.  The  re- 
sult is  a book  that  will  amply  repay  the  reader  who 
is  interested  in  the  subject  and  it  will  serve  as  a 
useful  guide  in  the  interpretation  of  urologic 
roentgenograms.  The  authors  and  publishers  are  to 
be  congratulated  for  their  efforts  in  producing  such 
a small  book  containing  such  a wealth  of  informa- 
tion clearly  and  concisely  presented.  L.  W.  P. 


Capital  City  Doctors 

Note  These  Reliable  Madison  Firms 
Which  Sell  Dependable  Products,  Services 


Biologicals — Chemicals — Drugs 

FIRST  CENTRAL  DISPENSARY 

602  First  Central  Bldg. 

Madison.  Wis. 

Phone:  Badger  7929 

RELIABLE  PRESCRIPTION  SERVICE 


Prescription  Service  at 

RENNEBOHM 

Better  Drug  Stores 

is  always 
100%  Dependable 


Ampoules,  Biologicals,  Chemicals,  Bacterio- 
logical Stains,  Trusses,  Camp  Surgical 
Supports,  “Leeches.” 

THE  PRESCRIPTION  PHARMACY 

Samuel  R.  Chechlk.  Ph.D. 

20  S.  Carroll  St.  Phone:  Badger  755 

“The  Park  Hotel  Building” 


For  Lovely  Flowers 

Phone 

RENTSCHLER'S 


Badger  177 


230  State  St. 


Madison 
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The  sustained  acceptance  accorded 
the  "Century”  shockproof  self-con* 
tained  radiographic  and  fluoroscopic 
x-ray  apparatus  is  unparalleled  in  the 
history  of  the  x-ray  industry.  It  is  a 
significant  fact  that  more  "Century” 
units  are  in  use  by  the  medical  pro- 
fession for  x-ray  diagnostic  purposes 
than  any  other  similar  equipment. 
The  "Century”  is  completely  shock- 
proof,  with  positioning  flexibility, 
ample  power  and  simplified  control 
for  every  diagnostic  procedure. 


its  versatility  has  made  the  Picker 
"Century”  unit  the  most  widely  used 
combination  apparatus  in  America 


For  Details  Write 

HURLEY  X-RAY  COMPANY 

2511  W.  VLIET  STREET 
MILWAUKEE  5,  WISCONSIN 


f 

combination  diagnostic  x-ray  unit 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


472 


The  Wisconsin  Medical  Journal 


Wisconsin  Pharmacists 


We  are  prepared  to  meet  the  unusual  pharmaceutical  emer- 
gencies that  develop.  If  you  do  not  think  it  can  be  had — Call 
the  pharmacist  nearest  you.  He  will  probably  be  able  to  meet 
even  your  most  uncommon  needs. 

Pharmacists,  like  physicians,  know  no  hours.  We  are  "On 
Call"  to  you  24  hours  a day — 7 days  a week. 


SELLING'S  DRUG  STORE 

The  Prescription  Drug  Store 

204  E.  College  Ave.  Appleton,  Wis. 

Phone  131 

A complete  stock  of  Ampoules.  Biologicals.  in- 
cluding Rabies  Vaccine,  always  under  proper 
refrigeration. 


MAYER  DRUG 

Harry  F.  Mayer,  Prop. 

A Complete  Prescription  Department 
Biologicals  and  Ampoules 

KENOSHA,  WISCONSIN 


SU mm  IT  H 05 PIT/I L 


O CONOMOWO  C,  W/S. 


Here,  in  a cordial  and  homelike  en- 


vironment, we  operate  a hospital  and  A natural  Beauty  Spot  — Fireproof, 

sanatorium  with  facilities  and  person-  Modern  buildings.  Moderate  rates, 

nel  adequate  to  manage  your 

CHRONIC, 

NERVOUS  n 

d 

MENTAL 

CASES 

For  further  information  write  or  phone 

G.  R.  Love,  M.D.  Chicago  Office: 

Phytician  in  Chart,  Loren  w Avery  M.p. 

Th#  Summit  Hospital  Consulting  N europsyckiatrist 
Oconomowoc,  Wis.  122  So.  Michigan  Ave. 
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Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  purity  and 
wholesomeness.  It’s  famous, 
too,  for  the  thrill  of  its  taste 
and  for  the  happy  after-sense 
of  complete  refreshment  it 
always  brings.  Get  a 
Coca-Cola,  and  get  the  feel 
of  refreshment. 


COMPLETE  BIFOCAL  SERVICE 

UNIVIS  PANOPTIK  ULTEX  K 

WIDESITE  A FUL  VUE  ULTEX  B 

WIDESITE  D NOKROME  ULTEX  A 

KRYPTOK 

Regardless  Of  Your  Requirements  We  Are 
Prepared  To  Supply  Your  Needs 

MILWAUKEE  OPTICAL  COMPANY 

2 0 8 E.  WISCONSIN  AVE. 

MILWAUKEE,  WISCONSIN 
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PHYSICIANS’  EXCHANGE 

Advertisement.*  for  this  column  must  be  received  by  the  2,1th  of  the  month  preceding:  month  of  issue.  A charge 
is  made  of  $2.00  for  the  first  appearance  of  copy  occupying  X inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  nccompnny  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy  will 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 
replies  should  be  addressed  care  Wisconsin  Medical  Journal. 


FOR  SALE : Storck  combination  OB  table  and 
stretcher.  Ideal  for  home  OB  work.  Never  used. 
Will  sacrifice.  Also  1944  McKesson  waterless 
metabalor.  Used  very  little  and  in  excellent  condi- 
tion. Address  replies  to  No.  115  in  care  of  Journal. 


FOR  SALE:  Entire  physician’s  equipment,  in- 
cluding microscope,  cold  quartz  lamp,  short  wave 
(Miller  Electric  Research),  Graves  metal  chair, 
table,  instruments,  etc.  Address  replies  to  No.  113 
in  care  of  Journal. 


FOR  SALE:  Ultra  violet  lamp,  infra  red  lamp 
(radio  vitant),  microscope,  sterilizer,  many  miscel- 
laneous instruments,  and  office  furniture.  Address 
replies  to  Mrs.  C.  F.  Browne,  842  Main  Street, 
Racine,  Wisconsin. 


WANTED:  Practicing  physician  for  a good  loca- 
tion in  Wisconsin.  Prosperous  industrial  and  farm- 
ing community  of  7,000.  Physician’s  office  location 
long  established.  Physician  retired.  Address  replies 
to  Dr.  W.  C.  Sullivan,  Kaukauna,  Wisconsin. 


FOR  SALE:  1 Westinghouse  shock  proof  x-ray, 
dark  room  equipment,  quartz  light,  examining  table, 
instrument  case,  instrument  stand,  and  scale.  Ad- 
dress replies  to  Dr.  J.  H.  Murphy,  119  North  Main, 
Clintonville,  Wisconsin. 


PHYSICIAN  WANTED:  Excellent  opening  in 
small  community  in  general  practice,  associated  with 
older  experienced  doctor,  in  fully  equipped  hospital 
and  clinic.  Wonderful  opportunity  for  experience  in 
diversified  practice.  Location  is  in  unusually  scenic 
spot  with  progressive  up-to-date  schools  and  within 
easy  driving  distance  to  the  Twin  Cities.  Community 
located  in  prosperous  and  substantial  farm  area. 
Has  excellent  highways  and  is  centered  in  splendid 
recreation,  fishing,  hunting  and  lake  country. 
Financial  consideration  is  of  secondary  regard 
to  right  man.  Address  replies  to  No.  112  in  care  of 
Journal. 


WANTED:  A doctor  for  seventeen  thousand  dol- 
lar business  in  prosperous  western  Wisconsin  dairy- 
community;  wonderful  opportunity  for  right  man. 
Address  replies  to  No.  114  in  care  of  Journal. 


FOR  SALE:  One  Cardiette,  electrocardiograph; 
metal  case,  in  good  condition;  will  demonstrate,  $165. 
Address  replies  to  Dr.  F.  C.  Christensen,  209 — 8th 
Street,  Racine,  Wisconsin. 


Your  Visit  to  Milwaukee 


Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coffee  Shop  with  popular  prices 

m 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  By  America's  Leading  Bands 
Air  Conditioned 


HOTEL  SCHROEDER 

MILWAUKEE 
WALTER  SCHROEDER.  President 


Accident,  Hospital,  Sickness 

INSURANCE 


FOR  PHYSICIANS— SURGEONS— DENTISTS 

EXCLUSIVELY 

All  Premiums  Come  from  Physicians,  Surgeons,  Dentists 
All  Claims  Go  to  Physicians,  Surgeons,  Dentists 


$5,000.00  accidental  death 


For 

$32.01 


$25.00  weekly  indemnity,  accident  and  sickness  per  yea 

For 

$10,000.00  accidental  death  $64.01 

$50.00  weekly  indemnity,  accident  and  sickness  per  yea 

For 

$15,000.00  accidental  death  $96.01 

$75.00  weekly  indemnity,  accident  and  sickness  per  yeo 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS,  ' 
WIVES  AND  CHILDREN 


43  Years  under  the  same  matiagement 

$ 2,700,000.00  INVESTED  ASSETS 
$12,700,000.00  PAID  FOR  CLAIMS 

$ 200,000.00  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

86(f  out  of  each  $1.00  gross  income 
used  for  members ’ benefit 
Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg.,  OMAHA  2,  NEBRASK 
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Corsets  for  Dandies 
are  a thing  of  the  Past 

Early  19th  Century  Fashion 


But  the  years  have  added  to 
Johnnie  Walker's  popularity 


More  in  style  than 
ever  . . . that's  popu- 
lar Johnnie  Walker. 
For  a smoothness  and 
mellowness  that’s  un- 
surpassed . . . treat 
yourself  to  this  choice 
scotch  whisky. 

Popular  Johnnie 
Walker  can’t  be  every- 
where all  the  time  these 
days.  Ij  occasionally 
he  is  "out”  when  you 
call . . . call  again. 


Johnnie 
Walker 


BLENDED 
SCOTCH  WHISKY 


Both  86.8  Proof 

Canada  Dry  Ginger  Ale,  Inc. 
New  York,  N.  Y. 

Sole  Importer 

BUY  UNITED  STATES 
WAR  BONDS  AND  STAMPS 
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The  New  York  Polyclinic 


MEDICAL  SCHOOL  AND  HOSPITAL 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881) 


Urology 

A combined  lull-lime  course  In  Urology,  covering  on  academic  year  (8  monlhs). 
II  comprises  Instruction  In  pharmacology;  physiology;  embryology;  biochemistry; 
bacteriology  and  pathology;  practical  work  In  surgical  anatnmy  and  urnloglcal 
operative  procedures  on  the  cadaver;  regional  and  general  anesthesia  (cadaver); 
effice  gynecology;  proctological  diagnosis;  the  use  ol  the  ophtbalmoscope;  physical 
diagnosis;  roentgenological  Interpretation;  electrocardiographic  Interpretation  ;der- 
matalogy  and  syphllology ; neurology;  physical  therapy;  continuous  Instruction  In 
cysto-endoscoplc  diagnosis  and  operative  instrumental  manipulation;  operative 
surgical  clinics  demonstrations  in  the  operative  instrumental  management  ol  bladder 
tumors  and  other  vesical  lesions  as  veil  as  endoscopic  prostatic  resection 


ANESTHESIA 

The  course  includes  general  and  regional  anesthesia,  with 
special  demonstrations  in  the  clinics  and  on  the  cadaver  of 
caudal,  spinal,  field  blocks,  etc.  Instruction  in  intravenous 
therapy,  oxygen  therapy,  resuscitation,  aspiration  bron- 
choscopy. 


For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New  York  City  19 


BARR  X-RAY  CO. 

Exclusive  Wisconsin  Distributors 
for 

F.  MATTERN  MFG.  CO. 

Quality  X-Ray  Equipment 
2540  W.  Wells  St.  Milwaukee  3,  Wisconsin 

BIDWELL  BETTER  LIMBS 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 
Artificial  Limbs,  Braces,  T russes,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

604  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 

Professional  Protection 

# Siszce  % 

f 1899  1 

% SPECIALIZED  # 

% SERVICE  ^ 

DOCTORS  DISCHARGED 
from  Military  Service  should 
notify  Company  immediately. 

MILITARY  POLICY 
does  not  cover  Civilian  Practice. 
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Established  1865 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPARATUS 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 

Superior  custom  work. 

Woman  Attendant  for  Women. 

DOERFLINGER’S 

770  North  Water  St.  Phone  Daly  1461 

MILWAUKEE,  WIS. 


Western  Electric 

HEARING  AID 


Air  and  Bone  Conduction 

There’s  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories— embodying  new  principles, 
and  exclusive  features,  to  meet  the  individual  needs  of 
your  patients. 

Small,  Inconspicuous,  High  Fidelity 
AUDIOMETERS—  ELECTRICAL  STETHOSCOPE  J 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  April  23,  May  7,  and  every  two 
weeks  during  the  year.  One  Week  Course  Surgery  of 
Colon  & Rectum  April  16,  June  11,  and  September  10. 

GYNECOLOGY — Two  Weeks  Intensive  Course  April  23. 
June  18.  One  Week  Personal  Course  Vaginal  Approach 
to  Pelvic  Surgery  May  21,  July  9. 

OBSTETRICS — Two  Weeks  Intensive  Course  April  9, 
June  4. 

ANESTHESIA — Two  Weeks  Course  Regional,  Intravenous 
& Caudal  Anesthesia. 

ROENTGENOLOGY — Courses  in  X-Ray  Interpretation, 
Fluoroscopy,  Deep  X-Ray  Therapy  every  week. 

UROLOGY — Two  Weeks  Course  and  One  Month  Course 
every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every  two 
weeks. 

ELECTROCARDIOGRAPHY  & HEART  DISEASE— One- 
Month  Course  starting  May  7.  Tw'o  Weeks  Intensive 
Course  starting  August  6. 

GENERAL.  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE.  SURGERY 
AND  THE  SPECIALTIES. 

Teaching  Faculty — Attending  Staff 
of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street. 
Chicago  12.  Illinois 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307 — r»T>  East  Washington  St., 
Pittsfield  Rids.,  CHICAGO  2,  ILL. 

Telephones:  Central  2208-2260 
Wm.  L.  Browvn,  M.  D.,  Director 


“Orthopedic  Appliances” 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stackings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis. 
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$34,000.00 

IN  WAR  BONDS  AS  PRIZES 


For  the  best  art  works  memorializing  the  medical  profession’s 

" @ounaye  a*tct  'Devotion  Deyonct  t&e  &UC  o£  'Duty  " 

(In  War  and  in  Peace). 

42  PRIZES 

f21  OF  THE  42  PRIZES  ARE  RESERVED  FOR  MEDICAL  OFFICERS  OF  THE  'll 
ARMED  FORCES.  THE  OTHER  21  PRIZES  ARE  FOR  CIVILIAN  PHYSICIANS  JJ 


The  American  Physicians  Art  Association,  through  the  cooperation  of  Mead  Johnson 
& Company,  announces  the  following  Prize  Contest: 


1.  SUBJECT:  ‘‘Courage  and  Devotion  Beyond  the  Call  of  Duty”  — on  the  part  of  members  of  the 
medical  profession  — in  military  or  civilian  practice.  Any  contestant  may  portray  either  the  mil- 
itary or  civilian  aspect  of  the  subject  (or  both,  if  shown  in  one  piece). 

2.  MEDIA:  The  physician-artist’s  choice  of  one  of  the  following: 


1.  PAINTING  in  oil  or  egg  tempera. 

2.  WATER  COLOR,  transparent  or  opaque. 

3.  SCULPTURE  in  any  medium. 

4.  DRAWING  in  any  medium. 

5.  PRINTS,  including  etching,  engraving, 


lithography,  wood  block  and  linoleum 
block  (on  paper  or  cloth). 

6.  PHOTOGRAPHY,  including  bromoil, 
tinted  and  kodachrome,  as  well  as 
photo-montage. 


SUGGESTIONS:  COMPLETE  SKETCHES  FOR  MURAL  DECORATIONS:  In  oil,  egg  tempera 
or  water  color  drawing;  PHOTO  MURAL;  BAS  RELIEF  SCULPTURE:  are  all  eligible. 


3.  ELIGIBILITY  — See  Footnote* 


4.  DEFINITION  — See  Footnote  * 


5.  PRIZES:  Forty-two  prizes,  divided  amongst  the  two  groups  of  physicians: 

To  medical  officers:  To  civilian  physicians: 

1 $2,000  War  Bond  (E  or  F series)  1 $2,000  War  Bond  (E  or  F series) 

10  $1,000  War  Bonds  (E  or  F series)  10  $1,000  War  Bonds  (E  or  F series) 

10  $ 500  War  Bonds  (E  or  F series)  10  $ 500  War  Bonds  (E  or  F series) 

No  physician  may  submit  more  than  one  piece  nor  win  more  than  one  of  the  42  prizes.  No  physician  is  eligible 
for  a prize  unless  he  also  submits  for  exhibition  at  either  the  1945  or  the  1946  annual  exhibition  of  the  A.P.A.A.  at 
least  one  other  original  work  (not  previously  exhibited  at  an  A.P.A.A.  Exhibition)  in  any  medium,  on  any  subject  of 
his  own  choice.  Prizes  will  be  awarded  on  a basis  of  conception  and  execution,  irrespective  of  medium  employed. 


6.  JUDGES  — See  Footnote*  7.  EXPIRATION  DATE  — See  Footnote  * 

8.  PURPOSE  OF  THE  COMPETITION:  To  memorialize  the  heroism  and  devotion  of  the  medical  pro- 
fession in  war  and  peace.  All  exhibitors  (including  prize-winners)  shall  retain  ownership  of 
their  pieces.  It  is  understood,  however,  that  the  A.P.A.A.  shall  have  reproduction  rights  and  also 
the  privilege,  for  a period  of  three  years  after  the  close  of  the  contest,  of  displaying  prize-win- 
ning objects,  at  art  museums,  libraries,  county  medical  societies,  medical  schools,  hospitals, 
and  similar  institutions  for  the  purpose  of  enhancing  the  public's  estimate  of  the  medical  pro- 
fession. The  Association  shall  also  have  the  right  to  offer  institutions  such  as  those  mentioned 
above,  the  privilege  of  copying  any  of  the  prize-winning  objects  for  use  as  murals,  corner- 
stones, friezes,  architectural  designs,  etc.  — for  the  purpose  of  memorializing  the  medical  pro- 
fession's importance  in  war  and  in  peace. 

* FURTHER  INFORMATION  available  on  request  of  the  Association's  Secretary,  Dr.  F.  H.  Redewill, 
Flood  Bldg.,  San  Francisco,  Cal.,  or  Mead  Johnson  & Co.,  Evansville  21,  Ind.,  U.S.A. 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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MILWAUKEE  SANITARIUM 


WAUWATOSA 

WISCONSIN 


Maintaining  the  highest  standards  for 
more  than  a half  century  this  Sani- 
tarium stands  for  all  that  is  best  in  the 
care  and  treatment  of  nervous  disor- 
ders. Photographs  and  particulars  sent 
on  request. 


Lloyd  H.  Ziegler,  M.D. 
Joseph  A.  Kindwall,  M.D. 
William  T.  Kradwell,  M.D. 
Merle  Q.  Howard,  M.D. 
Carroll  W.  Osgood,  M.D. 
Arthur  J.  Patek,  M.D. 

G.  H.  Schroeder,  Bus.  Mgr. 

Chicago  Office — 1117  Marshall  Field 
Annex — Wednesdays.  1-3  P.M. 
Phone  Central  1162 


RESIDENT  PHYSICIANS 

JAMES  C.  HASSALL,  M.D. 
Medical  Director 

CHARLES  H.  FEASLER,  M.D. 

Milwaukee  Office: 

By  Appointment 


Rogers 

Memorial 


Sanitarium 


democrat  printing  company  When  writing  advertisers  please  mention  the  Journal. 

MADISON,  WISCONSIN 


OCONOMOWOC,  WIS. 

Telephone  448 

A PRIVATE  sanitarium 

(incorporated  not-for-profit) 

for  the  treatment  of 

DISEASES  OF  THE 
NERVOUS  SYSTEM 

All  approved  methods 
of  therapy  are  used 


Fireproof  Building 
Booklet  on  Request 


BOARD  OF  TRUSTEES 


JAMES  C.  HASSALL,  M.D. 
Oconomonoc,  Wis. 
PETER  BASSOE,  M.D. 
RALPH  C.  HAM1LL,  M.D. 
JOHN  FAVII.L,  M.D. 


T.  H.  SPENCE 
MITCHELL  MACKIE 
MACKEY  WELLS 
HERMAN  C.  SCHUMM,  M.D. 
WILLIAM  MONROE  WHITE 
O.  R.  LILLIE,  M.D. 
WILLIAM  A.  McMILLAN 
Milwaukee,  Win. 


Chicago,  111. 
SCOTT  LOWRY 
Waukesha,  Wis. 


1330  Wells  Building 

Telephone  Only  1441 
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TO  THE  AMERICAN  PEOPLE: 


Your  sons,  husbands  and  brothers  who  are  standing  today 
upon  the  battlefronts  are  fighting  for  more  than  victory  in  war. 
They  are  fighting  for  a new  world  of  freedom  and  peace. 

We,  upon  whom  has  been  placed  the  responsibility  of 
leading  the  American  forces,  appeal  to  you  with  all  possible 
earnestness  to  invest  in  War  Bonds  to  the  fullest  extent  of  your 
capacity. 


Give  us  not  only  the  needed  implements  of  war,  but  the 
assurance  and  backing  of  a united  people  so  necessary  to 
hasten  the  victory  and  speed  the  return  of  your  fighting  men. 


Bu 
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ANTISYPHILITIC  THERAPY 


nor  merely 


the  reversal  of  positive 
Wassermann  reaction 


whether  the  treatment  is  such  that  within 
the  shortest  possible  time  the  patient 
receives  maximum  protection  against 
relapse  and  the  infection  of  others. 


When  writing-  advertisers  please  mention  the  Journal. 


PEOPLE  who  feel  well  balk  at  the  idea  of  taking  weekly  injections, 
particularly  if  the  injections  are  painful  or  make  them  feel  ill. 
Therefore,  once  the  early  signs  of  syphilis  disappear,  many  patients 
become  indifferent  to  treatment.  A recent  survey  shows  that: 


only  1 out  of  4 clinic  patients  with  early  syphilis,  undergoing 
the  standard  70-week  course,  continues  treatment  long 
enough  to  receive  minimal  protection  against  infectious  relapse. 


A realistic  approach  to  the  problem  is  provided  by  the  use  of 
Mapharsen,  a rapidly  administered  arsenical  that  minimizes  the 
discomfort  of  injections;  one  which  is  well  tolerated  by  the  patient; 
and  one  which  gives  a high  degree  of  protection  in  a short  period 
of  time.  Consideration  of  these  factors  increases  the  possibility  of 
securing  sufficient  cooperation  on  the  part  of  the  patient  to  insure 
the  continuance  of  therapy  beyond  the  point  where  relapse  or  the 
infection  of  others  is  possible. 


use 


Whatever  method  you  choose, 


MAPHARSEN 


Meta-amino-para-hydroxyphenylarsine  oxide  (arsenoxide) 
hydrochloride 


V Ci  THE 


PARKE,  DAVIS  & COMPANY,  DETROIT  32,  MICHIGAN 

'■  ::’ik 
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SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-inf ectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modem  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 


MEDICAL  STAFF 

William  L.  Herner,  M.D.,  Medical  Director 
Delparde  W.  Roberts,  M.D.  Hubert  H.  Blanchard,  M.D. 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  5 Units  in  “Cottage  Plan.” 

A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous,  Mental  and  Medical  Cases. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advantages 
of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational  activities 
and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given  patients, 
and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable  physicians 
invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 


CONSULTING  NEURO-PSYCHIATRISTS 
Hewitt  B.  Hannah,  M.  D. 

RESIDENT  PHYSICIAN  Joel  C.  Hultkrans,  M.  D. 

Howard  J.  Laney,  M.  D.  511  Medical  Arts  Building 

Prescott,  Wisconsin  Minneapolis,  Minnesota 

Tel.  39  Tel.  MAin  4672 


SUPERINTENDENT 
Ella  M.  Mackie 
Prescott,  Wisconsin 
Tel.  69 


Radiation  Therapy  Institute 

of  Saint  Paul 

CHARLES  T.  MILLER 
HOSPITAL 

Facilities  for  Radium  and  Roentgen  Ther- 
apy, Including  1,200,000  Volt  Constant 
Potential  Installation  of  Most 
Advanced  Design. 

Upper  End  oi  Tube  and  Million  Volt  Generator 

You  are  cordially  invited  to  visit  the  Radiation 
Therapy  Institute  and  inspect  its  facilities. 

Ed  ward  Schons,  M.D.,  Director  .1.  P.  Medelman,  M.D.,  Associate  Director 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


For  tlie  diabetic 
who  cannot  add 


Diabetics  who  have  difficulty  in  mixing  different 
types  of  insulins  in  order  to  obtain  continuous 
control  of  their  diabetes  find  'Wellcome' Globin 
Insulin  with  Zinc  most  convenient.  One  daily 
injection  given  an  hour  before  breakfast  will 
control  most  mild,  moderate  and  many  severe 
cases  of  diabetes.  Action  begins  promptly,  is 
sustained  during  the  day,  and  diminishes  during 
the  night  — thus  minimizing  the  likelihood  of 
nocturnal  insulin  reactions. 

'Wellcome'  Clobin  Insulin  with  Zinc  is  a 
clear  solution  and,  in  its  relative  freedom  from 
allergenic  properties,  is  comparable  to  regular 

Literature  on  request 


insulin.  It  is  accepted  by  the  Council  on  Phar- 
macy and  Chemistry,  American  Medical  Asso- 
ciation, and  was  developed  in  the  Wellcome 
Research  Laboratories,  Tuckahoe,  New  York. 
U.  S.  Patent  No.  2,161,198.  Available  in  vials  of 
10  CC.,  80  UnitS  in  1 CC.  'Wellpome  Tmtenurk 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9-11  East  41st  Street,  New  York  17,  N A 


Each  week  baby’s  weight  goes  up 

He  gains  well  and  is  happy  on  a Dexin-rich  formula.  The  high 
dextrin  content  of  'Dexin’  provides  a relatively  low  ferment- 
able form  of  carbohydrate  so  that  weight-losing  distention, 
colic  and  diarrhea  are  minimized.  Milk  curds  are  made  soft, 
flocculent  and  easily  digested. 

Mother,  with  a well  baby,  has  more  time  for  herself, 
since  Dexin  is  so  easy  to  prepare  — being  readily  soluble  in 

either  hot  or  cold  milk.  'Dexin'  Registered  Trademark 

Literature  on  request 


* Dexin f does  make  a difference 
COM  POSITION 

Dextrins 75% 

Maltose 24% 

Mineral  Ash  . . . 0.25% 

Moisture  ....  0.75% 

Available  carbohydrate  99% 

115  calories  per  ounce 
6 level  packed  tablespoonfuls 
equal  1 ounce 
Containers  of  12  oz. 
and  3 lbs. 


DEXIN’ 

HIGH  DEXTRIN  CARBOHYDRATE 


Burroughs  Wellcome  & Co.  (U.  S.  A.)  Inc.,  9-1 1 East  4lst  Street,  New  York  17,  N.  Y. 
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When  patients  are  subjected  "to  some  physiologic  strain,  a febrile  illness, 
hyperthyroidism,  a period  of  unusual  exertion,  an  attack  of  diarrhea,  an  oper- 
ation, or  perhaps  mere  curtailment  of  food  intake,  then  nutritive  failure  is 
precipitated  and  evidences  of  ill  health  appear."1 

Vitamin  reserves  may  be  too  meager  to  withstand  increased  metabolism 
or  decreased  ingestion.  One  way  to  spare  patients  the  added  debilitating 
effects  cf  nutritive  failure  is  to  prescribe  Upjohn  vitamin  preparations. 

UPJOHN  VITAMINS 

1.  Bull.  N.  Y.  Acad.  Med.  13:49/  (Aug.)  1942. 

DO  MORE  THAN  BEFORE  — KEEP  ON  BUYING 
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They'  re  armed  with  tourniquets  and  plasma  instead 
of  guns  and  grenades.  • They’re  the  combat  team 
of  medical  science  — the  medical  officer  and  the  aid 
men  — and  they’re  fighting  men,  through  and 
through.  • It  isn’t  a showy  fighting  job— just  hard, 
dangerous  work  that  goes  on  even  when  the  guns  are 

quiet.  So  often,  rest  for  the  men  of  medicine  is  limited  to  a 
few  moments  of  relaxation  with  a friendly  cigarette. 
More  than  likely  it’s  a Camel  cigarette;  for  Camels, 
with  their  mildness  and  full,  round  flavor,  are  such  a big  favorite 
with  fighting  men  in  all  the  services. 


J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.C. 


Camels 
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COMPLETE  BIFOCAL  SERVICE 


UNIVIS 
WIDESITE  A 
WIDESUE  D 


PANOPTIK 
FUL  VUE 
NOKROME 
KRYPTOK 


ULTEX  K 
ULTEX  B 
ULTEX  A 


Regardless  Of  Your  Requirements  We  Are 
Prepared  To  Supply  Your  Needs 

MILWAUKEE  OPTICAL  COMPANY 

2 0 8 E.  WISCONSIN  AVE. 

MILWAUKEE,  WISCONSIN 


i£..-  ,_y: 


Menopause  Symptoms  • Senile  Vaginitis  • Pruritus  Vulvae 


D Schieffelin  / 

DENZESTR9L 

(2,  4-di  (p-hydroxyphenyl)-3-ethyl  hexane) 


• Clinical  reports  agree  that  Schieffelin 
Benzestrol  satisfactorily  alleviates  not  only  meno- 
pausal vasomotor  reactions  but  also  other  asso- 
ciated climacteric  symptoms,  such  as  headaches, 
joint  pains,  nervousness  and  fatigability. 

Dose;  Oral  2 to  3 mg.  daily. 

Intramuscular  */2  to  1 cc.  every  4 to  7 days. 

• Schieffelin  Benzestrol  is  used  in  reliev- 
ing symptoms  of  senile  vaginitis  and  associated 
pruritus  vulvae  by  converting  the  atrophic  epi- 
thelium to  the  adult  functional  type.  For  localized 
therapy  in  this  condition  Schieffelin  Benzestrol  is 
available  as  an  ellipsoid  tablet  for  vaginal  insertion. 

Dose:  1 or  2 vaginal  tablets  inserted  daily. 


Literature  and  samples  on  request. 


Schieffelin  & Co. 

Pharmaceutical  and  Research  Laboratories 
20  COOPER  SQUARE  • NEW  YORK  3,  N.Y. 


When  writing’  advertisers  please  mention  the  Journal. 


men  American  people  as  a whole  are 
educated  to  the  fact  that  their ...  physician  is  the  one 
best  qualified  to  give  authoritative  information  on 
matters  pertaining  to  health  . . . then  only  may  they 
properly  be  fortified  against  the  inroads  of  disease.  ” 

Edit.:  III.  Med.  J.  82:407  (Dec.)  1942 

To  the  above  we  subscribe  wholeheartedly. 

We  believe  it  is  the  physician’s  role  to  diagnose  the  con- 
dition and  prescribe  the  treatment. 

We  not  only  believe  this — we  live  it,  as  a practical,  work- 
ing creed: 

White  Laboratories  neither  prepare  nor  send  out  adver- 
tising directed  to  the  consumer. 

We  depend  upon  the  physician  to  prescribe  White’s 
Pharmaceutical  Products  when  they  are  indicated — 

Just  as  the  physician  can  depend  upon  White’s  for  con- 
stant research,  careful  manufacture,  standardization  and 
complete  cooperation. 


c 


PHARMACEUTICAL  ‘ ■ 

'LABORATORIES,  INC 
NEWARK  1,  N.  J. 
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iVecalling  the  period  shortly  after  Roentgen’s 
famous  discovery,  is  this  depiction  of  how  the  pro- 
gressive contemporary  physician,  inspired  by  the 
possibilities  with  x-rays  in  medicine,  proceeded  to 
obtain  a radiograph  cf  his  patient’s  hand. 

A crude  set-up,  as  you  see,  yet  it  served  his  purpose 
— even  though  this  two-plate  static  machine  had 
to  be  manually  cranked  for  a half-hour  to  produce 
a "skiagraph”  of  the  hand! 


we  of  the  G-E  organization  enjoy  a profound  satis- 
faction in  having  been  privileged  to  collaborate 
with  the  radiological  profession  and  industrial 
engineers  toward  continual  advancements  in  this 
science;  while  pledging  anew  our  facilities  for 
research  and  development  as  they  may  in  the  future 
serve  the  mutual  interests. 

yr^TTOUR  FIFTIETH  YEAR  OF  SERVICE  I~m57 


To  fully  appreciate  how  far  x-ray  science  has  since 
advanced,  consider  today’s  facilities  for  producing 
chest  radiographs  in  l/60-second  or  less,  and  of 
8-inch  steel  castings  in  3 l/2  minutes! 

Looking  back  upon  this  half-century  cf  progress. 


GENERAL  (g)  ELECTRIC 
X-RAY  CORPORATION 

2012  JACKSON  BlVD.  CHICAGO  (12).  III..  U.  S.  A. 
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"WWn  A patient’s  physical  characteristics  include  a square  face,  well  propor- 
tioned features  and  plenty  of  width  between  the  eyes,  then 
shell  frames  may  be  indicated.  And  in  such  cases  you  will 
find  Uhlemann’s  exceptionally  well  equipped  to  meet  that 
patient’s  requirements  . . . not  only  as  regards  frame  shape, 
but  also  color.  For  in  addition  to  the  frames  sponsored  by 
all  recognized  manufacturers,  Uhlemann  itself  is  the  first 
source  for  many  of  today’s  most  popular  designs— among 
them  the  famous  Kappa  illustrated  above. 


UHLEMANN  OPTICAL  COMPANY 

ESTABLISHED  1907 

Exclusive  Opticians  for  Eye-Physicians 

55  Eos*  Washington  Street  • Pittsfield  Building  • Chicago,  Illinois 
1716  Orrington  Avenue,  Evanston  • 715  Lake  Street,  Oak  Park 

CHICAGO  . OAK  PARK  • EVANSTON  . ROCKFORD  • TOLEDO  • SPRINGFIELD  . APPLETON  . DAYTON  • DETROIT 
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Patient  of  thin  type  of  build  — 
skeleton  indrawn 


ANATOMICAL  SUPPORT 

for  faulty 

BODY  MECHANICS 

In  conditions  of  faulty  body  mechanics,  the 
nonuse  of  the  abdominal  muscles  allows  the 
pelvis  to  rotate  downward  and  forward,  bring- 
ing the  sacrum  up  and  back.  There  results  an 
increased  forward  lumbar  curve  with  the  ar- 
ticular facets  of  the  lumbar  spine  crowded 
together  in  the  back.  The  dorsal  spine  curves 
backward  with  compression  of  the  dorsal  in- 
tervertebral discs  and  the  cervical  spine  curves 
forward  with  the  articular  facets  in  this  region 
closer  together.  Therefore,  chronic  strain  of 
the  muscles,  ligaments  and  joints  of  the  spine 
and  pelvis  occurs. 

Camp  Anatomical  Supports  have  an  ad- 
justment by  means  of  which  their  lower  sec- 
tions can  be  evenly  and  accurately  brought 
about  the  major  portion  of  the  bony  pelvis. 
When  the  pelvis  is  thus  steadied,  the  patient 
can  contract  the  abdominal  muscles  with  ease 
and  then  with  slight  movement  straighten 
the  upper  back. 

Relieving  hack  strain  and  fatigue,  due 
to  faulty  body  mechanics  is  a feature  of 
the  Camp  Support  illustrated,  and  other 
types  for  Prenatal,  Postnatal,  Postopera- 
tive, Pendulous  Abdomen,  Visceroptosis, 
Nephroptosis,  Hernia  and  Orthopedic 
conditions. 

c/yyvp 

ANATOMICAL  SUPPORTS 

S.  H.  CAMP  & COMPANY 

Jackson,  Michigan 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • NEW  YORK 
WINDSOR,  ONTARIO  • LONDON.  ENGLAND 


I 
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AO  MILITARY  SUPPLIES 
Full  Speed  Ahead ! 


With  increasing  amounts  of  AO 
ophthalmic  supplies  being  urgently 
required  by  the  services,  your  pa- 
tience and  understanding  are  more 
than  ever  appreciated.  Although  our 
production  is  over  three  times  great- 
er than  it  was  in  1938,  the  ophthal- 
mic demands  of  the  armed  forces 
are  of  course  proportionately  larger. 

American  Optical 


A 


Our  Professional  Fitting  Service  of  Camp  Supports 
To  Promptly  and  Accurately  Fill  Your  Prescriptions 


704  No.  Milwaukee  St. 


Milwaukee,  Wis. 


Brdy.  1234 


For  more  than  fifteen  years  the  Dreyer-Meyer  Corset  Shop 
has  been  rendering  to  physicians,  as  well  as  to  women  of  this 
city  and  state,  a very  important  and  specialized  service  in  the 
fitting  of  Camp  Anatomical  supports.  Our  always  large  and 
complete  stocks  of  all  types  of  Camp  supports,  as  well  as 
professionally  trained  fitters,  assure  physicians  that  all  prescrip- 
tions will  be  promptly  and  accurately  filled.  Equipped  with 
surgical  room  and  fitting  table. 

i 


DREYER-MEYER  CORSET  SHOP 
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War  Worker 


CORRECTIVE  HYGIENIC  BREAST  SUPPORT  DESIGNED  TO 
MEET  THE  SPECIFIC  NEED  OF  THE  INDIVIDUAL  WOMAN 

IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 

'Proper  physiological  breast  support  for  women  in  wartime  is  a subject 
that  deserves  the  physician's  thoughtful  consideration. 


■ : - ' tgmm 


. 


That  such  consideration  is  being  given  this  medical  problem  is  attested 
by  the  fact  that  today,  more  Lov-e'Corrective  Brassieres  are  being  fitted 
in  accordance  with  physicians’  prescriptions  than  at  any  time  during 
the  past  twelve  years. 

Lov-e"s  highly  specialized  line  of  therapeutic  breast  supports  enables 
the  physician  to  prescribe  remedial  support  for  the  individual  patient 
With  the  complete  assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  variations  available. 
Special  corrective  models  have  been  designed  for  specific  breast 
conditions,  such  as.  ptotic,  atrophic,  hypertrophic,  prenatal,  postnatal, 
amputation,  and  post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  designed  muscle  pads, 
and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE  WITH  THE 
PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-E  BRASSIERE  TECHNICIANS 


WAR  BONDS 
FOR  VICTORY! 


Dreyer-Meyer  Corset  Shop 

704  North  Milwaukee  Street  Phone  Broadway  1234 

Milwaukee,  Wisconsin 
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Complete  Optical  Service 


PRESCRIPTION  ANALYSIS 
LENS  GRINDING 
LENS  TEMPERING 
OPHTHALMIC  DISPENSING 
CONTACT  LENSES 
EYE  PHOTOGRAPHY 


FOR  ADDED  PATIENT 
SATISFACTION— PRESCRIBE: 

ORKON  LENSES 

(Corrected  Curve) 

COSMET  EDGES 

(Distinctive  Style  and  Beauty) 

HARDRx  LENSES 

(Toughened  to  Resist  Breakage) 


>.  P.  Benson  Optical  Co.,  Inc. 

Established  1913 

MAIN  OFFICE:  MINNEAPOLIS,  MINN. 


ABERDEEN 
RAPID  CITY 
HURON 


DULUTH 
ALBERT  LEA 
WINONA 


EAU  CLAIRE 
LA  CROSSE 
STEVENS  POINT 


BISMARCK 

WAUSAU 

BELOIT 


OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified,  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8636  NEW  YORK,  N.  Y. 
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A?  INFANTS  W CHILDREN 

Consider  PAGE  Special  EVAPORATED  MILK 

In  the  baby's  formula  you  will  find 
the  administration  of  Page  Special 
will  provide  more  than  the  usual 
amount  of  Vitamin  D necessary  to 
prevent  rickets  in  normal  infants. 

Each  reconstituted  quart  of  Page 
Special  supplies  at  least  400  USP 
units  of  the  sunshine  vitamin. 

In  addition,  Page  special  sup- 
plies at  least  2000  USP  units  of 
natural  Vitamin  A per  reconstitut- 
ed quart  — this  in  addition  to  the 
amount  of  Vitamin  A naturally  pres- 
ent in  evaporated  milk. 

Those  are  the  reasons,  doctor, 
that  when  you  specify  Page  Special 
for  infants  and  growing  children  you 
are  assuring  them  all  the  elements 
of  rich,  wholesome  milk  plus  the 
advantage  of  the  added  quantities 
of  those  Twin  Vitamins  A and  D. 

Page  Special  is  easily  identi- 
fied by  the  orange  and  black  label 
with  the  picture  of  the  twins  — the 
visual  reminder  of  the  Twin  Vita- 
mins A and  D.  Available  at  chain 
or  independent  food  stores. 


VITAMINS 
A AND  D 


cEPr 


The  PAGE  MILK  CO. 

MERRILL  • WISCONSIN 
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The  symptom  complex  of  increased  appetite,  ex- 
aggerated psychomotor  tension,  hyperhidrosis, 
and  loss  of  weight,  in  addition  to  spelling  thyro- 
toxicosis, also  reflects  the  intense  metabolic  activ- 
ity characteristic  of  this  condition.  Utilization  of 
nutrients  may  be  50  per  cent  above  normal. 

Whether  therapy  be  conservative  or  surgical, 
metabolic  deficits  must  be  eradicated  and  some  of 
the  consumed  body  tissue  restored.  To  this  end 
the  intake  of  virtually  all  essential  nutrients  must 


be  doubled.  If  surgery  is  contemplated,  nutri- 
tional preparation  ranks  in  importance  with  iodine 
preparation  for  a successful  outcome. 

Ovaltine  can  be  a valuable  component  of  the 
high-caloric,  high-vitamin  diet  required  in  hyper  - 
thyreosis.  This  delicious  food  drink,  made  with 
milk,  not  only  increases  the  caloric  intake  appre- 
ciably, but  also  significantly  augments  the  intake 
of  complete  proteins  and  of  vitamins  and  min- 
erals, all  of  which  are  required  in  added  amounts. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  daily  servings  of  Ovaltine,  each  made  of 
Vi  oz.  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


PROTEIN  . . . 

. . . 31.2  Gm. 

VITAMIN  A . 

. . . 2953  I.U.  \ 

CARBOHYDRATE  . . 

. . . 62.43  Gm. 

VITAMIN  D 

. . 480  I.U.  \ 

FAT 

. . . 29.34  Gm. 

THIAMINE  ... 

CALCIUM  

. . . 1.104  Gm. 

RIBOFLAVIN  . . . 

. . . 1.278  mg. 

PHOSPHORUS  . . . 

NIACIN  

. . . 7.0  mg. 

IRON  

. . . 11.94  mg. 

COPPER  

*Bosed  on  average  reported  values  for  milk.  M 
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INDICATIONS 

INITIAL 

DOSE 

(UNITS) 

CONTINUING  DOSAGE 
(UNITS) 

UNITS  IN 
24  HR. 

REMARKS 

Serious  Infections  (staph- 
ylococcus, Clostridium, 
hemolytic  streptococcus, 
anaerobic  streptococcus, 

(a)  Intravenous  drip: 
2000  to  5000  every 
hr. 

40,000  to 
1 20,000 
or  more 

(a)  Dissolve  Vi  of  24  hr.  dose  in 
1 liter  (1000  cc.)  normal  saline; 
let  drip  at  30  to  40  drops  per 
minute. 

pneumococcus,  gonococ- 
cus, anthrax,  menin- 
gococcus) 

Adults  and  children 

15.000 
to 

20.000 

or 

(b)  Intramuscularly: 
10,000  to  20,000 
every  3 or  4 hr. 

40,000  to 
1 20,000 
Or  more 

(b)  Concentration:  5000  U.  per 
cc.  normal  saline. 

or 

(c)  Intramuscular  drip 

40,000  to 
1 20,000 
or  more 

(c)  Total  daily  dose  in  250  cc. 
normal  saline. 

Infants 

5000 

to 

10,000 

3000  to  1 0,000  in- 
tramuscularly every 
3 hr. 

20,000  to 
40,000 
or  more 

Each  dose  in  1 or  2 cc.  of  normal 
saline. 

Chronically  infected  com- 
pound injuries,  osteomy- 
elitis, etc. 

Adults  and  children 

5000 

to 

1 0,000 

1 0.000  every  2 hr.  or 

20.000  every  4 hr. 
intramuscularly  or  in- 
travenously. Larger 
doses  may  be  neces- 
sary at  times. 

40,000  to 
1 20,000 
or  more 

Concentration  for  intramuscular 
inj.:  5000  U.  per  cc.  normal 
saline. 

For  intravenous  inj.:  1 000  to 
5000  U.  per  cc. 

Supplement  with  local  treatment. 

Sulfonamide  Resistant 
Gonorrhea 

20,000  every  3 hr.  intra- 
muscularly for  5 doses 

1 00,000 

Results  of  treatment  should  be 
controlled  by  culture  of  exudate. 

Empyema 

Adults  and  children 

30,000  to  40,000  once  or  twice 
daily  into  empyema  cavity 

30,000  to 
80,000 

Dissolve  in  20  to  40  cc.  normal 
saline  and  inject  into  empyema 
cavity  after  aspiration  of  pus. 

Meningitis 
Adults  and  children 

10,000  once  or  twice  daily 
into  subarachnoid  space  or 
intracisternally 

10,000  to 
20,000 

Concentration:  1000  U.  per  cc. 
normal  saline. 

Bacterial  Endocarditis 
Adults  and  children 

25.000 
to 

40.000 

25,000  to  40,000 
every  3 hr.  intra- 
muscularly 

200,000  to 
300,000 

Continuous  treatment  for  3 weeks 
or  longer.  In  a few  cases  the  in- 
travenous drip  is  more  advan- 
tageous. 

i 


*Based  upon  recommendations  by  Chester  S.  Keefer,  War  Production  Board  Penicillin  Leaflet, 
Apr.  1,  1945;  and  by  Wallace  E.  Herrell  and  Roger  L.  J.  Kennedy,  Journal  of  Pediatrics, 
25:505,  Dec.,  1944. 
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Penicillin  Sodium-Winthrop  is  available  in  vials  (with  rubber  dia- 
phragm stopper)  of  100,000  Oxford  Units. 


WINTHROP  CHEMICAL  COMPANY,  INC. 
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NEW  YORK  13.  N.  Y.  WINDSOR,  ONT. 
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Individual  analysis  of  all  prescriptions 
A complete  bifocal  service 
Corrected  curve  lenses 
Precision  contact  lenses 


Naturform  all-plastic  eyes 
Hardlenz  (tempered  lenses) 
Cosmet  edges  (scientific-stylish) 


A complete  ophthalmic  instrument  and 
equipment  service 


Write  for  a copy  of  our  simplified  Rx  book,  return  envelopes  and  labels.  A sample 
prescription  will  convince  you  we  render  quality  service. 


BUTLER  OPTICAL  COMPANY,  INC. 

3rd  Floor — 312  East  Wisconsin  Avenue 

P.  O.  Box  792  Phone:  Marquette  4941 

MILWAUKEE  2,  WISCONSIN 


' 
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HOSPITAL  • SANITARIUM  ) 


2316  E.  Edgewood  Avenue  . 1 


MILWAUKEE,  WISCONSIN 


C> 


Phone:  EDgewood  0900 


For  Nervous  Disorders 


WM.  H.  STUOLEY,  M.D. 

Medical  Director 
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Infections  and  Surgery  of  the  Hand 

By  THOMAS  J.  SNODGRASS,  M.  D„  F.  A.  C.  S. 

Janesville 


Doctor  Snodgrass 
graduated  from  tlie  Uni- 
versity of  Minnesota 
Medical  School,  Minne- 
apolis, in  1916. 

Limiting:  his  medical 

practice  to  surgery,  he 
is  a fellow  in  the  Amer- 
ican Medical  Associa- 
tion, the  American 
Board  of  Surgery,  and 
the  American  College  of 
Surgeons. 


THE  subject  of  infections  and  surgery  of 
the  hand  is  one  of  great  importance  and 
f of  equal  magnitude.  In  a limited  discussion, 

| it  is  necessary  to  outline  the  types  of  infec- 
tion encountered  in  the  surgery  of  the  hand, 
discuss  the  general  principles  in  their  man- 
agement, and  cover  briefly  the  treatment  of 
acute  injuries  involving  the  soft  parts  of  the 
hand. 

Acute  paronychia  is  an  infection  between 
the  skin  surface  and  the  nail.  At  the  begin- 
ning of  the  infection,  a small  abscess  may 
be  evacuated  by  lifting  the  eponychium  away 
from  the  nail  with  the  back  of  a knife.  A 
small  drain  is  inserted  and  a moist  dressing 
applied.  If  there  is  an  extension  of  the  in- 
fection around  the  nail  or  underneath  the 
nail,  lateral  incisions  should  be  made  through 
the  eponychium,  dissecting  it  away  from  the 
nail  bed,  and  excising  the  base  of  the  nail, 
allowing  complete  drainage.  A small  drain 
is  placed  across  the  nail  bed  and  the  skin 
flap  is  dropped  back  into  place  without 
suturing. 

* Presented  before  the  One  Hundred  Second  An- 
nual Meeting  of  the  State  Medical  Society  of  Wis- 
consin, Milwaukee,  September,  1943. 

I 


In  chronic  paronychia  there  is  a low- 
grade  staphylococcic  infection  or  ringworm. 
Small  therapeutic  doses  of  x-ray  may  be  ef- 
fective or  radical  drainage  may  be  required. 

Dermatitis  repens  is  a pyogenic  infection 
of  the  dorsum  distal  phalanx  around  the 
nail.  This  may  prove  to  be  troublesome  un- 
less the  upper  layer  of  skin  is  trimmed  away 
to  facilitate  adequate  drainage.  Sulfa  pow- 
der may  be  applied  to  the  denuded  area  and 
a moist,  warm  dressing  continued  until  heal- 
ing takes  place. 

Furuncles  involve  the  hair  follicles  and 
sebaceous  glands  of  the  dorsal  surface  of 
the  proximal  phalanx.  In  most  cases,  a moist 
dressing  should  be  applied  until  pointing  has 
taken  place,  and  then  a small  plug  of  necro- 
tic tissue  is  removed,  followed  by  prompt 
healing.  Splinting  and  elevation  of  the  hand 
lessens  pain  and  promotes  lymphatic  drain- 
age. Bunnell  advocates  an  L shaped  incision 
for  drainage  of  furuncles  and  localized  in- 
fections of  the  hand,  the  cross-bar  to  be 
placed  above  the  infection  to  prevent  exten- 
sion upward. 

Carbuncles  of  the  dorsum  of  the  hand  re- 
quire special  type  of  drainage.  Following  the 
usual  crucial  incision,  the  flaps  should  be  un- 
dermined with  longitudinal  incisions  that  ex- 
tend back  to  normal  tissue.  This  breaks 
through  the  columns  of  tissue  in  this  area 
and  encourages  free  drainage. 

Epidermal  or  subepithelial  abscess  is  a 
small  abscess  under  the  tough  outer  layer 
of  skin,  and  there  is  danger  of  perforation 
through  the  soft  underlying  dermis  into  the 
pulp  of  the  finger,  forming  a collar-button 
type  of  abscess.  The  upper  layer  of  the  skin 
is  trimmed  away,  allowing  the  escape  of  pus 
from  the  subepithelial  abscess;  then  a care- 
ful search  should  be  made  for  the  small 
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opening  leading  down  into  the  pulp  of  the 
finger.  This  is  spread  with  forceps  to  allow 
drainage.  If  this  is  not  done,  the  infection 
will  spread. 

Felon  is  an  infection  of  the  distal  closed 
space.  Whether  a lateral  incision,  through 
and  through,  or  the  so-called  “fish  mouth” 
incision  is  used,  drainage  must  be  adequate. 
The  “fish  mouth”  incision  gives  the  best 
drainage,  but  the  resulting  deformity  may 
be  troublesome  for  a time.  Inadequate  drain- 
age may  cause  the  loss  of  the  distal  phalanx. 

Human  bite  infection  is  a serious  problem 
because  of  streptococci,  staphylococci,  spiril- 
lum, fusiform  bacilli  of  Vincent,  and  anaer- 
obic type  of  infection.  Human  bite  infection 
is  caused  either  by  striking  the  fist  against 
the  teeth,  driving  them  into  the  metacarpo- 
phalangeal joint,  or  by  actual  bite.  These  in- 
fections offer  a special  problem  because  of 
the  anaerobic  bacteria  in  the  wound.  The 
wounds  should  be  opened  widely  and  treated 
with  zinc  peroxide,  sulfanilamide,  and  sulfa- 
thiazole,  made  into  a thin  paste  with  sterile 
water.  One  must  make  certain  that  the  zinc 
peroxide  is  active  and  is  kept  moist.  If  one 
sees  the  wound  before  it  is  infected,  it  should 
be  carefully  cleansed,  debrided,  packed  open 
with  zinc  peroxide  and  sulfathiazole,  and 
the  hand  and  forearm  should  be  splinted 
with  the  wrist  dorso-flexed  and  the  fingers 
moderately  flexed.  When  the  deep  tissues 
are  invaded,  these  infections  are  very  per- 
sistent and  cause  severe  disability. 

Erysipeloid  is  a very  rare  infection  caused 
by  swine  erysipelas,  and  it  appears  usually 
among  shellfish  handlers  and  butchers.  The 
treatment  consists  of  immobilization,  x-ray 
therapy,  and  vaccine. 

A collar-button  abscess  is  a superficial 
abscess,  usually  under  the  callus  on  the  pal- 
mar surface  of  the  metacarpophalangeal 
joint,  and  connected  by  a small  sinus  through 
subdermal  surface.  After  cutting  away  the 
superficial  layer  of  skin,  search  is  made  for 
the  sinus.  This  is  opened  to  allow  adequate 
drainage  of  the  deep  abscess. 

Cellulitis  and  lymphangitis  of  the  hand 
are  usually  caused  by  a streptococcic  infec- 
tion. This  type  of  infection  may  result  from 
a very  minor  injury;  it  progresses  rapidly. 


Early  meddlesome  surgery  may  cause  serious 
complications  or  even  death.  Hospitalization, 
immobilization,  elevation,  large  moist  dress- 
ings from  the  fingers  to  the  axilla,  and  - 
chemotherapy  (sulfa  drugs,  penicillin,  or  I 
both,  forcing  a high  concentration  of  the  II 
drug  early)  are  recommended  in  treatment. 
Only  when  there  is  a definite  localization  of  | 
pus  is  drainage  indicated. 

Acute  suppurative  tenosynovitis,  early  de-l 
scribed  by  Kanaval,  is  one  of  the  most  dis-  jj 
abling  infections.  Failure  to  recognize  this 
condition  and  to  institute  prompt  and  ade- 
quate drainage  through  accurately  placed  in- 
cisions will  result  in  extension  of  the  infec- 
tion upward  through  the  tendon  sheath. 

In  the  treatment  of  infections  of  the  fas- 
cial spaces  of  the  palm,  anatomy  is>  impor-  I 
tant.  The  middle  palmar  space  infection  is  | 
usually  due  to  an  extension  of  tenosynovitis;  i 
from  the  middle  or  ring  finger.  A thena> 
space  infection  is  due  to  an  extension  of  in- 
fection from  the  tendon  sheath  of  the  index 
finger.  Hypothenav  space  infection  is  usually  I 
due  to  a direct  infection  into  the  area,  and  I 
particularly  into  the  areas  between  muscles  i 
of  the  hypothenar  eminence.  In  fascial  spacni 
infections,  incision  should  be  delayed  unti  j 
accurate  localization  of  the  abscess,  and  ther'  \ 
complete  drainage  of  all  the  spaces  involvet  ■ 
is  indicated. 

Infections  of  the  dorsum  of  the  hand  arc 
usually  caused  by  direct  implantation  an( 
may  involve  the  subcutaneous  dorsal  space 
This  is  characterized  by  induration  rathe:  1 
than  soft  pitting  edema;  or  it  may  involve 
the  subaponeurotic  dorsal  space  between  the 
metacarpal  bones  and  the  aponeurotic  space 
and  include  the  extensor  tendons.  In  most  in 
fections  of  the  hand,  there  is  a soft  edema  o 
the  dorsum  of  the  hand  which  does  not  in 
dicate  infection  in  that  area,  and  drainag 
is  not  indicated.  Infections  of  the  dorsum  o 
the  hand  require  hospitalization,  immobiliza 
tion,  elevation,  hot  packs,  chemotherapy,  anc 
accurate  drainage  under  anesthesia. 

The  general  principles  in  the  treatment  o 
hand  infections  are  as  follows: 

Accurate  diagnosis. — Unless  one  has  th 
opportunity  to  treat  many  hand  infections 
it  will  be  necessary  to  review  the  anatom 
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and  symptoms  in  one  of  the  several  excellent 
books  on  surgery  of  the  hand. 

Immobilization. — In  the  more  serious 
cases,  this  means  hospitalization.  Immobil- 
ization of  the  hand  and  forearm  in  position 
of  function  is  necessary,  preferably  on  a 
splint  which  holds  the  wrist  in  dorso-flexion, 
and  the  fingers  and  thumb  flexed  in  such  a 
manner  that  they  may  be  readily  opposed. 
Straight,  stiff  fingers  are  useless. 

Elevation. — Elevation  is  extremely  impor- 
tant. It  promotes  lymphatic  drainage  and 
prevents  soggy  swelling.  This  may  be  accom- 
plished with  body  and  arm  casts  which  fur- 
ther immobilize  the  extremity,  or  by  the 
use  of  an  inclined  arm  rest  such  as  is  shown 
in  Figure  1.  This  attached  to  the  bed  will 
elevate  the  hand  18  to  24  inches  above  the 
level  of  the  heart.  Pillows  as  used  in  most 
hospitals  for  elevation  of  the  arm  are 
entirely  inadequate. 

Moist,  hot  packs. — The  moist,  hot  packs 
which  are  used  most  commonly  in  the  treat- 
ment of  infected  hands  can  be  greatly  over- 


Fife'.  1. — Inclineil  arm  rest  attached  to  bed  which 
elevates  the  hand. 


done.  Soaking  over  a period  of  more  than 
forty-eight  hours  and  failure  to  elevate 
properly  may  result  in  a swollen,  wrinkled, 
and  soggy  hand  in  which  it  is  difficult  to 
recognize  the  area  of  localization ; and  in  an 
edema  which  may  be  more  or  less  perman- 
ent. Adequate  immobilization  by  splinting 
and  elevation,  with  moderate  intermittent 
moist  and  dry  heat,  will  prove  effective. 

Chemotherapy. — The  use  of  the  sulfa 
drugs  and  penicillin  in  all  types  of  infection 


is  almost  universal.  The  drug  indicated  by 
the  type  of  infection  should  be  given  in  ade- 
quate dosage  to  give  a good  blood  level 
within  twelve  hours,  and  this  should  be 
maintained  until  the  infection  is  completely 
under  control,  continuing  the  drug  in  smaller 
doses  for  several  days  after  all  infection  has 
subsided. 

Drainage. — In  no  other  field  of  surgery  is 
it  more  important  to  use  prompt  and  ade- 
quate drainage.  Delay,  after  localization  has 
taken  place,  means  extension  of  the  infec- 
tion into  larger  and  more  complicated  areas, 
and  the  devitalization  of  structures  most 
vital  to  proper  function  of  the  hand. 

Except  for  the  simple  infections  in  the 
distal  phalanges  where  novocaine  block  is 
adequate,  general  anesthesia  should  be  used. 
A blood  pressure  cuff  with  pressure  of  190 
mm.  mercury  applied  after  elevation  of  the 
arm  will  give  a bloodless  field  so  that  ade- 
quate and  accurately  placed  incisions  can  be 
made.  It  is  important  to  see  that  there  are 
no  additional  infected  spaces. 

It  is  well  to  keep  a copy  of  Kanaval’s  “In- 
fections of  the  Hand”  available  so  that  a few 
minutes  can  be  spent  reviewing  the  proce- 
dure about  to  be  used. 

After  drainage,  the  local  implantation  of 
sulfanilamide  or  sulfathiazole  in  the  wound 
is  undoubtedly  effective,  using  a small  vase- 
line gauze  pack  to  keep  the  wound  open  for 
a few  days.  The  so-called  “sulfa  cocktail,” 
namely,  gauze  soaked  in  sulfanilamide,  sul- 
fathiazole, and  cod  liver  oil,  seems  very  ef- 
fective. The  hand  should  be  dressed  and  im- 
mobilized with  a splint  in  the  position  of 
function  and  elevated.  Heat  increases  the 
effectiveness  of  the  sulfa  drugs  locally.  Mo- 
tion of  the  finger  should  be  allowed  as  soon 
as  possible  after  the  effective  drainage  to 
avoid  prolonged  disability. 

Because  of  the  serious  nature  of  hand  in- 
fections, it  is  necessary  to  treat  acute  in- 
juries of  the  hands  and  fingers  with  the 
greatest  care.  Probably  the  most  common 
source  of  infection  in  wounds  of  the  hand 
is  from  the  nose  and  throat  of  the  patient, 
or  from  those  who  administer  first  aid  or 
treatment.  Mock  has  shown  that  during  epi- 
demics of  sore  throat,  hand  infections  are 
most  common  and  severe.  It  is  always  rather 
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shocking  to  one’s  surgical  conscience  to  see 
a doctor  leaning  over  the  table  without  cap, 
mask,  or  gown,  treating  a hand  laceration 
with  bare  hands. 

The  entire  hand  should  be  cleansed ; a 
tourniquet  should  be  applied  to  allow  good 
exposure  of  the  depth  of  the  wound;  strong 
antiseptic  should  not  be  used  in  the  wound 
itself;  and  debridement  is  limited  by  the 
small  amount  of  tissue  covering  the  hand 
and  fingers.  Prolonged  irrigation  with  phy- 
siologic saline  is  effective  in  removing  con- 
tamination, and  a thin  layer  of  80  per  cent 
sulfanilamide  and  20  per  cent  sulfathiazole 
can  be  sprayed  into  the  wound  before  clos- 
ure. If  there  is  any  question  about  adequate 
cleansing  of  the  wound,  it  may  be  packed 
open  with  vaseline  gauze,  using  secondary 
closure.  Rustless  steel  wire  is  especially  suit- 
able for  closing  wounds  of  the  hand  because 
of  its  ability  to  remain  in  the  skin  for  a 
long  time  without  reaction.  Sutures  in  the 
palmar  surface  of  the  hand  must  be  left  two 
to  three  weeks  before  firm  healing  has  oc- 
curred. Splinting  is  nearly  always  required. 


Small  puncture  wounds  of  the  hand  from 
wood  or  steel  splinters,  tacks,  pins,  needles, 
and  the  like  are  frequently  the  cause  of 
severe  infections.  My  associate,  Dr.  H.  C. 


large,  local  plant,  treats  hundreds  of  such 
wounds  with  excellent  success.  I quote  from 
his  report: 

“Several  years  ago  we  were  having  considerable 
loss  of  time  and  disability  from  infection  resulting 
from  minor  wounds  of  the  hands.  This  was  par- ; 
ticularly  true  of  puncture  wounds,  many  of  which 
resulted  from  workmen  driving  tacks  covered  with 
saliva  into  their  hands  in  the  process  of  trimming 
and  upholstering.  The  tacks  are  held  in  the  mouth, 
and  passed  out  over  the  teeth  with  the  tip  of  the 
tongue  to  a magnetic  hammer.  We  always  had  one, 
and  sometimes  three  or  four  serious  cases  in  the 
hospital.  To  overcome  this  trouble,  an  energetic  i 
campaign  of  education  was  undertaken  to  encour-  ! 
age  workers  to  report  all  injuries,  no  matter  how 
trivial,  and  to  get  prompt  treatment.  It  was  neces-  1 
sary  to  devise  a method  of  treating  a large  number  (i 
of  these  cases  adequately  and  rapidly.  The  work-  ■ 
man  usually  removed  the  tack  or  sliver  himself,  sc 
that  by  the  time  he  reached  the  dispensary,  the 
puncture  wound  had  closed  and  was  difficult  to  find. 

It  became  a routine  to  wash  the  part  thoroughly  I 
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Superficial  Wounds, 
Abrasions,  and  Lacerations 

Deep 

Lacerations 

Puncture 

Wounds 

Burns 

Infec 

.ions* 

Slivers 

Tacks 

Treated 

Untreated** 

1939 

10,330  cases  6506 

645 

1601 

568 

787 

Lacerations  8 
Burns  5 

Punctures  7 

Lacerations  12 
Burns  6 

Punctures  19 
Furuncles  54 
Paronychiall2 

1940 

11,934  cases  7246 

821 

2047 

673 

906 

Lacerations  7 
Burns  8 

Punctures  5 

Lacerations  21 
Burns  9 

Punctures  32 
Furuncles  67 
Paronychia  92 

1941 

12,910  cases  8058 

1012 

1832 

593 

1067 

Lacerations  12 
Burns  6 

Punctures  9 

Lacerations  17 
Burns  26 

Punctures  53 
Furuncles  91 
Paronychial24 

1942 

8,661  cases  4742 

598 

2479 

Non-war 

work 

532 

Lacerations  11 
Burns  14 

Punctures  19 

Lacerations  12 
Burns  4 

Punctures  46 
Furuncles  121 
Paronychia  83 1 

During  the  period  covered  by  this  analysis,  there  was  not  a single  major  infection  requiring  hospitalization. 
*Any  inflamed  or  discharging  wound  is  considered  infected. 

**An  untreated  infection  is  one  which  was  infected  when  the  patient  reported  for  treatment. 
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with  soap  and  water,  then  with  a degreasing  sol- 
vent, and  finally  to  soak  the  part  in  a weak  Cresol 
solution  for  twenty  minutes.  An  antiseptic  dressing 
was  applied  until  the  wound  was  completely  healed. 
As  the  result  of  this  campaign,  one  of  the  plants 
was  able  to  accumulate  5,230,000  man  hours  with 
no  loss  of  time  from  infection,  injury,  or  industrial 
illness.  We  have  not  had  a serious  hand  infection 
in  over  five  years.” 


This  is  indeed  a remarkable  record. 

Following  is  a review  of  the  injuries  of 
the  hand  treated  by  Doctor  Danforth  and 
his  staff  during  the  period  1939  through 
1942: 

When  large  areas  of  skin  have  been  lost, 
either  immediate  or  early  skin  grafting 
should  be  done  in  order  to  protect  the  under- 
lying structures.  Often  the  tip  of  the  finger 
can  be  replaced  by  a large  pinch  graft,  tak- 
ing some  fat  in  the  center  of  the  graft  and 
suturing  over  the  end  of  the  finger.  When 
tendons  and  nerves  are  injured,  one  must  de- 
cide whether  immediate  or  delayed  repair 
should  be  done.  Much  depends  upon  the 
facilities  at  hand  and  the  ability  of  the 
surgeon  to  do  an  accurate  suture  under  com- 
pletely aseptic  conditions.  A poor  approx- 
imation with  heavy  silk  and  subsequent  in- 
fection, however  mild,  results  in  disability 
which  is  difficult  to  overcome  later,  no  mat- 
ter how  skilled  the  surgeon.  It  is  much  bet- 
_ ter  to  close  the  skin  and  get  a clean  wound, 
and  later  undertake  the  more  difficult  task 


of  tendon  or  nerve  suture.  All  such  cases 
should  he  hospitalized  immediately. 

Without  going  into  any  detailed  descrip- 
tion of  the  procedures  in  infections  and 
surgery  ,of  the  hand,  I have  attempted  to 
show  the  importance  of  immobilization, 
splinting,  elevation,  early  accurate  drainage 
of  the  areas  of  suppuration,  and  the  use  of 
the  sulfonamides,  both  general  and  local, 
with  the  addition  of  zinc  peroxide  in  the 
anaerobic  infections.  I have  further  em- 
phasized that  acute  injuries  to  the  hand  re- 
quire the  most  careful,  intelligent,  surgical 
management,  and  that  no  attempt  should  be 
made  to  repair  tendons  and  nerves  unless 
the  facilities  at  hand  are  such  that  complete 
success  of  the  operation  is  reasonably 
assured. 
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DEFORE  embarking  on  the  description  of 
specific  uses  for  chemotherapy  in  otola- 
ryngology, it  would  seem  wise  to  consider  a 
few  general  principles  for  guidance.1- 2 
First,  since  the  chemotherapeutic  agents 
now  available  are  active  against  a limited 
group  of  organisms  largely  made  up  of 
gram-positive  cocci  and  bacilli,  the  causative 
organism  present  should  be  ascertained 
before  potentially  dangerous  drugs  are 


* Presented  before  the  One  Hundred  Third  An- 
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given,  except  in  instances  such  as  pneumoc- 
occic  meningitis  in  which  even  a slight  delay 
in  starting  therapy  adds  to  the  gravity  of 
the  prognosis. 

Second,  in  mild  infections  such  as  the 
common  cold,3  in  which  the  incidence  of 
complications  has  been  estimated  at  about 
1 in  1,000,  a chemotherapeutic  agent  capable 
of  producing  more  frequent  and  more  seri- 
ous complications  in  itself  should  not  be 
given. 

The  third  principle*  to  be  followed  is  that 
the  drug  should  be  given  every  opportunity 
to  produce  a good  effect.  The  dose  should 
be  adequate,  the  usual  estimate  being  1 
grain  of  drug  for  every  pound  (0.14  Gm. 
per  kilogram)  of  body  weight  per  twenty- 
four  hours,  with  an  initial  dose  of  a half  to 
a third  the  estimated  twenty-four  hour  total 
in  order  to  secure  adequate  blood  levels.  I be- 
lieve that  in  cases  of  mastoiditis  and  par- 
ticularly in  cases  of  otitic  meningitis,  since 
the  partition  between  the  blood  and  the 
cerebrospinal  fluid  is  approximately  2 to  1, 
the  concentration  of  sulfanilamide,  sulfa- 
pyridine,  or  sulfadiazine,  the  drugs  most 
frequently  used,  should  be  maintained  at  15 
to  20  mg.  per  100  cc.  of  blood.2  The  drug 
should  also  be  given  at  regular  intervals 
throughout  the  twenty-four  hours  so  as  to 
avoid,  in  so  far  as  possible,  variations  of  the 
blood  level.  The  practice  of  giving  the  drug 
only  during  the  daytime  is  a serious  fault 
sometimes  encountered  in  treatment  of  pa- 
tients in  the  home.  The  decrease  of  the  blood 
levels  during  the  night  is  likely  to  destroy 
everything  gained  by  securing  adequate 
blood  levels  during  the  day.  In  the  case  of 
the  sufonamide  drugs,  the  presence  of  para- 
aminobenzoic  acid*  inhibits  chemotherapeu- 
tic activity.5- 6 This  substance  collects  in 
high  concentration  in  pus.  Owing  to  the  lack 
of  vascularity  in  necrotic  regions,  whatever 
the  agent  used,  it  often  cannot  reach  and 
sterilize  the  central  portion  of  the  region  so 
that  when  administration  of  the  drug  is 
stopped,  a recurrence  from  the  still  infected 
central  core  is  likely  to  take  place.  There- 
fore, in  any  case  in  which  either  a sulfona- 
mide compound  or  penicillin  is  to  be  used, 
collections  of  pus  should  be  drained  and  re- 


gions of  necrotic  soft  tissue  and  bone  should 
be  removed. 

When  sulfadiazine  is  administered,  forc- 
ing of  fluids  and  alkalinization  of  the  urine2 
are  of  great  importance.  Sulfadiazine  is  rec- 
ommended as  the  drug  of  choice  for  almost 
all  infections,  despite  the  fact  that  of  all  the 
sulfonamide  compounds  employed  at  present, 
this  compound  has  by  far  the  lowest  solubil- 
ity in  water  and  therefore  is  the  most  likely 
to  precipitate  in  the  urinary  tract.  Long- 
lasting  intratubular  precipitation  is  most 
easily  produced  with  sulfadiazine.  To  pre- 
vent such  precipitation,  the  urine  should  be 
kept  at  a pH  of  8.0  to  9.5.  This  can  usually 
be  accomplished  by  doses  of  20  grains  (1.3 
Gm.)  of  sodium  bicarbonate  every  four 
hours.  Lehr7  has  shown,  in  addition,  that  in 
instances  in  which  renal  lesions  are  pro- 
duced by  sulfadiazine,  necrosis  and  calcifica- 
tion of  the  arterial  tree  can  take  place.  This 
is  most  prominent  in  a medial  necrosis  of 
the  aorta.  Lehr  expressed  the  belief  that  an 
excess  of  sodium  ions  produces  an  aggrava- 
tion of  arterial  necrosis,  and  for  this  reason 
the  intravenous  administration  of  saline 
solution  should  be  avoided  in  so  far  as 
possible  when  the  patient  is  receiving 
sulfadiazine. 

With  penicillin,  there  is  no  evidence  that 
any  toxic  effect  is  produced  except  in  so  far 
as  allergic  reaction  may  be  associated  with 
impurities  in  the  solution.  Because  it  tends 
to  maintain  a more  constant  blood  level  and 
produce  effective  clinical  results  with  a 
smaller  dose,  the  best  method  of  administra- 
tion is  the  continuous  intravenous  drip  orig- 
inally described  by  Herrell  and  associates.8- 1 
Forty  thousand  Oxford  units  are  dissolved 
in  1 liter  of  isotonic  solution  of  sodiuir 
chloride  or  in  a 5 per  cent  solution  of  dex- 
trose in  triple-distilled  water.  Initially,  20( 
cc.  of  this  material  is  administered  at  i 
fairly  rapid  rate.  Following  this,  the  rah 
of  injection  is  regulated  as  closely  as  pos 
sible  to  35  drops  per  minute.  A second  litei 
containing  penicillin  is  attached  to  the  con 
tinuous  intravenous  system  eight  to  t e i 
hours  after  administration  of  the  origina 
dose  has  been  started.  The  needle  should  b< 
kept  open  in  the  interval  by  connecting  uj 
isotonic  saline  solution. 
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Intramuscularly  10,000  to  20,000  units 
dissolved  in  2 to  4 cc.  of  isotonic  saline  solu- 
tion may  be  given  into  the  gluteal  region 
every  three  hours.  I have  found  that  about 
twice  as  much  penicillin  is  required  intra- 
muscularly as  intravenously  to  secure  a 
comparable  clinical  result. 

Local  Use  of  Chemotherapeutic  Agents 

Since  the  article  of  Turnbull10  in  1941 
advocating  the  local  use  of  5 per  cent  solu- 
tion of  sulfathiazole  in  the  nose  for  the 
treatment  of  chronic  and  subacute  sinusitis, 
there  has  been  a widespread  tendency  to 
hope  that  local  use  of  chemotherapeutic 
agents  would  furnish  the  answer  to  the 
query  for  a simple  therapeutic  agent  for  in- 
fections of  the  mucosal  surface  of  the  upper 
part  of  the  respiratory  tract.  It  was  soon 
discovered,11  however,  that  the  increased 
nasal  discharge  following  the  use  of  5 per 
cent  solution  of  sulfathiazole  was  the  result 
of  the  irritative  effect  of  the  drug  rather 
than  a curative  response.  Attempts  were 
then  made  by  adjusting  the  pH  of  the  solu- 
tion to  slight  acidity  or  by  using  suspensions 
of  microcrystals  of  the  drugs  in  vasocon- 
strictive fluids  to  secure  a nonirritating  and 
at  the  same  time  effective  remedy.12  That 
such  a result  has  not  been  obtained  is  due 
to  the  physiologic  factors  present  in  the 
protective  mechanism  of  the  nasal  mucosa 
and  the  invading  organism  in  the  common 
cold.  The  invading  organism  in  cases  of 
acute  coryza  has  been  shown  by  Dochez13  to 
be  a filtrable  virus.  Since  it  is  known  that 
viruses  are  intracellular  organisms,  it  is  not 
strange  that  a surface  application  in  contact 
for  a few  minutes10  at  most  is  unable  to 
produce  any  therapeutic  effect. 

Although  I have  given  treatment  of  sinus- 
itis with  solutions  of  gramicidin,  tyroth- 
ricin,  and  penicillin  an  extensive  trial  by 
means  of  the  Proetz  displacement  technic, 
I was  disappointed  in  the  results  obtained. 
My  opinion  is  confirmed  by  Lindsay  and 
Judd.11  The  reason  for  this  failure  probably 
lies  in  the  fact  that  to  be  effective  these  solu- 
tions must  remain  in  contact  with  the  organ- 
isms for  a minimal  period  of  two  and  a half 
hours,  a condition  apparently  impossible  to 
maintain  in  the  sinuses. 


The  clearing  up  of  chronic  nasopharyn- 
gitis by  the  use  of  insufflations  of  sulfa- 
pyridine  powder12  has  been  obtained  by 
H.  A.  Brown,  particularly  in  cases  in  which 
physicians  and  nurses  were  found  to  be 
carriers  of  hemolytic  streptococci. 

The  General  Use  of  Chemotherapy 

The  Sulfonamide  Compounds. — In  cases 
of  acute  sinusitis,  the  oral  administration  of 
a sulfonamide  compound  may  be  of  value  in 
the  stage  of  engorgement  before  mucopus 
has  collected  in  the  sinuses.  The  same  con- 
ditions are  obtained  in  the  treatment  of 
acute  otitis  media  and  mastoiditis.  The  effect 
of  purulent  collections  in  inhibiting  the  ac- 
tion of  sulfonamide  compounds  has  been  re- 
ferred to  previously.14  In  both  conditions, 
the  use  of  a sulfonamide  compound  may  be 
continued  as  an  adjunct  to  other  active 
therapy  but  an  impasse  may  be  reached  in 
which  further  progress  can  not  be  made. 

In  both  acute  sinusitis  and  acute  otitis 
media,  the  use  of  a sulfonamide  compound 
will  modify  the  usual  course  of  the  infec- 
tion. This  modification  has  led  to  some  dis- 
cussion about  the  “masking”  effect  of  the 
sulfonamide  compounds.  This  “masking”  ef- 
fect merely  consists  in  an  incomplete  erad- 
ication of  the  disease.  The  causative  organ- 
isms have  been  protected  from  the  effect  of 
the  drug  in  some  region  of  necrosis  or  col- 
lection of  pus  so  that,  on  withdrawal  of  the 
drug,  they  will  reinvade  the  cleared  regions. 
There  is  also  some  tendency  exhibited  in 
cases  of  mastoiditis  to  prevent  a confluent 
type  of  disease  and  to  produce  a condition 
that  closely  counterfeits  the  so-called  oste- 
othrombophlebitic  type  of  mastoiditis,  first 
described  by  Beck.15  If,  after  sufficient  time 
has  elapsed,  the  disease  is  not  making  fur- 
ther progress  toward  resolution,  it  is  neces- 
sary to  eliminate  the  necrotic  and  purulent 
regions  surgically.  In  the  meantime  the  sul- 
fonamide compound  has  prevented  dissem- 
ination of  the  infection  beyond  the  regions 
first  involved.  The  so-called  “masking”  ef- 
fect,16 therefore,  should  not  present  prob- 
lems to  one  familiar  with  the  course  of 
sinusitis,  acute  otitis  media,  and  mastoiditis, 
as  influenced  by  sulfonamide  therapy.  I have 
found  that,  particularly  when  the  pneu- 
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mococcus  is  the  invading  organism,  there  is 
a definite  advantage  in  the  use  of  the  sulfo- 
namide compounds  unless  the  mastoiditis, 
when  first  seen,  is  already  at  the  stage  at 
which  surgical  treatment  is  necessary.  Even 
then  the  sulfonamide  compounds  can  pre- 
vent invasion  of  the  blood  stream  and 
meninges. 

In  cases  of  osteomyelitis  of  the  cranial 
bones,  secondary  to  sinusitis,  the  use  of  the 
sulfonamide  compounds  produces  a false  ap- 
pearance of  security  rather  than  a curative 
effect.  Even  when  a hemolytic  Staphylococ- 
cus aureus  is  the  invading  organism,  the  ef- 
fect obtained  is  much  less  favorable  than 
can  be  obtained  with  penicillin.  I feel,  there- 
fore, that  the  sulfonamide  compounds  are 
definitely  contraindicated  in  this  condition. 

Penicillin. — I believe  that  penicillin  will 
largely  replace  the  sulfonamide  compounds 
for  serious  involvement  both  of  the  sinuses 
and  of  the  middle  ear  and  mastoid.  At  the 
Mayo  Clinic  by  the  use  of  penicillin,  we 
have  been  able  to  produce  a cure  in  both 
severe  sinusitis  and  what  was  apparently 
surgical  mastoiditis.  Penicillin  can  be  given 
intramuscularly  to  infants  and  children.  The 
same  rule  applies  to  the  use  of  penicillin  as 
applies  to  the  use  of  the  sulfonamide  com- 
pounds, however.  If  collections  of  pus  or 
necrotic  regions  are  present  they  must  be 
eliminated  surgically,  as  the  drug  reaches 
the  bacteria  through  the  blood  stream ; and 
where  circulation  is  absent,  bacteria  will  be 
protected  from  the  action  of  the  drug. 

In  cases  of  spreading  osteomyelitis  of  the 
frontal  bone,  penicillin  is  of  particular  im- 
portance.17 In  this  disease,  a situation  is 
present  which  favors  the  development  of 
anaerobic  conditions.  Heilman  and  Iw  have 
shown  that  the  more  dangerous  cases  of 
osteomyelitis  of  the  frontal  bone  are  due  to 
short  chain  micro-aerophile  or  anaerobic 
streptococci,  the  staphylococcus  which  is  so 
often  recovered  from  fistulous  tracts  in  com- 
munication with  the  sinus  being  a secondary 
invader.  This  has  recently  been  confirmed  by 
Galloway,19  and  by  Kirby  and  Hepp.20  There- 
fore, the  early  treatment  of  fulminating 
sinusitis  should  be  trephine  openings  into 
the  floor  of  the  frontal  sinus  to  avoid  open- 
ing into  cancellous  bone,  followed  by  irriga- 
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tion  with  some  such  solution  as  hydrogen 
peroxide  to  establish  aerobic  conditions  in 
the  sinus,  together  with  the  use  of  penicil- 
lin. While  the  sulfonamide  drugs  have  been 
found  to  be  ineffective  against  the  organ- 
isms of  the  micro-aerophile  and  anerobic 
group,19- 20  penicillin  is  fortunately  effective. 
It  is  particularly  important  in  cases  of 
spreading  osteomyelitis  of  the  frontal  bone 
to  remove  surgically  any  pockets  of  pus  or 
regions  of  necrotic  bone.  With  penicillin 
therapy,  extensive  removal  of  bone  may  be 
done  through  a coronal  incision,  which  may 
be  closed  with  superficial  drainage  only.  This 
type  of  surgical  management  avoids  open 
dressing  of  the  wound  and  everted  skin  flaps. 
The  latter  treatment  requires  multiple  plas- 
tic operations  for  closure  with  at  best  an 
unfortunate  cosmetic  result. 

My  colleagues  and  I have  operated  on  nine 
patients  for  extensive  osteomyelitis  of  the 
frontal  bone  with  the  technic  advised  in  the 
preceding  paragraph.  In  one  case  a pure 
culture  of  hemolytic  Staphylococcus  aureus 
was  obtained.  In  the  other  eight,  either  a 
micro-aerophile  or  an  anaerobic  short  chain 
streptococcus  was  obtained.  All  patients  re- 
covered with  the  exception  of  the  first.  This 
patient  was  progressing  favorably  when,  be- 
cause of  the  limitation  of  the  supply  of 
penicillin,  no  more  could  be  obtained.  A re- 
currence ensued  and  the  patient  died  of  sub- 
acute basifrontal  meningitis,  the  so-called 
subdural  abscess. 
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Otitic  Meningitis 


In  cases  of  otitic  meningitis  because  of 
the  failure  of  penicillin  to  penetrate  the 
hemato-encephalic  barrier,  I21- 22- 23  feel  that 
penicillin  given  intrathecally  in  doses  of 
10,000  Oxford  units  dissolved  in  2 cc.  of 
saline  solution  combined  with  adequate  doses 
of  sulfadiazine  is  the  treatment  of  choice. 
These  two  drugs  seem  to  have  a synergistic 
effect  and  their  use  together  obviates  the 
necessity  of  frequent  lumbar  puncture  when 
the  disease  is  progressing  satisfactorily  and 
there  is  no  suggestion  of  increasing  intra- 
cranial pressure.  In  cases  of  otitic  meningitis 
the  fluid  intake  should  be  rigidly  controlled 
to  prevent  this  development.  The  total  in- 
take of  fluid  should  be  limited  to  3,000  cc.  in 
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wenty-four  hours  and,  if  signs  of  increas- 
ng  intracranial  pressure  are  present,  the  in- 
ake  of  fluid  should  be  further  limited  to 
!,000  cc.  in  a twenty-four  hour  period.  This 
imitation  of  fluid  makes  it  particularly  nec- 
essary to  be  sure  that  the  urine  is  thoroughly 
ilkalinized.  If  the  patient  is  so  ill  that  the 
.odium  salt  of  sulfadiazine  must  be  given  in- 
ravenously,  250  cc.  of  5 per  cent  solution  of 
■odium  bicarbonate  should  be  given  intra- 
venously twice  in  twenty-four  hours.  When 
ulfadiazine  is  being  given  in  cases  of  men- 
lingitis,  the  concentration  of  sulfonamide 
ompounds  in  the  blood  should  be  estimated 
wice  in  each  twenty-four  hours  and,  if 
here  is  a tendency  for  the  level  to  fall  below 
5 mg.  per  100  cc.  of  blood,  enough  sodium 
ulfadiazine  should  be  given  intravenously 
o make  up  the  deficit.  After  the  patient  has 
ipparently  made  a recovery,  administration 
if  small  doses  of  sulfadiazine  should  be  con- 
i inued  for  ten  days  to  prevent,  if  possible, 

I:  recurrence  of  the  infection. 
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DISEASE  CONTROL  PROGRAM 

The  Committee  on  Venereal  Diseases  wishes  to  call  attention  to  a new  procedure  developed 
with  the  cooperation  of  the  Wisconsin  Psychiatric  Institute,  the  State  Laboratory  of  Hygiene,  and 
the  Laboratory  of  the  Milwaukee  City  Health  Department,  which  aim  to  improve  the  reporting  of 

I venereal  diseases  to  the  State  Board  of  Health.  With  each  positive  laboratory  report  on  venereal 
cases  sent  out  from  these  laboratories,  there  will  be  sent  a report  form,  a franked  envelope,  and  a 
notice  asking  a report  of  such  cases,  if  they  are  in  the  infectious  stage  of  the  disease,  if  they  have 
not  already  been  reported. 

Cooperation  is  requested  in  order  to  provide  better  compliance  with  the  law  and  to  improve 
Wisconsin's  venereal  disease  control  program.  — COMMITTEE  ON  VENEREAL  DISEASES. 
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Importance  of  Certain  Extracardial  Conditions 
in  Coronary  Disease* 
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CYMPTOMS  or  signs  indicating  involve- 
^ ment  of  the  coronary  arteries  are  ominous 
at  any  time  and  under  any  conditions.  This 
is  true  whether  there  is  an  actual  occlusion 
or  only  a relative  insufficiency  of  the  cor- 
onary flow  causing  anginal  pain.  But,  short 
of  sudden  death,  these  symptoms  are  never 
too  serious  to  preclude  our  doing  something 
to  make  them  less  serious.  Often  it  is  pos- 
sible to  restore  the  patient  to  normal  health. 
A careful  survey  should  always  be  made,  no 
matter  how  apparently  hopeless  the  condi- 
tion may  appear.  There  are  not  infrequently 
extracardial  factors,  the  recognition  and 
care  of  which  may  add  a great  deal  to  the 
safety  and  the  comfort  of  the  patient.  Fre- 
quently these  extracardial  factors  may  be 
very  simple  and  readily  obviated  reflexes. 

The  importance  of  anatomic  changes  in 
the  arteries  themselves  is  obvious  and  is,  of 
course,  the  first  consideration.  So,  also,  are 
the  other  pathologic  changes  in  the  heart  it- 
self, its  valves,  and  its  musculature.  I am 
not  trying  to  minimize  in  any  way  the  pri- 
mary cardiac  pathologic  changes.  These  are 
permanent  unreversible  changes  and  must 
be  accepted  and  treated  as  such.  Even  so, 
there  is  much  which  can  be  done. 

* Presented  before  the  One  Hundred  Third  An- 
nual Meeting  of  the  State  Medical  Society  of  Wis- 
consin, Milwaukee,  September,  1944. 


There  are  other  conditions  which  are  not 
permanent  and  which  play  an  important 
part  in  the  progress  of  coronary  occlusion 
and  in  the  precipitation  and  progress  of  an- 
ginal attacks.  They  should  always  be  con- 
sidered and  looked  for  in  each  case  and 
given  their  due  weight.  This  is  true  even  • 
when  you  are  certain  of  definite  pathologic  fj 
changes,  for  these  outside  influences  ac-  1 
centuate  the  importance  of  such  changes.  : 
Often,  however,  the  arteries  are  normal  for 
the  age  and  such  reflex  variations  of  cor- 
onary flow  may  constitute  the  sole  reasons 
for  the  symptoms. 

There  are  many  extracardial  factors  from 
many  sources  which  may  influence  the  course 
of  heart  disease.  Here  we  shall  consider  ]l 
largely  only  certain  reflex  phenomena  which  i 
may  influence  the  coronary  flow.  Such  re-  i 
flexes  should  always  be  carefully  sought  in 
the  patient’s  history  and  in  physical  ex-  i 
amination,  aided  by  roentgen  examination  in 
most  cases.  Whatever  you  can  do  in  the  way  ' 
of  eliminating  extrinsic  factors  is  of  great  I 
help  in  the  welfare  of  the  patient.  Even  in 
coronary  thrombosis  a great  deal  can  be  ' 
done  to  lower  the  mortality. 

One  of  the  most  important  of  such  reflexes  : 
must  be  assumed  to  occur  in  each  case  of 
coronary  occlusion.  The  moment  a coronary  f| 
occlusion  has  occurred,  a reflex  vasoconstric-  1 
tion  of  the  uninvolved  arteries  takes  place.  ^ 
This  reflex  vasoconstriction  decreases  the  1 
blood  supply  to  all  of  the  heart  muscles,  and 
this  in  turn  lessens  the  flow  to  the  infarcted 
area  and  adds  to  the  damage. 

Even  if  no  experimental  work  had  beer  < 
done  upon  animals  demonstrating  such  a re-  i 
flex,  you  would  be  safe  in  assuming  the  , 
above  reaction,  for  such  reflex  constrictior  : 
of  anastomosing  vessels  is  seen  elsewhere  ! 
in  cases  of  vascular  occlusion,  as  in  peri-  i 
pheral  arterial  occlusion  and  cerebra 
thrombosis. 
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Increased  Mortality 

If  a coronary  in  a dog  is  ligated  under 
full  anesthesia,  the  mortality  from  the  pro- 
cedure is  very  low.  But  workers  in  the 
Banting  Laboratory  in  Toronto;  Manning, 
Hall,  McEachern,1  and  others  found  that  if 
i jthey  placed  a ligature  about  a coronary  ves- 
sel under  full  anesthesia,  and  then  tied  the 
ligature  later  after  full  recovery  from  the 
anesthesia,  the  mortality  was  very  high. 
That  this  increased  mortality  was  due  to  a 
reflex  involving  the  coronary  arteries  was 
ijshown  by  the  observation  that  if  the  vagi 
were  cut  or  atropine  administered  or  both 
jstellates  and  the  upper  five  thoracic  ganglia 
| removed,  the  death  rate  was  again  low,  and 
nost  of  the  animals  recovered. 

To  further  demonstrate  that  this  de- 
crease in  coronary  flow  in  the  uninfarcted 
area  was  due  to  such  a reflex  and  not  to  a 
fall  in  pressure,  they  measured  the  flow  in 
an  unobstructed  artery,  and  found  that  the 
flow  in  the  artery  decreased  when  another 
artery  was  ligated.  The  flow  was  not  reduced 
n the  unobstructed  artery  if  the  stellate 
and  sympathetic  ganglia  were  removed  or 
;he  vagi  cut,  thus  abolishing  the  reflex. 

LeRoy2  in  our  laboratory  repeated  this 
work  with  the  same  results ; but  he  obtained 
a still  lower  mortality  in  the  experimental 
animals  if,  in  addition  to  atropine,  a cor- 
mary  vasodilator  drug,  such  as  theobromine 
sodium  acetate,  was  given  at  the  same  time. 
The  clinical  application  is  very  obvious.  If 
;his  reflex  narrowing  of  the  uninvolved  ar- 
mies in  our  patients  is  kept  in  mind  and 
atropine  administered  subcutaneously  early 
n cases  of  coronary  occlusion,  we  are  sure 
hat  the  mortality  of  such  coronary  acci- 
dents can  be  greatly  reduced.  This  is  espe- 
sially  true  if  either  aminophylline  or  papa- 
/erine  is  given  at  the  same  time.  The  two 
Irugs  should  never  be  given  together  be- 
:ause  of  the  consequent  fall  in  blood  pres- 
sure. Of  course,  oxygen  should  be  admin- 
stered  as  a matter  of  routine.  An  increase 
n the  blood  supply  to  the  infarcted  area 
nust  decrease  the  extent  of  that  area  and 
he  damage  done  within  it.  The  less  involve- 
nent  of  the  myocardium  means  the  less 
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chance  of  damage  to  the  endocardium  and, 
in  turn,  the  less  chance  of  mural  thrombi 
and  subsequent  emobli. 

History  Important 

When  we  turn  to  angina  pectoris,  we  find 
that  a careful  history  is  of  utmost  impor- 
tance in  the  treatment.  The  anatomic  back- 
ground is  serious  enough  in  itself,  but  if  we 
can  find  a history  indicating  reflexes  or 
other  influences  which  precipitate  or  accen- 
tuate the  anginal  attacks,  we  can  do  a great 
deal  to  help  the  patient.  These  extracardial 
influences  can  be  eliminated  entirely,  or  at 
least  reduced. 

One  of  the  most  frequent  points  elicited 
in  the  history  is  the  relation  of  the  attacks 
to  meals.  Anginal  pain  after  meals  may  oc- 
cur even  while  sitting  quietly.  Less  exertion 
is  required  to  bring  on  attacks  after  meals. 
The  attacks  are  more  prone  to  follow  heavy 
or  indigestible  meals ; meals  eaten  when 
tired;  or  meals  eaten  hurriedly.  Many  of 
you  have  seen  such  attacks  pass  off  imme- 
diately after  the  eructation  of  gas.  Part  of 
the  tendency  to  pain  after  meals  may  be  due 
to  the  increased  work  demanded  of  the  heart 
during  digestion.  But  that  there  is  a de- 
crease in  coronary  flow  volume  was  demon- 
strated by  von  Bergmann,3  who  showed  that 
there  was  a marked  decrease  in  the  coronary 
flow  when  the  stomach  of  the  experimental 
animal  was  distended  by  means  of  a balloon. 
That  this  fall  in  coronary  flow  was  due  to  a 
reflex  action  was  proved  by  the  observation 
that  it  did  not  occur  after  the  vagi  were  cut 
or  after  the  administration  of  atropine. 
Fenn,  LeRoy  and  I4  repeated  this  work  with 
the  same  results,  but  showed  also  that  the 
same  decrease  in  coronary  flow  occurs  when 
the  free  abdominal  cavity  is  distended  with 
air,  and  that  again  this  does  not  occur  after 
vagus  section  or  atropine.  This  explains  a 
frequent  clinical  observation,  for  we  see  at- 
tacks cease  with  the  expulsion  of  flatus. 

Anginal  Pain  Effected 

If  a patient  subject  to  attacks  of  angina 
of  effort  is  asked  to  breathe  an  oxygen-poor 
mixture,  anginal  pain  will  occur  after  a cer- 
tain period  which  is  much  the  same  for  each 
individual.  The  pain  is  instantly  relieved  by 
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turning  a valve  which  substitutes  pure  oxy- 
gen. Now  if  the  same  procedure  is  used  on 
a patient  with  a full  stomach  after  a meal, 
pain  comes  on  much  more  promptly.  If 
atropine  is  administered  before  the  meal,  the 
pain  does  not  occur  any  sooner.  Pain  occurs 
at  about  the  same  time  it  did  previously 
upon  an  empty  stomach. 

The  clinical  importance  of  the  experimen- 
tal work  is  obvious.  It  should  be  emphasized 
that  there  is  an  actual  decrease  in  coronary 
flow,  and  that  this  decrease  is  due  to  a reflex 
— a reflex  which  can  be  abolished. 

We  can  not,  of  course,  eliminate  the  meals, 
but  we  can  do  a great  deal  to  lessen  the 
effect  of  the  meals  in  bringing  on  anginal 
pain.  Patients  subject  to  anginal  pain  after 
meals  should  rest  before,  as  well  as  after, 
meals.  The  meals  should  be  moderate  in 
amount,  easily  digestible,  and  they  should  be 
eaten  slowly  and  in  quiet  surroundings.  A 
small  dose  of  belladonna,  phenobarbital,  or 
some  other  preparation  with  a similar  effect 
at  mealtime  is  of  great  help. 

We  should  consider  not  only  the  history 
of  anginal  pain  after  meals  but  also  the  his- 
tory of  pain  occurring  on  effort  between 
meals ; occurring  on  an  empty  stomach,  with 
an  absence  of  pain  after  meals.  The  heart 
needs  sugar,  as  well  as  oxygen,  and  pain  oc- 
curs when  the  sugar  supply  is  deficient,  just 
as  it  does  when  oxygen  is  deficient.  You  are 
familiar  with  the  pain  occurring  in  the  hypo- 
glycemia which  follows  an  overdose  of  in- 
sulin. Hypoglycemia  is  not  at  all  infrequent 
in  otherwise  normal  people  and  is  a very  fre- 
quent cause  of  anginal  pain.  In  some  in- 
stances there  is  a pathologic  background  for 
the  hypoglycemia,  but  it  is  usually  a post- 
prandial hypoglycemia  following  a diet  with 
too  high  a carbohydrate  ratio.  It  occurs  in 
those  working  tensely  and  under  pressure 
with  an  inadequate  or  poorly  chosen  diet. 

Anemia  an  Accessory 

Several  years  ago  Herrick  showed  that 
anemia,  sometimes  only  moderate,  is  an- 
other accessory  cause  of  anginal  pain.  A 
heart  muscle  with  an  impaired  circulation 
may  get  along  very  well  without  symptoms 
as  long  as  the  blood  carries  with  it  a suffi- 
cient supply  of  oxygen ; but  the  heart  does 
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not  get  enough  blood  when  the  oxygen-  i 
carrying  power  of  the  blood  is  reduced  by 
anemia,  either  primary  or  secondary. 

When  von  Bergmann  did  his  experimen- 
tal  work  upon  the  effect  of  distention  of  the 
stomach  in  causing  a reflex  decrease  in 
coronary  flow,  he  was  especially  interested 
in  the  part  played  by  esophageal  hiatus  her- 
nia. When  the  balloon  in  the  stomach  of  the 
experimental  animal  was  inflated  at  the  hi- 
atal opening,  the  response  was  especially  ft 
marked,  as  it  was  in  our  experiments.  Hiatus 
hernia  is  not  uncommon  after  40  and  it 
should  always  be  considered  in  any  person 
with  symptoms  of  anginal  pain,  even  though 
there  are  no  definite  reasons  for  suspecting 
an  esophageal  hiatus  hernia.  Roentgen  ex- 
amination will  frequently  reveal  an  unsus- 
pected hiatus  hernia.  Frequently  the  history 
will  give  evidence  suggestive  and  often  con- 
clusive. The  attacks  of  anginal  pain  may  ap- 
pear with  any  movement  or  position  which 
produces  or  accentuates  the  hernia  by  in- 
creasing intra-abdominal  pressure,  such  as 
stooping  over  to  pick  up  something,  tying 
a shoe,  bending  over  a desk,  lifting,  cough- 
ing, or  sneezing.  The  pain  may  come  on  by 
assuming  a recumbent  position,  especially 
after  meals,  and  can  be  relieved  by  stand- 
ing up.  A so-called  coronary  curve  may  b( 
shown  in  the  electrocardiogram  when  tht 
herniation  occurs,  returning  to  normal  wher 
the  hernia  reduces  itself.  Reduction  o!  j 
weight  in  case  of  increased  intra-abdomina 
tension  due  to  adiposity  may  obviate  the  at 
tacks  altogether.  The  same  medical  manage 
ment  as  is  used  in  duodenal  ulcer,  associate( 
with  the  use  of  belladonna  and  phenobar 
bital,  will  usually  be  sufficient  to  reduce  tht 
attacks  or  relieve  them  completely.  Cases  o: 
recurrent  hiatus  hernia  are  themselves  oc 
casionally  the  result  of  viscer-viscera 
reflexes. 

Diverticula  of  the  esophagus  is  anothe 
source  of  anginal  pain,  the  reflex  nature  o 
which  was  shown  by  von  Bergmann.  Thi 
is  not  an  uncommon  cause.  We  have  observe! 
it  many  times  in  patients  who  failed  to  yieli 
to  other  treatment.  Diverticula  of  the  duod 
enum  is  another  source.  So  is  duodenal  ulce 
and  it,  too,  is  a common  cause.  Again  pheno 
barbital  and  belladonna  are  of  help. 
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Gallbladder  in  Angina  Pectoris 

A great  deal  of  clinical  evidence  has  ac- 
umulated  which  shows  the  importance  of 
allbladder  disease  in  angina  pectoris, 
acked  up  by  some  experimental  evidence 
hat  it  is  a reflex  through  the  vagus.  We 
ave  shown  it  in  experimental  work  upon 
le  dog,  and  recently  MacArthur  and  Wake- 
eld5  have  shown  in  patients  on  the  operat- 
tg  table  that  electrocardiographic  changes 
ccur  when  traction  is  made  upon  the  gall- 
ladder  or  when  it  is  distended  with  normal 
iline  solution.  They  found  a prolongation 
f the  P-R  interval,  depression  of  T II,  and 
■ frequently  the  occurrence  of  ectopic  ven- 
■icular  beats. 

Pulmonary  emboli  are  another  source  of 
bflexes  influencing  the  coronary  flow.  Sev- 
ral  years  ago  Scherf  and  Schonbrunner6  re- 
orted  anginal-like  pain  associated  with  pul- 
lonary  emboli.  That  the  vagus  was  involved 
as  indicated  by  the  heart  block  observed  by 
Kaufman7  in  a case  of  infarction  of  the 
ing.  An  investigation  of  the  subject  by 
eTakats,  Beck,  and  Fenn8  then  showed  that 
ectrocardiographic  changes  similar  to 
lose  observed  in  coronary  occlusion  oc- 
irred  with  pulmonary  emboli.  In  animal 
{periments  they  showed  that  these  changes 
ere  due  to  a vago-vagal  reflex.  From  the 
ractical  clinical  standpoint,  deTakats  and 
esser9  effected  a very  great  reduction  in 
le  mortality  of  the  cases  with  pulmonary 
nbolus  by  the  immediate  administration  of 
tropine  to  inhibit  the  reflex  and  by  the  use, 

: the  same  time,  of  a coronary  vasodilator 
rug,  such  as  papaverine  or  aminophylline. 
Other  extracardial  factors  in  the  precip- 
ation  of  anginal  attacks  are  walking 
?ainst  a cold  wind,  or  the  inspiration  of 
old  air  through  the  nose.  These  factors  are 
ot  to  be  neglected  for  they  may  bring  on  a 
ital  attack.  In  patients  with  mitrol  stenosis 
!r  with  aortic  disease,  they  can  bring  on  a 
ulmonary  edema.  Here  again  we  are  deal- 
ig  with  a reflex ; it  can  be  reproduced  in 
ie  experimental  animal.  If  the  coronary 
ow  is  measured  and  the  nasal  mucus  mem- 
rane  of  the  experimental  animal  is  stim- 
lated  with  ice  water  or  with  an  irritating 
aPor,  the  coronary  flow  will  be  seen  to 
acrease.10 


Ergotamine  Sympathetic  Inhibitor 

Section  of  the  vagi  or  atropine  will  lessen 
this  decrease  in  flow  but  will  not  abolish  it, 
and  a definite  decrease  in  coronary  flow  will 
still  persist.  From  this  and  other  experimen- 
tal work,  it  would  appear  that  in  addition 
to  the  vagal  effect,  there  is  also  an  inhibition 
of  the  tonic  vasodilator  effect  of  the  sym- 
pathetic system.  Ergotamine  is  a sympathe- 
tic inhibitor  and  carries  a response  in  the 
dog  identical  to  that  produced  by  stimula- 
tion of  the  nasal  mucus  membrane.  If  we 
administer  a small  dose  of  ergotamine  to 
the  patient  subject  to  anginal  attacks,  and 
who  is  breathing  an  oxygen-poor  mixture, 
the  anginal  pain  will  come  on  much  sooner 
than  it  would  if  ergotamine  were  not  used. 
Whether  this  is  due  to  an  inhibition  of  the 
tonic  vasodilator  action  of  the  sympathetic 
system  upon  the  coronary  vessels,  or  to  a 
direct  action  of  the  ergotamine  is  of  little 
importance.  The  important  thing  to  remem- 
ber is  that  ergotamine  has  its  disadvantages. 

Clinically,  a great  deal  can  be  done  by 
instructing  the  patient  to  be  careful  in  re- 
gard to  walking  against  a cold  wind,  or  in 
breathing  cold  air  through  the  nose.  If  he 
experiences  any  pain  at  all,  he  should  hold 
a handkerchief  or  muffler  to  his  nose  and 
mouth  and  breathe  through  his  mouth.  The 
effect  of  breathing  cold  air  through  the  nose 
must  not  be  minimized ; it  may  be  fatal. 

When  the  blood  pressure  in  hypertensive 
subjects  rises  rapidly  to  a point  above  the 
accustomed  level,  anginal  pain  may  result 
because  of  the  increased  intracephalic  pres- 
sure. Anrep11  has  shown  that  increased  in- 
tracephalic pressure  may  cause  a reflex  cor- 
onary vasoconstriction.  That  this  is  due  to 
vagal  influences  was  shown  by  its  abolish- 
ment with  vagal  section  or  atropine. 

In  considering  extracardial  influences, 
mention  of  the  use  of  tobacco  should  not  be 
omitted.  The  effect  of  tobacco  in  producing 
attacks  of  angina  pectoris  is  mentioned  by 
Huchard  and  has  received  a great  deal  of 
attention  since.  Wilson  and  Johnston12  re- 
ported some  very  clear  evidence,  and  each  of 
us  has  seen  many  of  these  cases. 

There  is  another  possibility  which  should 
be  borne  constantly  in  mind.  Hall,  Ettinger 
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and  Banting1-  showed  that  stimulation  of 
the  vagus  continued  over  long  periods  of 
time,  causing  degenerative  changes  in  the 
heart  muscle  of  the  dog.  It  seems  very  pos- 
sible that  frequently  repeated  attacks  of  an- 
gina pectoris,  associated  each  time  with  a 
decreased  coronary  flow,  might  in  time  be 
sufficient  to  cause  permanent  anatomic 
changes  in  the  heart  muscle. 

It  has  been  shown  by  Blumgart13  that 
stopping  the  flow  in  a single  coronary  for 
one  minute  led  to  electrocardiographic 
changes.  Stopping  the  flow  for  25  to  45 
minutes  produced  histologic  changes. 

This  is  by  no  means  a complete  account  of 
conditions  outside  the  heart  which  may  in- 
fluence the  coronary  flow.  Nothing  has  been 
said  of  fatigue  or  chronic  fatigue,  which 
makes  such  reflexes  more  likely  to  occur. 
Nothing  has  been  said  of  anger  or  of  other 
emotions  which  so  frequently  precipitate  an- 
ginal attacks ; and  nothing  has  been  said  of 
the  effort  syndrome,  or  neurocirculatory 
asthenia,  which  is  productive  of  cardiac 
symptoms  in  an  anatomically  normal  heart. 

I hope  that  what  I have  said  has  called 
further  attention  to  the  importance  of  these 
extracardial  influences  and  their  effects  upon 
the  heart  and  the  coronary  flow  which  can 
be  made  less  severe  and,  in  many  cases,  be 
obviated. 
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IN  WARBURG’S1  collection  of  cases  of  card- 
Uac  trauma,  an  interesting  story  may  be 
found,  dated  in  1688,  and  presented  by 
Stephen  Blancard.  Abbreviated,  the  story 
runs  thus : A peasant,  45  years  of  age,  upon 
whom  a full  load  of  hay  had  fallen,  “com- 
plained of  a prickling  sensation  and  pain 
in  the  chest.  . . A few  days  later  he  grew 
very  feverish  and  asthmatic,  he  raved,  could 
not  sleep  . . . and  his  life  ended  on  the 
eleventh  day  . . . When  the  body  was  opened 
the  heart  was  swimming  in  a pericardium, 
full  of  matter  . . 

Cardiac  trauma  is  not  a new  disease;  the 
term  implies  an  injury  to  the  heart  and 
large  vessels  received  from  external  sources, 
sharp  or  blunt;  trauma  has  been  classified 
into  two  groups,  “penetrating”  and  “non- 
penetrating.” The  first  implies  injury  to  the 
tissues  by  a sharp  implement;  the  second 
implies  that  the  trauma  is  the  result  of  blunt 
force.  D.  C.  Elkin2  reported  22  cases  of  the 
‘penetrating”  type.  These  injuries  were  pro- 
duced with  knives13  or  ice-picks;7  three  in 
the  right  auricle,  eight  in  the  right  ventricle, 
five  in  the  left  ventricle,  one  in  the  ven- 
tricular septum,  two  in  the  left  auricle,  one 
in  the  pulmonary  artery  and  two  in  the 
aorta.  One  patient  “ran  three  blocks,”  an- 

*  Presented  before  the  One  Hundred  Third  An- 
nual Meeting  of  the  State  Medical  Society  of  Wis- 
consin, Milwaukee,  September,  1943. 


other  “walked  several  hundred  feet,”  and  a 
third  was  able  “to  fight  for  about  ten  min- 
utes.” This  phase  was  followed  by  exhaus- 
tion and  collapse,  frequently  with  uncon- 
sciousness. Occasionally  a raving  delirium 
occurred.  Of  22  patients,  11  died.  This  mor- 
tality of  50  per  cent  is  approximately  the 
average  for  the  cases  reported  in  the 
literature. 

It  is  to  the  “non-penetrating”  type  of 
trauma  that  our  attention  will  be  mainly  di- 
rected. The  terms  “penetrating”  and  “non- 
penetrating” are  clear;  in  most  instances, 
these  terms  are  specific  and  adequate,  but 
there  are  occasions  when  both  types  are  pres- 
ent ; for  instance,  forcible  trauma  over  the 
cardiac  area  may  injure  the  heart  and  frac- 
ture a rib  or  several.  The  sharp  point  of  a 
jagged  rib  may  easily  add  a “penetrating 
trauma.” 

A baseball  may  strike  over  the  cardiac 
area;  the  full  force  of  a football  may  do 
damage ; and  a properly  placed  knee  may  do 
more.  The  tennis  ball,  light  as  it  is,  has  been 
reported  as  the  cause  of  cardiac  trauma; 
prize  fighting  is  often  responsible  for 
trauma.  As  one  reads  the  literature,  he  notes 
the  high  incidence  of  automobile  accidents; 
injury  to  the  chest  is  frequently  reported, 
especially  the  result  of  “being  thrown”  on 
the  steering-wheel.  Cardiac  trauma  fre- 
quently occurs  in  industry ; the  “blunt”  type 
often  occurs. 

The  results  of  these  accidents  are  many : 
pericarditis,  usually  acute,  is  frequent  and 
severe ; myocarditis  with  vascular  damage ; 
gross  dilatation  of  the  auricle,  ventricle  or 
aorta.  Cardiac  rupture  may  occur.  Perfora- 
tion of  the  septum  and  the  valves  may  oc- 
cur. The  valves  may  be  badly  torn.  Chronic 
infectious  processes  may  develop.  Aneuiysm 
of  the  aorta  or  the  cardiac  wall  may  develop. 

Within  the  year,  I have  had  the  opportu- 
nity to  follow  two  cases  of  “non-penetrating” 
trauma.  A man,  aged  57,  sustained  his 
trauma  in  the  early  summer  of  1943.  I quote 
from  his  report  in  part: 
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“I  was  in  a standing  position  ...  I had  to  hold 
the  breast  plate  of  the  electric  drill  against  my 
breast  ...  I was  pushing  it  very  hard  and  I asked 
my  helper  to  help  me.  He  placed  his  hands  on  my 
shoulders  and  pushed,  and  at  that  instance,  I felt 
an  intense  pain  under  the  point  of  contact  of  the 
drill  which  was  in  the  region  of  my  heart  or  im- 
mediately over  the  heart  ...  I had  pain  from  the 
time  of  the  accident  and  through  the  following  days. 
The  pain  was  a different  type  of  pain  than  I ever 
had.”  After  eight  days  he  asked  to  quit  his  work 
because  of  pain.  He  persisted  that  activity  provoked 
pain,  often  severe.  “At  times  the  pain  runs  out 
through  my  left  shoulder  down  the  arm  through  the 
hand,  especially  the  right  hand,  between  the  first 
finger  and  thumb  of  the  right  hand  . . . Anything 
that  brings  on  extra  exertion  brings  on  extra  pain.” 
He  also  stated,  “I  have  difficulty  in  breathing  and 
shortness  of  breath  . . . Prior  to  the  date  of  the 
accident,  I did  not  have  any  pain  in  the  region  of 
my  heart  or  back,  radiating  down  the  left  arm.” 

I saw  three  electrocardiograms  at  differ- 
ent times;  they  were  alike,  showing  auric- 
ular fibrillation,  normal  otherwise,  except 
for  poorly  deflected  T waves.  My  diagnosis 
was  auricular  fibrillation  with  arteriosclerosis 
and  angina  pectoris.  The  fibrillation  may 
have  been  present  prior  to  the  accident,  but 
upon  the  basis  of  all  the  findings,  it  was  my 
opinion  that  the  angina  pectoris  was  the  re- 
sult of  cardiac  trauma,  subsequent  to  severe 
pressure  over  the  precordium. 

Suggestive  Symptoms 

Barber3  defined  the  symptoms  of  trauma 
thus:  “The  symptoms  suggestive  of  myo- 
cardial injury  following  direct  trauma  to 
the  chest  wall  are  oppression  behind  the 
sternum,  with  pain  tending  to  radiate  into 
the  left  arm,  dyspnea  and  perhaps  frothy  ex- 
pectoration. But  it  is  important  to  realize 
that  severe  myocardial  damage  may  some- 
times be  attended  with  very  little  distress, 
and  in  those  cases  in  which  the  sternum 
or  ribs  are  fractured,  the  symptoms  of  car- 
diac injury  tend  to  be  masked.  Of  physical 
signs  we  can  only  look  for  transient  changes 
in  the  electrocardiogram  which  must  be 
sought  for  early.  Typical  attacks  of  coronary 
thrombosis,  with  characteristic  electrocardio- 
gram, have  been  recorded  (Beck,  Wearn, 
1935)  a day  or  two  after  a blow  on  the  chest, 
in  one  case  from  a golf  ball.  There  was  a 
short  period  of  immediate  distress  followed 
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by  recovery  and  the  coronary  occlusion 
developed  a few  days  later.” 

Within  a few  months,  Dr.  E.  M.  Steven- 
son of  Bloomington,  Illinois,  and  I saw  an- 
other case  suggesting  trauma.  The  patient, 
a man  of  55,  had  been  ill  for  a few  days.  “On 
a day  hot  and  humid,  the  patient  had  acted 
as  an  assistant  to  an  electrician  stringing 
some  wires  in  his  home.  During  the  process 
of  pulling  a No.  10  insulated  wire  from  the 
basement  to  a toggle-switch  in  the  wall,  he 
first  noticed  a feeling  of  faintness  followed 
by  substernal  depression  and  a rapid  pulse 
rate.  Following  this  effort,  he  proceeded  to 
the  second  floor,  up  two  flights  of  stairs.” 
Again  he  “noticed  marked  pounding  of  his 
heart  and  shortness  of  breath  . . .”  He  felt 
better  and  was  not  uncomfortable  until  June  | 
7,  six  days  after  the  onset,  when  he  com- 
plained of  weakness,  shortness  of  breath 
and  palpitation.  Finally  he  was  sent  to  the 
Brokaw  Hospital;  an  electrocardiogram  re- 
vealed a tachycardia,  regarded  as  ven-  • 
tricular. 

Tachycardia  Persists 

I saw  the  patient  at  that  time.  Quinidine  ' 
sulphate  had  been  given  for  several  days  and 
I advised  its  continuance  with  some  increase 
of  the  dose.  The  tachycardia  persisted.  After 
studying  a later  electrocardiogram,  Doctor 
Stevenson  concluded  that  the  rhythm  had 
changed  to  an  auricular  flutter;  he  discon- 
tinued the  quinidine,  gave  digitalis  until 
auricular  fibrillation  developed,  and  then 
stopped  medication.  Sinus  rhythm  returned 
promptly. 

As  the  result  of  trauma,  tachycardia  and 
various  types  of  aberrant  rhythms  may  de- 
velop. Auricular  fibrillation,  ectopic  beats, 
ventricular,  auricular  and  nodal  rhythms 
may  develop ; in  the  course  of  a recent 
cardiac  trauma,  such  rhythms  are  more  than 
usually  ominous.  Heart  block  of  various  de- 
grees may  develop.  Coffen4  reported  the  case 
of  a child  who  fell  from  a woodpile  at  the 
age  of  3;  no  bruise,  wound,  dyspnea  or 
cyanosis  was  found.  The  child  was  in  pain 
all  night.  The  next  morning  the  cardiac  rate 
was  65;  during  the  day  it  fell  to  36.  For  a 
few  days  his  condition  was  critical.  In  the 
next  three  months  there  was  gradual  im- 
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provement,  and  he  has  been  normally  active ; 
seven  years  after  the  injury,  complete  heart 
block  persists. 

Stab  of  the  Heart 

Davenport5  in  1924  was  the  first  to  report 
the  appearance  of  a coronary  type  of  curve 
following  ligation  of  a vessel.  The  left 
descending  coronary  and  vein  were  ligated. 
The  patient  had  sustained  a “stab  of  the 
leart.”  The  conspicuous  effects  were  per- 
icardiac tamponade,  changes  in  the  course 
)f  healing,  and  the  development  of  a typical 
I i3lectrocardiographic  picture  of  a recent  cor- 
onary occlusion,  which  was  silent  clinically. 

Langendorf  and  Goldberg0  presented  a 
case  of  stab  wound ; the  electrocardiographic 
studies  revealed  evidence  of  “traumatic  dif- 
fuse pericarditis,  unassociated  with  myocar- 
dial damage  other  than  that  which  the  per- 
icarditis itself  showed  in  the  subepicardial 
layers.” 

Burstein  and  Marshak7  published  a case 
of  “Contusion  of  the  Heart  in  a Man  of  37.” 
‘The  steering  wheel  was  jammed  into  the 
patient’s  left  chest  ” The  first  electrocardio- 
gram was  negative  except  for  a diphasic  T 
wave  in  the  fourth  lead ; four  days  later,  the 
T wave  was  negative  in  Leads  II  and  III ; on 
;he  fifth  day,  T was  negative  in  II,  III,  and 
IV ; two  weeks  after  the  date  of  the  fourth 
record,  Till  was  the  only  negative  T.  A later 
1 electrocardiogram  was  normal. 

Hugh  Barber8  states  that  “33  hospital 
Occident  cases  have  been  examined  within 
:wo  days  of  the  injury.  Patients  with  a se- 
vere blow  over  the  chest  or  a crushing  injury 
of  the  thorax  were  selected  as  opportunity 
irose.  Eight  abnormal  electrocardiograms 
were  obtained.  The  changes  observed  are 
comparable  with  results  in  animal  experi- 
nents.” 

It  has  been  confirmed  that  electrocardio- 
graphic evidence  of  trauma  may  present 
fimilar  or  identical  features  of  an  occlusion. 
In  many  patients  with  cardiac  trauma,  the 
electrocardiographic  features  present  no  re- 
semblance to  coronary  disease  but,  in  others, 
>ne  group  presents  electrocardiograms  ab- 
lormal  but  not  characteristic,  and  another 
^resents  electrocardiograms  of  formal  coro- 
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nary  occlusions.  If  the  deflections  of  a formal 
coronary  occlusion  are  discovered  following 
a trauma,  it  is  reasonable  to  accept  the  occlu- 
sion as  the  result  of  the  trauma. 

Noxious  Gases 

Leinoff9  has  reported  7 cases  of  damage 
due  to  noxious  gases.  One  of  these  was  a 
man  48  years  old  who  was  exposed  to  “vary- 
ing amounts  of  sulfur  dioxide,  hydrogen  sul- 
phide and  minute  amounts  of  cyanide,  which 
were  ordinarily  led  off  by  proper  flues.  Fol- 
lowing the  installation  of  a new  set  of  ovens 
with  inadequate  ventilation  the  patient  devel- 
oped nausea,  headaches,  dizziness  and  rapid 
heart  action.  . . He  was  put  to  bed  with  a 
diagnosis  of  acute  coronary  thrombosis.  . . 
Six  months  later  he  was  complaining  of 
slight  dyspnea.  The  electrocardiographic 
diagnosis  was  sinus  rhythm,  left  axis  devia- 
tion, myocardial  damage  and  residual  signs 
of  a posterior  occlusion.  . . Certain  gases 
are  capable  of  affecting  the  heart.  . . They 
may  act  on  the  heart  by  producing  a toxic 
myocarditis.  . . It  is  doubtful  if  a casual  iso- 
lated contact  can  produce  serious  heart  dam- 
age unless  the  gas  is  concentrated.” 

Some  mention  should  be  given  to  “blast” 
trauma.  It  appears  that  this  type  of  damage 
ib  not  prone  to  affect  the  heart;  the  lungs 
bear  the  brunt.  Wilson  and  Tunbridge10 
reported  a group  of  twelve  exposed  to  a 
blast ; one  person  was  killed  as  the  result  of 
a rupture  of  the  aorta;  the  other  causes  of 
death  were  hemoperitoneum,  abdominal  con- 
gestion0 and  mediastinal  hemmorhage.3  Ex- 
tensive bilateral  pulmonary  hemorrhages 
were  noted  in  all  cases. 

Of  Ominous  Import 

Beck  and  Bright11  have  described  one 
type  of  trauma  of  ominous  import  in  an 
article  entitled  “Changes  in  the  Heart  and 
Pericardium  Brought  about  by  Compression 
of  the  Legs  and  Abdomen.”  “A  compression 
force  suddenly  applied  to  the  legs  and  abdo- 
men manifests  itself  by  occluding  the  aorta 
below  the  diaphragm  and  rapidly  forcing  the 
blood  out  of  the  veins  of  the  legs  and  abdo- 
men into  the  reservoirs  above  the  dia- 
phragm. The  collapse  of  both  arteries  and 
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veins  in  the  compressed  parts  was  shown  by 
experiment.  This  mechanism,  therefore,  is 
equivalent  to  removing  part  of  the  vascular 
bed  from  the  circulation  and  throwing  the 
quota  of  blood  that  normally  goes  to  these 
parts  into  the  rest  of  the  circulation.  The 
severity  of  this  burden  on  the  circulation  de- 
pends upon  the  proportionate  quantity  of 
blood  displaced  and  the  ability  of  the  heart 
and  vascular  bed  to  receive  it.  . . Our  find- 
ing of  marked  engorgement  of  the  right  side 
of  the  heart  in  these  experiments  is  in  agree- 
ment with  the  observations  made  by  Shimo- 
nek12  and  lend  support  to  his  ideas  of  therapy 
for  traumatic  asphyxia-  His  patient  was  un- 
conscious and  stopped  breathing.  ‘The  heart 
was  beating  against  the  chest  wall  with 
great  vigor  pointing  to  the  great  obstruction 
against  which  it  was  laboring.  It  instantly 
occurred  to  me  that  to  save  his  life  the  right 
heart  would  have  to  be  relieved  forthwith  of 
the  immense  burden,  then  to  institute  arti- 
ficial respiration  if  it  did  not  promptly  re- 
spond to  the  emptying  of  the  venous  system.’ 
After  a vein  was  opened  ‘the  blood  flowed 
in  a large  black  stream  and  almost  immedi- 
ately the  color  of  the  patient’s  face  began  to 
lose  its  blackness  and  the  protusion  of  the 
eyes  soon  lessened.  . . There  is  no  doubt 
that  the  prompt  and  copious  venesection 
saved  his  life.’  ” 

E.  P.  Boas13  states  that  “H.  Kohn  was  the 
first  to  describe  the  syndrome  of  traumatic 
angina  pectoris.  Warburg,  Schlomka,  Beck 
and  Barber  all  agree  that  symptoms  of 
angina  pectoris  may  be  initiated  by  non- 
penetrating traumatic  injuries  to  the  chest 
in  the  precordial  region.”  A case  from  Boas 
is  presented: 

“The  patient  was  winding  a cable  into  a coil  on 
on  the  receiving  end,  when  it  suddenly  sprang  and 
struck  him  with  considerable  force  in  the  left  lower 
part  of  the  chest.  He  was  stunned.  Things  became 
dark  before  his  eyes  and  he  had  to  remain  against 
the  wall  for  half  an  hour.  . . The  next  morning  he 
returned  to  work,  but  slight  effort  such  as  using  a 
wrench,  provoked  pain  in  the  precordium,  compel- 
ling him  to  rest  every  half  hour  or  so.”  Eighteen 
days  after  the  accident,  “he  experienced  precordial 
pain  . . . which  lasted  all  night  and  for  which  he 
was  given  a hypodermic  injection  of  morphine.  He 
remained  in  bed  eight  weeks  after  this  attack.  Ever 
since  he  had  had  angina  pectoris  on  effort.” 


From  the  author’s  summary,  I quote,  “In 
14  cases,  coronary  occlusion  or  the  syndrome 
of  angina  pectoris  immediately  followed  a 
non-penetrating  injury  to  the  precordium  or 
unusual  bodily  effort.  Eleven  additional  simi- 
lar cases  have  been  observed  and  further 
cases  have  been  reported  in  the  literature.  . . 
When  a person  previously  free  from  symp- 
toms of  coronary  artery  disease  has  such 
symptoms  after  an  injury  to  the  chest  or 
unusual  physical  exertion  the  heart  disease 
may  be  attributed  to  these  external  factors.” 

Injurious  Stimuli 

J.  E.  F.  Riseman  and  Hubert  Winston 
Smith14  have  recently  prepared  a paper,  en- 
titled “Some  Legal  Aspects  of  Heart  Disease 
and  the  Electrocardiogram”  They  state: 
“The  alleged  injurious  stimuli  relied  upon 
in  legal  claims  for  cardiac  disability  fall  into 
four  groups: 

1.  “Direct  trauma  to  the  heart,  including 
heavy  impact  injuries  to  the  overlying 
thorax.  . . 

2.  “Indirect  trauma  due  to  excessive  de- 
mands made  upon  an  impaired  heart,  usually 
consisting  of  some  extraordinary  lifting  or 
straining,  which  could  not  be  regarded  as  a 
normal  task  in  that  line  of  employment.  . . 

3.  “Exposure  of  the  heart  to  noxious 
agents  carried  in  the  blood  stream,  such  as 
carbon  monoxide  or  other  poisons.  . . 

4.  “Injuries  ascribed  to  what  we  may  call 
psychosomatic  stimuli,  consisting  of  nervous 
shock  without  substantial  impact  or  of  emo- 
tional upset,  or  of  other  psychic  disturb- 
ances.” . . . 

The  paragraph  on  treatment  must  be 
small  as  compared  to  the  general  discussion. 
Prophylaxis  is  practically  confined  to  ade- 
quate provisions  to  protect  the  workers  from 
the  various  hazards;  this  should  (and  prob- 
ably does)  exclude  persons  who  are  unfil 
physically  and  mentally  for  the  particulai 
tasks  allotted  to  them.  Prophylaxis  in  the 
way  of  protective  devices  and  adequate  resl 
is  indispensable.  The  overworked  individua 
is  especially  exposed  to  trauma  As  to  medi 
cal  treatment,  the  standard  procedures  foi 
the  patient  who  has  sustained  a cardiai 
trauma  are  rest,  warmth,  oxygen  and  opi 
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ites,  strapping  the  chest  if  a rib  is  fractured, 
ind  the  best  possible  care  in  general.  The 
ength  of  the  restricted  period  must  be  left 

0 the  physician.  If  the  electrocardiograph 
s available,  much  help  may  be  given,  both 
n treatment  and  prognosis.  Coronary  occlu- 
,ions  may  be  diagnosed  and  followed  with 
nuch  satisfaction  as  one  follows  the  electro- 
ardiographic  changes. 

Heart  Not  Immune 

Bright  and  Beck15  make  this  statement: 
‘A  patient  who  has  been  in  good  health  who 
eceives  either  direct  or  indirect  trauma  to 
he  chest,  who  then  develops  symptoms  of 
irculatory  embarrassment  should,  in  our 
ipinion,  be  considered  as  having  sustained 

1 cardiac  injury  unless  other  evidence  points 
i different  diagnosis.  The  heart  is  not  im- 
nune  to  trauma  whether  the  trauma  appears 
o be  slight  or  serious,  whether  the  symp- 
oms  be  mild  and  transient  or  severe  and 
>ermanent.  . . Likewise,  anginal  pain  and 
electrocardiographic  evidence  of  a myocar- 
lial  infarct  precipitated  by  an  accident,  such 
is  a golf  ball  striking  against  the  precordium 
ire  scarcely  coincidences.” 

I close  with  a paragraph  from  Spicer116: 
‘The  fact  is  that  the  thoracic  organs  are  as 
;usceptible  to  injury  by  non-penetrating  vio- 
ence  as  the  organs  of  the  abdomen  or  the 
irain.  . . Surgery,  in  cardiac  trauma  con- 
ines  itself  almost  entirely  to  penetrating 
vounds.  Only  a fraction  of  the  traumatic 
:ases  are  surgical.  They  are  practically  all 
nedical  cases  for  diagnosis,  immediate  care, 
md  posttraumatic  care.  Some  of  them  will 
nevitably  become  medicolegal  cases.” 


REFERENCES 

1.  Warburg',  Erik:  Subacute  and  Chronic  Pericardial 

and  Myocardial  Lesions  due  to  Nonpenetrating 
Traumatic  Injuries;  a Clinical  Study,  London, 
Humphrey  Milford,  1938,  no.  2,  p.  14. 

2.  Elkin,  D.  C. : The  Diagnosis  and  Treatment  of 

Wounds  of  the  Heart;  a Review  of  22  Cases, 
J.  A.  M.  A.  111:1750-1753  (Nov.  5)  1938. 

3.  Barber,  H.  in  Stroud,  W.  D. : The  Diagnosis  and 

Treatment  of  Cardiocascular  Disease,  Philadel- 
phia, Davis  Company,  1940,  1:278. 

4.  Coffen,  T.  H. : Complete  Heart-Block  of  Seven 

Years'  Duration  in  a Child  Resulting  from  In- 
jury, Am.  Heart  J.  5:667-670  (June)  1930. 

5.  Davenport,  G.  L. : Suture  of  Wound  of  the  Heart 

Ligating  the  Inter-ventricular  Branch  of  the 
Left  Coronary  Artery  and  Vein,  J.  A.  M.  A.  82: 
1840-1845  (June  7)  1924. 

6.  Langendorf,  R.,  and  Goldberg,  S.:  The  Electrocar- 

diogram in  Traumatic  Pericarditis;  Case  Report, 
Am.  Heart  J.  24:412-416  (Sept.)  1942. 

7.  Burstein,  J.,  and  Marshak,  R.  H. : Contusion  of  the 

Heart,  New  York  State  J.  Med.  40:59-61  (Jan.  1) 
1940. 

8.  Barber,  H. : Electrocardiographic  Changes  due  to 

Trauma,  Brit.  Heart  J.  4:83-90  (July)  1942. 

9.  Leinoff,  H.  D. : Acute  Coronary  Thrombosis  in  In- 

dustry; Indirect  Injuries  from  Toxic  Gases  and 
Other  Physical  Agents,  Am.  Heart  J.  24:187-195 
(Aug.)  1942. 

10.  Wilson,  J.  V.,  and  Tunbridge,  R.  E. : Pathological 

Findings  in  a Series  of  Blast  Injuries,  Lancet 
1:257-261  (Feb.  7)  1943. 

11.  Beck,  C.  S.,  and  Bright,  E.  F. : Changes  in  the 

Heart  and  Percardium  Brought  About  by  Com- 
pression of  the  Legs  and  Abdomen,  J.  Thoracic 
Surg.  2:616-628  (Aug.)  1933. 

12.  Shimonek,  cited  by  Beck  and  Bright  (11). 

13.  Boas,  E.  P. : Angina  Pectoris  and  Cardiac  Infarc- 

tion from  Trauma  or  Unusual  Effort,  with  Con- 
sideration of  Certain  Medicolegal  Aspects,  J.  A. 
M.  A.  112:1887-1892  (May  13)  1939. 

14.  Riseman,  J.  E.  F„  and  Smith,  H.  W. : Some  Legal 

Aspects  of  Heart  Disease  and  the  Electrocardio- 
gram, Ann.  Int.  Med.  19:81-106  (July)  1943. 

15.  Bright,  E.  F.,  and  Beck,  C.  S. : Nonpenetrating 

Wounds  of  the  Heart;  Clinical  and  Experimental 
Study,  Am.  Heart  J.  10:293-321  (Feb.)  1935. 

16.  Spicer,  F.  W. : Trauma  and  Internal  Disease, 

Philadelphia,  J.  B.  Lippincott  Company,  1939. 


WLBL,  STEVENS  POINT 

WLBL  at  Stevens  Point,  one  of  the  five  radio  stations  which  have  carried  every  series  spon- 
sored by  the  State  Medical  Society,  derives  its  call  letters  from  Wisconsin,  Land  of  Beautiful  Lakes. 
It  is  operated  with  5,000  watts  power  during  daytime  only,  by  the  Wisconsin  Department  of  Agri- 
culture. Established  in  1922,  this  station,  then  known  as  WDAH,  was  the  first  in  the  nation  con- 
structed for  the  special  purpose  of  informing  farmers  and  shippers  of  market  prices.  Because  of 
mechanical  difficulties  and  changes  required  by  increased  power,  the  transmitter  was  situated  in 
three  places  before  it  was  moved  to  Auburndale  where  it  is  now  located.  In  addition  to  market 
and  weather  reports,  WLBL  now  offers  a wide  variety  of  programs,  including  many  of  an  educa- 
tional nature.  Like  WHA,  this  station  does  no  commercial  advertising,  funds  for  its  operation  com- 
ing from  the  state. 
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Comments  on  Treatment 

Editors — A.  J.  QUICK,  M.  D.,  Marquette  U niversity,  Milwaukee,  and 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


(Continued  from  the  April  Journal) 

Rheumatic  Fever 

The  most  promising  means  to  control 
rheumatic  fever  appear  to  be  through  the 
prophylactic  use  of  sulfanilamide  or  one  of 
its  derivatives.  This  topic  has  been  presented 
on  this  page  previously  by  Doctor  Feldt. 
Usually  1 to  2 Gm.  of  sulfanilamide  is  given 
daily  either  throughout  the  year  or  from  Oc- 
tober to  June.  In  the  Navy  program,  1 Gm. 
of  sulfadiazine  is  administered  daily.  The 
results  have  been  uniformly  satisfactory, 
and  it  seems  certain  that  the  good  achieved 
outweighs  the  occasional  toxic  symptoms.  It 
is  only  common  sense,  however,  that  the  pa- 
tient who  is  taking  sulfanilamide  should  be 
under  the  continuous  supervision  of  a phy- 
sician, and  that  periodic  blood  counts  be 
made. 

Coburn  has  reported  that  the  condition  is 
aggravated  when  sulfanilamide  is  given  dur- 
ing the  attack.  He  further  observed  that  a 
group  of  adults,  who  from  the  viewpoint 
of  age  and  chance  of  exposure  had  appar- 
ently escaped  the  disease,  developed  rheu- 
matic fever  following  treatment  of  a throat 
infection  with  sulfanilamide.  From  such  ob- 
servations, one  can  conclude  that  prophylac- 
tic treatment  should  not  be  begun  until  com- 
plete recovery  from  an  acute  attack  has 
occurred. 

The  acute  stage  of  rheumatic  fever  is  best 
handled  by  hospitalization,  and  it  is  hoped 
that  when  the  national  program  is  fully  de- 
veloped, adequate  facilities  will  be  provided 
not  only  for  urban  but  also  for  rural  chil- 
dren who  contract  the  disease.  The  conval- 
escent home  is  equally  as  essential  as  the 
hospital  in  the  program  for  taking  care  of 
these  children. 

If  the  child  remains  in  the  home,  the  phy- 
sician must  insist  on  complete  bed  rest  and 
good  nursing  care.  If  the  care  is  entrusted 
to  the  mother,  it  is  advisable  that  she  be 
given  instruction  by  a visiting  nurse.  The 


physician  should  observe  the  usual  rules  fol- 
lowed in  hospitals;  namely,  that  the  child 
be  kept  in  bed  until  the  pulse  is  normal,  the 
temperature  shows  no  elevation,  the  anemia  . 
has  been  overcome,  and  a gain  of  weight  has 
set  in.  The  sedimentation  rate  is  a good  ( 
guide  and  if  it  remains  consistently  normal  t 
for  a period  of  several  weeks,  it  is  generally  , 
safe  to  allow  the  child  to  resume  normal  : 
activity,  provided  the  cardiac  condition 
permits. 

The  child  with  a damaged  heart  needs  fre-  ’ 
quent  and  intelligent  medical  supervision. 
The  activity  of  the  child  must  be  carefully  f' 
regulated.  A good  rule  is  to  limit  exercise  s 
so  that  it  remains  below  the  cardiac  capac-  \a 
ity.  Long  distances  to  school,  heavy  farm  * 
chores,  and  strenuous  play  present  formid- 
able threats  to  the  child  with  a serious 
cardiac  involvement.  Such  a child  should  be 
encouraged  to  train  for  an  occupation  that  I 
demands  only  such  physical  exertion  as  is 
compatible  with  the  cardiac  reserve. 

In  advanced  cases  of  heart  failure,  much 
can  be  accomplished  by  digitalis  medication, 
and  even  the  mercury  diuretics  may  at  times 
be  useful.  By  such  means,  the  life  of  the 
child  is  prolonged  and  made  more  enjoyable; 
and  sometimes  these  agents  even  allow  him 
to  follow  a gainful  occupation  for  an  appre- 
ciable period  of  time.  Above  all,  every  effort 
should  be  made  to  keep  the  child  from  be- 
coming a mental  cripple.  The  physician 
should  present  the  situation  of  the  child 
clearly  to  the  parents  without  undue  alarm 
nor  with  too  much  optimism.  As  Dr.  Harry 
Gold  has  aptly  expressed  it : “The  child  must 
learn  to  live  with  the  disease  on  a basis  of 
understanding  and  acceptance — not  defeat.” 

A.  J.  Q. 


1.  Proc.  Conference  on  Rheumatic  Fever,  Wash- 
ington, D.  C.,  U.  S.  Dept,  of  Labor,  Children’s 
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2.  Wilson,  M.  G.  and  Lubschez,  R.:  Recurrent 
logic  Concepts  and  Consequent  Preventive  Therapy 
J.  A.  M.  A.  126:  477,  (Oct.)  1944. 
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The  Nation  at  War 

In  this  section  of  The  Journal,  appearing  monthy  for  the  “duration,”  there  is  pertinent 
information  relative  to  the  activities  of  the  medical  profession  in  serving  its  country  in 
this  time  of  trial.  Members  are  urged  to  consult  this  section  regularly. 


Military  Notes 


Captain  Samuel  Har- 
per, son  of  Dr.  and 
Mrs.  Cornelius  A.  Har- 
per, Madison,  who  en- 
tered service  when  he 
joined  the  Mayo  Hos- 
pital Unit  in  May,  1943, 
is  now  with  an  Army 
medical  unit  at  Manila. 
In  letters  to  his  wife 
and  to  his  parents  he 
tells  a vivid  and  mov- 
ing story  of  the  libera- 
t i o n of  the  Philip- 
pines : 

“At  our  last  place  we 
were  the  first  Ameri- 
can troops  outside  of  a small  detachment  of  infantry 

to  enter  the  small  town  of , about  10,000 

population.  Our  reception  was  a thrill:  flowers 
thrown  before  us  and  at  us,  people  of  all  ages  with 
tears  streaming  down  their  cheeks  crying  ‘Veeck- 
tor-ee,’  and  giving  the  V for  Victory  sign  with  their 
first  two  fingers.  Even  babes  in  arms  had  been 
taught  to  hold  up  their  little  brown  hands.  . . . 
They  told  of  the  treatment  under  the  Japs  but  I am 
afraid  censorship  prevents  me  from  writing  it.  It 
was  unbelievable  in  places.” 

Captain  Harper  describes  his  feelings  and  im- 
pressions on  being  entertained  by  two  Philippino 
doctors  in  their  beautiful  old  home  at  a “most  re- 
markable luncheon  banquet.  . . For  us  it  seemed 
to  be  a return  to  civilization  after  the  months  of 
New  Guinea  when  the  war  seemed  more  like  full 
scale  maneuvers  in  an  area  picked  when  no  one  but 
soldiers  would  get  hurt.  It  was  the  first  home  we 
bad  really  seen.  . . . 

“From  that  village  we  could  see  the  huge  fires 
with  smoke  pouring  up  several  miles  in  great  black 
rings  and  clouds.  Here  and  there  an  explosion  would 
shake  the  ground  and  another  cloud  of  dense  smoke 
would  go  up.  . . . Now  we  are  there  and  have  set  up 
in  the  remains  of  what  was  the  most  modern  hos- 
pital in  this  part  of  the  world.  Tile  floors,  large 
balls  and  porches  all  arranged  for  perfect  ventila- 
tion. The  Japs  left  three  days  before  we  came  into 
die  building.  Part  of  it  they  successfully  burned  by 
soaking  straw  with  fuel  oil.  Some  of  it  didn’t  burn. 
Beds,  mattresses  and  all  the  equipment  including  the 


plumbing  and  lighting  was  systematically  destroyed. 
Microscopes  are  bent  and  broken,  the  laboratory  is  a 
shambles  of  chemical  odors  and  stains.  In  the  living 
quarters  and  wards  the  Japs  had  piled  straw  for  the 
patients.  The  living  quarters  and  wards  are  filled 
with  filth  and,  unlike  the  pig  who  confines  himself 
to  one  corner  of  the  sty,  these  Japs  apparently  lived 
in  their  own  filth  for  months.  Finally  it  has  a sem- 
blance of  cleanliness  and  . . . our  section  was  filled 
twenty-four  hours  after  we  opened  with  the  veter- 
ans of  Bataan,  Corregidor,  and  other  battles.  Three 
years  they  have  waited  in  prison  camps  and  died 
waiting.  We  have  old  men,  veterans  of  the  Spanish- 
American  War  who  settled  here  and  are  now  in 
their  late  sixties  and  seventies.  We  have  their,  white 
haired  wives,  their  children  and  grandchildren.  We 
have  beri-beri,  scars  of  mistreatment  and  torture, 
swollen  faces  and  feet,  protruding  eyes  and  pot 
bellies  of  starvation.  You  are  today  reading  their 
stories  in  the  newspapers  and  they  are  horror  stories 
rivalling  the  Germans’  worst  with  the  single  excep- 
tion that,  unlike  the  Germans,  the  Japs  were  not 
methodical.  In  attempting  to  copy,  as  they  always 
do,  they  did  not  reach  the  scientific  approach  the 
Germans  had  at  Maidenick.  Once  I felt  that  the 
Japs  were  misinformed  and  simple  folk  who  knew  no 
better.  As  you  know  I wrote  about  caring  for  Jap 
prisoners  several  weeks  ago.  I doubt  if  I could  bring 
myself  to  care  for  them  any  longer.” 

In  a letter  of  March  1,  Captain  Harper  says: 
“Things  are  running  along  pretty  well.  We  are  busy 
as  ever  working  now  a full  day  in  surgery  at  the 
Emergency  Civilian  Hospital  and  then  returning  to 
the  T.  B.  Sanitarium  for  the  night.  There  is  a mass 
of  work  there  that  almost  overwhelms  you.  Am  do- 
ing all  types  and  nearly  all  major  cases.  Amputa- 
tions of  every  imaginable  sort,  maxillo  facial  sur- 
gery, many,  many  compound  (all  old  and  infected 
badly)  fractures.  A very  few  abdominals,  some 
burns  and  a brain  case  now  and  then.  Oh  yes,  a 
bunch  of  rib  resections  for  the  empyema  we’re  get- 
ting. We  have  had  36  cases  of  tetanus  and  not 
enough  antitoxin  to  treat  but  a very  few.  Untreated 
tetanus  at  best  is  a horrible  disease  but  under  the 
conditions  we  are  working  it  becomes  so  very  bad 
that  it  no  longer  impresses  you  as  being  a reality. 
Gas  gangrene  means  many  amputations  and  in  spite 
of  the  advice  of  many  theorists,  an  early  high  am- 
putation saves  more  lives  than  any  wide  debride- 
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merit  of  the  wound  in  the  cases  we  are  seeing.  I can 
do  a thigh  amputation  and  have  it  dressed  in  six 
minutes  now. 

“The  type  of  cases,  all  civilians  caught  in  the  shell- 
ing of  Japs  or  Americans,  or  bayonetted  by  the 
Japs,  or  shot  one  way  or  another,  makes  for  an 
experience  one  could  get  in  no  other  way.  Since  I 
have  yet  to  see  a clean  case  (uninfected)  in  two 
weeks  you  can  imagine  how  the  place  smells.  Pus 
rolls  on  the  floor  along  with  the  blood. 

“Another  thing  is  the  ruination  of  a once  beau- 
tiful place.  Great  parts  of  the  city  look  like  Rheims 
after  the  last  war.  Practically  everything  of  value 
has  been  looted  by  the  Japs  or  the  looters  which 
follow  right  in  behind  the  infantry.  All  hopes  I had 
of  seeing  something  like  Paris  or  London  are  gone 
because  it  is  so  disrupted  by  the  war  that  it  will  be 
years  in  getting  back  on  its  feet.  Old  relices  hun- 
dreds of  years  old,  churches  and  forts  built  by  the 
Spanish  have  been  destroyed.  They  were  turned  into 
Jap  fortifications^  The  word  atrocity  is  all  I can 
mention  of  one  very  distasteful  and  unpleasant  sub- 
ject, yet  I have  seen  the  end  results  of  a fair  bit  of 
it,  not  just  rumors  of  it,  but  the  actual  pathology 
inflicted. 

“A  few  days  ago  down  at  a large  civilian  pre-war 
hospital  and  medical  school  I saw  the  Jap  side  of 
this  war.  Dead  Japs,  burned  partly,  decayed  partly, 
and  smelling  to  high  heaven.  . . .” 

Captain  Harper  received  his  medical  degree  at  the 
University  of  Wisconsin  in  June,  1937,  interned  at 
the  Cincinnati  General  Hospital,  and  was  appointed 
a fellow  in  surgery  with  the  Mayo  Clinic. 

*3 

Captain  E.  Allen  Mil- 
ler, Watertown,  is  a 
flight  surgeon  with  the 
Army  Air  Forces  in  the 
China  - Burma  - India 
theater  of  war,  where 
he  has  served  for  near- 
ly a year. 

He  writes  that  his 
experiences  have  been 
interesting  and  event- 
ful, and  though  life  is 
“a  bit  on  the  rugged 
side,”  the  scenery  is 
truly  magnificent.  Ex- 
otic flowers  grow  in 
abundance  and  there 
are  many  varieties  of  gorgeously-colored  birds  as 
well  as  jackals,  monkeys,  lemures,  baboons,  deer, 
tigers,  panthers,  wild  buffalo  and  elephants. 

Captain  Miller  entered  service  in  June,  1943. 


Dr.  and  Mrs.  Arnold  C.  Nickels,  Watertown, 
have  received  word  from  the  war  department 
that  their  son,  Pfc.  Thomas  A.  Nickels,  had 
been  killed  in  action  in  Germany  on  March  3. 
He  was  serving  with  an  armored  infantry  unit. 


Senior  medical  officer 
with  a group  of  Sea- 
bees  in  a naval  con- 
struction battalion, 
Lieutenant  Commander 
Harry  Vander  Kamp, 
Baraboo,  writes  that 
they  are  busy  with  cas- 
ualties on  Okinawa. 
Before  the  invasion  of 
that  island,  he  had  been 
on  Saipan,  where  many 
of  the  Iwo  Jima  cas- 
ualties were  given 
care. 

Commander  Vander  Kamp  received  his  commis- 
sion in  March,  1944. 


HARRY  VANDER  KAMP 


Captain  Harry  L.  Schwartz,  Kenosha  physician, 
who  has  been  in  service  since  July,  1942,  has  been 
evacuated  to  the  United  States  for  treatment  of 
wounds  received  December  9 in  France.  He  is  at  a 
base  hospital  at  Presque  Isle,  Maine,  pending  trans- 
fer to  a general  hospital. 

Captain  Schwartz  was  giving  aid  to  a wounded 
crew  man  beside  a burning  plane  when  its  bomb  load 
exploded.  Riddled  by  shrapnel,  he  suffered  major 
injuries,  including  wounds  in  both  arms,  a leg,  back 
and  shoulders.  He  wears  the  Purple  Heart  and  the 
ETO  ribbon  with  three  battle  stars,  as  well  as  the 
soldier’s  medal.  . 


The  44th  General  Hospital  Unit,  of  which  Lieu- 
tenant Colonel  Frank  L.  Weston*  associate  professor 
of  clinical  medicine  of  the  University  of  Wisconsin 
Medical  School,  is  commander,  is  the  only  all- 
Wisconsin  unit  in  action  in  this  war  on  any  front. 
The  unit  was  given  high  praise  by  Major  General 
Norman  T.  Kirk,  surgeon  general  of  the  Army, 
when  he  recently  visited  the  44th  in  the  Philippines. 

“These  men,”  General  Kirk  said,  “were  doing  a 
grand  job  and  their  hospital  was  one  of  the  best  I 
visited.  They  were  not  only  rendering  splendid  med- 
ical service  to  our  wounded  men  but  proved  them- 
selves good  soldiers  in  defending  their  hospital 
against  the  Japs.” 

fit 

Overseas  for  thirteen  months,  Dr.  Bruno  J.  Peters, 
Milwaukee  physician,  who  entered  the  armed  forces 
in  June,  1942,  has  recently  been  promoted  from 
captain  to  major. 

Major  Peters  is  serving  at  a general  hospital  in 
England. 

Dr.  Richard  H.  Jones,  Ripon,  has  been  promoted 
to  the  rank  of  lieutenant  colonel,  according  to  ar 
announcement  from  the  public  relations  office  of 
force  headquarters  of  the  U.  S.  Army.  He  enterec 
the  Army  in  August,  1942. 

Colonel  Jones  is  serving  in  Germany  as  divisior 
surgeon  of  an  infantry  division.  He  saw  action  ii 
the  battle  of  the  Bulge  during  December. 
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Lieutenant 
Commander 
George  W.  Fox, 
Milwaukee  physi- 
cian and  surgeon, 
was  killed  in  ac- 
tion in  the  Pacific 
area  the  first  part 
of  April.  He  had 
been  in  the  Navy 
since  August, 
1942,  and  had 
been  overseas 
eighteen  months. 

A graduate  of 
Rush  Medical 
College,  Chicago, 
in  1931,  Commander  Fox  had  been  on  the 
staffs  of  the  Milwaukee  Hospital  and  the 
Milwaukee  Children’s  Hospital  in  Milwaukee. 
Before  entering  service,  he  had  been  in  prac- 
tice with  Dr.  Osville  R.  Lillie.  He  was  also 
chief  surgeon  for  the  International  Harvester 
Company  at  one  time.  He  was  a member  of 
the  American  Board  of  Surgery,  the  Medical 
Society  of  Milwaukee  County,  the  State  Med- 
ical Society  and  the  American  Medical  Asso- 
ciation. 

Survivors  are  his  widow,  three  children,  and 
his  mother. 


When  Dr.  Paul  L.  Eisele  left  his  duties  at  the 
Wisconsin  State  Sanatorium  in  Statesan  in  Novem- 
ber, 1940,  he  was  commissioned  a captain  in  the 
Army.  He  served  in  North  Africa  from  August, 
1943,  to  November  of  that  year  and  was  then  trans- 
ferred to  England. 

Though  his  exact  whereabouts  is  not  known,  we 
have  received  word  recently  that  he  was  promoted 
to  the  rank  of  lieutenant  colonel. 

Promotion  to  full  colonel  in  January  was  awarded 
Dr.  M.  J.  Musser,  Jr.,  formerly  on  the  staff  of  the 
Wisconsin  General  Hospital,  Madison.  He  is  com- 
manding officer  of  a medical  unit  in  the  Philip- 
pines, a unit  of  the  old  Wisconsin  National  Guard 
medical  group.  According  to  another  officer  who  met 
him  in  the  Pacific  area,  Colonel  Musser  “is  doing  a 
great  job  and  is  rated  highly  by  all  the  medics  in  the 
islands.” 

The  family  of  Major  Albert  N.  Tousignant  have 
just  had  word  of  the  Oconto  physician,  a prisoner 
of  Japan  since  the  fall  of  Manila. 

Colonel  Sitter,  Milwaukee  physician  who  was  re- 
cently liberated  by  American  invasion  forces,  said 
that  he  was  with  Major  Tousignant  until  October, 
1944,  when  the  latter  was  removed  from  Camp 
Cabanatuan  on  Luzon  to  another  prison  camp,  pos- 
sibly near  Tokyo. 


Lieutenant  Commander  Adolph  M.  Hutter,  Fond 
du  Lac,  has  been  assigned  to  the  Naval  Receiving 
Hospital  in  San  Francisco,  after  completing  twenty- 
four  months’  duty  at  the  U.  S.  Naval  Hospital  at 
Bethesda,  Maryland. 

Commander  Hutter  is  coauthor  of  two  recent  sci- 
entific articles  on  penicillin — one  appearing  in  the 
November  10,  1944,  issue  of  Science  and  the  other 
in  the  U.  S.  Naval  Medical  Bulletin.  While  stationed 
at  Bethesda,  he  was  a member  of  the  Penicillin 
Committee  of  the  National  Naval  Medical  Center. 


Overseas  for  three 
years,  Captain  Leonard 
S.  Shemanski,  Me- 
nasha,  has  served  with 
a portable  hospital  unit 
which  has  participated 
in  most  of  the  New 
Guinea  campaigns  and 
is  now  on  Luzon  in  the 
Philippines.  He  is  chief 
surgeon. 

According  to  Captain 
Shemanski,  it  is  neces- 
sary that  the  personnel 
for  portable  surgical 
hospitals  be  not  more 
than  35  years  of  age, 
that  they  be  almost  perfect  physically  and  that  they 
be  highly  trained  in  their  specialty,  both  commis- 
sioned and  enlisted,  “for  they  must  march  long  dis- 
tances, carry  excess  equipment  and  be  able  to  stand 
terrific  jungle  conditions.” 

Portable  surgical  hospitals  were  organized  to  per- 
form the  functions  of  the  large  surgical  hospital, 
because  the  large  hospital  could  not  get  close 
enough  to  the  front  to  render  adequate  services  as 
required  in  jungle  warfare.  The  units  must  be  with- 
in 50  to  100  yards  behind  the  combat  lines,  in  order 
to  cut  down  the  extremely  arduous  litter  haul,  as 
well  as  to  avoid  capture  through  enemy  infiltration 
and  encirclement,  says  Captain  Shemanski.  The  total 
weight  of  the  unit,  packaged  in  waterproof  con- 
tainers, has  been  estimated  at  about  1,000  pounds, 
allotting  each  officer  and  man  about  30  pounds.  A 
portable  surgical  hospital  is  organized  with  four 
medical  corps  officers  three  of  whom  are  trained  in 
surgery  and  one  in  anesthesia,  and  33  enlisted  men. 

Captain  Shemanski,  one  of  the  first  Menasha  doc- 
tors to  enter  service,  joined  his  division  in  July, 


Called  into  active  service  as  a reserve  officer  in 
March,  1941,  Major  Emil  R.  Krueger,  Hayward,  is 
now  “somewhere  in  Germany,”  acting  as  a medical 
inspector  for  an  infantry  division.  His  overseas  duty 
began  in  April,  1944. 

On  October  14,  1944,  Major  Krueger  was  awarded 
the  Bronze  Star  for  exceptional  and  meritorious 
service  in  connection  with  infantry  operations  in 
France. 
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Directly  after  com- 
pleting his  internship, 
Dr.  Robert  G.  Mayer, 
Kaukauna,  entered 
service  in  August,  1942. 
He  is  now  a captain 
serving  as  battalion 
surgeon  with  an  infan- 
try division  in  the  Phil- 
ippines. 

He  attended  the  Med- 
ical Field  Service 
School  at  Carlisle  Bar- 
ra c k s , Pennsylvania, 
and  for  a time  was  sta- 
robert  g.  mayer  tioned  at  Camp  Custer, 
Michigan,  Camp  Phil- 
lips, Kansas,  and  during  the  Tennessee  maneuvers 
was  at  Camp  McCain,  Mississippi.  In  May,  1944,  his 
overseas  duty  began  with  assignment  to  service  in 
the  northern  Solomons. 


Back  in  the  states  after  many  months  of  overseas 
duty,  Lieutenant  Desmond  H.  Callaghan,  Hayward, 
writes  that  he  is  serving  at  the  navy  hospital  in 
Corvallis,  Oregon.  He  received  his  commission  in 
November,  1941,  and  left  for  overseas  service  in 
June,  1943.  During  his  foreign  assignments,  he  was 
stationed  in  Australia,  New  Guinea,  Cape  Gloucester, 
New  Britain,  and  Goodenough  Island. 


Lt.  Wishart  (ripht)  In  front  of  “a  typical  Jap  cave.” 


“Silver  bars  look  good,  and  especially  when  they 
are  twins!  . . . We’re  a little  late  with  the  posies 
for  the  Flight  Surgeon  designation,  as  the  doctor 
has  rated  that  title  for  a couple  of  months  now,  but 
the  lieutenant  bars  were  newly  acquired  this  week. 
A hearty  and  sincere  ‘congratulations’  from  the 
division,  doctor,”  said  the  men  aboard  the  U.  S.  S. 
Chandeleur  to  Lieutenant  John  H.  Wishart,  Eau 
Claire,  in  the  March  17  issue  of  Tender  Topics, 
publication  of  that  ship’s  crew. 
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Lieutenant  Wishart  has  served  in  the  Pacific  area 
for  more  than  a year.  His  ship  has  anchored  for 
receival  of  the  wounded  at  Saipan,  Oahu,  Guam, 
Tinian,  Palau,  Kwajelein,  and  Eniwetok. 

Before  enlistment  in  the  Navy  in  November,  1943, 
Lieutenant  Wishart  was  medical  director  for  the 
U.  S.  Rubber  Company  at  the  Eau  Claire  Ordnance 
Plant.  He  trained  in  aviation  medicine  at  the  Naval 
Air  Station  at  Astoria,  Oregon,  and  also  was  on 
duty  in  the  Naval  Hospital  at  Oakland,  California. 


FREDERICK  G.  JOACHIM 


After  completing  a 
three-year  service  in 
surgery  at  the  Wiscon- 
sin General  Hospital, 
Madison,  Dr.  Frederick 
G.  Joachim  entered  the 
Army  in  July,  1941.  He 
was  stationed  at  Cha- 
nute  Field,  Illinois,  un- 
til September  of  that 
year,  when  he  was  sent 
on  a secret  mission  tc 
the  Arctic  region.  Foi 
his  fourteen  months  of 
fine  service  there,  he 
was  awarded  a citation 
by  command  of  Gen- 
eral Arnold. 


Major  Joachim  was  assigned  to  Fort  Sam  Houston 
Texas,  after  his  return  from  the  Arctic  outpost,  anc 
from  there  was  sent  to  Camp  Gruber,  Oklahoma: 
then  back  to  Fort  Sam  Houston  until  June,  1944 
when  he  left  for  overseas  duty. 

He  now  is  believed  to  be  somewhere  in  Germany 
near  the  front  lines. 


Lieutenant  Lloyd  F.  Sherman,  Siren  physician 
who  joined  the  Naval  Reserve  in  June,  1943,  is  i 
regimental  surgeon  with  the  Fleet  Marines. 

After  training  at  Camp  Elliot,  California,  he  wen' 
overseas  in  January,  1944,  and  has  seen  active  duty 
at  Peleliu  in  the  Palau  Islands. 


A recent  letter  from  Dr.  Lester  E.  Haushalter 
Milwaukee,  informs  us  that  he  is  on  the  westeri 
front,  probably  in  Germany.  He  has  been  promote< 
to  the  rank  of  captain. 

Captain  Haushalter  left  for  overseas  duty  ii 
August,  1944,  and  for  several  months  was  statione( 
in  England.  He  entered  the  Army  in  May,  1944. 


Captain  Solomon  L.  Pachefsky,  Milwaukee,  write: 
that  he  has  been  receiving  The  Journal  regularly 
He  is  with  a division  clearing  station  in  Germany 
While  in  Brittany,  Captain  Pachefsky  was  ii 
charge  of  the  medical  service  at  a station  hospital 
also  assisting  in  neuropsychiatry.  He  was  commis 
sioned  in  the  Army  in  August,  1943. 
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“After  you’ve  seen  a 
doctor  perform  an  op- 
eration aboard  a pitch- 
ing, tossing,  leaping 
tuna  of  an  LST  (land- 
ing ship,  tank)  at  sea, 
you  know  that  not  all 
the  drama  of  an  inva- 
sion is  in  the  shooting,” 
says  Martin  Burke, 
combat  correspondent, 
aboard  a coast  guard 
ship  off  Iwo  Jima,  in  a 
recent  story  to  the 
press. 

He  relates  the  story 
of  an  operation  per- 
formed by  Dr.  Vernon  G.  Guenther,  Campbellsport 
physician,  now  in  the  United  States  Public  Health 
Service,  aboard  an  LST  which  was  part  of  a “bounc- 
ng  convoy  of  invasion  vessels  headed  for  the  Jap 
nner  defense  island  of  Iwo  Jima.  The  patient,  a 
l victim  of  acute  appendicitis,  was  transferred  from 
in  LCI  gunboat  to  the  medical  officer’s  ship,  the 
| wardroom  of  the  LST  was  hastily  transformed  into 
an  operating  room,  breakfast  dishes  were  cleared 
iway  and  an  operating  table  improvised.  The  phar- 
macists’ mates  aboard  set  to  “scrubbing”  and 
brought  out  instruments  wrapped  in  sterile  muslin. 

According  to  Doctor  Guenther,  anesthesia  is  the 
iig  problem  in  the  South  Pacific;  ether,  although  it 
s the  best  and  most  practical  anesthesia,  evaporates 
ilmost  immediately  with  the  extreme  heat. 

Holding  the  rank  of  passed  assistant  surgeon, 

' which  is  equivalent  to  that  of  a full  lieutenant  in 
;he  navy,  Doctor  Guenther  was  engaged  in  practice 
with  his  father,  Dr.  0.  F.  Guenther,  Campbellsport, 
for  two  years  after  his  graduation  from  North- 


I-t.  K.  J.  Winter**,  now  serving  in  a dispensary  at  a 
ariro  naval  air  station  in  Miami,  Florida,  (left  fore- 
vround),  assisting:  with  an  appendectomy  aboard  ship, 
n the  left  background  is  an  Australian  medical  olliecr 
r°m  a shore  base;  extreme  background,  leaning  for- 
ward, a eorpsman  who  had  been  a Texas  cowboy 
"f°re  entering  service;  the  senior  medical  officer,  and, 
1,1  "u*  extreme  right,  a eorpsman  from  an  Arkansas 
»rm  serving  as  scrub  nurse. 


western  University  Medical  School  until  he  joined 
the  United  States  Public  Health  Service  in  1942. 
Before  sea  duty  assignment,  he  was  stationed  at  the 
Marine  Hospital,  Brighton,  Massachusetts. 

Lieutenant  Kenneth  J.  Winters,  Milwaukee  pedia- 
trician who  entered  the  Navy  in  August,  1942,  is 
back  on  duty  in  the  states,  now  at  a large  naval  air 
station  dispensary  in  Miami,  Florida. 

When  his  foreign  service  began  in  March,  1943, 
Lieutenant  Winters  was  junior  medical  officer  on  a 
fleet  repair  ship,  which  served  as  a small  hospital 
and  dispensary. 


Captain  Robert  M.  Moore,  Sparta  physician  who 
enlisted  in  the  Army  in  April,  1942,  is  now  on 
Saipan,  according  to  recent  news.  He  left  for  over- 
seas duty  in  September,  1944,  after  training  and 
assignment  to  various  camps  in  the  states. 

Completing  his  flight  surgeon’s  course  at  Santa 
Ana,  California,  Captain  Moore  was  successively 
assigned  to  Biggs  Field,  Texas,  Pueblo,  Colorado, 
and  finally  to  Grand  Island,  Nebraska,  where  he 
joined  a B-29  bomber  group. 


Aerial  view  of  ‘‘the  best  general  hospital  lay-out  in 
New  Guinea”  comes  from  Lt.  Col.  Robert  L.  Waffle, 
who  has  recently  returned  to  the  states  under  the 
rotation  system. 

The  cross  shaped  buildings  are  the  wards;  the  sur- 
gical, administration,  and  x-ray  buildings  are  in  the 
center,  and  the  officers’  and  nurses’  quarters  are  in 
the  left  background. 

A recent  promotion  to  the  rank  of  major  was 
awarded  Dr.  Raymond  S.  Hirsch  of  Viroqua. 

Major  Hirsch  enlisted  in  the  Army  shortly  after 
Pearl  Harbor,  and  went  overseas  in  1943. 

“My  experience  with  this  unit  (a  combat 
Japanese-American  team)  has  been  unique  and  ex- 
ceedingly pleasant,”  says  Major  Clarence  H.  Buck- 
ley,  Menomonie  physician  now  serving  in  Italy. 

Since  entering  the  armed  forces  in  July,  1942, 
Major  Buckley’s  overseas  duty  has  taken  him  to 
Italy  and  France. 
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EDITORIALS 


What  Medical  Officers  Think  About 

POSTWAR  planning  for  the  returning  medical  veteran  often  strikes  The  J owned  as  a pat  i 
emalistic  gesture  that  evidences  interest  and  concern  but  is  not  always  realistic.  Aftei  l 
all,  many  a parent  has  discovered  that  realistic  basic  training  is  the  best  planning  of  all. 

One  Wisconsin  physician  in  service  points  out  that  the  men  in  service  do  talk  abou' 
their  postwar  practice  and  observes  that  “curiously  enough  it  is  our  unanimous  opinion  tha 
we  will  return  to  ‘our  own  little  office’  where  there  is  healthy,  constructive  competitioi 
which  is  adequately  controlled  by  medical  ethics  and  medical  society  regulations  in  t h < 
past.  It  is  felt  that  this  present  stereotyped,  regimented,  limited  type  of  glorified,  govern 
ment-controlled  medicine  that  we  are  practicing  is  an  emergency  measure  only.” 

The  Jownal  notes  with  pleasure  that  this  medical  officer  appreciates  the  inefficiencie 
and  the  public  detriments  that  result  from  an  impersonal  doctor-patient  relationship  a n < 
that,  in  his  contacts  with  the  younger  officers  in  service  fresh  from  internships  and  resi 
dences,  as  well  as  with  the  older  medical  officers,  there  is  no  fear  of  practicing  medicin 
under  the  supposedly  difficult  circumstances  that  are  so  frequently  forecast  by  those  wh 
read  the  crystal  ball. 

On  the  contrary,  says  this  medical  officer,  those  physicians  are  not  skeptical  as  t 
their  economic  future.  “Since  when  has  a young  American  medical  graduate  expected 
handout?  We  doctors  ...  do  not  feel  bitter  toward,  but  rather  are  normally  envious  o 
our  colleagues  in  the  States.  Furthermore,  we  are  confident  that  the  medical  societies  o 
the  home  front  are  protecting  our  interest.  They  normally  expect  and  will  receive,  upo 
our  return,  our  full  co-operation  in  maintaining  the  free  practice  of  medicine. 

“We  have  yet  to  come  in  contact  with  a single  medical  officer  who  is  a member  o 
or  has  any  knowledge  of,  a medical  society  at  home  who  feels  that  the  dues  are  too  higl 
that  it  would  be  folly  to  turn  our  interest  over  to  the  medical  society,  that  our  colleagm 
back  home  have  so  entrenched  themselves  in  our  absence  that  they  will  not  welcome  oi 
return,  that  medical  societies  are  unable  without  loss  of  face  to  fight  legislation  and  thi 
there  will  be  a cleavage  between  ex-service  and  civilian  doctors.” 
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THE  PHARMACIST  AND  INTERPROFES- 
SIONAL RELATIONS 

It  is  encouraging  to  note  in  the  Wisconsin  Drug- 
gist, the  official  publication  of  the  Wisconsin  Phar- 
maceutical Association,  that  the  pharmacist’s  part 
in  creating  a closer  understanding  with  medicine 
puts  the  project  right  squarely  in  the  lap  of  the 
individual  pharmacist. 

“It  is  only  through  individual  effort  that  a closer 
relationship  can  be  effected  between  individual  phar- 
macists and  physicians,”  says  an  editorial  writer  in 
the  March  issue  of  the  official  magazine  of  the  Wis- 
consin Pharmaceutical  Association.  “To  obtain  this 
:end  there  are  many  things  the  pharmacist  can  do. 
He  must  keep  his  store  orderly  and  clean,  particu- 
larly the  prescription  department.  He  must  read  all 
available  pharmaceutical  literature  so  as  to  be  able 
to  discuss  prescription  problems  and  new  drugs  and 
laws  intelligently  with  the  physicians  he  contacts. 
He  must  not  counterprescribe  or  sell  any  of  the  so- 
called  ‘dangerous  drugs’  without  a prescription,  or 
refill  a prescription  for  such  except  in  compliance 
with  the  laws  governing  these  drugs.  According  to 
the  way  a pharmacist  does  or  does  not  do  these 
things  decides  the  existing  professional  relation  be- 
tween him  and  the  physician  or  physicians  he 
serves.” 


AN  OPPORTUNITY  FOR  GREATER  SERVICE 

In  discussing  the  results  of  an  investigation  on 
appendicitis  with  some  members  of  the  Rock  County 
Medical  Society,  the  question  was  a-ked,  “Why  not 
investigate  the  situation  here?”  They  did!  A com- 
mittee was  appointed,  and  not  only  did  they  study 
'appendicitis,  but  also  gallbladder  and  hernia.  Now 
another  project  is  underway.  They  are  all  busy  men 
but  the  busiest  members  of  the  Socie  y were  pick:d 
to  do  the  work,  spending  more  than  a year  on  each 
- subject.  Two  subjects,  appendicitis  and  gallbladder, 
have  been  presented  at  the  Surgical  Section  of  the 
j State  Medical  Society.  Remember  this  work  was 
done  by  some  of  the  most  heavily  burdened  members 
of  the  Society,  handicapped  by  a shortage  of  help 
and  financed  by  members  of  the  commit'  ee. 

The  object  of  the  Council  of  Scientific  Work  of  the 
State  Med’cal  Society  is  to  arrange  for  s ientific 
programs  sponsored  by  the  State  Society.  Young 
men  are  encouraged  to  appear  on  the  state  pro- 
grams. Different  clinics  and  programs  are  arranged 
during  the  year. 

The  greatest  benefits  from  the  Rock  County 
studies  have  come  to  its  own  committee.  The  county 
and  state  societies  have  been  aided  to  a somewhat 
lesser  extent.  The  medical  profession  of  the  state 
can  render  outstanding  service  to  their  county  soci- 
eties by  such  work  as  the  Rock  County  group  has 
done.  It  is  an  opportunity  for  greater  service  to  the 
people  of  our  state. 

More  members  of  the  State  Society  will  have  a 
part  in  our  yearly  programs,  which  will  make  for 
greater  success.  For  our  state  meetings  to  be  suc- 


cessful, we  must  have  a spark  plug  of  three  or  four 
of  our  busiest  men — in  each  county  society — deeply 
interested  in  carrying  on  such  studies  as  those  done 
so  well  by  the  Rock  County  group.  E.  R.  Schmidt. 


DEAF  TO  BE  DUMB? 

The  social  and  economic  handicaps  of  impaired 
hearing  are  so  great  and  so  wide-spread  that  every 
effort  should  be  made  by  parents,  schools,  and  physi- 
cians to  prevent  and  correct  hearing  disabilities. 
Approximately  25,000  of  Wisconsin’s  500,000  attend- 
ing elementary  and  high  schools  have  hearing 
disabilities. 

In  carrying  out  a hearing  conservation  program, 
it  is  necessary  first  to  discover  those  with  impaired 
hearing.  The  school  is  probably  the  first  place  where 
hearing  defects  are  detected.  Teachers  should  have 
an  awareness  of  the  symptoms  associated  with  hear- 
ing difficulties.  A child  with  introverted  tendencies 
and  behavior  problems,  who  lacks  interest  in  his 
school  work  and  does  not  participate  in  discussions, 
who  has  language  difficulties  and  asks  that  ques- 
tions be  repeated  often,  might  be  mistaken  for  a 
socially  maladjusted,  mentally  retarded  child;  yet 
these  are  the  symptoms  commonly  associated  with 
impaired  hearing. 

On  the  basis  of  these  tendencies,  children  should 
be  selected  for  further  study  to  determine  the  extent 
of  their  hearing  impairment.  Audiometers,  which 
are  employed  in  comparatively  few  Wisconsin  schools 
and  then  only  too  infrequently,  should  be  used  rou- 
tinely once  a year. 

After  the  discovery  of  a hearing  impairment,  how- 
ever slight,  the  physician  should  be  consulted  without 
delay  to  determine  the  cause.  Frequently,  attention 
to  diseased  adenoids  and  tonsils,  prompt  treatment 
of  respiratory  infections,  including  the  common 
cold,  and  ear  examinations  after  infectious  diseases 
will  tend  either  to  correct  or  prevent  hearing 
impairment. 

The  Journal,  in  behalf  of  public  interest,  empha- 
sizes to  its  readers  that  the  physician  is  in  a posi- 
tion through  his  county  medical  society  and  public 
and  patient  contacts  to  stimulate  an  interest  in  the 
detection  of  those  with  hearing  impairments.  He 
should  also  encourage  the  wide-spread  use  of  audio- 
meters routinely  in  Wisconsin  schools,  and  good 
follow-up  treatment.  Upon  the  physician  depends 
much  of  the  success  of  the  program. 


THANKS 

The  radio  program  sponsored  by  your  Society  is 
receiving  such  excellent  cooperation  from  groups 
whose  primary  interest  lies  in  fields  other  than 
health  education  that  it  deserves  editorial  mention. 

It  is  more  than  gratifying  in  these  days  that  are 
short  on  time,  help,  patience,  manners  and  long  on 
excuses  to  find  such  organizations  as  the  Wisconsin 
Congress  of  Parents  and  Teachers,  the  Boy  Scouts, 
Girl  Scouts  and  the  4 H Club  devoting  considerable 
space  in  their  publications  to  a description  of  the 
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program  and  the  schedule  of  stations  upon  which  it 
appears. 

The  individuals  reached  through  media  such  as 
these  are  leaders  in  their  communities  and,  in  addi- 
tion to  forming  important  audience  themselves,  they 
render  invaluable  service  in  securing  other  listeners. 


DIAGNOSTIC  CENTER 

Recently  it  has  been  suggested  that  a diagnostic 
center  be  placed  in  close  proximity  to  the  Wisconsin 
General  Hospital  as  the  first  move  toward  the  devel- 
opment of  a wide  and  comprehensive  program  of 
prevention  for  some  of  the  medical  problems  which 
come  under  the  supervision  of  the  department  of 
public  welfare.  It  is  the  first  effort  that  has  been 
made  on  such  a broad  base  to  initiate  a program  of 
prevention  for  the  individual  of  custodial  care  and 
rehabilitation. 

The  role  of  mental  or  physical  disease  in  crime, 
delinquency,  and  dependency  is  acknowledged  by  all. 
Rehabilitation  is  recognized  as  a delayed  action  for 
that  which  should  have  been  accomplished  earlier. 
The  difference  between  prevention  and  rehabilitation 
is  the  difference  between  forehanded  and  delayed 
action.  Prevention  strikes  at  the  causes  which  foster 
crime  and  dependence,  while  rehabilitation  is  an 
attempt  to  correct  them.  Since  the  purpose  of  the 
two,  prevention  and  rehabilitation,  is  so  different, 
the  techniques  for  their  accomplishment  are  neces- 
sarily different.  The  techniques  for  prevention  are 
practiced  in  anticipation  of,  and  those  for  rehabili- 
tation as  a result  of  natural  consequences. 

To  support  this  effort  of  the  department  of  public 
welfare  in  the  initiation  of  this  move  toward  the 
prevention  of  the  increasing  load  on  state  institu- 
tions of  cases  requiring  rehabilitation  and  in  many 
instances  custodial  care,  the  State  Medical  Society 
has  approved  the  construction  and  proper  staffing  of 
a diagnostic  center  adjacent  to  the  Wisconsin  Gen- 
eral Hospital.  It  is  hoped  through  such  an  institu- 
tion to  determine  early  and  thus  eliminate  many  of 
the  causes  which  contribute  to  the  institutionaliza- 
tion of  young  people  in  our  state  each  year. 

The  development  of  such  a center  will  require  the 
appropriation  of  special  funds  for  this  purpose.  The 
estimated  cost  of  the  building  and  its  equipment  is 
$660,000.  The  yearly  operational  cost  has  been  esti- 
mated at  about  $120,000,  which  includes  the  employ- 
ment of  professional  as  well  as  nonprofessional 
personnel.  In  the  early  discussion  of  this  project, 
the  plan  was  presented  to  the  Governor  and  received 
his  hearty  approval  and  before  the  legislature  con- 
vened, it  was  planned  to  include  the  project  in  his 
building  program  budget.  However,  as  things  devel- 
oped, this  did  not  seem  feasible  and  the  item  was 
stricken  from  that  budget.  A separate  bill  was  in- 
troduced by  Senator  Robinson,  of  Beloit,  for  the 
creation  of  a diagnostic  center  to  be  operated  by  the 
welfare  department  according  to  plans  which  had 
already  been  made  and  with  which  he  was 
acquainted.  This  bill  is  now  pending  before  the  legis- 
lature and  has  the  approval  of  the  Governor. 


A difficulty  has  arisen  in  the  meantime  which,  if 
not  obviated  in  a satisfactory  manner  by  the  legis- 
lature, may  jeopardize  not  only  this  project  but 
much  of  the  proposed  building  program  for  state 
educational  and  public  welfare  institutions.  This 
difficulty  arises  out  of  differences  of  opinion  con- 
cerning the  distribution  of  money  derived  from 
gasoline  and  motor  vehicle  taxes.  The  money  from 
these  sources  is  placed  in  the  general  fund  from 
which  much  of  the  financing  of  the  yearly  costs  of 
operating  the  state  government  and  of  new  projects 
is  done. 

Laws  passed  several  years  ago  provide  that  an 
amount  equal  to  the  income  from  motor  vehicle  and 
gasoline  taxes  be  appropriated  from  the  general 
fund  to  the  highways.  In  the  past,  however,  because 
the  legislatures  have  not  provided  a source  of  in- 
come that  equalled  the  expenditures  granted  to  the 
various  departments,  this  arrangement  has  been 
interfered  with  by  the  diversion  of  money  from  the 
highways  to  other  purposes.  As  a result,  various  in- 
terests in  the  state  are  now  asking  for  the  segrega- 
tion of  all  money  derived  from  gasoline  taxes,  motor 
vehicle  taxes,  and,  in  addition,  from  the  mile  ton- 
nage tax.  This  is  tantamount  to  the  creation  of  a 
trust  fund  out  of  this  tax  money  and  to  its  removal 
from  the  general  fund.  Such  a procedure,  we  are 
told,  will  seriously  jeopardize  the  general  financing 
of  the  state  government  and  rule  out  any  possibility 
of  going  through  with  the  building  program  which 
was  presented  to  this  legislature  unless  additional 
taxes  are  levied. 

This  controversy  over  the  financing  of  various 
state  activities  raises  a very  important  question  for 
the  people  of  the  state  to  decide.  Are  we  to  continue 
to  do  as  we  have  done  for  almost  one  hundred  years, 
build  more  structures  and  organize  more  facilities, 
which  are  maintained  poorly,  to  house  and  care  for 
the  terminal  effects  of  disease  or  are  we  to  turn  to 
the  more  aggressive  policy  of  prevention?  A diag- 
nostic center  is  the  first  step  toward  the  more 
aggressive  and  constructive  policy.  W.  D.  S. 


IT’S  ON  THE  JOB! 

The  Journal  assumes  justifiable  pride  in  the  State 
Board  of  Health  in  Wisconsin.  Since  its  organization 
in  1876,  its  powers  and  functions  have  grown  tre- 
mendously— it  has  exercised  them  wisely. 

As  reported  in  the  Forum  section  of  the  April, 
1945,  issue  of  the  Journal,  the  state  board  has  acted 
to  provide  a comprehensive  survey  of  hospital  and 
related  facilities  in  Wisconsin  in  anticipation  of 
federal  funds  being  provided  for  postwar  construc- 
tion and  remodeling.  It  is  evident  that  the  board  has 
acted  in  a timely  manner.  It  is  now  studying  the 
method  of  conducting  the  study  and  the  character 
of  personnel  that  should  be  employed  to  assist  it. 

In  addition,  the  Board  has  appointed  an  advisory 
committee  of  twelve  to  aid  in  charting  the  course  of 
its  work  in  this  field.  The  members  of  the  committee 
are  well  known  for  their  interest  and  abilities  in 
health  problems  of  Wisconsin. 
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Epidemiology  . . . an  Obligation 

JHE  concept  of  epidemiology  in  connection  with  certain  preventable  diseases  is  one  which 
1 should  be  incorporated  into  the  working  habits  of  every  practicing  physician,  not  only  that 
of  the  health  officer.  The  concept  of  epidemiology  presupposes  a lively  interest  not  only  in 
the  patient  who  comes  to  the  physician  for  treatment,  but  in  the  circumstances  which  cause 
his  illness;  and  it  should  go  far  enough  to  result  in  action  to  the  point  where  the  private 
physician  will  do  what  he  can  to  prevent  the  repetition  of  disease,  if  the  circumstances  give 
him  the  opportunity. 

This  very  practical  duty  is  indicated  at  this  time  by  the  emergencies  of  the  war,  when 
every  communicable  disease  is  under  lesser  control  and  consequently  is  a greater  hazard.  In 
other  words,  the  duty  of  an  epidemiologist  rests  squarely  with  the  private  physician  now. 

Especially  is  this  true  with  regard  to  syphilis  and  gonorrhea,  which  in  times  past  always 
have  been  the  great  scourge  of  armies.  Most  military  venereal  infections  originate  from 
civilian  sources  over  which  the  military  authorities  have  no  direct  control.  The  Services 
have  made  strenuous  and  extremely  effective  efforts  to  control  venereal  diseases.  One  ele- 
ment in  the  picture,  however,  which  can  hinder  or  help,  is  the  attitude  of  the  private 
civilian  physician.  If  he  is  indifferent  to  the  epidemiology  of  these  diseases  individually, 
there  may  result  a collective  obstruction  of  great  magnitude  to  the  control  of  the  venereal 
diseases  in  the  Services.  If,  however,  he  will  take  his  obligation  to  be  an  epidemiologist 
seriously,  there  will  result  a great  collective  lift  to  the  control  of  the  venereal  diseases. 
Every  physician,  everywhere,  is  under  double  obligation  at  this  time,  to  ask  his  patients 
who  are  afflicted  with  a venereal  disease  where  they  may  have  contracted  it,  to  whom  they 
may  have  transmitted  it,  and  to  get  them  in  for  examination  and  treatment.  This  work 
can  be  done  quietly  and  effectively  on  a private  basis  under  the  protection  of  the  law.  In 
certain  circumstances,  the  State  Board  of  Health  will  supply  confidential  epidemiologic 
assistants  to  the  physician  if  he  will  ask  for  them. 

The  State  of  Wisconsin  still  maintains  a good  record  in  venereal  disease  control, 
although  indications  point  to  a considerable  reservoir  of  infection,  especially  of  gonor- 
rhea, and  an  increase  in  the  prevalence  of  these  diseases.  This  public  health  problem  re- 
quires strict  control,  and  the  efforts  of  the  private  physician  are  particularly  called  for  now 
in  the  field  of  epidemiology.  ‘Let’s  get  in  and  pitch.” 
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As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussions  of  health  problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians.) 


Whooping  Cough  Vaccine 

The  control  of  whooping  cough  by  pro- 
phylactic immunization  has  been  attempted 
almost  from  the  time  that  the  organism, 
H.  pertussis,  was  discovered  by  Gengou  in 
1906.  Every  well  controlled  attempt  failed 
to  prove  the  potency  of  the  vaccine  until  the 
variability  of  the  organism  was  recognized. 

In  1932  Gardner  and  his  associates  showed 
that  H.  pertussis  is  pathogenic  in  only  one 
of  the  three  phases  in  which  it  may  exist  in 
cultures.  Others  have  been  able  to  show  that 
the  change  from  a pathogenic  to  a non- 
pathogenic  phase  is  accompanied  by  a change 
in  the  antigenic  composition  of  the  organism, 
and  that  it  contains  a multiplicity  of  anti- 
gens. The  understanding  of  this  phenomena 
in  the  antigenic  nature  of  different  strains 
of  H.  pertussis  has  made  possible  the  selec- 
tion of  strains  of  H.  pertussis  for  the  pro- 
duction of  a potent  vaccine  for  the  stimula- 
tion of  specific  anti-bodies  against  all  patho- 
genic strains  of  the  organism,  and  has  af- 
forded an  explanation  of  the  early  failure  to 
produce  immunity  with  the  vaccines  used  at 
that  time. 

In  addition  to  being  variable  in  its  anti- 
genic composition,  the  whooping  cough  bacil- 
lus is  now  known  to  contain  a variety  of  anti- 
genic compounds.  There  are  at  least  three 
that  have  been  separated  and  studied.  Two 
of  these  are  a toxin  and  one  is  an  agglu- 
tinogen. Flosdorf  succeeded  in  separating 
the  agglutinogen  from  the  toxins  and  has 
prepared  this  substance  in  crystalline  form. 
The  powder  is  readily  soluble  in  physiologic 
salt  solution  0.8  per  cent.  It  is  so  dissolved 
that  0.1  ml.  contains  ten  units  of  agglu- 
tinogen. When  this  amount  of  the  agglu- 
tinogen is  injected  intracutaneously  into  chil- 
dren who  have  recovered  from  whooping 
cough  or  who  have  been  immunized  with  a 
properly  prepared  vaccine,  they  respond  with 
an  area  of  induration.  The  induration  is  nec- 
essary for  the  reading  of  a positive  reaction 
and  should  involve  an  area  of  10  mm.  or 
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more.  This  reaction  takes  place  in  the  op- 
posite order  from  the  Schick’s  test.  The  lat- 
ter test,  when  positive,  indicates  a non- 
immune  person  while  the  Flosdorf  test,  when 
positive,  indicates  an  immune  person.  Clin- 
ical experience  now  accumulated  supports 
the  laboratory  experiments  of  immune  re- 
sponse to  vaccine  injections.  Since  the  skin 
reaction  to  the  agglutinogen  is  due  to  the 
presence  of  antibodies  in  the  immune  per- 
son, it  is  likely  that  the  skin  test  will  be 
widely  used  instead  of  agglutination  tests  to 
evaluate  the  effectiveness  of  prophylactic  im- 
munization and  to  separate  immune  from 
non-immune  children. 

There  is  still  some  discussion  about  the 
combination  of  whooping  cough  vaccine  with 
diphtheria  and  tetanus  toxoid  as  either  an 
alum  precipitated  or  plain  fluid  toxoid  prepa- 
ration, and  some  controversy  concerning 
the  size  of  the  immunizing  dose.  Notwith- 
standing these  differences  of  opinion,  it 
seems  clear — for  the  present,  anyway — that 
protection  against  whooping  cough  can  be 
conferred  upon  children  over  six  months  of 
age  by  three  1 ml.  injections  at  intervals  of 
three  to  four  weeks  of  a saline  suspended 
vaccine,  containing  25  to  30  thousand  million 
organisms.  This  works  in  well  with  a com- 
bined alum  precipitated  diphtheria  and  teta- 
nus toxoid  immunization  program.  The  latter 
requires  only  two  injections  with  an  interval 
of  four  weeks.  The  first  injection  of  whoop- 
ing cough  vaccine  can  be  spaced  between  the 
first  dose  of  the  diphtheria  and  tetanus  tox- 
oid and  the  last  two  injections  come  after  the 
last  dose  of  the  latter. 

With  the  use  of  this  vaccine  in  infants  un- 
der six  months  old  and  older  pre-school  chil- 
dren and  the  employment  of  one  booster  dose 
at  the  time  the  child  enters  play  school  and 
again  when  grade  school  is  entered,  whoop- 
ing cough  should  follow  diphtheria  as  one 
of  the  disappearing  diseases. 

W.  D.  Stovall,  M.  D., 
Director,  State  Laboratory  of  Hygiene. 
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J.  W.  MOUNTIN 


ET  me  emphasize  in  the  beginning,  what  I shall 
_ say  does  not  necessarily  express  any  policy  or 
ewpoint  of  the  organization  with  which  I am 
mnected,  the  United  States  Public  Health  Service, 
would  prefer  that  you  do  not  even  regard  the 
atements  which  follow  as  portraying  my  personal 
ews.  The  several  interests  represented  in  public 
aalth,  including  the  medical  and  allied  professions, 
■e  confronted  with  a combination  of  facts  and  cir- 
lmstances  which  seem  to  force  certain  conclusions; 
lese  I shall  endeavor  to  express. 

Traditionally,  the  public  health  program  has 
>cused  on  control  of  communicable  diseases,  im- 
rovement  in  sanitation,  and  mass  education  re- 
irding  personal  and  community  hygiene.  Even 
ith  this  limited  approach,  the  results  have  been 
feienomenal.  As  a matter  of  fact,  there  has  been 
■ought  about  in  this  country  within  less  than  fifty 
ears  practically  a complete  change  in  the  gross 
cpression  of  disease.  Since  1900  the  crude  death 
ite  has  been  reduced  by  about  40  per  cent.  Acute 
•mmunicable  diseases  now  account  for  less  than 
per  cent  of  mortality  as  contrasted  with  16.2  per 
^nt  in  1900.  Diseases  amenable  to  environmental 
rntrol,  such  as  malaria  and  typhoid  fever,  are  no 
nger  nation-wide  public  health  problems.  It  is  now 
>ssible  to  envision  the  elimination  of  such  former 
surges  as  tuberculosis  and  syphilis.  The  level  of 
•Jpular  understanding  in  matters  of  health  is  a 
'urce  of  amazement  to  ourselves  and  of  envy  to 
sitois  from  abroad.  Crediting  these  accomplish- 
ents  entirely  to  the  efforts  of  organized  health 
jencies  would,  of  course,  be  unfair  to  other  forces 
so  at  work.  For  example,  improvement  in  quality 
medical  care  accounts  for  substantial  saving  in 
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life  and  lessening  of  disability.  An  attainment  such 
as  that  described  could  scarcely  have  been  possible 
except  for  a continuously  expanding  general 
economy. 


These  Questions  Asked 

At  this  point  several  questions  may  be  posed: 
Can  the  nation  go  on  to  still  higher  levels  of  health, 
and  if  so,  how?  Have  we  reached  a plateau?  Or  per- 
chance may  we  expect  a recession  of  at  least  tem- 
porary character? 

Some  very  competent  epidemiologists  predict  that 
following  the  war  such  influences  as  the  presence 
of  soldiers  returned  from  abroad,  the  mass  reloca- 
tion of  population  incident  to  peace-time  conversion 
of  industry,  or  perhaps  a falling  off  in  national  in- 
come may  cause  an  upsurge  in  former  disease  prob- 
lems. While  these  are  possibilities  not  to  be  dis- 
missed lightly,  it  is  difficult  to  find  tangible  support 
for  such  a pessimistic  outlook.  No  doubt  there  will 
be  many  postwar  economic  adjustments,  but  one 
can  hardly  believe  they  will  be  of  such  severity  or 
so  prolonged  as  to  bring  about  a lasting  deleterious 
effect  on  general  vitality.  There  should  be  sufficient 
elasticity  in  our  social  fabric  and  economic  struc- 
ture to  accommodate  the  impact  of  postwar  adjust- 
ments. New  infections  are  certain  to  be  acquired 
by  soldiers  who  have  seen  foreign  service,  especially 
in  tropical  areas,  and  from  which  they  will  not  have 
fully  recovered  at  the  time  of  being  returned  to  the 
continental  United  States.  Some  of  these  diseases, 
such  as  malaria,  are  indigenous  to  this  country 
whereas  others  are  not.  In  anticipation  of  such 
hazards,  preparations  have  been  made  by  military 
and  civil  authorities  to  keep  infected  individuals 
under  treatment  or  surveillance  until  the  probabil- 
ity of  their  being  chronic  carriers  has  lessened. 
Likewise,  measures  are  now  in  operation  to  render 
the  environment  of  base  hospitals  and  prisoner-of- 
war  camps  free  from  the  vectors  that  might  carry 
such  infections.  It  is  entirely  possible,  in  fact  quite 
likely,  persons  will  harbor  infections  that  escape 
detection,  and  their  presence  in  the  community  may 
give  rise  to  localized  outbreaks  of  disease.  Through 
prompt  suppressive  measures,  coupled  with  the  aid 
of  natural  factors,  such  occurrences  should  be  held 
at  a minimum.  Another  and  even  more  serious  pos- 
sibility is  the  introduction  of  disease-bearing  insects 
from  abroad  which  may  find  suitable  conditions  for 
perpetuation  in  this  country.  Likewise,  this  threat 
is  recognized  and  appropriate  entomologic  intel- 
ligence is  being  exercised,  especially  at  the  major 
airports  of  entry.  In  this  region  such  hazards  may 
be  regarded  as  more  potential  than  real.  Neverthe- 
less, as  part  of  our  protection  against  diseases  from 
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abroad,  practicing  physicians  and  laboratory  diag- 
nosticians should  familiarize  themselves  with  the 
manifestations  of  those  conditions  so  that  precise 
remedial  and  preventive  measures  can  be  instituted 
without  delay. 

The  increased  prevalence  of  intestinal  disorders 
during  the  last  few  years  can  readily  be  explained 
by  a let-down  in  sanitation  due  to  shortages  in  labor 
and  equipment.  Fortunately,  the  more  important 
measures  of  sanitation,  such  as  purification  of  water 
supplies,  pasteurization  of  milk,  food  preservation, 
and  the  like  have  been  fairly  well  maintained.  As  a 
result,  there  has  been  no  widespread  increase  of 
typhoid  fever  or  other  major  intestinal  infections. 
Whatever  ground  has  been  lost  in  sanitation  can 
easily  be  recovered  as  conditions  return  to  normal. 
Despite  such  minor  setbacks,  previous  downward 
trends  in  transmissible  diseases  have  been  main- 
tained. 

No  Reversion 

For  purposes  of  long-range  planning  in  this  coun- 
try, it  may  be  assumed  that  there  will  be  no  gen- 
eral reversion  to  a disease  picture  characteristic  of 
populations  with  low  income,  lack  of  sanitation,  and 
ignorance  in  matters  of  public  health.  In  other 
words,  the  public  health  program  of  the  future  will 
be  based  less  and  less  on  the  disease  picture  of  the 
past  and  more  and  more  on  conditions  which  are 
noncommunicable  in  character.  One  thing,  however, 
is  certain,  the  American  people  intend  going  on  to 
progressively  higher  levels  of  health.  They  will  in- 
sist not  alone  on  being  free  from  epidemics  of  the 
so-called  preventable  diseases,  but  will  wish  in  addi- 
tion to  take  full  advantage  of  all  the  resources 
which  medical  science  and  economic  improvement 
make  possible  in  the  interest  of  better  living.  To 
say  that  public  health  can  make  no  further  ad- 
vances is,  of  course,  ridiculous,  since  it  denies  the 
possibilities  of  scientific  and  social  progress.  Be- 
cause of  a changing  disease  pattern,  the  problems 
to  be  attacked  and  the  methods  to  be  applied  in  the 
future  must  be  quite  different  from  those  hitherto 
associated  with  the  public  health  movement.  Let  us 
for  a moment  inspect  the  great  mass  of  disease  and 
disability  that  has  not  been  resolved.  This  may  be 
expressed  in  a broad  way  by  mortality,  morbidity, 
and  physical  impairments. 

While  the  gross  death  rate  has  been  reduced  by 
nearly  two-fifths  during  the  present  century,  this 
reduction  has  been  accomplished  very  largely  by 
control  of  the  communicable  diseases  and  by  lower- 
ing infant  mortality.  Since  1900,  lifesaving  meas- 
ures applicable  largely  to  the  younger  age  groups 
have  increased  a newborn  infant’s  probable  span 
of  life  by  more  than  twelve  years.  However,  during 
the  same  period  a man  at  age  50  has  had  only  one 
year  added  to  his  life  expectancy.  Eventually  death 
supervenes,  but  in  the  aim  of  health  measures  must 
be  to  make  that  event  more  remote  and,  particularly, 
to  lengthen  the  productive  span  of  the  individual. 
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In  the  latter  area,  accomplishments  to  date  have  not 
been  brilliant,  to  say  the  least. 

The  proportion  of  mortality  among  middle-aged 
adults  (ages  45  to  64)  is  greater  than  ever  before, 
due  in  part,  of  course,  to  more  people  attaining 
these  years.  Nearly  two-thirds  of  this  mortality  is 
caused  by  cancer,  diseases  of  the  heart,  intracranial 
lesions  of  vascular  origin,  and  nephritis.  During 
the  past  forty  years,  the  proportion  of  deaths  from 
cancer  and  heart  disease  has  increased  particularly 
in  this  age  group. 

The  Morbidity  Picture 

The  morbidity  picture,  while  somewhat  different, 
has  many  characteristics  in  common  with  mortality 
in  respect  to  remedial  measures.  It  is  estimated  that 
the  American  people  lose  annually  750  million  man- 
days  from  their  usual  pursuits,  as  a result  of  ill- 
ness. The  illnesses  that  account  for  most  of  this 
loss  may  be  described  by  such  terms  as:  acute  upper 
respiratory  infections,  including  those  of  the  ear, 
nose,  and  throat;  injuries;  digestive  disturbances; 
conditions  associated  with  maternity;  and  rheumatic 
disorders.  To  these  also  may  be  attributed  the  great 
bulk  of  all  morbidity. 

While  some  comfort  may  be  derived  from  general 
mortality  and  morbidity  trends,  there  would  appear 
to  be  little  improvement  in  the  physical  status  of  » 
our  population  if  the  selective  service  rejection  rates 
incident  to  World  Wars  I and  II  may  be  taken  as 
the  criterion — 30  contrasted  with  43  per  cent,  respec- 
tively. The  preventability,  as  well  as  the  remediabil- 
ity,  for  certain  of  these  conditions  may  be  subjects 
for  spirited  debate  in  medical  circles,  but  the  fact 
remains  they  represent  departures  from  normal  de- 
serving, as  the  case  may  be,  scientific  inquiry  oi 
administrative  action.  In  the  latter  connectior 
especially,  let  me  cite  a few  findings  on  physica 
examination  of  a representative  number  of  low 
income  farm  families.  Physical  examinations  of  11, 
497  persons  reveal  that  96  per  cent  had  significan 
physical  defects  with  an  average  of  about  3.5  de 
fects  for  every  man,  woman,  and  child  examined 
Seven  out  of  every  10  persons  had  defective  teeth 
and  2 out  of  every  5 mothers  had  second  or  thiri 
degree  perineal  tears.  Out  of  every  12  heads  o 
white  families  one  was  afflicted  with  hernia;  whil 
of  the  heads  of  white  families  and  their  wives,  on 
in  8 had  high  blood  pressure,  one  in  7 had  varicos 
veins,  and  one  in  5 had  hemorrhoids. 

A Common  Meeting  Ground 

Obviously,  conventional  methods  of  public  healt 
cannot  exert  an  appreciable  effect  in  reducing  nioi 
tality,  morbidity,  and  disability  rates  from  cause 
which,  in  the  main,  are  operative  today.  On  th 
other  hand,  I believe  all  will  agree  that  medical  sc 
ence,  even  without  further  accretions  to  knowledg' 
has  much  to  offer.  The  approaches  required  ax-e  earl 
diagnosis  and  full  utilization  of  necessary  medic: 
skills.  Here  is  where  the  public  health  movemer 
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>f  the  future  and  the  practice  of  medicine  have  a 
ommon  meeting  ground.  Up  to  now,  this  has  been 
i zone  of  conflict,  but  let  us  hope  some  means  of 
ooperation  and  mutual  assistance  can  be  devised, 
iuppose  for  a moment  we  inspect  this  area  of  com- 
non  interest  to  see  what  the  deficiencies  are,  and 
terhaps  lines  of  cooperation  will  suggest  themselves. 
Early  diagnosis  cannot  always  wait  upon  the 
evelopment  of  symptoms  discernible  to  the  patient 
.nd  susceptible  to  the  simpler  technics  of  evaluation 
py  the  clinician.  Mass  methods  must  be  devised  for 
ubjecting  periodically  the  population  at  risk  to 
xamination,  at  least  for  those  conditions  that  may 
irogress  into  more  serious  ailments.  The  microfilm 
or  chest  examination,  and  serologic  tests  for 
yphilis,  are  striking  examples  of  what  might  be 
volved  through  the  further  development  of  diag- 
ostic  instruments.  With  such  approaches  to  heart 
isease  or  malignancy,  we  should  be  well  on  the 
yay  toward  reversing  current  unfavorable  trends 
scribable  to  these  causes.  A diagnostic  procedure 
or  general  application  must  of  necessity  be  inex- 
iensive,  agreeable  to  the  subject,  and  involve  no 
reat  technical  difficulty  in  performance.  It  is,  of 
ourse,  the  screening  type  of  diagnostic  procedure 
o which  I refer  for  separating  out  those  departures 
rom  normal  that  need  further  study.  The  more  re- 
ned  types  of  examination  must  be  done  later  under 
ircumstances  which  will  permit  individualized  at- 
ention.  Mass  diagnostic  effort  will  require  a large 
reasure  of  public  financial  support,  intensified  edu- 
ational  effort,  and  the  promotional  influence  of 
rganized  health  agencies. 

Physician  Localized 

Many  people  today,  even  though  they  live  in  a 
avorable,  sanitafy  environment,  are  denied  the  full 
enefits  of  medical  service.  I shall  not  belabor  that 
oint  by  introducing  statistical  evidence  to  support 
he  common  observations  of  practicing  physicians, 
'his  neglect  usually  occurs  either  because  qualified 
uedical  personnel  and  essential  facilities  are  not 
vailable,  or  because  patients  are  unable  to  pur- 
hase,  on  an  individual  basis,  the  services  they  need. 
Iconomic  consideration  has  been  the  prime  factor 
a determining  the  location  of  physicians  and  facili- 
ies  required  for  the  delivery  of  essential  medical 
are.  Physicians  go  in  greatest  number  where  they 
an  pursue  medical  practice  under  favorable  circum- 
tances.  In  general,  these  areas  are  characterized 
y high  average  income  and  the  presence  of  hos- 
itals.  Similarly  the  factors  which  determine  the  lo- 
ation  of  hospitals  are  basically  economic.  It  is  un- 
easonable  to  suppose  that  these  deficiencies  in 
medical  organization  will  be  corrected  spontaneously 
0 long  as  the  forces  prevail  which  bring  them 
bout.  Under  the  existing  economic  system,  certain 
reas  and  individuals  acquire  more  in  the  way  of 
apacity  to  purchase  goods  and  services  than  do 
thers.  This  condition  seems  destined  to  continue 
ince  there  is  no  reason  for  supposing  that  the 
American  people  contemplate  any  real  change  in 


the  form  of  their  political  or  economic  institutions. 
Within  this  framework,  however,  they  have  always 
shown  a disposition  to  work  out  through  public  ac- 
tion, if  necessary,  measures  whereby  all  people  shall 
have  access  to  services  considered  essential  for  the 
development  of  the  individual  and  the  nation.  There 
is  a growing  feeling  that  good  medical  service  has 
many,  if  not  all,  the  characteristics  of  a social  neces- 
sity. Actually,  I doubt  if  any  fair-minded  physician 
questions  this  philosophy.  From  time  immemorial, 
physcians  individually  have  endeavored  to  meet 
adverse  situations  growing  out  of  inequality  of 
family  incomes  by  a combination  of  sliding  fee  scale, 
extension  of  credit,  and  charity  practice.  However 
well  this  scheme  may  have  served  in  the  idyllic  past 
when  both  the  way  of  life  and  the  practice  of  medi- 
cine were  simple,  it  no  longer  satisfies  either  the 
thoughtful  members  of  the  profession  or  the  dis- 
cerning public. 

The  annual  cost  of  a complete,  high-quality  med- 
ical service  for  all  persons  would  consume  only  a 
small  part,  perhaps  5 per  cent,  of  our  national  in- 
come. In  fact,  this  represents  little  more  than  the 
normal  outlay.  The  cost  at  present,  however,  is  not 
being  borne  by  everyone  in  proportion  to  his  ability 
to  pay,  but  it  falls  upon  those  who  have  occasion 
to  use  medical  service.  The  need  for  service  is  not 
predictable  as  to  time  of  occurrence,  duration,  or 
financial  outlay;  therefore,  the  costs  are  not  adapted 
to  budgeting  on  an  individual  basis  and  may  become 
a source  of  acute  distress  to  persons  without  ready 
funds  or  ample  credit. 

These  rather  simple  but  obvious  facts  are  often 
confused  both  by  the  profession  and  the  general 
public.  Once  it  was  thought  that  if  care  of  the 
indigent  were  transferred  to  tax  support,  the  med- 
ical profession  and  the  voluntary  hospital  could  ar- 
range to  handle  the  remaining  load  without  altering 
the  time-honored  pattern  of  medical  and  hospital 
practice.  Aside  from  being  economically  unsound, 
this  scheme  is  socially  objectionable  in  that  it  pro- 
poses one  system  for  persons  who  may  be  only  un- 
fortunate financially,  and  another  for  those  in  good 
economic  position.  It  also  introduces  a “means”  test 
which  is  difficult  to  apply  and  which  finds  little 
favor  today.  At  long  last,  it  would  appear  that  the 
issues  are  being  faced  with  a measure  of  realism. 

Nonprofit  Medical  Service  Plans 

Introduced  originally  in  1932  as  a means  of  meet- 
ing financial  problems  of  hospitals  incident  to  a 
prolonged  depression,  nonprofit  hospital  insurance 
has  expanded  to  a point  where  more  than  15,000,000 
subscribers  are  protected  against  most  of  the  costs 
of  hospital  care.  Nonprofit  medical  service  plans, 
sponsored  by  state  or  local  medical  societies  and 
covering  part  or  all  of  the  cost  of  surgery  and  ob- 
stetric service,  now  cover  over  a million  persons  and 
are  rapidly  expanding.  Just  how  far  such  hospital 
service  and  medical  care  plans  can  be  expanded 
separately  or  in  combination  remains  to  be  seen. 
Some  of  the  more  enthusiastic  proponents  of  volun- 
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tary  insurance  visualize  an  extension  of  the  system 
so  as  to  provide  a complete  medical  and  hospital 
service  for  all  people  under  the  management  of  pro- 
fessions and  institutions  concerned  with  supplying 
the  service.  Those  of  more  mature  judgment  and 
operating  experience  recognize  that  voluntary  effort 
cannot  accomplish  the  whole  job.  An  element  of  com- 
pulsion, they  believe,  must  be  introduced,  if  for  no 
other  reason  than  to  reduce  the  cost  of  enrollment. 
They  understand  that  a system  cannot  operate  for 
the  entire  nation  if  persons  are  permitted  to  enter 
and  leave  at  will,  and  if  no  systematic  arrange- 
ment is  made  for  those  unable  to  pay.  Finally,  as 
a matter  of  social  justice  as  well  as  political  neces- 
sity, some  arrangement  must  be  made  whereby  the 
general  public,  who,  after  all,  suffer  the  discom- 
forts of  illness  and  defray  the  costs,  may  be  given 
a voice  in  shaping  general  policy. 

No  one  should  be  deluded  into  believing  that  any 
purely  voluntary  system,  so  far  devised,  bids  fair 
to  meet  the  requirements  of  a satisfactory  medical 
service  for  all  persons  under  all  circumstances.  A 
frank  recognition  of  this  fact  is  no  reason  for  un- 
derestimating the  accomplishments  or  potentialities 
of  voluntary  hospital  and  medical  insurance  plans. 
Already  they  have  assisted  many  people  in  the  solu- 
tion of  financial  problems  arising  out  of  illness. 
Through  these  plans,  also,  the  technic  of  health 
service  insurance  is  being  developed;  the  nation  is 
learning  how  to  operate  health  service  insurance 
so  that  it  will  work  to  the  satisfaction  of  the  public, 
physicians,  and  hospitals.  Experience  with  volun- 
tary insurance  should  be  of  incalculable  value  in 
the  development  of  more  comprehensive  programs. 
Indeed,  there  is  the  possibility  that  the  voluntary 
plans  now  being  developed  can  with  appropriate 
modifications  be  utilized  in  some  manner  under  a 
compulsory  system. 

Located  Where  Needed 

There  are  of  course  other  problems  to  be  solved 
in  improving  and  extending  medical  care  besides 
devising  methods  for  collecting  money  and  paying 
bills.  Good  medical  care  is  not  possible  unless  well- 
qualified  physicians  in  sufficient  numbers  are  lo- 
cated in  places  where  they  are  needed  with  hos- 
pitals and  other  essential  physical  facilities  readily 
at  hand.  An  assured  source  of  income,  such  as  a 
pooled  fund  derived  from  insurance,  should  go  a 
long  way  toward  bringing  about  the  settlement  of 
physicians  in  relation  to  the  distribution  of  the 
population.  For  sparsely  inhabited  and  very  low- 
income  areas  some  measure  of  direct  subvention, 
in  addition,  seems  an  inevitable  requirement.  This 
is  even  more  especially  true  in  respect  to  aid  for 
defraying  construction  costs  of  hospitals.  The 
smaller  institutions  will  probably  need  operating 
grants,  also,  since  payments  for  service  are  not 
likely  to  be  sufficient  for  meeting  current  expenses. 

It  is  to  be  hoped  that  hospitals  of  the  future  will 
not  continue  as  isolated  units  but  that  they  will  be 


related  one  to  another  in  such  a way  as  to  pre 
vide  an  integrated  and  complete  service  for  desig 
nated  areas,  and  that  they  may  become  educations 
as  well  as  service  institutions. 

Research 

The  last  point  I would  stress  in  a program  fo 
improving  public  health  is  that  of  research.  Heri 
tofore,  research  has  been  supported  in  great  meas 
ure  through  endowments  and  contributed  service  c 
the  workers  themselves.  According  to  the  preser 
outlook,  these  do  not  seem  assured  sources  of  futui 
support  for  a research  program  of  the  magnitud 
which  should  be  undertaken.  There  is  no  valid  ra 
son  why  tax  funds  should  not  be  made  availabl 
in  increasing  amounts  for  adding  to  existing  basi 
information.  The  subjects  that  might  be  suggeste 
for  investigation  are  innumerable,  and  there  is  n 
way  of  telling  in  advance  which  lead  may  prov 
to  be  more  productive  than  another.  For  the  pui 
pose  of  reducing  days  lost  from  production,  th 
prevention  of  acute  respiratory  infections  would  t 
most  profitable.  Today  the  need  for  dental  atter 
tion  is  so  enormous  that  a complete  service  fc 
everybody  can  scarcely  be  contemplated  in  conne< 
tion  with  programs  of  universal  medical  care.  Thi 
situation  is  not  likely  to  change  until  effective  mea: 
ures  are  discovered  to  reduce  the  incidence  of  der 
tal  decay.  Encouragement  may  be  found  in  recer 
scientific  developments,  but  the  general  problei 
needs  to  be  attacked  through  a more  ambitious  r<  i 
search  program  than  any  now  in  effect.  For  re: 
sons  that  need  no  support,  mental  disorders  desen 
a high  priority  in  any  broad  program  of  investigi 
tion,  whether  it  be  sponsored  from  the  standpoii 
of  public  health  or  clinical  medicine.  Such  researc 
should  be  extensive  and  of  a fundamental  charact* 
with  a view  to  determining  underlying  causes  ( ; 
mental  aberrations,  together  with  improving  metl 
ods  for  both  prevention  and  cure.  This  is  an  obviov 
duty  which  public  authorities  responsible  for  tl 
care  of  mental  patients  have  shamefully  neglectei 

When  developing  this  paper,  it  may  seem  that 
have  departed  completely  from  the  subject  assignee 
Please  recall,  I am  discussing  plans  for  the  futur 
Clearly  this  must  contemplate  something  more  tha 
holding  the  ground  already  gained.  In  order  ! 
make  further  substantial  advances  in  improvin 
the  status  of  the  nation’s  health,  an  attack  mu: 
be  made  on  the  great  unresolved  mass  of  disea.1 
and  physical  impairment.  Neither  the  present  tecl 
nics  of  health  departments  nor  the  resources  < 
voluntary  agencies  are  sufficient,  when  workin 
separately,  for  accomplishing  this  larger  purpos 
The  great  body  of  knowledge  now  possessed  by  tl 
medical  profession  affords  an  intellectual  nuclei 
for  the  expanded  program  that  is  required.  Th 
needs  to  be  implemented  by  the  administrative  e: 
perience  and  the  framework  of  organization  four 
in  health  departments  and  hospitals,  supported  t 
the  fund-raising  power  inherent  in  government. 
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union  of  forces  under  appropriate  controls  would 
benefit  society  at  large  £.nd  should  not  conflict  with 
the  legitimate  interests  of  the  purveyors  of  service. 

Medical  Profession  Hesitant 

Now,  somewhat  aside  from  the  main  theme  but 
nevertheless  in  relation  to  it,  let  me  comment  briefly 
on  the  peculiar  attitude  of  the  medical  profession 
toward  government.  I refer  not  to  their  proclivity 
for  criticism — that  is  an  essential  element  of  dis- 
cipline in  a democracy — but  to  their  hesitancy 
toward  using  the  instrumentality  of  government  in 
the  accomplishment  of  purposes  that  are  socially 
desirable.  Much  that  is  said  and  written  appears 
odd  coming  from  a profession  which  has  been  ex- 
tended more  privileges  and  protection  from  organ- 
ized society  than  perhaps  any  other  group.  A per- 
son unfamiliar  with  our  scheme  of  political  or- 
ganization might  easily  infer  from  statements  made 


that  government,  and  particularly  the  federal  gov- 
ernment, is  some  sort  of  alien  institution  imposed 
by  forces  from  abroad.  In  a democracy  such  as  ours, 
government  is  a creature  of  the  people,  having 
only  such  powers  as  are  given  to  it,  and  these  can 
be  taken  away  with  equal  facility.  Certainly  the 
American  people  would  not  permit  administrative 
officials  of  their  government  to  intrude  on  those 
intimate  professional  relations  between  patient  and 
doctor  which  will  always  constitute  the  very  soul 
of  good  medical  practice,  no  matter  how  the  service 
may  be  financed.  My  long  experience  with  elected 
representatives  has  convinced  me  that  they  are  most 
anxious  to  carry  out  the  wishes  of  their  constitu- 
ents. As  a humble  civil  servant  in  what  is  some- 
times disparagingly  referred  to  as  the  federal 
bureaucracy,  I can  assure  you  they  have  no  hesi- 
tancy in  transmitting  those  wishes  to  us  in  the  form 
of  orders,  and  that  we  had  better  not  hesitate  about 
doing  their  bidding. 


PHYSICIAN  RESPONSIBILITY  IN  CERTIFYING  MINORS 
FOR  EMPLOYMENT 

The  attention  of  members  is  called  to  rules  of  the  Industrial  Commission  governing  the  em- 
ployment of  minors,  particularly  youngsters  16  and  17  years  of  age  employed  in  the  canning  industry 
during  the  early  summer  months. 

Readers  may  recall  that  in  1942  the  labor  situation  became  so  acute  in  the  canning  industry 
that  the  Wisconsin  Industrial  Commission,  working  in  cooperation  with  the  Wisconsin  Canners 
Association  and  the  Committee  on  Industrial  Health  of  the  State  Medical  Society  set  up  certain 
standards  governing  the  employment  of  17-year-old-boys  for  an  unrestricted  number  of  hours  dur- 
ing the  canning  season.  Since  1943,  the  employment  of  16-year-old-boys  on  the  same  basis  has  also 
been  permitted. 

As  a means  of  protection  to  the  health  of  these  boys,  each  of  those  employed  have  been  required 
to  present  a certificate  from  one  licensed  to  practice  medicine  and  surgery  indicating  that  the  em- 
ployment offered  will  not  result  in  undue  hazard  to  his  health.  Special  examination  forms  were  set 
up  by  the  Committee  on  Industrial  Health  and  have  been  made  available  to  physicians  through  the 
Wisconsin  Canners  Association.  Within  the  next  month,  many  members  of  the  Society  will  be  called 
upon  to  fill  out  forms  of  this  character,  and  if  they  are  not  supplied  to  you  through  the  prospective 
employers,  you  may  secure  copies  by  writing  the  Wisconsin  Canners  Association,  110  E.  Main  Street, 
Madison  3. 

In  view  of  the  fact  that  physicians  will  be  called  upon  to  pass  judgment  as  to  physical  fitness 
requirements,  we  outline  the  1945  order  in  brief: 

Before  employing  either  a 17-  or  16-year-old-boy,  the  employer  must  obtain  and  attach  to  each 
permit  a report  from  a physician  showing  that  the  employment  and  character  of  the  work  in- 
volved will  in  no  way  result  in  undue  hazard  to  the  boy’s  health.  The  physical  examination  must 
be  made  not  more  than  thirty  days  prior  to  the  beginning  of  the  boy’s  employment  during  the  can- 
ning season  of  the  current  year,  and  if  such  report  is  qualified  IN  ANY  WAY,  the  boy  may  not 
be  employed.  If  the  physician  finds  evidence  of  a condition  which  might  have  a bearing  on  the  boy’s 
physical  welfare  in  this  particular  type  of  work,  he  is  to  advise  the  employer  (on  the  form)  that 
the  boy  is  not  at  present  certifiable,  and  the  parent  or  guardian  should  also  be  advised  that  further 
procedure  to  establish  a final  diagnosis  requires  authorization  by  either  the  parent  or  the  employers. 
The  employer’s  initial  authorization  embraces  only  those  procedures  outlined  on  the  blank  furnished, 
and  diagnostic  procedures,  such  as  x-rays,  skin  tests,  etc.,  require  special  authorization.  For  example, 
if  the  physicians’  findings  are  indicative  of  tuberculosis  but  a final  diagnosis  cannot  be  made  with- 
out x-ray  examination,  he  should  recommend  that  such  procedure  be  authorized  by  either  parent  or 
the  employer. 

Under  stress  of  present  conditions,  both  the  employer  and  the  prospective  employee  are  anxious 
to  secure  the  necessary  certification,  but  all  physicians  are  advised  to  use  exti’eme  care  in  the  exam- 
ination of  these  young  prospective  employees  to  protect  them  from  permanent  damage  to  their  health. 
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Wiscon 


Vilnius  County 

Harris,  Arthur  James,  Adams 
Shapiro,  Harry,  Adams 


Ashland  County 

Ansfield,  Fred  J.,  Glidden 
Harrison,  G.  W.,  Ashland 
Seifert,  K.  A.,  Ashland 
Weeks,  F.  D.,  Ashland 


Barron  County 

Bensman,  L.  L. 

Dawson,  D.  L.,  Rice  Lake 
Dawson,  Lorin  D.,  Rice  Lake 
Edwards,  P.  K.,  Barron 
Hatleberg,  E.  J.,  Rice  Lake 
Schlomovitz,  H.  H.,  Barron 


Baylield  County 

Juhl,  John  H..  Washburn 
Regnier,  W.  C.,  Drummond 


Brown  County 

Bolles,  C.  S.,  West  De  Pere 
Cochrane,  W.  L.,  Wayside 
De  Cock,  Robert  D.,  Green  Bay 
Denys,  K.  J.,  Green  Bay 
Detjen,  Edward,  Green  Bay 
Goggins,  J.  R.,  Pulaski 
Icks,  K.  R„  Green  Bay 
McLaughlin,  W.  J.,  Wrightstown 
Merline,  G.  B.,  Green  Bay 
Mokrohajsky,  S.  M.,  Green  Bay 
Saunders,  O.  W.,  Green  Bay 
Schilling.  H.  J.,  Denmark 
Schoenenberger,  A.  P.,  Denmark 
Schoofs,  G.  E.,  Green  Bay 
Troup,  W.  J.,  Green  Bay 
Weaver,  D.  F.,  Green  Bay 
Williamson,  C.  S.,  Green  Bay 


Buffalo  County 

Kreher,  J.  E.,  Mondovi 


Burnett  County 

Johnson,  P.  A.,  Grantsburg 
Sherman,  L.  F.,  Siren 


Calumet  County 

Vande  Loo,  F.  B.,  Brillion 
Wagner,  A.  J.,  Brillion 
Winkler,  R.  J.,  Hilbert 


Chippewa  County 

Clauson,  C.  T„  Bloomer 
Henske,  W.  C.,  Chippewa  Falls 
La  Breche,  J.  J.,  Cadott 
Picotte,  L.  W.,  Chippewa  Falls 


Clark  County 

Frank,  H.  A.,  Neillsville 


Columbia  County 

Brown,  Harry  E.,  Portage 
Dibble,  H.  C.,  Portage 
Dryer,  R.  B.,  Poynette 
Irwin,  W.  G„  Lodi 
MacGregor.  J.  W.,  Portage 
Radi,  C.  J.,  Wisconsin  Dells 
Ronneburger,  E.  O.,  Cambria 
Saxe,  Jack  J.,  Portage 
Stevenson,  D.  J.,  Poynette 


• To  April  18,  1945. 


sin  Physicians  in 


Crawford  County 

Farrell,  J.  J„  Prairie  du  Chien 
Shapiro,  H.  L.,  Prairie  du  Chien 


Dane  County 

Allin,  R.  N.,  Madison 
Anderson,  Lawrence  L.,  Madison 
Atwood,  D.  C.,  Madison 
Axel,  B.  J.,  Madison 
Barnstein,  Norman,  Sun  Prairie 
Barter,  R.  H.,  Madison 
Beil,  John  L.,  Madison 
Bennett,  A.  P.,  Madison 
Benson,  R.  R.,  Madison 
Bentley,  J.  E.,  Madison 
Bingham,  J.  B.,  Madison 
Birge,  E.  A.,  Madison 
Bleckwenn,  W.  J.,  Madison 
Bohorfoush,  J.  G.,  Madison 
Boner,  A.  J.,  Madison 
Brindley,  B.  1.,  Madison 
Britton,  D.  M.,  Madison 
Brooke,  J.  W„  Madison 
Brownfield,  J.  D.,  Madison 
Clausen,  N.  M.,  Madison 
Collins,  Jason  H.,  Madison 
Connor,  J.  J.,  Madison 
Connors,  Angie,  Madison 
Crumpton,  C.  W„  Madison 
Cunningham,  P.  M.,  Madison 
Dean,  F.  K.,  Madison 
Dean,  J.  C.,  Madison 
Denny,  Forrest  L.,  Madison 
Dietrich,  H.  W.,  Madison 
Dimond,  W.  B.,  Madison 
Dollard,  J.  E.,  Madison 
Eckstam,  Eugene  E.,  Madison 
Eisenberg,  Herman  L.,  Madison 
Ellingson,  H.  V.,  Madison 
Ferrara,  Joseph  F.,  Jr.,  Madison 
Foregger,  R.  V.,  Madison 
Fosmark,  C.  A.,  Madison 
Gaenslin,  F.  G.,  Madison 
Gale,  J.  W.,  Madison 
Gallagher,  J.  T.  F„  Madison 
Gatherum,  David  H.,  Madison 
Gearhart,  R.  S.,  Madison 
Geist,  F.  D„  Madison 
Gordon,  E.  S.,  Madison 
Greiber,  M.  F.,  Madison 
Halbert,  J.  J.,  Madison 
Harrod,  Gordon  R„  Madison 
Haus,  Loren  W.,  Madison 
Hawk,  M.  H.,  Madison 
Hoffman,  H.  J.,  Madison 
tHunt,  T.  D.,  Madison 
Ingwell,  C.  L.,  Deerfield 
Jackson,  Russell,  Madison 
Jacobsen,  R.  W.,  Madison 
James,  O.  E.,  Madison 
Joachim,  F.  G.,  Madison 
Johnson,  F.  C.,  Madison 
Johnson,  H.  C.,  Madison 
Jones,  W.  E.,  Madison 
Jorris,  E.  H.,  Madison 
Joyner,  T.  H.,  Oregon 
Kanzler,  Reinhold,  Madison 
Karberg,  Richard  J.,  Madison 
Keck,  E.  B.,  Madison 
Keettel,  W.  C„  Jr.,  Madison 
Kindschi,  Donald,  Madison 
Knecht,  E.  M.,  Madison 
Knudtson,  K.  P.,  De  Forest 
Kohler,  H.  H.,  Madison 
Krehl,  W.  H.,  Madison 
Lappley,  W.  F.,  Madison 
Larsen,  R.  B.,  Madison 
Leede,  W.  E„  Madison 
Lemmer,  K.  E.,  Madison 
Leonard,  T.  A.,  Madison 
Lohmiller,  B.  D.,  Madison 
Lynch,  John  D.,  Madison 
Mac  Daniels,  Lawrence,  Madison 
tMacKenzie,  J.  G.,  Madison 
Malec,  J.  P.,  Madison 
Mark,  Philip  F.,  Madison 
Marshall.  F.  S.,  Chicago 
McCormick,  D.  W.,  Madison 
McCormick,  S.  A.,  Madison 
McCue,  Howard  M.,  Madison 
Mendenhall,  John,  Madison 
Meyer,  B.  W.,  Madison 
Middleton,  W.  S.,  Madison 
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Miller,  J.  E.,  Madison 
Moore,  R.  M.,  Madison 
Musser,  M.  J.,  Madison 
Myers,  M.  A.,  Madison 
Nellen,  J.  W.,  Madison 
Neller,  J.  L.,  Madison 
Nelson,  E.  R.,  Madison 
Nordby,  Eugene  J.,  Madison 
Okagaki,  H.  I.,  Madison 
Oosterhous,  G.  E.,  Madison 
Orr,  E.  R.,  Madison 
Ozanne,  B.  K.,  Madison 
Paulson,  J.  F.,  Sun  Prairie 
Peabody,  C.  S.,  Madison 
Pessin,  Joseph,  Madison 
Peterson,  L.  W.,  Sun  Prairie 
Pohle,  F.  J.,  Madison 
Polan,  C.  M.,  Madison 
Prasser,  D.  O.,  Madison 
Pyre,  Jackman,  Madison 
Quisling,  G.  D.,  Madison 
Quisling,  R.  A.,  Madison 
liadewan,  M.  G.,  Madison 
Rendok,  John,  Madison 
Reuter.  R.  J.,  Madison 
Riebold,  Frank  W.,  Madison 
Rogers,  S.  C.,  Madison 
Rubnitz,  Willard,  Madison 
Rueckert,  Raymond,  Madison 
Ruff,  Carl  H.,  Middleton 
Schlaak,  M.  V.,  Madison 
Schmitz,  Robert  C.,  Madison 
Seastone,  C.  J.,  Madison 
Seebohm,  Paul  M.,  Madison 
Shapiro,  H H„  Madison 
Sherman,  C.  F.,  Madison 
Shulman,  H.  W..  Madison 
Sims,  J.  L.,  Madison 
Smedal,  A.  T.,  Stoughton 
Sprague,  J.  T..  Madison 
Stewart,  J.  K„  Madison 
fSwafford,  K.  P.,  Madison 
Swan,  L.  L..  Madison 
Tatum,  H.  J.,  Madison 
Tucker,  Arthur  S.,  Madison 
Tweetem,  J.  K.,  De  Forest 
Van  de  Mark,  R.  E.,  Stoughton 
Wangeman,  C.  P.,  Madison 
Watson,  R.  W.,  Madison 
Wear,  J.  B.,  Madison 
Weismiller,  L.  L,  Madison 
Wellborn.  William  R.,  Madison 
Wenger,  Harold  A.  E.,  Madison 
Weston,  F.  L.,  Madison 
Whitehouse,  John  D.,  Madison 
Wiggins,  James  K„  Madison 
Wilson,  J.  M.,  Madison 
Woody,  Howard  G.,  Madison 
Wynn,  S.  K.,  Madison 
Zantow,  F.  E.,  Madison 

Dodge  County 

Bachhuber,  E.  A.,  Mayville 
Bloom,  C.  S.,  Horicon 
Hoyer,  E.  C„  Beaver  Dam 
Kierzkowski,  C.  V.,  Beaver  Dam 
Kores,  A.  B.,  Beaver  Dam 
Pearson,  J.  B..  Mayville 
Qualls,  C.  L.,  Juneau 
Temlcin,  M.  M.,  Beaver  Dam 
Vetter,  E.  W.,  Randolph 

Door  County 

Leasum,  Charles,  Sturgeon  Bay 
Little,  W.  W.,  Washington  Islam 

Dougins  County 

Berg,  G.  S. 

Christiansen,  R.  E.(  Superior 
Christianson,  H.  B.,  Superior 
Hathaway,  G.  J„  Superior 
Jerome,  Bourne,  Superior 
Leveroos,  E.  H.,  Superior 

Dunn  County 

Buckley,  C.  H.,  Menomonie 

Enu  Claire  County 

Brown,  G.  F.,  Eau  Claire 
Buckley,  R.  A.,  Eau  Claire 
Cherkasky,  Simon,  Eau  Claire 
Culver,  L.  G.,  Eau  Claire 
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Dlckelmann,  L.  E..  Eau  Claire 
Fuson,  H.  S.,  Eau  Claire 
Henke,  S.  L..  Eau  Claire 
Humke,  E.  W.,  Eau  Claire 
Humphrey,  N.  R.,  Brandon 
Ihle,  C.  M.,  Eau  Claire 
Kincaid.  Charles,  Eau  Claire 
Mldelfort,  Peter,  Eau  Claire 
Mitchell,  M.  T„  Eau  Claire 
Moland,  O.  G.,  Augusta 
Niver,  E.  O.,  Eau  Claire 
Strand,  R.  C..  Eau  Claire 
Wishart,  J.  H..  Eau  Claire 
Zboralske,  F.  F.,  Fall  Creek 


Florence  County 

Cook,  Alfred  L. 


Fond  du  Lac  County 

Becker,  Norman  O.,  Fond  du  Lao 
Burchill,  Phillip  S.,  Fond  du  Lac 
Calvy,  D.  W.,  Fond  du  Lac 
Calvy,  Thomas  L.,  Fond  du  Lac 
Clark,  C.  J.,  Fond  du  Lac 
Cole,  D.  F..  Ripon 
Dalrymple,  R.  R.,  Fond  du  Lac 
Dana,  R.  L.,  Fond  du  Lac 
Eagleburger,  L.  S.,  Waupun 
Finn,  W.  C.,  Fond  du  Lac 
Florin  A C..  Fond  du  Lac 
tGavin,  Robert  C.,  Fond  du  Lac 
Raseltine,  C.  P.,  Ripon 
Hull,  H H.,  Brandon 
Hulse,  R.  A.,  North  Fond  du  Lac 
Hutter,  A.  M.,  Fond  du  Lac 
Jones,  R.  H.,  Ripon 
Keenan,  L.  J.,  Fond  du  Lac 
Kief,  H.  J„  St.  Cloud 
Klepfer,  Jefferson,  Waupun 
Pawsat,  E.  H.,  Fond  du  Lac 
Reslock,  C.  P.,  Waupun 
Schlichtmann,  Carl  E..  Fond  du  Lac 
Schrank.  R.  E.,  Waupun 
Rharne,  Harvey  R..  Fond  du  Lac 
Temple,  J.  W„  Fond  du  Lac 
Trier,  P.  J.,  Fond  du  Lac 
Truex,  G.  O..  Fond  du  Lac 
Twohig,  D.  J.,  Jr.,  Fond  du  Lac 
Twohig,  G.  J.,  St.  Cloud 
Waffle,  R.  L.,  Fond  du  Lac 
Wler,  J.  S..  Fond  du  Lac 


Forest  County 

Carroll,  G.  E.,  Laona 


Grant  County 

Glynn,  J.  D„  Lancaster 
Kelly,  W.  J.,  Potosl 
Klockow,  W.  E.,  Muscoda 
Moffett,  J.  L.,  Montfort 
Pinpin,  L.  M . Boscobel 
tRempe,  A.  C.,  Cassville 
Schuler,  W.  H.,  Fennimore 
Stoops,  Charles  W.,  Jr.,  Plattevllle 


Green  County 

Bear.  N.  E.,  Monroe 
Bristow,  J.  H.,  Monroe 
Brunkow,  B.  H.,  Monroe 
Klndschi,  L.  G.,  Monroe 
Ruehlman,  David  D.,  Monroe 


Green  Lake  County 

Kelly,  J.  D.  A.,  Green  Lake 
Regan,  D.  M..  Berlin 
Seward,  L.  J„  Berlin 
Stone.  G.  C„  Berlin 


Iowo  County 

Dieter,  D.  G.,  Cobb 

Hamilton,  William  P.,  Dodgeville 


Jackson  County 

Lavine.  M.  M..  Melrose 
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Jefferson  County 

Burzynski,  E.  E.,  Watertown 
Claudon,  D.  W.,  Jefferson 
Eck,  G.  E.,  Lake  Mills 
Hanson,  O.  H.,  Fort  Atkinson 
Harris,  J.  J.,  Fort  Atkinson 
Mallow,  H.  G.,  Watertown 
Miller,  E.  A.,  Watertown 
Nowack,  L.  W.,  Watertown 
Schoenecker,  E.  A.,  Lake  Mills 
Zimmerman,  F.  H.,  Watertown 


Juneau  County 

Puttier,  O.  L.,  Mauston 

Wold,  L.  E.,  Wonewoc 


Kenosha  County 

Bennett,  W.  H.,  Kenosha 
Creswell  C.  M.,  Kenosha 
Herzog,  P.  S.,  Kenosha 
Kent,  L.  T.,  Kenosha 
Kleinpell,  W.  C.,  Kenosha 
Rauen,  Leonard  M..  Kenosha 
Schulte,  G.  C.,  Kenosha 
Schwartz,  H.  L.,  Kenosha 


Ketvnunee  County 

Burger,  R.  A. 

Dockry,  L.  E.,  Kewaunee 


La  Crosse  County 

Anderson,  P.  D.,  La  Crosse 
Bayley,  W.  E.  G.,  La  Crosse 
Engelmann,  Andrew  T.,  La  Crosse 
Gallagher,  F.  J.,  La  Crosse 
Gundersen,  T.  E.,  La  Crosse 
Henderson,  John  C.,  La  Crosse 
Johnston.  R.  C.,  La  Crosse 
Meboe,  Joseph,  La  Crosse 
Montgomery,  S.  A..  La  Crosse 
Moran,  C.  J.,  La  Crosse 
O'Neill,  John  W.,  La  Crosse 
Parkin,  Robert  C..  La  Crosse 
Roth,  J.  A.,  La  Crosse 
Shea,  T.  E.,  La  Crosse 
Simones.  J.  J.,  La  Crosse 
tWalters.  P.  T..  La  Crosse 
Wolf,  F.  H.,  La  Crosse 


Lafayette  County 

Hauge,  H.  L.,  Blanchard ville 
Matthei,  L.  P.,  South  Wayne 


Langlade  County 

Harris,  Harold  L.,  Antigo 
Lambert,  J.  W„  Antigo 


Lincoln  County 

Lane,  F.  C.,  Merrill 
Rohde.  E.  P.,  Merrill 


Manitowoc  County 

Darby,  R.  C.,  Mishicot 
Erdmann,  N.  C.,  Manitowoc 
Foley,  M.  E.,  St.  Nazianz 
Gregory,  L.  W.,  Manitowoc 
Hammond,  R.  W..  Manitowoc 
Randolph,  R.  C.,  Manitowoc 
Simenson,  R.  S..  Valders 
Wright,  P.  E.,  Manitowoc 


Marathon  County 

Brick,  E.  B.,  Wausau 
Christensen,  H.  W.,  Wausau 
Flannery,  J.  V.,  Wausau 
Green,  D.  M.,  Wausau 
Hough,  G.  V.,  Wausau 
Jorgensen,  P.  B.,  Moslnee 
Ludwig,  E.  P.,  Wausau 
Martini,  H.  F.,  Wausau 
Rounds,  Wayne  M..  Wausau 


Marinette  County 

Boren,  J.  W..  Jr.,  Marinette 
De  Salvo,  M.  F.,  Niagara 
Kingsbury,  C.  H.,  Goodman 
Koepp,  C.  E„  Marinette 
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Marquette  County 

Moss,  J.  G.,  Westfield 


Milwaukee  County 

Adland  Abe.  Milwaukee 
Adler,  Sidney,  Milwaukee 
Aguirre,  M.  R.,  Milwaukee 
Ansfield,  M.  J.,  Milwaukee 
Appleby,  K.  B.,  Milwaukee 
Armbruster,  J.  L.,  Milwaukee 
Arnold.  W.  G.,  Milwaukee 
Axtmayer,  A.  L.,  Milwaukee 
Babbitz,  A.  L.,  Milwaukee 
Babbitz,  S.  G.,  Milwaukee 
Backus,  E.  A.,  Milwaukee 
Baker,  H.  K.,  Milwaukee 
Baker,  V.  L..  Wauwatosa 
Barger,  James  D.,  Wauwatosa 
Bartos,  J.  A.,  Milwaukee 
Baumann,  A.  J.,  Milwaukee 
Bechman,  Fred,  Milwaukee 
Becker,  Barney  B.,  Milwaukee 
Becker,  Reinhard,  Milwaukee 
Becker,  W.  T.,  Milwaukee 
Beffel,  J.  M.,  Milwaukee 
Belfus,  Frank  H.,  Milwaukee 
Bender,  Roger  I„  Milwaukee 
Benell,  Theodore,  Milwaukee 
Benjamin,  H.  B.,  Wauwatosa 
Bergen,  R.  D.,  Milwaukee 
Berner.  C.  L.,  Milwaukee 
Biehn,  Ralph  H.,  Milwaukee 
Biljan,  Matthew,  West  Allis 
Bilk,  B.  J.,  Milwaukee 
Black,  S.  B.,  West  Allis 
Blake,  Allan  J.,  Milwaukee 
Bloom,  Herman,  Milwaukee 
Bloom,  N.  B.,  Milwaukee 
Boerner,  Herman  F.,  J r.,  Milwaukee 
Boxer,  L.  M.,  Milwaukee 
Boyce,  David  C.,  Wauwatosa 
Braddock,  W.  H.,  Milwaukee 
Brah,  Wm.  A.,  Milwaukee 
Brewer,  B.  J.,  Milwaukee 
Briggs,  J.  V.,  Milwaukee 
Brillmann,  L.  P.,  Milwaukee 
Brizard,  J.  L.,  Milwaukee 
Brock,  E.  H.,  Milwaukee 
Broderick,  C.  F.,  Milwaukee 
Brukardt,  H.  R..  Milwaukee 
Bruskewitz,  Harold,  Milwaukee 
Buchtel,  Buell  C.,  Milwaukee 
Budny,  C.  L.,  Milwaukee 
Bush,  F.  I„  Milwaukee 
Bunkfeldt,  Frederick.  Milwaukee 
Busby.  W.  W.,  Milwaukee 
Buscaglia,  A.  T..  Milwaukee 
Callan,  Robert  E.,  Milwaukee 
Canterbury,  Ellis  A.,  Milwaukee 
Carl,  E.  F.,  Milwaukee 
Carnesale,  P.  L.,  Milwaukee 
Cash,  I.  I„  Milwaukee 
Ceci,  G.  E.,  Milwaukee 
Cervenansky,  Andrew  A„ 
Milwaukee 

Champney,  R.  D.,  Milwaukee 
Charles,  J.  D.,  Milwaukee 
Christiansen,  W.  H..  Milwaukee 
Chudnoff,  J.  S.,  Milwaukee 
Chung,  J.  K.  C.,  Milwaukee 
Churchill,  B.  P.,  Milwaukee 
Clark,  Daniel  M.,  Milwaukee 
Clasen,  E.  A.,  Milwaukee 
Cleveland,  David,  Milwaukee 
Coffey,  W.  L.,  Jr.,  Milwaukee 
Cogan,  L.  J.,  Milwaukee 
Colgan,  J.  J.,  Milwaukee 
Collopy,  P.  J.,  Milwaukee 
Colombo,  H.  L..  Milwaukee 
Colvert,  J.  R..  Milwaukee 
Conen,  W.  J..  Milwaukee 
Conover,  J.  L.,  Milwaukee 
Conway,  J.  P..  Milwaukee 
Cook,  H.  E.,  Milwaukee 
Coon,  W.  L.,  Milwaukee 
Cordes,  V.  J.,  Wauwatosa 
Correll,  H.  L..  Milwaukee 
Cowan,  I.  I.,  Milwaukee 
Cramer,  Richard  P.,  Milwaukee 
Currer,  P.  R.,  Wauwatosa 
Dalton.  R.  J.,  Milwaukee 
Daniels.  E.  R..  Wauwatosa 
Dietz,  P.  C..  Milwaukee 
Donath,  L.  H..  Milwaukee 
Dorn,  Anton  S..  Milwaukee 
Dorr,  R.  H..  Milwaukee 
Doyle,  C.  J.,  Milwaukee 
Dricken,  H.  N.,  Milwaukee 
Drischler.  Wm.  H..  Milwaukee 
Drozewskl,  M.  F.,  Milwaukee 
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Dunker,  George,  Milwaukee 
Dunst,  C.  G.,  Milwaukee 
Earney,  L.  J.,  La  Crosse 
Eiriksson,  Charles  E.,  Milwaukee 
Enright,  John.  Milwaukee 
Evans,  S.  M.,  Milwaukee 
Fabric,  B.  L,  Milwaukee 
Falk,  V.  S.,  Wauwatosa 
Fechter,  Francis  R.,  Milwaukee 
Feiman,  L.  H.,  Milwaukee 
Fein,  Norman,  Milwaukee 
Fellows,  R.  M.,  Wauwatosa 
Ferris.  J.  W.,  Milwaukee 
Fifrick,  L.  L.,  Wauwatosa 
Fine,  J.  M.,  Cudahy 
Finseth,  Landers,  Milwaukee 
Finucane,  Patrick  J.,  Milwaukee 
Flaherty,  G.  S.,  Milwaukee 
Flatley,  Robert  E.,  Milwaukee 
+ Fox,  G.  W..  Milwaukee 
Frackelton,  W.  H.,  Milwaukee 
Franklin,  Emil,  Milwaukee 
Freedman,  Milton  S.,  Milwaukee 
French,  G.  A.,  Milwaukee 
Friedman,  Gerald,  Milwaukee 
Frisch,  R.  A.,  Milwaukee 
Fulton,  J.  W.,  West  Allis 
Furlong,  J.  J.,  Wauwatosa 
Galasinski,  R.  E.,  Milwaukee 
Galgano,  Rocco  S.,  Milwaukee 
Gallogly,  J.  A..  Milwaukee 
Garbisch,  F.  H.,  Milwaukee 
Garens,  R.  W.,  Milwaukee 
Garland,  J.  G.,  Milwaukee 
Gaunt,  James,  Milwaukee 
Gendlin,  Nathan.  Milwaukee 
Gilliland,  Robert  F.,  Milwaukee 
Ginsberg,  Bearl,  Milwaukee 
Gissal,  Frederick  W..  Milwaukee 
Gmeiner,  James  E.,  Milwaukee 
Goldman,  I.  R.,  Milwaukee 
Gollin,  H.  A.,  Milwaukee 
Goodman,  P.  P.,  Milwaukee 
Goodwin,  Frank,  Wauwatosa 
Gorenstein,  Leonard,  Milwaukee 
Gottlieb,  Abraham,  Milwaukee 
Grab,  John  A.,  Milwaukee 
Graber,  Louis  D„  Milwaukee 
tGramling,  A.  J.,  Milwaukee 
Grimm,  J.  J.,  Milwaukee 
Grossmann,  E.  E.,  Milwaukee 
Guardalabene,  Vito,  Milwaukee 
Guepe,  J.  W.,  Milwaukee 
Guenther,  Vernon  G.,  Wauwatosa 
Gute,  E.  B.,  Milwaukee 
Gutheil,  Douglas  A.,  Milwaukee 
Guzzetta,  M.  M.,  Milwaukee 
Guzzetta,  P.  C.,  Milwaukee 
Hagen,  Robert,  Milwaukee 
Hainan,  Kenneth  L.,  Milwaukee 
Hankin,  Norman  N.,  Milwaukee 
Hansher,  Ervin.  Milwaukee 
Hanson,  Emmet  R.,  Milwaukee 
Hardgrove,  Maurice,  Milwaukee 
Hargarten,  Lawrence  W.,  Milwaukee 
Harris,  W.  E.,  Milwaukee 
Hartman,  A.  S.,  Milwaukee 
Haushalter,  L.  E.,  Milwaukee 
Heil,  J.  V.,  Hales  Corners 
Heinan,  F.  C„  West  Allis 
Heller,  T.  A.,  Milwaukee 
Henry,  R.  B.,  Milwaukee 
Hipke,  M.  M.,  Milwaukee 
Hirschboeck,  J.  S.,  Milwaukee 
Hitz,  J.  B.,  Milwaukee 
Hoffman,  Charles  W„  Milwaukee 
Holbrook,  A.  A.,  Milwaukee 
Hollenbeck.  S.  W.,  Milwaukee 
Homstad,  J.  E.,  Milwaukee 
Hornberger,  E.  Z.,  Milwaukee 
tHorwitz,  J.  J.,  Milwaukee 
Houghton,  W.  J.,  Milwaukee 
Hovis,  Wm.  F.,  Wauwatosa 
Howe,  N.  W„  Milwaukee 
Hultman,  Alvar  C.,  Milwaukee 
Imp,  John  F , Milwaukee 
Irwin,  R.  S.,  Milwaukee 
Jaastad,  L.  B.,  Milwaukee 
Jahn,  Richard  P.,  Milwaukee 
Jauquet,  Joseph  M..  Milwaukee 
Jelenchick,  E.  J.,  Milwaukee 
Jochimsen,  M.  A.,  Milwaukee 
Johnson,  H.  W.,  Milwaukee 
Johnson,  J.  H.,  Milwaukee 
Johnston,  Ray  C„  Milwaukee 
Johnston,  T.  L..  Milwaukee 
Jubelirer,  R.  A.,  Milwaukee 
Judd,  R.  W.,  Wauwatosa 
Justen,  R.  T.,  Milwaukee 
Kaster,  John  D.,  Milwaukee 
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Kaufman,  L.  W.,  Milwaukee 
Keating,  E.  T.,  Milwaukee 
Kendall,  E.  T.,  Milwaukee 
Kiefer,  Edward,  West  Allis 
King,  J.  J.,  Milwaukee 
Kinsey,  J.  L .,  Milwaukee 
Klein,  M.  E.,  Milwaukee 
Kleinhans,  H.  M.,  Milwaukee 
Kleis,  Wm.  J.,  Milwaukee 
Klopfer,  W.  P.,  West  Allis 
Knabb,  Kenneth  E.,  Milwaukee 
Kocovsky,  C.  J.,  Milwaukee 
Kocovsky,  E.  C.,  Vvauwatusa 
Kohn,  Louis,  Milwaukee 
Kolb,  Lawrence,  Milwaukee 
Kramoris,  F.  H.,  Milwaukee 
Kretlow,  F.  A.,  Milwaukee 
lvristjanson,  H.  T.,  Milwaukee 
Krygier,  Albin  J.,  Milwaukee 
Kuhlman,  R.  F.,  Milwaukee 
Lahman,  A.  H.,  Milwaukee 
Landis,  Francis  B.,  Milwaukee 
Langmack,  W.  A.,  Milwaukee 
Larson,  G.  H.,  Milwaukee 
Lax.  Aaron,  Milwaukee 
Lebow,  Erwin  E.,  Milwaukee 
Leeb,  Harry,  Milwaukee 
Lieberman,  Benjamin,  Milwaukee 
Liefert,  Karl  A.,  Milwaukee 
Lindert.  Merlyn  C.,  Milwaukee 
Lochman,  David,  Milwaukee 
Low,  N.  L.,  Milwaukee 
Lustok,  M.  J.,  Milwaukee 
Macht,  A.  J.,  Milwaukee 
Mann,  Robert,  Milwaukee 
Marcus,  Richard  E..  Milwaukee 
Margoles,  Milton,  Milwaukee 
Marks.  J.  L.,  Milwaukee 
Markson,  L.  S.,  Milwaukee 
Marlewski,  C.  R.,  Milwaukee 
Marshall,  James  W.,  Milwaukee 
Martens,  E.  W..  Milwaukee 
Martin,  W.  B.,  Milwaukee 
Matt,  Joseph  R.,  Milwaukee 
Mau,  Walter,  Milwaukee 
Maylahn,  Donald  J.,  Milwaukee 
McCabe,  J.  O.,  Milwaukee 
McCormack,  M.  T..  Milwaukee 
McCroskey,  R.  C.,  Milwaukee 
McDonald,  R.  E.,  Milwaukee 
McLean,  Howard  K..  Milwaukee 
Mellencamp,  F.  J.,  Milwaukee 
Meloy,  George,  Milwaukee 
Merton,  A.  N.  E.,  Milwaukee 
Metz,  Harland  I.,  Milwaukee 
Meyer,  Jerome,  Milwaukee 
Meyer,  K.  H.,  Milwaukee 
Miller,  L.  E.,  Milwaukee 
tMillman,  W.  H.,  Milwaukee 
Mitchell,  Howard  E.,  Milwaukee 
Mitchell.  Robert  M.,  Milwaukee 
Moglowsky,  Simon  J.,  Milwaukee 
Montgomery,  G.  E.,  Milwaukee 
Mookerjee,  M.  K.,  Milwaukee 
Moore,  Donald  E.,  Milwaukee 
Morter,  H.  V.  N.,  Milwaukee 
Muenzner,  R.  J.,  Jr.,  Milwaukee 
Mulsow,  John  E.,  Milwaukee 
Murphy,  George  V.,  Milwaukee 
Naughton,  T.  J.,  Milwaukee 
Neacy,  C.  F.,  Milwaukee 
Nebel,  H.  K.,  Milwaukee 
Nefches,  M.  S.  N.,  Milwaukee 
Newcomb,  C.  J.,  Milwaukee 
Newman,  C.  R.,  Milwaukee 
O'Connor,  Robert  D.,  Milwaukee 
O'Donnell,  Mae,  Milwaukee 
O'Donovan,  E.  J.,  Milwaukee 
Olson,  C.  R.,  Milwaukee 
O’Meara,  M.  T.,  Wauwatosa 
Ottenstein,  H.  H.,  Milwaukee 
Ovitt,  D.  W.,  Milwaukee 
Oxman,  E.  M.,  Milwaukee 
Pachefsky,  S.  L.,  Milwaukee 
Paquette,  Louis  J.,  Milwaukee 
Park,  C.  F.,  Milwaukee 
Pastron,  S.  S.,  Milwaukee 
Paul,  D.  B.,  Jr..  Milwaukee 
Pauly,  R.  C.,  Milwaukee 
Peckham,  Ben  M.,  Milwaukee 
tPepin,  John  R.,  Milwaukee 
Peters,  B.  J.,  Milwaukee 
Peterson,  J.  R.,  Milwaukee 
Pfisterer,  W.  H.,  Milwaukee 
Phillips,  Frederick  L.,  Milwaukee 
Piaskoski,  Ray,  Milwaukee 
Pick,  Daniel  M.,  Milwaukee 
Pierce,  D.  F.,  Hales  Corners 
Pohle.  H.  W..  Milwaukee 
Polacheck,  W.  S.,  Milwaukee 


t Deceased. 


Presti,  A.  A.,  Milwaukee 
Prout,  F.  J.,  Milwaukee 
Prudowsky,  Harry,  Milwaukee 
Purtell,  J.  J.,  Milwaukee 
Rabin,  Allen,  Milwaukee 
Raine,  Forrester,  Milwaukee 
Ramirez,  Eli  A.,  Milwaukee 
Ramlow,  L.  W.,  Wauwatosa 
Rastetter,  Joseph,  Milwaukee 
Reitman,  P.  H.,  Milwaukee 
Ricciardi,  I.  J.,  Milwaukee 
Richter,  M.  R.,  Milwaukee 
Riebold,  Frank,  Milwaukee 
Rife,  Charles,  Milwaukee 
Rikkers,  D.  F.,  Milwaukee 
Ritter,  Eugene,  Milwaukee 
Robbins,  L.  S.,  Milwaukee 
Robinson,  T.  N.,  Milwaukee 
Rogers,  A.  F„  Milwaukee 
Rosenbaum,  M.  K.,  Whitefish  Bay 
Rosenberg,  Samuel  W.,  Milwaukee 
Rosenberger,  A.  I.,  Milwaukee 
Ross,  F.  A.,  Milwaukee 
Rothman,  L.  E.,  Milwaukee 
Rotter,  E.  J.,  Milwaukee 
Ruskin,  B.  A.,  Wauwatosa 
Ryan,  Paul  W.,  Milwaukee 
Ryan,  William  A.,  Milwaukee 
Sagi,  J.  H.,  Milwaukee 
Sanders,  R.  H.,  Milwaukee 
Sanfellipo,  A.  J„  Milwaukee 
Sarfatty,  I.  J.,  West  Allis 
Sargent,  J.  C.,  Milwaukee 
Satory,  J.  J.,  Milwaukee 
Savage,  G.  F.,  Milwaukee 
Schaefer,  Leroy  W.,  Milwaukee 
Schelble,  J.  P.,  Milwaukee 
Schlueter,  F.  E.,  Wauwatosa 
Schmidt,  C.  E.,  Milwaukee 
Schneeberger,  L.  J.,  Milwaukee 
Schneider,  Charles,  Milwaukee 
Schramel,  A.  J.,  Milwaukee 
Schroeder,  J.  M.,  Milwaukee 
Schufeldt,  Dean,  Milwaukee 
Schwade,  L.  J.,  Milwaukee 
Schwartz,  S.  F.,  Milwaukee 
Schweiger,  Lamont,  Milwaukee 
Seelman,  Alvin,  Milwaukee 
Shabart,  E.  J.,  Wauwatosa 
Shannon,  Richard  C.,  Milwaukee 
Sherwood,  M.  W.,  Milwaukee 
Shields,  H.  B.,  Milwaukee 
Shimpa,  J.  F.,  Milwaukee 
Shutkin,  M.  N.,  Milwaukee 
Silbar,  S.  J.,  Milwaukee 
Simms,  Donald  M.,  Milwaukee 
Simpson.  F.  G.,  Milwaukee 
Slcibba,  J.  P.,  Milwaukee 
Skogmo,  B.  R.,  Milwaukee 
Sloan,  Frederick  R.,  Wauwatosa 
Sloan,  H.  B.,  Milwaukee 
Smith,  Robb,  Milwaukee 
Smith,  R.  W.,  Milwaukee 
Smits,  R.  H.,  West  Allis 
Spankus,  W.  H.,  Shorewood 
Spearing,  John  H.,  Milwaukee 
Stamm,  M.  P.,  West  Allis 
Stein,  William,  Milwaukee 
Stemper,  J.  A.,  Milwaukee 
Stern,  L.  S.,  Milwaukee 
Straus,  G.  D.,  Milwaukee 
Strutz,  W.  C.,  Milwaukee 
Sullivan,  J.  M.,  Milwaukee 
Sverdlin,  A.  A.,  Milwaukee 
Swan,  Franklin  D.,  Milwaukee 
Swanson,  Robert  F.,  Milwaukee 
Sweet,  Samuel  J„  Milwaukee 
Szymarek,  J.  E..  Milwaukee 
Tauber,  L.  J.,  Milwaukee 
Tax,  A.  H.,  Milwaukee 
Tegtmeyer,  G.  F.,  Milwaukee 
Thanos,  J.  N„  Milwaukee 
Thatcher,  D.  S.,  Milwaukee 
Thompson,  E.  T.,  Milwaukee 
Thompson,  James  A.,  Milwaukee 
Thompson,  R.  D.,  Milwaukee 
Tordoff,  John  J.,  Milwaukee 
Twelmeyer,  H.  F.,  Milwaukee 
Uhley,  M.  H.,  Milwaukee 
Usow,  E.  J.,  Milwaukee 
Usow,  John,  Milwaukee 
Uszler,  L.  B.,  Milwaukee 
Vaccaro,  J.  E..  Milwaukee 
Van  Ark,  Herman  F..  Milwaukee 
Van  Herik,  Martin,  Milwaukee 
Veit,  Henry,  Milwaukee 
Verdone.  A-  J..  Milwaukee 
Vinograd,  E.  H.,  Milwaukee 
Voight,  P.  E..  Wauwatosa 
Waisman,  R.  C.,  Milwaukee 
Waldkirch,  Bernard  P„  Milwauke 
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Wallace,  J.  K.,  Milwaukee 
Waller,  G.  H.,  Milwaukee 
Wallin,  Bruce  J.,  Milwaukee 
Wasserman,  S.  E.,  Milwaukee 
Watry,  T.  D.,  Milwaukee 
Wegmann,  G.  H.,  Milwaukee 
Weigler,  R.  R.,  Milwaukee 
Weinshel,  L.  R.,  Milwaukee 
Weisfeldt,  S.  C„  Milwaukee 
Welbourne,  Raymond  P.,  West  Allis 
Weller,  R.  R.,  Milwaukee 
Wendt.  W.  P.,  Milwaukee 
Werner,  David,  Milwaukee 
Werra,  B.  J.,  Wauwatosa 
Weston,  W.  C.,  Wauwatosa 
Wick.  Samuel,  Wauwatosa 
Wiedemann,  John  M.,  Milwaukee 
Wilets.  J.  B..  Milwaukee 
Winnik,  Donald  E.,  Milwaukee 
Winters,  K.  J.,  Wauwatosa 
Wirthwein,  Carlton,  Milwaukee 
Wittrock,  L.  H.,  Milwaukee 
Woods,  Robert,  Milwaukee 
Worm,  George,  Milwaukee 
Wright,  H.  H.,  Milwaukee 
Wvman,  J.  F.,  Milwaukee 
Young,  Charles  W.,  Wauwatosa 
Zamil.  Edward.  Milwaukee 
Zawodny,  Stanley,  Milwaukee 
Zemlyn,  Milton,  Milwaukee 
Ziegler,  Clement  T.,  Milwaukee 
Zintek,  S.  S.,  Milwaukee 
Zotter,  H.  J.,  Milwaukee 
Zubatsky,  David,  Milwaukee 


Monroe  County 

Beebe,  D.  C.,  Sparta 
Fulton,  J.  K.,  Sparta 
Mannis,  Harry.  Sparta 
Shlimovitz,  Nathan,  Sparta 


Oconto  County 

Klotz,  A.  P„  Gillett 
iSlaney,  A.  F.,  Oconto 
Tousignant,  A.  N.,  Oconto 
Tousignant,  H.  G.,  Oconto  Falls 


Oneida  County 

Kaiser,  L.  F.,  Rhinelander 
jSchiek,  1.  E.,  Jr.,  Rhinelander 


Ontagamle  County 

Adrians,  W.  A.,  Hortonville 
Bachhuber,  Alois  M.,  Kaukauna 
Feurig,  J.  S.,  Seymour 
French,  George  A.,  Appleton 
Glffin,  W.  S.,  Appleton 
Sroendahl,  R.  C.,  Seymour 
Hauch,  F.  M.,  Kaukauna 
Kastl.  K.  G.,  Appleton 
Konz,  S.  A.,  Appleton 
Landis,  R.  V.,  Appleton 
Martin,  R.  E.,  Dale 
Mayer,  Robert  G.,  Kaukauna 
McBain,  L.  B.,  Appleton 
McCarty,  R.  T.,  Appleton 
Vissenbaum,  James,  Appleton 
Pansch,  F.  N.,  Appleton 
Rankin,  F.  J.,  Appleton 
Proxel,  J.  C.,  Appleton 
Young,  J.  J.,  Appleton 


Ozaukee  County 

Burger,  J.  M.,  Port  Washington 
Kalb,  C.  H.,  Grafton 
Kauth,  C.  P.,  Port  Washington 
Pomeroy,  R.  K.,  Port  Washington 
Regner,  M.  F„  Port  Washington 


Pierce  County 

Davee,  Chalmer,  River  Falls 


Polk  County 

Dasler,  T.  W.,  Deer  Park 
Past,  John,  Jr.,  St.  Croix  Falls 


Maser,  J.  F.,  Milltown 
Peterson,  S.  C.,  Luck 
Rechlitz,  E.  T„  Milltown 


Portage  County 

Anderson,  G.  H.,  Stevens  Point 
Benn,  H.  P.,  Stevens  Point 
Kidder,  E.  E.,  Stevens  Point 
Rice,  M.  G.,  Stevens  Point 
Sheehan,  W.  C.,  Stevens  Point 
Sowka,  P.  N.,  Stevens  Point 


Price  County 

Murphy,  J.  L.,  Park  Falls 


Racine  County 

Alcorn.  M.  W.,  Burlington 
Brehm,  H.  G.,  Racine 
Cook,  J.  C.,  Racine 
Covell,  K.  W.,  Racine 
Faber,  S.  J.,  Racine 
Gillett,  G.  N.,  Racine 
Gosman,  J.  A.,  Racine 
Hilker,  H.  C.,  Racine 
Jewell,  J.  H.,  Racine 
Kreul,  R.  W.,  Racine 
Lifschutz,  L.  M.,  Racine 
Luedtke,  Walter  E.,  Racine 
Pfeffer,  T.  J.,  Racine 
Postorino,  Joseph  D.,  Racine 
Reinardy,  A.  L.,  Union  Grove 
Rothenmaier,  G.  L.,  Racine 
Schroeder,  C.  M..  Racine 
Scott,  Wilbert  E.,  Jr.,  Racine 
Skow,  G.  D.,  Racine 
Wigod,  David,  Waterford 
Wright,  R.  S.,  Racine 


Richland  County 

Benson,  G.  B.,  Richland  Center 
Brown,  R.  J.,  Cazenovia 
Davis,  L.  C.,  Richland  Center 
Parke,  George,  Jr.,  Richland  Center 
Settlage,  H.  A.,  Lone  Rock 
Solberg,  M.  E.,  Richland  Center 


Rock  County 

Baumgartner,  M.  M.,  Janesville 
Burpee,  G.  F.,  Edgerton 
Davis,  M.  D.,  Milton 
Farnsworth,  R.  W.,  Janesville 
Freitag,  S.  A.,  Janesville 
Gilbertsen,  C.  R.,  Janesville 
Kelley,  J.  F.,  Janesville 
Kishpaugh,  H.  W.,  Beloit 
Mauerman,  W.  J.,  Beloit 
Nuzum,  T.  O.,  Janesville 
Peterson,  R.  K.,  Edgerton 
Ross,  M.  E.,  Beloit 
Schroeder,  Jack  D.,  Janesville 
Thayer,  R.  A.,  Beloit 
Thorngate,  George,  III,  Milton 


Rusk  County 

Pagel,  H.  F„  Ladysmith 


St.  Croix  County 

Drury,  E.  M.,  New  Richmond 
Graham,  B.  D.,  Roberts 
Love,  R.  C.,  Glenwood  City 
Stenberg,  S.  T.,  Hudson 


Sauk  County 

Hannan,  K.  D.,  Prairie  du  Sac 
Hildebrand,  G.  E.,  Reedsburg 
Huth.  M.  F.,  Baraboo 
Randall,  E.  M.,  Prairie  du  Sac 
Stadel,  E.  V.,  Reedsburg 
Vander  Kamp,  Harry,  Baraboo 
Winslow,  F.  R..  Baraboo 


Sawyer  County 

Callaghan,  D.  H.,  Hayward 
Krueger,  E.  R.,  Hayward 
Middleton,  W.  D. 


Shawano  County 

Klopf,  H.  M..  Bonduel 
Schutz,  W.  J.,  Shawano 


Sheboygan  County 

Cary,  J.  F.,  Sheboygan 
Greenstein,  Carl,  Sheboygan 
Hansen,  H.  J.,  Sheboygan 
Heiden,  H.  H.,  Sheboygan 
Hill,  F.  A.,  Plymouth 
Holman.  A.  M.,  Sheboygan 
Hougen,  E.  T..  Sheboygan  Falls 
Huibregtse.  W.  G„  Sheboygan 
Llmberg,  P.  W..  Plymouth 
Martineau.  J.  E.,  Elkhart  Lake 
McRoberts,  J.  W.,  Sheboygan 
Salinsky,  L.  V.,  Sheboygan 
Schilling.  Robert  F.,  Adell 
Schott,  E.  G.,  Sheboygan 


Taylor  County 

Meeter,  U.  L.,  Medford 


Trempealeau  County 

Dockendorff,  B.  C.,  Arcadia 
Haines,  B.  J.,  Arcadia 
Mllchen,  C.  S„  Blair 
Walske,  B.  R„  Independence 


Vernon  County 

Gollln,  F.  F.,  La  Farge 
Gorenstein,  L.  M„  De  Soto 
Gulbrandsen,  H.,  Vlroqua 
Hirsch,  R.  S.,  Vlroqua 
Knutson,  L.  A_,  Westby 
Lndden,  R.  H.,  Vlroqua 
Martin,  S.  J.,  Viroqua 
Rouse,  J.  J.,  Hillsboro 


Vilas  County 

Pace,  Anthony.  Eagle  River 


Walworth  County 

Beattie,  James  W.,  Delavan 
Brady,  C.  J.,  Lake  Geneva 
Helmbrecht,  M.  G.,  Elkhorn 
Hudson,  E.  D.,  Lake  Geneva 
Kroyer,  T.  J.,  Walworth 
Levin,  H.  M.,  Darien 
Mauthe,  Walter,  Whitewater 
Niles,  E.  W„  Whitewater 
O'Keefe,  F.  L.,  Delavan 
Sanders.  R.  F..  Williams  Bay 


Washington  County 

Bauer,  C.  A.,  West  Bend 
Driessel,  R.  H.,  West  Bend 
fFrankow,  A.  W.,  West  Bend 
Monroe,  M.  E.,  Hartford 
Pick,  J.  W„  West  Bend 
Rosenhelmer,  Robert  J.,  Kewaskum 


Waukesha  County 

Brewer,  G.  W.,  Hartland 
Campbell,  Paul  E.,  Waukesha 
Collins,  E.  G.,  Dousman 
Davies,  G.,  Waukesha 
Eisele,  Paul  L..  Statesan 
Eiger,  Harold  E.,  Waukesha 
Frick,  J.  C..  Waukesha 
Gantz,  H.  A..  Waukesha 
Giffln,  John  S.,  Oconomowoc 
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James,  W.  D„  Oconomowoc 
Kern.  E.  E.,  Mukvronago 
Locken,  E.  L.,  Waukesha 
Morrison,  D.  A.  R.,  Oconomowoc 
Olsen,  L.  C.  J.,  Delafleld 
Theobold,  Peter  B.,  Oconomowoc 
Wilkinson,  D.  C.,  Oconomowoc 
Wilkinson,  Philip  M..  Oconomowoc 
Wood,  C.  A.,  Waukesha 


Waupaca  County 

Boudry,  M.  O.,  Waupaca 
Vedner,  J.  H.,  Waupaca 
Weller,  E.  A.,  Weyauwega 


Waushara  County 

Beck,  John  J.,  Wautoma 


Winnebago  County 

Baler,  Armln  R.,  Oshkosh 
Baxter,  H.  L..  Neenah 
Behnke,  C.  H.,  Oshkosh 


Bitter,  R.  H.,  Oshkosh 
Cummings,  E.  F„  Oshkosh 
Donkle,  M.  J.,  Oshkosh 
Emrich,  P.  S.,  Oshkosh 
Foseid,  O.  F.,  Neenah 
Haines,  M.  C.,  Oshkosh 
Hildebrand,  W.  B.,  Menasha 
Hoessel,  A.  W.,  Oshkosh 
Ihrke,  I.  A.,  Oshkosh 
Ihrke,  R.  E..  Oshkosh 
Jensen,  F.  G.,  Menasha 
Jensen,  R.  A.,  Menasha 
Kronzer,  J.  J.,  Oshkosh 
Kuhn.  R.  V.,  Oshkosh 
Lee,  H.  J..  Oshkosh 
Mathwig,  R.  J.,  Oshkosh 
Mench,  R.  M.,  Winnebago 
Moon,  R.  A.,  Neenah 
Morrison,  R.  C.,  Winnebago 
Nebel,  J.  R.,  Oshkosh 
O'Brien,  P.  T.,  Menasha 
Owen,  G.  C„  Oshkosh 
Perssion,  L.  B.,  Winnebago 
Petersen,  G.  W.,  Neenah 
Shemanski,  L.  S.,  Menasha 


Wagner.  R.  F„  Oshkosh 
Williams,  E.  B.,  Oshkosh 


Wood  County 

Baldwin.  R.  S..  Marshfield 
Baskervllle,  E.  M.,  Wisconsin 
Rapids 

Garrison,  R.  E.,  Wisconsin  Rapids 
Goldman,  Samuel,  Marshfield 
Kammer,  W.  F..  Marshfield 
Kramer,  Philip,  Marshfield 
Millard,  A.  L.,  Marshfield 
Miller,  G.  E.,  Marshfield 
Pomainvllle,  L.  C„  Wisconsin 
Rapids 

Seno,  Elvira,  Marshfield 
Talbot,  J.  R.,  Marshfield 
Triggs,  P.  O.,  Marshfield 
Vedder,  C.  A.,  Marshfield 
Vedder,  J.  S.,  Marshfield 
Whltrock,  Robert  M.,  Wisconsin 
Rapids 

Wyatt,  T.  E„  Marshfield 


RECENT  WISCONSIN  LICENTIATES 

The  Wisconsin  State  Board  of  Medical  Examiners,  at  a meeting  held  in  Madison  or 
January  9,  10,  and  11,  licensed  the  following  physicians  in  the  practice  of  medicine  aftei 
they  had  successfully  passed  an  examination  : 


School  of 

Name  Graduation 

Bartsch,  Harvey  L. Arkansas 

Custer,  Glenn  S.,  Jr. Wisconsin 

Daniels,  Farrington,  Jr. Harvard  _ 

Dittmer,  Otto  A.,  Jr. Marquette 

Dowiasch,  Franklin  M. Wisconsin 

Eby,  Lee  G. Wisconsin 

Fencil,  Wayne  J. Marquette 

Fischer,  William  A. Wisconsin 

Fruster,  Frank  A. Marquette 

Gecht,  Eli  A. Marquette 

Healy,  William  G. Wisconsin 

Hildebrand,  James  F. Wisconsin 

Hilpert,  Frank  M. Tennessee 

Hogben,  Charles  A.  M. Wisconsin 

McCullough,  James  C. Illinois  

Miller,  William  C. Marquette 

Murphy,  Maurice  J. Loyola 

Taborsky,  Charles  R. Wisconsin 


Year  Address 

1943  47  North  Randall  Avenue,  Madison 

1942  St.  Joseph’s  Hospital,  Marshfield 

1943  1129  Waban  Hill,  Madison 

1943  217  North  Orchard  Street,  Madison 
1943  Wisconsin  General  Hospital,  Madison 
1943  1807  North  3rd  Street,  Sheboygan 
1943  2224  West  Juneau,  Milwaukee 

1943  817  West  Johnson  Street,  Madison 

1942  1264  Andrews  Avenue,  Lakewood,  Ohio 

1943  7510  Beloit  Road,  Milwaukee 

1943  461  North  Few  Street,  Madison 
1943  2220  North  7th  Street,  Sheboygan 
1943  1300  University  Avenue,  Madison 

1942  Dale  Heights,  R.  2,  Madison 

1943  545  Michigan  Avenue,  North  Fond  du  La< 

1943  316  East  7th-  Street,  Trinidad,  Colorado 

1944  1037  South  32nd  Street,  Milwaukee 

1943  107  North  Randall  Avenue,  Madison 


The  following  physicians  were  granted  licenses  through  reciprocity: 


Name 

School  of 
Graduation 

Year 

Everson,  Loraine  K. 

Wisconsin 

1942 

Gehrung,  Julien  A. 

Washington 

1901 

Grimm,  Elizabeth 

Wisconsin 

1943 

Heise,  Paul  v.  R. 

Marquette 

1941 

Henning,  Laura  E. 

_ Northwestern 

1940 

Henning,  Roger  E. 

Northwestern 

1942 

Johnson,  Selmer  M. 

Minnesota 

1909 

Onsgard,  L.  K. 

Minnesota 

1930 

Otterholt,  Erland  R. 

_ Wisconsin 

1943 

Telerski,  Sygmund  J. 

Hahnemann 

1939 

Address 

Lake  Forest,  R.  3,  Madison 

1721  East  Newton  Avenue,  Milwaukee 

419  Sterling  Place,  Madison 

307  Sioux  Street,  Winona,  Minnesota 

6946  South  Jeffery,  Chicago,  Illinois 

6946  South  Jeffery,  Chicago,  Illinois 

Lake  View  Sanatorium,  Madison 

Houston,  Minnesota 

Janesville 

Franklin  County  Tuberculosis  Hospita 
Columbus,  Ohio 
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Increased  investigation  into  "tropical  diseases”  has  disclosed  the 
unsuspected  prevalence  of  amebic  dysentery  in  the  United  States. 

In  suspected  or  frank  cases,  and  for  the  treatment  of  "carriers,” 


many  of  the  conditions  obtaining  among  troops  during 
war  time  are  simultaneously  factors  which  predispose 

to  the  endemic  and  epidemic  spread  of . . . amebic 
dysentery  among  military  personnel  and  civilians  . . . 

these  diseases  assume  great  significance  . . . not  only  to 

the  medical  departments  of  the  armed  forces  but  to  the  civilian 
physician  as  well.”  — Lt.  Com.  W.  L.  Voegtlin,  USNR:  N.W.  Med.,  43:69  (1944) 


"meets  the  requirements  of  an  amebicide 
free  from  toxicity  and  practical  for  routine 
use  . . 

Diodoquin  — an  original  product  of 
Searle  Research  — contains  63.9%  iodine 
in  a tasteless,  oral  form  which  is  non- 
irritating and  of  negligible  toxicity. 


Council- Accepted.  Available  in  bottles  of 
100,  500,  1000  tablets.  Item  No.  1168600 
on  the  Army  Supply  Table. 
g.d.  SEARLE  & co.,  Chicago  80,  Illinois. 

•Silverman,  D.  N.;  Amer.  J.  Digest.  Dis.  & Nut., 
4:281-282  (July)  1937. 
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News  Items  and  Personals 


Pointing  out  that  malaria  may  become  a serious 
problem  in  Wisconsin  with  the  return  of  veterans 
who  will  carry  the  disease  in  their  blood  streams 
from  the  South  Pacific,  Dr.  Emmett  T.  Ackerman, 
village  health  officer  of  Gays  Mills,  proposes  a vil- 
lage ordinance  against  leaving  containers  out  in  the 
open  so  that  stagnant  water  can  remain  there.  He 
urges  that  precautions  be  taken  by  all  citizens  to 
meet  this  impending  problem. 

% 

—A— 

According  to  Dr.  Arthur  L.  Van  Duser,  Wisconsin 
Rapids  district  health  officer,  the  problem  caused  by 
syphilis  is  almost  as  great  as  that  involved  in  the 
efforts  to  stamp  out  tuberculosis. 

Doctor  Van  Duser  spoke  before  the  luncheon 
meeting  of  the  Wausau  Rotary  Club  on  Mai'ch  19, 
and  pointed  out  that  the  disease  annually  takes  a 
high  toll  in  lives  and  that  care  of  the  syphilitic 
blind  and  insane,  alone,  costs  $150,000,000  yearly 
in  the  nation. 

A sound  movie  film  on  the  subject  was  shown 
following  Doctor  Van  Duser’s  talk. 

—A— 

“Do  not  expect  miracles  of  penicillin,”  was  the 
warning  issued  by  surgeons  at  the  annual  meeting 
of  the  Wisconsin  regency  of  the  International  Col- 
lege of  surgeons  at  the  University  Club,  Milwaukee, 
on  March  28. 

Penicillin’s  greatest  value  is  its  use  in  surgery, 
but  it  has  its  limitations,  asserted  the  surgeons. 

Dr.  Lemuel  D.  Smith,  orthopedic  surgeon,  Mil- 
waukee, said  that  penicillin  is  marvelous  in  killing 
some  infections,  but  in  most  cases  of  bone  surgery 
it  is  an  adjunct  to,  rather  than  a substitute  for, 
other  tried  methods.  Dr.  Matthew  N.  Federspiel, 
Milwaukee,  oral  surgeon,  stated  that  though  the 
drug  brings  death  to  infectious  organisms,  drainage 
still  is  more  important. 

The  lethal  effect  of  penicillin  in  eye,  ear,  nose,  and 
throat  infections  is  “encouraging,”  said  Dr.  Samuel 
G.  Higgins,  Milwaukee  ophthalmologist  and  in  men- 
ingitis it  is  “hopeful,”  but  as  a miracle  drug  it  is 
overadvertised. 

Dr.  Walter  M.  Kearns,  Milwaukee  urologist,  said 
that  the  drug  is  most  effective  when  combined  with 
the  sulfa  drugs.  Dr.  Victor  F.  Marshall,  Appleton, 
stated  that  he  had  not  found  penicillin  effective  in 
appendectomies. 

—A— 

Dr.  James  D.  Zeratsky,  Marinette,  outlined  the 
history  of  medicine  at  the  March  21  meeting  of  the 
Marinette  Woman’s  Club.  His  subject  dealt  with 
medicine  from  medieval  times  to  the  present  day. 


Interesting  highlights  were  facts  about  the  first 
appendectomy  performed  in  1879,  the  discovery  of 
x-ray  in  1898,  and  the  more  recent  discovery  of  the 
sulfa  drugs  and  penicillin. 

— A— 

In  his  address,  “Trends  of  the  American  Medical 
Profession,”  to  the  Marshfield  Business  and  Profes-  r 
sional  Women’s  Club  on  March  26,  Dr.  Lyman  A. 
Copps,  head  of  the  Marshfield  Clinic,  emphasized  . 
the  stand  the  medical  profession  endorses  today,  t 
advocating  some  measure  of  protection  for  the  pub- 
lic in  the  field  of  catastrophic  illness  but  opposing-  • 
national  socialized  mediciine  as  recognized  in  the 
Wagner-Murray-Dingell  bill.  The  bill  and  the  fea- 
tures it  embraces  are  nothing  but  national  socialism, 
Doctor  Copps  declared. 

Doctor  Copps  told  the  group  that  the  State  Med-  l 
ical  Society  is  now  cooperating  with  insurance  agen-  j 
cies  to  provide  a group  medical  insurance  plan  that  j 
will  assure  the  maximum  in  public  welfai-e  without  1 
encroaching  upon  personal  liberty. 

— A— 

A physician  and  surgeon  in  Gratiot  since  1921,  J 
Dr.  Charles  P.  Banfield  has  closed  his  offices  there  1- 
and  will  report  to  Washington,  D.  C.  for  assignment 
to  a government  hospital. 

— A— 

Effective  rehabilitation  and  recovery  of  part  of 
the  patients  committed  to  Central  State  Hospital  at 
Waupun  is  a “source  of  no  little  satisfaction  to  ■ 
those  responsible  for  the  conduct  of  the  institution,’  ■ 
Dr.  Arthur  R.  Remley,  acting  superintendent,  says  * 
in  the  current  issue  of  Public  Welfare,  monthly  pub 
lication  of  the  State  Department  of  Public  Welfare 

— A— 

Dr.  Erwin  C.  Cary,  Reedsville,  addressed  th< 
Men’s  Club  of  the  Bethel  Church  in  Schleswig 
March  25,  on  “The  Doctor  and  Medicine.”  Or 
April  10,  he  spoke  on  “Tuberculosis”  to  an  opei 
meeting  of  the  American  Legion  Post  at  Valders. 

— A— 

The  American  College  of  Chest  Physicians,  witl 
a membership  in  twenty-three  countries,  has  can 
celled  its  annual  meeting  scheduled  to  be  held  i)| 
Philadelphia,  June,  1945. 

— A— 

Dr.  Victor  F.  Marshall,  Appleton,  who  served  a 
president  of  the  board  of  trustees  of  the  Masoni 
temple  for  many  years,  was  recognized  for  his  wor 
at  a dinner  on  April  5 at  the  Appleton  Masoni 
temple. 
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PENICILLIN  SCHENLEY 


Now  that  the  brand  of  penicillin  you  use 
is  a matter  of  personal  choice,  no  doubt 
an  important  factor  in  making  your  selec- 
tion will  be  the  high  standards  of  control 
maintained  in  its  production. 

At  the  Schenley  Laboratories,  an  extraor- 
dinarily comprehensive  program  of  safe- 


guards and  control  insures  a high  degree 
of  pyrogen-freedom  and  potency  in 
Penicillin-Schenley.  This  rigid  con- 
trol is  assurance  that  you  can  specify 
Penicillin-Schenley  with  confidence . . . 
that  you  are  requesting  a product  of  high 
excellence. 


SCHENLEY  LABORATORIES,  INC. 

Producers  of  PENICILLIN  SCHENLEY  • Executive  Offices:  350  Fifth  Avenue,  New  York  I,  N.  Y. 


Your  Local  Distributor  for  PENICILLIN  SCHENLEY  is: 


WISCONSIN 

MADISON 
E.  H.  Karrer  Co. 


MILWAUKEE 
E.  H.  Karrer  Co. 
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Society  Proceedings 


Brown — Kewaunee — Door 

When  the  Brown-Kewaunee-Door  County  Med- 
ical Society  held  its  April  meeting  on  the  evening 
of  the  twelfth,  Dr.  Maurice  J.  Reuter,  Milwaukee 
dermatologist,  spoke  on  “The  Diagnosis  and  Treat- 
ment of  Common  Cutaneous  Diseases.” 

Dodge 

The  regular  monthly  meeting  of  the  Dodge  County 
Medical  Society  was  held  on  March  22,  beginning 
with  a venison  dinner  at  the  Rogers  Hotel  in  Beaver 
Dam. 

Dr.  Russell  M.  Kurten,  Racine,  speaker  of  the 
evening,  presented  a paper  on  “Diseases  of  the 
Colon.”  A business  session  followed. 

Eau  Claire — Dunn — Pepin 

Dr.  William  D.  Stovall,  professor  of  hygiene  at 
the  University  of  Wisconsin  Medical  School,  and  Dr. 
Ralph  E.  Campbell,  associate  professor  of  obstetrics 
and  gynecology,  were  guest  speakers  at  the  March  26 
meeting  of  the  Eau  Claire-Dunn-Pepin  County 
Medical  Society,  held  at  the  Hotel  Eau  Claire. 

Doctor  Stovall  lectured  on  “Biopsy  Diagnosis  of 
Carcinoma  of  Cervix  and  Body  of  Uterus”;  Doctor 
Campbell’s  subject  was  “Treatment  of  Carcinoma  of 
Cervix  and  Body  of  Uterus.” 

Fond  du  Lac 

Twenty-eight  members  and  three  visitors  were 
present  at  the  Fond  du  Lac  County  Medical  Society 
meeting  held  at  the  Hotel  Retlaw  in  Fond  du  Lac  on 
March  22. 

Dr.  Francis  D.  Murphy,  clinical  professor  of 
medicine  at  Marquette  University  School  of  Medi- 
cine, spoke  on  “Treatment  of  Congestive  Heart 
Failure.” 

Jefferson 

Dr.  Robert  Burns,  associate  professor  of  ortho- 
pedic surgery  at  the  University  of  Wisconsin  Med- 
ical School,  was  guest  speaker  at  the  Jefferson 
County  Medical  Society’s  meeting  at  the  Carlton 
Hotel,  Watertown,  March  15. 

Kenosha 

At  the  March  meeting  of  the  Kenosha  County 
Medical  Society,  in  Kenosha,  Dr.  Irwin  E.  Bowing 
was  installed  as  president  of  the  organization. 

Other  officers  named  were: 

President-elect — Dr.  Ben  S.  Hill 
Secretary-treasurer — Dr.  Joseph  P.  Graves 
Councilor — Dr.  Charles  E.  Pechous 
Delegate — Dr.  William  C.  Stewart 
Alternate  delegate — Dr.  Anthony  F.  Rufflo 


The  physicians  are  all  Kenosha  residents. 

Following  the  installation  of  officers,  plans  were 
made  for  the  annual  Tri-County  Medical  Society 
meeting  in  June.  The  Kenosha  Society  will  be  host 
to  members  of  the  Racine  and  Walworth  County 
Societies. 

La  Crosse 

The  La  Crosse  County  Medical  Society  held  a 
dinner  meeting  at  the  Stoddard  Hotel  in  Ln  Crosse 
on  March  13. 

The  April  meeting  was  held  on  the  evening  of  the 
tenth  at  the  Stoddard  Hotel.  The  guest  speaker  of 
the  evening  was  Dr.  G.  B.  Logan,  department  of 
pediatrics,  Rochester,  Minnesota.  His  subject  was 
“Infectious  Diseases.” 

Milwaukee 

Dr.  Leander  J.  Van  Hecke,  Milwaukee,  was  guest 
speaker  at  the  meeting  of  the  Medical  Society  of 
Milwaukee  County,  held  at  the  Milwaukee  Athletic 
Club,  Milwaukee,  on  the  evening  of  March  9. 

Outagamie 

A regular  meeting  of  the  Outagamie  County  Med- 
ical Society  was  held  on  March  15  at  the  home  of 
Dr.  Ernest  N.  Krueger,  Appleton. 

Dr.  Stephen  E.  Gavin,  Fond  du  Lac,  and  Dr. 
Albert  E.  Rector,  Appleton,  spoke  on  current  medical 
problems. 

Dr.  Chester  M.  Kurtz,  associate  professor  of  medi- 
cine at  the  University  of  Wisconsin  Medical  School, 
spoke  to  members  of  the  Society,  when  they  met  on 
April  19  at  the  Conway  Hotel  in  Appleton. 

W innebago 

A dinner  meeting  of  the  Winnebago  County  Med- 
ical Society  was  held  March  1 at  the  Atheam 
Hotel,  Oshkosh. 

The  guest  speaker  was  Dr.  Samuel  Rosenthal, 
associate  professor  of  pathology  at  Marquette  Uni- 
versity School  of  Medicine.  His  paper  was  entitled 
“Diagnoses  in  Obscure  Fevers.” 

When  the  Winnebago  Society  held  its  April  5 
dinner  meeting  at  the  Athearn  Hotel,  Dr.  Mar- 
shall W.  Meyer,  Green  Bay,  was  guest  speaker.  He 
addressed  the  30  members  present  on  “The  Aims 
and  Purposes  of  Public  Health  Work.” 

Milwaukee  Academy  of  Medicine 

“The  Effect  of  Dietary  Factors  on  the  Develop- 
ment of  Cancer”  was  the  subject  of  a lecture  by  Dr 
Harold  P.  Rusch,  professor  of  oncology,  University 
of  Wisconsin  Medical  School,  at  the  Milwaukee  Acad- 
emy of  Medicine  when  members  met  at  the  Univer 
sity  Club  in  Milwaukee  on  April  17. 
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lor  certainty  of  results,  control  is  the 
cardinal  factor  in  a wide  range  of 
diverse  operations. 

In  the  modernly  equipped  U.  D.  phar- 
maceutical laboratories,  maintenance 
of  uniform  high  standards  is  in  the 
hands  of  experienced  and  professional 
men  . . . the  Formula  Control  Committee 
of  doctors,  chemists,  scientists  . . . 
charged  with  rigid  testing  of  every 
product  bearing  the  trusted  U.  D.  label. 

From  minutely  detailed  raw  material 
inspection  to  finished  product  checking, 
the  U.  D.  quality  control  system  is  char- 
acterized by  efficiency  which  evidences 


long  years  of  devotion  to  principle  in 
the  application  of  practical  knowledge. 

As  a result,  you  may  be  sure  that 
in  specifying  U.  D.  pharmaceuticals 
your  orders  are  competently  filled  with 
materials  of  fundamental  excellence. 
This  quality  is  typical  of  the  entire  con- 
venient, economical  service  provided 
for  you  and  your  patients  by  your 
neighborhood  Rexall  Drug  Store. 

U.  D.  Phyllofed  Capsules  and  Enteric  Coated 
Tablets  — Effective  in  the  relief  of  bronchial  asthma  — 
providing  a convenient  oral  method  for  prophylactic  as 
well  as  for  symptomatic  treatment. 

AVAILABLE  AT  ALL  REXALL  DRUG  STORES 


UNITED  DRUG  COMPANY 


U.  D.  products  are 
available  wherever 
you  see  this  sign. 


PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  42  YEARS 
Boston  • St.  Louis  • Chicago  * Atlanta  * San  Francisco  * Los  Angeles 
Portland  • Pittsburgh  • Ft.  Worth  • Nottingham  • Toronto  • So.  Africa 


UNITED  DRUG  COMPANY  AND  YOUR  REXALL  DRUGGIST  • YOUR  PARTNERS  IN  HEALTH  SERVICE 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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AND  ABOUT  THE  THIRD  DISTRICT: 

“With  a marked  concentration  of  physicians  in  the  Third  Councilor  District,  The 
Journal  experiments  by  assembling  all  news  items  pertaining  to  activities  of  physi- 
cians in  Dane,  Rock,  Green,  Columbia,  Sauk,  Marquette  and  Adams  counties  and  pre- 
sents them  together.  The  Journal  urges  county  secretaries  to  send  personal  items  of 
interest.  Such  notices  should  reach  our  office  by  or  before  the  fifteenth  of  each  month 
before  publication.” 

— Editor’s  Note 


COUNCILOR  DISTRICT  NEWS 


A program  is  being  given  by  the  faculty  of  the 
University  of  Wisconsin  Medical  School  on  May  15 
and  16  in  honor  of  Dr.  Charles  Henry  Bunting,  pi-o- 
fessor  of  pathology,  and  Dr.  Joseph  Spragg  Evans, 
professor  of  medicine,  to  mark  the  close  of  their 
many  years  of  service  to  the  University  of  Wiscon- 
sin Medical  School. 

Dr.  Eugene  L.  Opie,  of  the  Rockefeller  Institute 
for  Medical  Research,  and  emeritus  professor  of 
pathology  of  Cornell  University  Medical  College, 
New  York  City,  will  open  the  program  with  a lec- 
ture on  “Production  of  Tumors,  with  Special  Refer- 
ence to  Hepatic  Tumors  Produced  by  Feeding  Azo- 
Compounds”  in  the  Service  Memorial  Institute,  on 
May  15,  at  8 p.  m. 

Doctor  Opie  will  present  another  paper  entitled 
“Significant  Questions  Concerning  Transmission  and 
Epidemiology  of  Tuberculosis”  on  May  16  at  4:30 
p.  m. 

A dinner  honoring  Drs.  Bunting  and  Evans  will 
be  given  on  the  evening  of  May  16  by  the  faculty  of 
the  medical  school. 

Doctor  Bunting  was  the  first  professor  of  path- 
ology at  the  University  of  Wisconsin  Medical  School, 
and  is  also  chairman  of  the  department  of  pathology. 
He  came  to  the  university  in  1908. 

Doctor  Evans,  whose  career  at  the  University  of 
Wisconsin  began  in  1910,  is  chairman  of  the  de- 
partment of  medicine,  and  was  the  medical  school’s 
first  professor  of  medicine. 

— A— 

Dr.  William  D.  Stovall,  professor  of  hygiene  at 
the  University  of  Wisconsin  Medical  School,  Madi- 
son, and  state  chairman  of  the  American  Cancer 
Society,  and  Dr.  Anthony  R.  Curreri,  Madison, 
member  of  the  Cancer  Committee  of  the  State  Med- 
ical Society,  attended  a meeting  in  Milwaukee  the 
latter  part  of  March  to  outline  plans  to  raise  funds 
for  a campaign  against  cancer. 

Accoi'ding  to  plans,  $117,000  is  to  be  raised  in 
Wisconsin  as  part  of  the  national  drive  to  raise 
$5,000,000  for  cancer  research  work  and  adequate 
funds  to  conduct  an  educational  campaign  to  aid  in 
the  early  detection  of  cancer. 


Dr.  Loraine  K.  Ever 
son,  former  lieutenan 
(j.g. ) in  the  Navy,  ha: 
returned  to  the  privati  ft 
practice  of  medicine  ii  <i 
Madison,  with  office 
located  in  the  Tenne: 
Building. 

Doctor  Everson  wa 
graduated  from  t h 
University  of  Wiscon 
sin  Medical  School  i 
1942.  He  served  his  ir 
ternship  at  the  Jackso 
Clinic  and  Methodis 
Hospital,  Madison,  b< 
fore  entering  the  Nav; 
in  which  he  served  for  a year  and  eleven  month: 

While  in  the  Navy,  Doctor  Everson  served  in  hos 
pitals  at  Bremerton  and  Seattle,  Washington;  an 
Treasure  Island,  Pleasonton  and  Corona,  Californi:  i 
He  was  medical  officer  for  submarine  patrol  vesse 
on  the  North  Pacific. 

-A- 

At  the  request  of  the  Outagamie  County  Medic; 
Society,  the  Bureau  for  Handicapped  Children  ( 
the  State  Department  of  Public  Instruction  held 
clinic  at  St.  Elizabeth’s  Hospital  in  Appleton  c 
April  19  for  all  children  suffering  from  rheumat 
heart  disease. 

Dr.  Chester  M.  Kurtz,  cardiologist  and  assistai 
professor  of  medicine  at  the  University  of  Wiscoi 
sin  Medical  School,  and  Dr.  Kenneth  McDonoug 
assistant  professor  of  pediatrics  at  the  medic 
school,  Madison,  served  as  examining  physicians. 

— A— 

Forty-eight  members  and  guests  were  present 
the  April  10  meeting  of  the  Dane  County  Medic 
Society,  held  at  the  Madison  Club,  Madison. 

Two  sound  movies,  recently  released  by  the  Na’ 
for  scientific  study  and  discussion,  were  shown 
“Battle  Fatigue”  and  “Malaria  Control.” 


4 a y Nineteen  Forty-Five 


549 


§IMI0AC 


★ The  name  is  never  abbreviated; 
and  the  product  is  not  like  any 
other  infant  food  — notwithstanding 
a confusing  similarity  of  names. 


A FOOD  FOR 
INFANTS 


I£ixuc  Laboratok1^5, 

COUiMBUS.  OMiOL 


The  fat  of  Similac  has  a physical  and  chemical  composition 
that  permits  a fat  retention  comparable  to  that  of  breast  milk 
fat  (Holt,  Tidwell  & Kirk,  Acta  Pediatrica,  Vol.  XVI,  1933) 

. . . In  Similac  the  proteins  are  rendered  soluble  to  a point 
approximating  the  soluble  proteins  in  human  milk  . . . 
Similac,  like  breast  milk,  has  a consistently  ZERO  curd  tension 
. . . The  salt  balance  of  Similac  is  strikingly  like  that  of  human 
milk  (C.  W.  Martin,  M.  D.,  New  York  State  Journal  of 
Medicine,  Sept.  1,  1932).  No  other  substitute  resembles  breast 
milk  in  all  of  these  respects. 


A powdered,  modified  milk 
product  especially  prepared 
for  infant  feeding,  made  from 
tuberculin  tested  cow’s  milk 
(casein  modified)  from  which 
part  of  the  butter  fat  is  re- 
moved anti  to  which  has  been 
added  lactose,  olive  oil,  cocoa- 
nut  oil,  corn  oil  and  fish  liver 
oil  concentrate. 
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SIMILAR  TO 
HUMAN  MILK 


M&R  DIETETIC  LABORATORIES.  INC.  • COLUMBUS  16,  OHIO 
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DEATHS 

Dr.  Francis  M.  Corry,  Menasha,  died  April  7,  after 
a short  illness.  He  was  69  years  of  age. 

Born  in  Madison,  Doctor  Corry  was  graduated 
from  the  Milwaukee  Medical  College  in  1900.  He  had 
been  in  active  practice  in  Menasha  for  forty  years, 
and  had  held  the  office  of  city  physician. 

Doctor  Corry  had  been  a member  of  the  Winne- 
bago County  Medical  Society,  the  State  Medical 
Society  of  Wisconsin,  and  the  American  Medical 
Association. 

Sui'vivors  are  his  widow,  nine  daughters,  and  four 
sons. 

Dr.  Lloyd  H.  Van  Slyke,  55,  former  Black  Earth 
and  Cross  Plains  physician,  died  March  24  at  a 
veterans’  hospital,  where  he  had  been  a patient 
since  December. 

Doctor  Van  Slyke  was  graduated  from  Chicago 
College  of  Medicine  and  Surgery  in  1916.  He  served 
with  a field  hospital  at  Chateau  Thierry,  St.  Mihiel, 
and  the  Argonne  in  World  War  I. 

He  was  a former  member  of  the  Dane  County 
Medical  Society,  the  State  Medical  Society  of  Wis- 
consin, and  the  American  Medical  Association. 

Surviving  are  his  widow  and  a son. 

Dr.  Arthur  C.  Sidler,  Cudahy  physician  and  sur- 
geon for  forty-six  years,  died  at  the  home  of  his 
brother  in  Nashville  on  March  31.  He  was  71  years 
of  age. 


Doctor  Sidler  began  the  practice  of  medicine  in 
Cudahy  the  year  after  his  graduation  from  Mil- 
waukee Medical  College  in  1896.  He  took  an  active 
interest  in  civic  affairs  and  was  Cudahy’s  first 
mayor  in  1906. 

He  was  a former  member  of  the  Medical  Society 
of  Milwaukee  County,  the  State  Medical  Society  of 
Wisconsin,  and  the  American  Medical  Association. 

Dr.  James  F.  Dennis,  62,  Waterloo  physician  for 
thirty-six  years,  died  March  29  in  a Madison  hos- 
pital after  a long  illness. 

Graduated  from  the  University  of  Illinois  College 
of  Medicine,  Doctor  Dennis  was  a member  of  the 
Jefferson  County  Medical  Society,  the  State  Medical 
Society  of  Wisconsin,  and  the  American  Medical 
Association. 

Doctor  Dennis  is  survived  by  his  widow  and  a 
daughter. 

Dr.  Harold  W.  Pankow,  Wauwatosa,  died  sud- 
denly April  4 of  a heai’t  attack.  He  was  31  years  of 
age. 

Doctor  Pankow  was  graduated  from  the  Mar- 
quette University  School  of  Medicine  in  1938.  He 
was  a member  of  the  Medical  Society  of  Milwaukee 
County,  the  State  Medical  Society  of  Wisconsin,  and 
the  American  Medical  Association. 

He  is  survived  by  his  widow  and  two  children. 
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LESS  TOXIC 
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SULFACETIMIDE 
LESS  TOXIC 
EFFECTIVENESS  ENHANCED 


Acetylization  of  sulfanilamide  in  the  preparation  of  SULAMYD 
(Sulfacetimide-Schering)  differs  essentially  from  that  occurring 
within  the  liver  and  results  not  only  in  a compound  of  lower 
toxicity,  but  one  of  enhanced  therapeutic  effectiveness. 

SULAMYD  is  a readily  absorbed,  easily  excreted,  rapidly  acting 
bacteriostatic  drug  for  the  treatment  of  urinary  tract  infections, 
especially  those  due  to  B.  coli,  the  organism  which  is  most 
frequently  responsible. 


is  available  in  tablets  of  0.5  Gm.  (7.7  grains)*  in  bottles 
of  100  and  1,000*  and  as  a powder  in  bottles  of 
S.O  Gm.  for  the  preparation  of  laboratory  standards. 


SCHERING  CORPORATION 

Trod*  Mork  SU'.AMYD  Reg.  U.  S.  Pol.  Off. 


BLOOMFIELD,  NEW  JERSEY 

Copyright  1945  by  Schoring  Corporation 
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Dr.  Emil  F.  Baur,  64,  died  April  3 after  a linger- 
ing illness.  He  was  a Milwaukee  physician  and  had 
been  head  of  the  ear,  nose  and  throat  department  at 
Mount  Sinai  Hospital  for  many  years. 


Society  of  Wisconsin,  and  the  American  Medical 
Association. 

He  is  survived  by  his  widow,  a son,  and  e 
daughter. 


Graduated  from  the  University  of  Michigan  Med- 
ical School  in  1900,  Doctor  Baur  had  three  years  of 
graduate  work  at  the  University  of  Vienna  and  in 
Berlin.  He  was  a former  member  of  the  Medical 
Society  of  Milwaukee  County,  the  State  Medical 
Society  of  Wisconsin,  and  the  American  Medical 
Association. 

Doctor  Baur  is  survived  by  his  widow,  two  daugh- 
ters, and  a son. 

Dr.  John  W.  Christensen,  71,  resident  physician  at 
the  Soldiers’  National  Home  in  Dayton,  Ohio,  since 
1930,  died  in  March  of  this  year. 

After  his  graduation  from  Milwaukee  Medical 
College  in  1902,  he  practiced  for  a while  in  Westby, 
Wisconsin.  He  was  a former  member  of  the  Wau- 
paca County  Medical  Society,  the  State  Medical 


Dr.  Edward  A.  Bruns,  72,  Plymouth  physician 
died  at  his  home  March  12. 

Doctor  Bruns  was  graduated  from  the  Homeo 
pathic  College  of  Medicine,  St.  Louis,  in  1889,  anc 
had  been  a practicing  physician  in  Plymouth  foi 
more  than  folly  years. 

Surviving  are  his  widow,  a daughter,  and  twi 
sons. 


MARRIAGES 

Dr.  Raymond  N.  Nelson,  Elkhorn,  and  Miss  Caro 
lyn  J.  Glider,  Whitewater. 

Dr.  Forde  Anderson  Mclver,  Madison,  and  Mis 
Ruth  R.  Huegel,  Madison. 

Lieutenant  Carroll  R.  Olson,  Milwaukee,  and  Lieu 
tenant  Thelma  L.  Cousin,  (NC)  AUS,  Burgetts 
town,  Pennsylvania. 


pharmaceuticals 

e.hical  pharmaceuticals. 

r^otkMcalPro! 


W I 5-45 


The 

Massachusetts  Protective 
Association,  Inc. 

WORCESTER.  MASSACHUSETTS 
This  Company 

Writes  Non-Cancellable  Health  and  Ac- 
cident Insurance 

Sells  only  to  a Select  Clientele 

Does  Business  in  all  48  States  and  D.  C. 

Is  Now  in  its  Fiftieth  Year  of  Business 

Has  Paid  over  One  Million  Separate 
Claims 

A.  L.  LYTTLE,  State  Manager 
Wisconsin  and  Upper  Peninsula  of  Michigan 
5000-2-4  Plankinton  Building 
Milwaukee  3,  Wisconsin 
Marquette  0505 


Your  Visit  to  Milwaukee 


Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  By  America’s  Leading  Bands 
Air  Conditioned 


HOTEL  SCHROEDER 

MILWAUKEE 
WALTER  SCHROEDER,  President 
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F 7NT1L  her  physician  has  opportunity  to 
observe  and  treat  her  symptoms,  many 
a woman — even  today — faces  the  failing 
fires  of  the  menopause  in  confusion. 

Baffled  by  irregularity  and  fits  of  depres- 
sion, ,, harried  by  pain  and  vasomotor  dis- 
turbances, she  often  fears  the  interruption 
of  a productive  life.  But  when  she  seeks 
your  advicd,  you  can  take  satisfaction  in 
the  knowledge  that  you  have  the  answer 
to  her  problem — estrogenic  therapy. 

For  dependable  estrogenic  therapy,  turn 
with  confidence  to  Solution  of  Estrogenic 
Substances,  Smith-Dorsey — a medicinal  of 
guaranteed  purity  and  potency.  Smith- 
Dorsey  -laboratories  are  fully  equipped, 
carefully  staffed,  qualified  to  produce  a 
strictly  standardized  product. 

With  this  product,  you  may  rekindle  many 
of  those  fitful  fires  . . . 


SOLUTION  OP 


SMITH-DORSEY 


Supplied  in  1 cc.  ampuls  and  10  cc. 
ampul  vials  representing  potencies  of 
5,000,  10,000  and  20,000  units  per  cc. 

THE  SMITH-DORSEY  COMPANY  • LINCOLN,  NEBRASKA 


/ \ 

Corsets  for  Dandies 

are  a thing  of  the  Past 

Early  19th  Century  Fashion 


But  the  years  have  added  to 
Johnnie  Walker’s  popularity 

More  in  style  than 
ever  . . . that’s  popu- 
lar Johnnie  Walker. 

For  a smoothness  and 
mellowness  that’s  un- 
surpassed . . . treat 
yourself  to  this  choice 
scotch  whisky. 

Popular  Johnnie 
Walktr  can’t  be  every- 
where all  the  time  these 
days.  Ij  occasionally 
he  is  “out"  when  you 
call . . . call  again. 

Johnnie 

Walker 


BLENDED 
SCOTCH  WHISKY 


Both  86.8  Proof 

Canada  Dry  Ginger  Ale,  Inc. 
New  York,  N.  Y. 

Sole  Importer 

BUY  UNITED  STATES 
WAR  BONDS  AND  STAMPS 


Manufacturers  of  Pharmaceuticals  to  the  Medical  Profession 
Since  1908 
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Doctors  will  be  interested 
in  the  fact  that  New  World 
Life  Insurance  Company  of- 
fers total  and  permanent 
disability  clauses  in  policies. 
These  pay  1%  disability* 
and  waive  premium  pay- 
ments. 


*($10,000  insurance  carries  $100 
per  month  disability  income.) 


Floyd  <A  Voight 


Offers  a sucsfstior 

Your  Wish  is  that  your  family  be 
happy  always.  Security  is  a basis  of 
happiness.  To  help  you  in  providing 
security  for  your  family, 

WE  SUGGEST: 

Our  Income  Plan,  with  guaranteed  low 
cost  for  your  lifetime  and  guaranteed 
income  for  theirs. 


FLOYD  J.  VOIGHT  AGENCY  ...  802  Tenney  Bldg.,  Madison  3 
Phone  Gifford  4930 


NEW  WORLD  LIFE  INSURANCE  COMPANY 


BILHUBER-KNOLL  CORP.  ^erIey 


fjOA  the  jjCulUuf  Itea/U 

A Wise  Choice  of  Diuretic 
and 

Myocardial  Stimulant 

TIME  PROVED  - EFFECTIVE  ORALLY 
EASILY  TOLERATED 

To  reduce  edema  and  diminish  dyspnea  and 
to  improve  heart  action  prescribe  I to  3 
Theocalcin  Tablets  (7V2  gr.  each)  t.  i.  d. 

Theocalcin  (theobromine-calcium  salicylate),  Trade  Mark,  Bilhuber. 
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Wisconsin  Pharmacists 


Pharmacists,  like  physicians,  know  no  hours.  We  are  “On 
Call"  to  you  24  hours  a day — 7 days  a week. 


SELLING’S  DRUG  STORE 

The  Prescription  Drug  Store 

204  E.  College  Ave.  Appleton,  Wis. 

Phone  131 


A complete  stock  of  Ampoules.  Biologicals.  in- 
cluding Rabies  Vaccine,  always  under  proper 
refrigeration. 


MAYER  DRUG 

Harry  F.  Mayer,  Prop. 

A Complete  Prescription  Department 
Biologicals  and  Ampoules 

KENOSHA,  WISCONSIN 


Capital  City  Doctors 

Note  These  Reliable  Madison  Firms 
Which  Sell  Dependable  Products,  Services 


Biologicals — Chemicals — Drugs 

FIRST  CENTRAL  DISPENSARY 


602  First  Central  Bldg. 
Madison.  Wis. 
Phone:  Badger  7929 


RELIABLE  PRESCRIPTION  SERVICE 


Prescription  Service  at 

RENNEBOHM 

Better  Drug  Stores 


is  always 
100%  Dependable 


Ampoules,  Biologicals,  Chemicals.  Bacterio- 
logical Stains,  Trusses.  Camp  Surgical 
Supports.  “Leeches.” 


THE  PRESCRIPTION  PHARMACY 


Samuel  R Chechik,  Ph.D. 


20  S.  Carroll  St.  Phone:  Badger  755 

“The  Park  Hotel  Building” 


For  Lovely  Flowers 

Phone 


RENTSCHLER'S 


Badger  177 


230  Stare  St. 


Madiaon 
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THE  effectiveness  of  Mercurochrome 
has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds. 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 

Jtle/uMiocJiXeme 


HAVE  YOU  PATIENTS 

With  Any  Of  These 
Conditions? 

Ik  Mf  M Hernia? 


Enteroptosis 

with 

Symptoms? 

Sacroiliac  Sprain 
or  other 
Back  Injury? 

Spinal 

Arthritis 

Postoperative 

Conditions? 

Maternity  or 
Postpartum 
Conditions? 


SPENCER 

Abdominal/  Back  and  Breast  Supports 


INDIVIDUALLY 
DESIGNED 


(H.  W.  S 0.  brand  of  merbromin,  dibromoiymercurifluorescein-sodiumi 

is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


Spencer  Abdominal  Supporting 
Corset  shown  open  revealing  in- 
ner support.  This  is  a SEPA- 
RATE section,  adjustable  to  the 
corset  section  and  the  patient's 
figure  by  means  of  flat  tapes  that 
emerge  on  outside  of  corset. 

When  you  prescribe  a Spencer  Support  you 
are  assured  it  will  meet  your  specific  require- 
ments and  the  patient’s  figure  needs,  because 
it  will  be  individually  designed,  cut  and  made, 
for  the  one  patient  who  is  to  wear  it. 

Every  Spencer  Support  is  individually  designed  for  the 
patient  of  non-elastic  material.  Hence,  the  support  it 
provides  is  constant,  and  a Spencer  can  be — and  IS-, 
guaranteed  NEVER  to  lose  its  shape.  Spencer  Supports 
have  never  been  made  to  stretch  to  fit;  they  have  always 
been  designed  to  fit.  Why  prescribe  a support  that  soon 
loses  its  shape  and  becomes  useless  before  worn  out? 
Spencers  are  light,  flexible,  durable,  easily  laundered. 

For  service,  look  in  telephone  book  under  “Spencei 
Corsetiere”  or  write  direct  to  us. 


Breast 

Problems? 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 


SPENCER  INCORPORATED, 

1 29  Derby  Ave.,  New  Haven,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  booklet,  "How  Spencer  Supports  Aid 
the  Doctor's  Treatment." 


Name 

Street 

City  A State 
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PHYSICIANS’  EXCHANGE 


Advertisement!)  for  this  column  must  be  received  by  the  25th  of  the  month  preceding  month  of  issue.  A charge 
is  made  of  $2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy  will 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  ad vertisementu 
replies  should  be  addressed  care  Wisconsin  Medical  Journal. 


FOR  SALE : Storck  combination  OB  table  and 
stretcher.  Ideal  for  home  OB  work.  Never  used. 
Will  sacrifice.  Also  1944  McKesson  waterless 
metabalor.  Used  very  little  and  in  excellent  condi- 
tion. Address  replies  to  No.  115  in  care  of  Journal. 


FOR  SALE : Entire  physician’s  equipment,  in- 
cluding microscope,  cold  quartz  lamp,  short  wave 
(Miller  Electric  Research),  Graves  metal  chair, 
table,  instruments,  etc.  Address  replies  to  No.  113 
in  care  of  Journal. 


FOR  SALE : Ultra  violet  lamp,  infra  red  lamp 
(radio  vitant),  microscope,  sterilizer,  many  miscel- 
laneous instruments,  and  office  furniture.  Address 
replies  to  Mrs.  C.  F.  Browne,  842  Main  Street, 
Racine,  Wisconsin. 


v 

PHYSICIAN  WANTED:  Excellent  opening  ir 
small  community  in  general  practice,  associated  wit! 
older  experienced  doctor,  in  fully  equipped  hospita 
and  clinic.  Wonderful  opportunity  for  experience  it 
diversified  practice.  Location  is  in  unusually  scenic 
spot  with  progressive  up-to-date  schools  and  withii 
easy  driving  distance  to  the  Twin  Cities.  Community 
located  in  prosperous  and  substantial  farm  area 
Has  excellent  highways  and  is  centered  in  splendic 
recreation,  fishing,  hunting  and  lake  country 
Financial  consideration  is  of  secondary  regarc 
to  right  man.  Address  replies  to  No.  112  in  care  o 
Journal. 

I 


WANTED:  Practicing  physician  for  a good  loca- 
tion in  Wisconsin.  Prosperous  industrial  and  farm- 
ing community  of  7,000.  Physician’s  office  location 
long  established.  Physician  retired.  Address  replies 
to  Dr.  W.  C.  Sullivan,  Kaukauna,  Wisconsin. 


FOR  SALE:  1 Westinghouse  shock  proof  x-ray, 
dark  room  equipment,  quartz  light,  examining  table, 
instrument  case,  instrument  stand,  and  scale.  Ad- 
dress replies  to  Dr.  J.  H.  Murphy,  119  North  Main, 
Clintonville,  Wisconsin. 


WANTED:  A doctor  for  seventeen  thousand  dol 
lar  business  in  prosperous  western  Wisconsin  dair; 
community;  wonderful  opportunity  for  right  mar 
Address  replies  to  No.  114  in  care  of  Journal. 

— 

FOR  SALE:  Bausch  and  Lomb  microscope  wit 
mechanical  stage.  Address  replies  to  No.  116  in  car 
of  Journal. 

1 

"1 


= 


5 U mm  IT  H05PITRL 


O CONOMOWO  C,  W/S. 


Here,  in  a cordial  and  homelike  en- 
vironment, we  operate  a hospital  and 
sanatorium  with  facilities  and  person- 
nel adequate  to  manage  your 

CHRONIC. 


NERVOUS  n 

d 

MENTAL 


CASES 

For  further  information  write  or  phone 


G.  R.  Love,  M.D. 

Physician  in  Char  it 
The  Summit  Hospital 
Oconomowoc.  Wis. 


Chicago  Office: 
Loren  W.  Avery,  M.D. 

Consultini  N curopsyrhiatrist 

122  So.  Michigan  Ave. 


A natural  Beauty  Spot  — Fireproof, 
Modern  buildings.  Moderate  rates. 
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TO  MEET  LABORATORY, 
OFFICE  OR  PATIENT 
REQUIREMENTS 


CLINITEST 

The  Easy  Tablet — No  Heating — Urine- 
Sugar  Test 


(1)  For  Your  Office — Clinitest  Laboratory  Out- 
fit (No.  2108) 

Includes — Tablets  for  180  tests,  test 
tubes,  rack,  droppers,  color  scale,  in- 
structions. Additional  tablets  can  be 
purchased  as  required. 


(2)  For  Your  Patients — Clinitest  Plastic  Pocket- 
Size  Set  (No.  2106) 

Includes — All  essentials  for  testing — in 
a small,  durable,  pocket-size  case  of 
Tenite  plastic. 


CLINITEST  saves 
TIME.  LABOR.  EXPENSE 


Write  for  complete  infor- 
mation on  the  Clinitest 
Tablet  Method  and  for  Re- 
print. Order  today  from 
your  local  supplier. 


AMES  COMPANY,  INC. 

ELKHART.  INDIANA 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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The  New  York  Polyclinic 


MEDICAL  SCHOOL  AND  HOSPITAL 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881) 


ROENTGENOLOGY 

A comprehensive  review  ol  the  physics  pod  higher  mathematics  involved,  film  inter- 
pretation, all  standard  general  roentgen  diagnostic  procedures,  methods  ol  application 
and  doses  ol  radiation  therapy,  both  i-ray  and  radium,  standard  and  special  fluor- 
oscopic pro  edures.  A rev  ew  ol  dermato  ogical  lesions  and  tumors  susceptible  to 
roentgen  therapy  is  given,  together  with  methods  and  dosage  calculation  ol  treat- 
ments. Special  attention  Is  given  to  the  newer  diagnostic  methods  associated  with 
the  employmentol  contrast  media,  such  as  bronchography  with  Lipiodol,  uterosalping- 
ography, vlsualiration  ol  cardiac  chambers,  peri-renal  insulllalion  and  myelography. 
Discussions  covering  roentgeo  departmental  management  are  also  included 


PHYSICAL  THERAPY 

Didactic  lectures  and  active  clinical  application  ol  all  present-day  methods  ol 
physical  therapy  in  Internal  medicine,  general  and  traumatic  surgery,  gynecology, 
urology,  dermatology,  neurology  and  pediatrics.  Special  demonstrations  in  minor 
electrosurgery,  electrodiagnosis,  lever  therapy,  hydrotherapy  including  concilo 
therapy,  light  therapy. 


For  information  address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  Street,  New  York  City  19 


Western  Electric 

HEARING  AID 


I Air  and  Bone  Conduction 

There's  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories — embodying  new  principles, 
and  exclusive  features,  to  meet  the  individual  needs  of 
your  patietits. 

Small,  Inconspicuous,  High  Fidelity 
AUDIOMETERS— ELECTRICAL  STETHOSCOPE 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


BIDWELL  BETTER  LIMBS 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 


EXPERIENCED  LADY  ATTENDANT 
Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 


604  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 
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Accident,  Hospital,  Sickness 

INSURANCE 


FOR  PHYSICIANS— SURGEONS— DENTISTS 

EXCLUSIVELY 

All  Premiums  Come  from  Physicians,  Surgeons,  Dentists 
All  Claims  Go  to  Physicians,  Surgeons,  Dentists 


For 

$5,000.00  accidental  death  $32.00 

$25.00  weekly  indemnity,  accident  and  sickness  per  year 

For 

$10,000.00  accidental  death  $64.00 
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For 

$15,000.00  accidental  death  $96.00 
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ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


43  Years  under  the  same  management 

$ 2.700,000.00  INVESTED  ASSETS 
$12,700,000.00  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  oj  Nebraska  for 
protection  of  our  members. 

86tf  out  of  each  $1.00  gross  income 
used  for  members’  benefit 
Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg.,  OMAHA  2.  NEBRASKA 


Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  May  7,  May  21,  and  every  two  weeks 
during  the  year.  One  Week  Course  Surgery  of  Colon 
and  Rectum  June  11  and  September  10. 

GYNECOLOGY — Two  Weeks  Intensive  Course  June  18. 
One  Week  Personal  Course  Vaginal  Approach  to  Pelvic 
Surgery  May  21  and  July  9. 

OBSTETRICS — Two  Weeks  Intensive  Course  June  4. 

ANESTHESIA — Two  Weeks  Course  Regional,  Intravenous 
and  Caudal  Anesthesia. 

ROENTGENOLOGY — Courses  in  X-ray  Interpretation, 
Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

UROLOGY — Two  Weeks  Course  and  One  Month  Course 
every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every  two 
weeks. 

ELECTROCARDIOGRAPHY  Sc  Heart  Disease  — One 
Month  Course  starting  May  7.  Two  Weeks  Intensive 
Course  starting  August  6. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY  AND 
THE  SPECIALTIES 


Teaching  Faculty — Attending  Staff 
of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street. 
Chicago  12,  Illinois 
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BARR  X-RAY  CO. 

Exclusive  Wisconsin  Distributors 
for 

F.  MATTERN  MFG.  CO, 

Quality  X-Ray  Equipment 
2540  W.  Wells  St.  Milwaukee  3,  Wisconsin 


Established  1865 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPARATUS 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 

Superior  custom  work. 

Woman  Attendant  for  Women. 

DOERFLINGER’S 

770  North  Water  St.  Phone  Daly  1461 

MILWAUKEE,  WIS. 
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Orthopedic  Appliances 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stackings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis. 


Professional  Protection 

Radium  Rental 

ygTN 

# Z5  i*ice  % 

Service 

By 

t 1899  1 

% SPECIALIZED  # 

THE  PHYSICIANS  RADIUM 

\ SERVICE  ^ 

ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 

DOCTORS  DISCHARGED 

used  in  the  treatment  of  their  patients. 

from  Military  Service  should 

Radium  loaned  to  physicians  at  moder- 

notify  Company  immediately. 

ate  rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

MILITARY  POLICY 

does  not  cover  Civilian  Practice. 

The  Physicians  Radium 
Association 

Room  1307 — 55  Emit  Washington  St., 
Pittsfield  Rldg.,  CHICAGO  2,  ILL. 

Telephones:  Central  2208-2200 

Win.  L.  Brown,  M.  D.,  Director 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Zke  Matrix  of  the  My 

Of  the  amazing  array  of  chemical  elements  and  compounds 
present  in  the  body,  one  constituent  substance  is  found  in 
every  cell,  every  tissue,  every  secretion:  protein.  Though 
basically  similar,  it  differs  in  its  composition  from  tissue  to 
tissue,  from  cell  species  to  species. 

Subject  to  the  laws  of  supply  and  demand,  it  spends 
itself  in  growth,  in  wear  and  tear,  and  in  metabolic  main' 
tenance.  To  regenerate  itself,  it  has  only  one  source  of  the 
materials  needed — the  proteins  contained  in  the  foods  eaten. 

Among  the  protein  foods  of  man  meat  ranks  high — not 
only  because  of  the  percentage  of  protein  contained,  but 
principally  because  the  protein  of  meat  is  of  high  biologic 
quality — able  to  satisfy  every  protein  need. 


The  Seal  of  Acceptance  denotes  that 
the  nutritional  statements  made  in 
this  advertisement  are  acceptable  to 
the  Council  on  Foods  and  Nutrition 
of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 


MAIN  OFFICE.  CHICAGO  ...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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Fireproof  Building 
Booklet  on  Request 


Rogers 

Memorial 

Sanitarium 

OCONOMOWOC,  WIS. 

Telephone  448 

A PRIVATE  sanitarium 

(incorporated  not-for-profit) 

for  the  treatment  of 

DISEASES  OF  THE 
NERVOUS  SYSTEM 

All  approved  methods 
of  therapy  are  used 


RESIDENT  PHYSICIANS 

JAMES  C.  HASSALL,  M.D. 
Medical  Director 

CHARLES  H.  FEASLER,  M.D. 

Milwaukee  Office: 

By  Appointment 


BOARD  OF 

JAMES  C.  HASSALL,  M.D. 
Oconomowoc,  Wis. 

PETER  RASSOE,  M.D. 
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1330  Wells  Building 

Telephone  Daly  1441 


MILWAUKEE  SANITARIUM 


WAUWATOSA 

WISCONSIN 


Maintaining  the  highest  standards  for 
more  than  a half  century  this  Sani- 
tarium stands  for  all  that  is  best  in  the 
care  and  treatment  of  nervous  disor- 
ders. Photographs  and  particulars  sent 
on  request. 


Lloyd  H.  Ziegler,  M.D. 
Joseph  A.  Kindwall,  M.D. 
William  T.  Kradwell,  M.D. 
Merle  Q.  Howard,  M.D. 
Carroll  W.  Osgood,  M.D. 
Arthur  J.  Patek,  M.D. 

G.  H.  Schroeder,  Bus.  Mgr. 
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A- VAGINA 

Although  sulfathiazole  and  sulfadiazine  have  been 
found  effective  in  the  treatment  of  gonococcic  vulvo- 
vaginitis, the  danger  of  sensitization  of  the  patient  with 
these  compounds  makes  an  estrogen  the  drug  of  choice 
for  the  child.1  Most  physicians  prefer  to  reserve  the  sul- 
fonamides for  the  more  serious  diseases  of  childhood  in 
which  their  use  is  imperative. 

Available  in  small,  conical-shaped  suppositories  for  intra- 
vaginal  administration,  THEELIN  produces  temporary 
cornification  of  the  vaginal  epithelium,  a favorable 
vaginal  pH  of  4.5  to  5.5,  cessation  of  discharge,  and 
negative  smears  for  gonococci  in  two  to  four  weeks. 

Theelin  Suppositories  (Vaginal)  contain  0.2  mg.  Theelin 
in  a glycero-gelatin  base.  Available  in  boxes  of  6 to  50. 

1.  Compton,  ft.  C;  ftleren.  ft.  E.j  Jones,  E G.;  Inloet  Jr,  ft.  H.;  Kardath,  T.,  and  Hundley,  J.  M.: 
Treatment  ml  Gonococcic  Vulvovaginitis.  J.A.M.A.  1 77, t (Jon.  6)  1945. 


VAGINAL  SUPPOSITORIES 
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SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-inf ectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  5 Units  in  “Cottage  Plan.” 

A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous,  Mental  and  Medical  Cases, 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advantages 
of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational  activities 
and  occupational-therapy  under  trained  personnel.  Close  persona]  supervision  given  patients, 
and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable  physicians 
invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 


CONSULTING  NEURO-PSYCHIATRISTS 
Hewitt  B.  Hannah,  M.  D. 

RESIDENT  PHYSICIAN  Joel  C.  Hultkrans,  M.  D. 

Howard  J.  Laney,  M.  D.  511  Medical  Arts  Building 

Prescott,  Wisconsin  Minneapolis,  Minnesota 

Tel.  39  Tel.  MAin  4672 


SUPERINTENDENT 
Ella  M.  Mackie 
Prescott,  Wisconsin 
Tel.  69 


Radiation  Therapy  Institute 


of  Saint  Paul 

CHARLES  T.  MILLER 
HOSPITAL 


Facilities  for  Radium  and  Roentgen  Ther- 
apy, Including  1,200,000  Volt  Constant 
Potential  Installation  of  Most 
Advanced  Design. 

Upper  End  of  Tube  and  Million  Volt  Generator 

You  are  cordially  invited  to  visit  the  Radiation 
Therapy  Institute  and  inspect  its  facilities. 

Edward  Schons,  M.D.,  Director  J.  P.  Medelman,  M.I).,  Associate  Director 
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\A  Ou  'yvujttto 


Four?  Eight?  Sixteen  hours?  Eight  hours  most 
closely  approximate  the  requirements  for  normal 
physiological  recuperation.  Ipral  functions 
within  this  range.  Given  one  hour  before  re- 
tiring, Ipral  will  carry  the  patient  through  a 
full  night's  sleep,  unlike  the  shorter-acting  hyp- 


notics whose  effects  wear  off  quickly.  Ipra 
will  then  permit  the  patient  to  wake  up  ir 
the  morning  generally  calm  and  refreshed;  fret 
from  the  lassitude  of  longer- acting  hypnotics 
Ipral  Calcium  (calcium  ethylisopropyl  barbitu 
rate  Squibb)  in  2-grain  unidentifiable  tablets 


Squibb 


TRADEMARK  RB  CALCIUM 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  185 
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To  determine  what  your  patients  really  want  in  glasses,  the 
Uhlemann  Optical  Company  undertook  a broad  public  survey, 
a short  time  ago.  And,  out  of  a wealth  of  pertinent  data,  one  of  the 
challenging  findings  was  the  fact  that  the  age  at  which  the  largest 
proportion  of  men  and  women  begin  wearing  glasses  has  dropped 
until  it  now  rests  at  the  pre-college  level.  To  us,  as  optical 
designers,  no  less  than  to  you,  as  an  eye-physician,  the  implications 
of  this  are  far  reaching.  And  we  have  acted  on  them  ...  by  increasing 
our  resources  of  lens  and  frame  shapes  suitable  to  high  school 
boys  and  girls.  As  a result  we  are  today  especially  well 
qualified  to  work  with  you  in  fitting  patients  in  this  age  bracket 
to  their  complete  satisfaction,  and  yours. 


UHLEMANN  OPTICAL  COMPANY 


ESTABLISHED  1907 

Exclusive  Opticians  for  Eye-Physicians 

55  East  Washington  Street  • Pittsfield  Building  • Chicago,  Illinois 
1716  Orrington  Avenue,  Evanston  • 715  Lake  Street,  Oak  Park 


CHICAGO  • OAK  PARK  . EVANSTON  • ROCKFORD  • TOLEDO  • SPRINGFIELD  • APPLETON  • DAYTON  • DETROIT 
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DIABETES  CONTROL  in  tenths 


The  physician  planning  a diabetic's  diet  with 
'Wellcome'  Globin  Insulin  will  find  it  convenient 
to  divide  his  patient's  carbohydrate  intake  into 
tenths.  Two-tenths  for  breakfast,  three-tenths  for 
lunch,  one-tenth  for  a mid-afternoon  snack,  and 
four-tenths  for  supper  will  be  found  satisfactory 
for  most  patients. 

Such  a regime  plus  one  injection  of  Globin 
Insulin  daily  will  control  most  mild,  moderate, 
and  many  severe  cases  of  diabetes.  Action  is  rapid 
in  onset,  sustained  during  daytime  activity,  and 
diminished  at  night  — thus  minimizing  the  likeli- 
hood of  nocturnal  reactions. 


Literature  on  Request 


'Wellcome'  Globin  Insulin  with  Zinc  is  a clear 
solution  and,  in  its  relative  freedom  from  aller- 
genic properties,  is  comparable  to  regular  insulin. 
Council  accepted.  Developed  in  the  Wellcome 
Research  Laboratories,  Tuckahoe,  New  York.  U.  S. 
Patent  No.  2,161,198.  Available  in  vials  of  10  cc., 

80  Units  in  1 CC.  ‘Wellcome’  Trademark  Registered 


’wtrttco.M/;  ’ 


mom  mm 


WMTH 


ztxc 


I 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9 & 1 1 East  41st  Street,  New  York  17,  N.Y. 
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forming  good  habits  early 


Mother  has  the  satisfaction  of  knowing  that  making 
'Dexin’  formulas  for  her  baby  helps  to  assure  sound 
habits  of  eating,  sleeping  and  elimination. 

The  baby  regularly  takes  his  full  quota  of  palat- 
able 'Dexin’  feedings.  They  are  not  excessively  sweet, 
and  do  not  dull  the  appetite.  Adding  bland  foods  to 
the  diet  is  more  easily  accomplished. 

A well-fed  'Dexin’  baby  is  not  awakened  by  unsatis- 
fied hunger.  'Dexin’  helps  eliminate  disturbances  that 
might  interrupt  sleep.  Its  high  dextrin  content  (1)  re- 
duces intestinal  fermentation  and  the  tendency  to  colic, 
diarrhea  and  constipation,  (2)  promotes  the  formation  of 
soft,  flocculent,  easily  digested  curds.  •Dexin-  Reg.  u.  s.  Pat  oir. 


DEXIN’ 


r DEXIN'  - I 


COMPOSITION 


Dextrins 75%  Mineral  Ash  . 0.25 % 

Maltose 24%  Moisture  . . 0.75% 


Available  carbohydrate99%  115  calories  per  ounce 
6 level  packed  tablespoonfuls  equal  1 ounce 


’Dexin’  does  make  a difference 


Literature  on  request 


HIGH  DEXTRIN  CARBOHYDRATE 


BURROUGHS  WELLCOME  & CO.(U1^  ) 


9-11  E.  4lst  St.,  New  York  17,  N.  Y. 
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AO  TILLYER 


-L///£ 


BIFOCALS 


ELIMINATE  THE  IMAGES 
WITH  “THE  FRINGE  ON  TOP” 


A “surrey  with  a fringe  on  top”  is  a pleasant,  nostalgic  sight,  but  color  fringes  have 
no  place  when  reading  through  bifocal  segments — either  top  or  bottom.  Ful-Vue 
Bifocals  are  so  designed  that  vision  through  them  is  not  affected  by  annoying  color 
fringes.  This  color  reduction  feature  is  accomplished  in  most  Ful-Vue  Bifocal  seg- 
ments through  the  use  of  Barium  glass — in  high  minus  corrections  through  the  use  of 
dense  flint  glass  in  the  segments. 

To  give  your  patients  full  satisfaction,  prescribe  Tillyer  Ful-Vue  Bifocals  for 
maximum  comfort.  Ask  your  American  Optical  representative  for  demonstration. 


'f 


American  Optical 


Tillyer  is  a registered  AO  Trade-Mark 


COMPANY 


Our  Professional  Fitting  Service  of  Camp  Supports 
To  Promptly  and  Accurately  Fill  Your  Prescriptions 

For  more  than  fifteen  years  the  Dreyer-Meyer  Corset  Shop 
has  been  rendering  to  physicians,  as  well  as  to  women  of  this 
city  and  state,  a very  important  and  specialized  service  in  the 
fitting  of  Camp  Anatomical  supports.  Our  always  large  and 
complete  stocks  of  all  types  of  Camp  supports,  as  well  as 
professionally  trained  fitters,  assure  physicians  that  all  prescrip- 
tions will  be  promptly  and  accurately  filled.  Equipped  with 
surgical  room  and  fitting  table. 


DREYER-MEYER  CORSET  SHOP 

704  No.  Milwaukee  St.  Milwaukee,  Wis. 

Brdy.  1234 


When  writing  advertisers  please  mention  the  Journal. 


June  Nineteen  Forty-Five 


575 


C/^AP 

Orthopedic 

Support 

FOR 

Chronic 

Low  Back  Pain 


This  lumbosacral  support  is  spe- 
cifically designed  to  limit  the 
range  of  the  lumbar  spine  bend- 
ing when  either  the  framework  or 
soft  tissues  of  the  low  back  are  the 
seat  of  injury  or  disease.  Effective 
support  is  given  the  gluteal  re- 
gion, the  lumbar  spine  and  the 
sacro-iliacand  lumbo-sacral  joints. 
The  adjustment  about  the  pelvic 
girdle  prevents  undue  pressure  of 
the  upper  adjustments  and  yet  the 
presence  of  the  center  adjustment 
gives  relief  and  comfort  to  the 
patient.  Provision  is  made  for  re- 
inforcement with  aluminum  up- 
rights when  indicated. 


c/y yvp 


ANATOMICAL  SUPPORTS 

Prescribed  in  many  types  for  the  con- 
dition illustrated  and  for  Prenatal, 
Postnatal,  Post -operative,  Pendulous 
Abdomen,  Visceroptosis,  Nephropto- 
sis, Hernia  and  Orthopedic  conditions. 

S.  H.  CAMP  & COMPANY 

Jackson,  Michigan 

World’s  Largest  Manufacturers 
of  Scientific  Supports 

Offices  in  NEW  YORK  • CHICAGO 
WINDSOR,  ONT.  • LONDON,  ENG. 

If  you  do  not  have  a copy  of  our  " Ref- 
erence Book  for  Physicians  and  Sur- 
geons”, copy  will  be  sent  upon  request. 
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CHEPLIN 


GIVES 


ON 


PENICILLIN 
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NEW  $3,000,000  "DEEP  TANK"  LABORATORIES  — 
SCIENTIFIC  STAFF  WITH  SPECIALIZED  KNOW-HOW- 
MAKE  CHEPLIN  A LEADER  AMONG  PENICILLIN  PRODUCERS 

World  War  II  — and  the  critical  need  for  life-saving  penicillin  — has 
changed  Cheplin  Laboratories  from  a modest  manufacturer,  special- 
izing for  two  decades  in  parenteral  therapeutics,  to  one  of  the  five 
largest  producers  of  penicillin  in  the  world.  This  almost  miraculous 
metamorphosis  is  not  the  result  of  haphazard  growth.  It  is  the  result 
of  careful  planning  by  far-seeing,  aggressive  management  and  a care- 
fully-selected, balanced  staff  of  technicians  and  scientists. 

Manufacturing  Laboratories  — Cheplin’s  new,  air-conditioned 
penicillin  laboratories  represent  an  investment  of  $3,000,000.  Our 
facilities  are  devoted  solely  to  the  manufacture  of  penicillin  by  the 
"deep  tank  method”  which  gives  high  yield  at  low  cost. 

Scientific  Staff  and  Personnel— The  amazing  production  record  of 
these  laboratories  was  achieved  through  the  teamwork  and  ability  of 
our  meticulously-selected  staff  of  bacteriologists,  pharmacologists, 
chemists  and  medical  men,  and  our  highly-trained  personnel.  Research 
by  this  modem  science-wise  group  has  solved  the  many  problems  of 
large-scale  production  of  penicillin.  Today  their  research  is  aimed  at 
broadening  the  uses  of  penicillin  for  the  medical  profession. 

Quality  of  Cheplin  Penicillin  — Our  penicillin  measures  high 
against  all  known  standards,  — absolutely  sterile  and  pyrogen-free. 

Strict  control  insures  a parenteral  antibiotic  of  high  purity. 

Stat  Service  — Our  carefully -planned,  improved  distribution  facili- 
ties make  Cheplin  penicillin  quickly  available  to  serve  the  physician. 

We  ship  overnight  all  orders  received. 

When  you  ask  your  pharmacist  or  nurse  for  penicillin,  you  may  in  all 
confidence  specify  Cheplin  penicillin. 
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HYPERTROPHIC 


HYGIENIC 

REMEDIAL  SUPPORT 


FOR  SPECIFIC  BREAST  CONDITIONS 


e 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 


Special  corrective  models  have  been  designed  far 
specific  breast  conditions,  such  as,  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e' 
BRASSIERE  TECHNICIANS 


LITERATURE  FOR  TOUR  PATIENTS 
WILL  BE  MAILED  ON  REQUEST 


■ 


Dreyer-Meyer  Corset  Shop 

704  North  Milwaukee  Street  Phone  Broadway  1 234 

Milwaukee,  Wisconsin 
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WEIGHT,  Lbs.  7 9 10  12  14  15  17  19  21  24  27 

MILK,  Oz.  10  16  18  21  24  26  28  32  32  32  32 

"d.m.b.’/oz.  i i r/4  m va  va  m 1^00 
PABLUM,  Oz.  0 0 0 Vs  Va  Va  V2  % 1 11 

THIAMINE  DURING  THE  FIRST  TWO  YEARS 


Thiamine  functions  as  a component  of  several  cellular  respiratory  enzyme  systems 
and  is  necessary  for  the  complete  combustion  of  carbohydrate.  Complete  thiamine 
deficiency  eventually  results  in  beriberi,  which  happily  is  seldom  seen  in  America. 
However,  many  authorities  maintain  that  partial  thiamine  deficiency  in  this  country 
is  widespread. 

In  clinical  practice,  it  is  desirable  to  allow  a liberal  margin  of  safety  over  calcu- 
lated requirements.  The  chart  shows  that  this  safety  factor  may  be  assured  when  the 
carbohydrate  is  “D.M.B.”  and  the  cereal  is  either  Pablum  or  Pabena. 


MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U.  S.  A.' 
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POWERFUL  TO  DECONGEST 


Powerless  to  Re-congest  . In  the  symptomatic  treatment  of  com- 
mon colds  and  sinusitis,  Neo-Syncphrine  is  noteworthy  for  its  long-lasting 
decongestive  action  which  promotes  breathing  comfort  and  facilitates  sinus 
drainage.  Noteworthy  also  is  its  marked  freedom  from  compensatory  re- 
congestion and  systemic  side  effects. 


Neo-Synephrine 


HYDROCHLORIDE 

LAEVO  •*  •HYDROXY  • /}•  METHYLAMINO  • 3 • HYDROXY  • ETHYLBENZEXE  HYDROCHLORIDE 

FOR  NASAL  DECONGESTION 


■^Stearn 

"^)ivedtOi 


riwttiion 

DETROIT  31,  MICHIGAN 


NEW  YORK  KANSAS  CITY  SAN  FRANCISCO  WINDSOR.  ONTARIO  SYDNEY.  AUSTRALIA  AUCKLAND.  NEW  ZEALAND 


FACTS  ABOUT  NEO-SYNEPHRINE 


FURTHER  FACTS  FOR  YOUR  REFERENCE  FILE  WILL  BE  GLADLY  SENT  ON  REQUEST 


TRADE  MARK  NEO-SYNEPHRINE  REG.  U.S.  PAT.  OFF. 


THERAPEUTIC  APPRAISAL:  Quick- 
acting,  long-lasting. ..nasal  deconges- 
tion without  compensatory  re-con- 
gestion or  significant  stimulation  of 
the  heart  and  central  nervous  system; 
consistently  effective  upon  repeated 
use;  no  appreciable  interference  with 


ciliary  activity;  isotonic  to  avoid  irri- 
tation. 

INDICATED  for  symptomatic  relief  in 
common  cold,  sinusitis,  and  nasal 
manifestations  of  allergy. 

SUPPLIED  in  V<\%  and  1%  solutions, 
bottles  of  1 fl.  oz.;  jelly  in  col- 


lapsible tube  with  applicator. 

ADMINISTRATION  may  be  by  drop- 
per, spray,  or  tampon,  using  the  % 
solution  in  most  cases  and  the  \% 
when  a stronger  solution  is  indicated. 
The  Vl%  jelly  in  tubes  is  convenient 
for  patients  to  carry. 
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DRYCO  is  made  from  spray-dried,  pasteurized,  superior  quality  whole  milk  and  skim  milk.  Pro- 
vides 2500  U.  S.  P.  units  vitamin  A and  400  U.  S.  P.  units  vitamin  D per  reconstituted  quart. 
Supplies  31 V2  calories  per  tablespoon.  Available  at  all  drug  stores  in  1 and  2Vl  lb.  cans. 


ORE 


NIW  improvid 


DRYcO 


TNI  ORIGINAL 

inCANT  fOOO 


I want  to  put  him  on  Dryco,  and  we  can  adjust  the  for- 
mula to  suit  his  requirements.” 

Dryco  is  a scientifically  adjusted  powdered  milk  food 
. . . ideally  suited  to  a wide  variety  of  high-protein,  low-fat 
formulas  (2.7  to  1 protein-fat  ratio). 

Also,  Dryco  may  be  prescribed  with  or  without  added 
sugar  for  high  or  low  carbohydrate  values.  It  is  quickly 
soluble  in  cold  or  warm  water— and  may  be  safely  em- 
ployed in  concentrated  form. 

Because  Dryco  assures  adequate  protein  intake  with 
minimal  gastro-intestinal  upsets  from  fat  indigestion... and 
because  of  its  optimum  mineral  and  vitamin  content,  phy- 
sicians depend  on  Dryco  for  normal  as  well  as  "special” 
infant  feeding  cases. 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVE.,  NEW  YORK  17,  N.  Y. 


USE 


(fl  THE  ‘CUSTOM  FORMULA' 
INFANT  FOOD 
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R.  J.  Reynolds  Tobacco  Company.  Winston-Salem.  N.  C. 


Now  in  use  on  the  battle  fronts,  for  speedy  evacuation  of  wounded  from  nearly 
inaccessible  areas,  is  this  Helicopter  with  “capsule”  stretchers  attached  to  sides 


tjik  VK 

WHEREVER  our  soldiers  are  fighting, 
Army  medical  men  have  established 
a speedy  life  line  for  wounded.  So  fast  and 
so  efficient  is  it  that  often  the  wounded  are 
under  the  care  of  skilled  medical  officers 
within  a matter  of  mere  minutes! 

In  this  stepped-up  tempo  of  war,  how- 
ever, the  Army  doctor  finds  little  “time  out” 
for  himself.  When  there  is  a “break”  in  his 
long  hours,  his  relaxation  may  be  limited  to 
a few  pleasant  moments  with  a cigarette . . . 
very  likely  a Camel,  for  Camels  are  such  a 
big  favorite  with  men  in  all  the  services. 


— costlier  tobaccos 
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Supplied  in 
12-fluidounce  bottles 


WYETH  INCOR 


* 


1.  Bockus,  H.  L.;  Gastro-Enterology  1:471,  1943,  W.  B.  Saunders  Co.,  Phila.  2.  Hurst,  A.: 
Practitioner  152:193,  1944.  3.  Berk,  J.  E.:  J.  Med.  Soc.  N.  J.  41:365-370,  1944.  4.  Rehfuss, 
M.  E.:  Indigestion,  Its  Diagnosis  ond  Management,  Phila.  W.  B.  Saunders  Co.,  1943,  pp. 
241-243.,  5.  Alvarez,  W.  C.:  Gastroenterology,  2:65-67, 1944.  6.  Selye,  H.  and  Maclean  A.: 
Amer.  J.  Dig.  Dis.  1 1:319-322, 1944. 7.  Pauley,  G.  B.,  ef  a/.:  Arch.lnt.  Med.  67:563-578, 1941. 


PORATED  • PHILADELPHIA  3 e PA 
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y^.  Jt&ju  ZLafcXf  t&Jis  <rwotm> 

Might  as  well  expect  the  average  child  to  get  adequate 
vitamin  D “by  the  light  of  the  moon”  as  to  depend  wholly 
on  the  sun.  Even  in  the  summertime  when  the  sun  is  shining 
many  children  are  not  as  exposed  to  it  as  we  might  think. 
Cloud  filtration  and  the  uncertainty  cf  adequate  exposure  even 
in  such  sunny  areas  as  California1  have  led  leading 
nutritionists  to  the  conclusion  that  supplementation  with 
vitamin  D is  essential.  Essential  as  long  as  growth  persists— 
through  infancy,  childhood  and  adolescence. 


Regardless  of  season  cr  geography,  Upjohn  makes 
available  convenient,  palatable,  highly  potent  natural 
vitamin  preparations  to  meet  the  varied  clinical  re- 
quirements of  earliest  infancy  through  late  childhood. 


1.  Am.  J.  Di*.  Child  54  : 1227,  1987. 


PINE  P H A R 
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Hot  weather 
presents  no 
problem  when 
Lactogen  / 
is  used  for  ] 
infant 
feeding 
. . . because 


...when  refrigeration  is  not  available, 
each  feeding  may  be  prepared  sepa- 
rately. The  doctor  can  always  advise 
the  mother  to  prepare  individual  LAC- 
TOGEN feedings  whenever  the  baby 
is  ready  for  his  bottle.  Preparing  each 
LACTOGEN  feeding  just  before  feed- 
ing time  safeguards  the  baby  against  the 
danger  of  nutritional  upsets  caused  by 
bacteriological  changes  in  the  formula. 


EASY  TO  PRESCRIBE 
LACTOGEN  + WATER  = FORMULA 

1 LEVEL  TABLESPOON  2 OUNCES  2 FLUID  OUNCES 

40  CALORIES  20  CALORIES 

(APPROX.)  PER  OZ.  (APPROX.) 

No  advertising  or  feeding  directions  except  to  physicians.  For  feeding 
directions  and  prescription  pads,  send  your  professional  blank  to 


Nestje’s  Milk 
Products,  Inc. 

155  EAST  44TH  ST.,  NEW  YORK,  17,  N.  Y. 
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$ 

‘tifCff/ti*  DOSAGE  TABLE* 

INDICATIONS 

INITIAL 

DOSE 

(UNITS) 

CONTINUING  DOSAGE 
(UNITS) 

UNITS  IN 
24  HR. 

REMARKS 

Serious  Infections  (staph- 
ylococcus, clostridium, 
hemolytic  streptococcus, 
anaerobic  streptococcus, 
pneumococcus,  gonococ- 
cus, anthrax,  menin- 
gococcus) 

Adults  and  children 
Infants 

1 5.000 
to 

20.000 

(a)  Intravenous  drip: 
2000  to  5000  every 
hr. 

40,000  to 
1 20,000 
or  more 

(a)  Dissolve  Vl  of  24  hr.  dose  in 
1 liter  (1000  cc.)  normal  saline; 
let  drip  at  30  to  40  drops  per 
minute. 

or 

(b)  Intramuscularly: 
10,000  to  20,000 
every  3 or  4 hr. 

40,000  to 
1 20,000 
or  more 

(b)  Concentration:  5000  U.  per 
cc.  normal  saline. 

or 

(c)  Intramuscular  drip 

40,000  to 
1 20,000 
or  more 

(c)  Total  daily  dose  in  250  cc. 
normal  saline. 

5000 

to 

10,000 

3000  to  10,000  in- 
tramuscularly every 
3 hr. 

20,000  to 
40,000 
or  more 

Each  dose  in  1 or  2 cc.  of  normal 
saline. 

Chronically  infected  com- 
pound injuries,  osteomy- 
elitis, etc. 

Adults  and  children 

5000 

to 

1 0,000 

1 0.000  every  2 hr.  or 

20.000  every  4 hr. 
intramuscularly  or  in- 
travenously. Larger 
doses  may  be  neces- 
sary at  times. 

40,000  to 
1 20,000 
or  more 

Concentration  for  intramuscular 
inj.:  5000  U.  per  cc.  normal 
saline. 

For  intravenous  inj.:  1 000  to 
5000  U.  per  cc. 

Supplement  with  local  treatment. 

Gonorrhea 

20,000  every  3 hr.  intra- 
muscularly for  5 doses 

1 00,000 

Results  of  treatment  should  be 
controlled  by  culture  of  exudate. 

Empyema 

Adults  and  children 

30,000  to  40,000  once  or  twice 
daily  into  empyema  cavity 

30,000  to 
80,000 

Dissolve  in  20  to  40  cc.  normal 
saline  and  inject  into  empyema 
cavity  after  aspiration  of  pus. 

Meningitis 
Adults  and  children 

1 0,000  once  or  twice  daily 
into  subarachnoid  space  or 
intracisternally 

10,000  to 
20,000 

Concentration:  1000  U.  per  cc. 
normal  saline. 

Bacterial  Endocarditis 
Adults  and  children 

25.000 
to 

40.000 

25,000  to  40,000 
every  3 hr.  intra- 
muscularly 

200,000  to 
300,000 

Continuous  treatment  for  3 weeks 
or  longer.  In  a few  cases  the  in- 
travenous drip  is  more  advan- 
tageous. 

*Bosed  upon  recommendations  by  Chester  S.  Keefer,  War  Production  Board  Penicillin  Leaflet, 
Apr.  1,  1945;  and  by  Wallace  E.  Herrell  and  Roger  L.  J.  Kennedy,  Journal  of  Pediatrics, 
25:505,  Dec.,  1944. 
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In  the  Pneumonias 


DURING  the  recent  past,  numerous  investigations  have  shown  that  pen- 
icillin is  the  treatment  of  choice  in  the  pneumonias  (pneumococcic, 
streptococcic,  staphylococcic).*  Penicillin  is  virtually  nontoxic,  even  in  the 
massive  dosages  at  times  required.  Its  efficacy  apparently  is  the  same  against 
sulfonamide-resistant  and  nonresistant  organisms  of  the  groups  named. 
Even  in  advanced  stages  of  the  disease,  in  the  presence  of  serious  compli- 
cations, penicillin  usually  proves  a life-saving  measure. 

Since  penicillin  has  become  available  in  quantities  that  may  well  be 
adequate  for  all  needs,  it  merits  being  the  physician’s  first  thought  with 
every  pneumonia  patient. 


♦Stainsby,  W.  J.;  Foss,  H.  L.,  and 
Drumheller,  J.  F.:  Clinical  Experiences 
with  Penicillin,  Pennsylvania  M.  J. 
48:119  (Nov.)  1944. 

McBryde,  A.:  Hemolytic  Staphylococ- 
cus Pneumonia  in  Early  Infancy;  Re- 
sponse to  Penicillin  Therapy,  Am.  J. 
Dis.  Child.  68:271  (Oct.)  1944. 


Stainsby,  VV.  J.,  Chairman,  Commis- 
sion for  the  Study  of  Pneumonia  Con- 
trol of  the  Medical  Society  of  the  State 
of  Pennsylvania:  Up-to-Date  Facts  on 
Pneumonia,  Pennsylvania  M.  J.  48:266 
(Dec.)  1944. 

Larsen,  N.  P. : Observations  with  Penicil- 
lin, Hawaii  M.  J.  3:272(  July-Aug.)1944. 


PENICILLIN  - C. S.  C. 

Penicillin-C.S.C.  deserves  the  physician’s  preference  not  only  in  the 
pneumonias,  but  whenever  penicillin  therapy  is  indicated.  Rigid  laboratory 
control  in  its  manufacture,  and  bacteriologic  and  biologic  assays,  safeguard 
its  potency,  sterility,  nontoxicity,  and  freedom  from  pyrogens.  The  state 
of  purification  reached  in  Penicillin-C.S.C.  is  indicated  by  the  notably 
small  amount  of  substance  required  to  present  100,000  Oxford  Units. 
Because  of  this  purity,  incidence  of  the  undesirable  reactions,  attributed 
by  many  investigators  to  inadequate  purification,  is  greatly  reduced. 
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Homologous  Serum  Jaundice 


Report  of  a Case 


By  GREGORY  P.  LANGENFELD,  M.  D. 

Theresa 


Graduating  from  the 
Northwestern  Univer- 
sity Medical  School,  Chi- 
cago, in  1941,  Doctor 
Dangenf eld  is  at  present 
practicing-  medicine  at 
Theresa. 


G.  P.  LANGENFELD 


WITH  the  increasing  therapeutic  use  of 
whole  blood  and  blood  products,  atten- 
tion should  be  directed  to  the  recent  reports 
in  the  literature  associating  certain  cases  of 
jaundice  with  transfusions  and  with  the  ad- 
ministration of  blood  or  plasma  derivatives. 
Of  outstanding  interest  is  the  large  number 
of  cases  of  jaundice  that  developed  in  the 
United  States  Army  in  1942,  following  the 
use  of  certain  lots  of  yellow  fever  vaccine.1 
In  addition,  there  have  been  instances  in 
which  jaundice  seemed  to  be  related  to  the 
use  of  measles  convalescent  serum,2- 3 pooled 
mumps  convalescent  serum,4  pooled  and 
dried  reconstructed  blood  serum,2- B whole 
blood  transfusions,2  and  blood  plasma.2- 5 
Beeson0  reported  seven  cases  as  probably 
being  due  to  whole  blood  or  blood  plasma. 

The  striking  similarity  between  this  type 
of  jaundice,  which  has  been  called  homolog- 
ous serum  jaundice,  and  the  disease  known 
as  infective  hepatitis  or  catarrhal  jaundice, 
makes  it  extremely  difficult  to  distinguish  the 
two. 


The  question  of  etiology  of  infective  hepa- 
titis and  homologous  serum  jaundice  is  dis- 
cussed in  a recent  editorial  in  Lancet ,7  which 
suggests  three  possibilities,  namely:  (1)  the 
same  virus  causes  both  conditions;  (2)  dif- 
ferent agents  produce  the  same  clinical  pic- 
ture; (3)  infective  hepatitis  and  homologous 
serum  jaundice  are  caused  by  different 
strains  of  the  same  virus. 

Cameron,8  by  the  subcutaneous  and  intra- 
muscular injection  of  serum  or  blood  from 
patients  with  infective  hepatitis,  was  able  to 
produce  the  disease  in  volunteers.  Oliphant 
and  his  associates9  succeeded  in  producing 
jaundice  in  volunteers  by  the  subcutaneous 
injection  of  serum  from  patients  in  the  pre- 
icteric  and  icteric  stages  of  post-yellow  fever 
inoculation  jaundice. 

There  are  a few  observations  in  the  clin- 
ical course  of  homologous  serum  jaundice 
that  may  serve  as  an  aid  in  differentiating  it 
from  infective  hepatitis.  Among  these  are  a 
relatively  long  incubation  period,  ranging 
from  40  to  120  days ; an  apparent  lack  of 
infectivity ; polymorphic  rashes ; urticaria ; 
joint  pains,  and  splenomeglia. 

Report  of  a Case 

A 59  year-old  housewife  had  a subtotal  hysterec- 
tomy for  uterine  fibromyoma  in  November,  1943. 
Preoperatively,  she  received  a transfusion  of  500  cc. 
of  whole  blood  and  during  the  week  following  the 
operation,  was  given  two  more  whole  blood  transfu- 
sions of  500  cc.  each.  All  blood  given  was  of  the 
same  type  as  the  patient’s  and  crossmatched  satis- 
factorily. Her  postoperative  course  was  otherwise 
uneventful  and  she  returned  home  after  fourteen 
days  in  the  hospital. 

The  patient  felt  well  until  mid-December,  thirty- 
six  days  after  the  last  blood  transfusion,  at  which 
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time  she  complained  of  fever,  not  accompanied  by 
chills,  and  pain  in  both  ankles  and  knees.  No  other 
complaints  preceded  the  onset  of  her  present  illness. 
Her  temperature  was  101  F.  The  involved  joints 
were  moderately  painful  on  motion  and  to  pressure 
but  there  was  no  redness  or  swelling.  Physical  exam- 
ination was  otherwise  negative. 

During  the  subsequent  week,  her  temperature 
ranged  from  99  F.  to  101  F.  The  joint  pains  con- 
tinued for  five  days  and  then  gradually  subsided. 
Her  appetite  was  poor  but  she  had  no  nausea,  vomit- 
ing, or  abdominal  distress.  A slight  icterus  of  the 
skin  and  sclera  was  noted  on  the  eighth  day  and  the 
liver  edge  was  palpable.  The  jaundice  increased 
moderately,  reaching  its  height  on  the  sixteenth 
day,  after  which  it  gradually  receded.  The  liver  edge 
now  extended  three  finger-widths  below  the  right 
costal  margin.  During  this  time,  the  urine  was  dark 
in  color  and  positive  for  bilirubin  and  urobilinogen. 
The  stool  was  light  in  color  but  never  acholic.  At 
no  time  was  the  spleen  palpable. 

After  the  first  week,  the  temperature  varied  from 
normal  to  99.8  F.  The  R.B.C.,  Hb.,  W.B.C.  and  dif- 
ferential count  was  normal  on  several  occasions. 

This  illness  covered  a period  of  forty-three  days; 
at  the  end  of  which  time,  the  temperature  remained 
normal,  the  liver  was  no  longer  palpable,  and  the 
jaundice  had  completely  disappeared.  Treatment  had 
been  symptomatic  with  as  high  a carbohydrate  diet 
as  the  patient’s  appetite  would  permit. 

While  speculating  on  the  possible  etiology 
of  the  jaundice,  an  investigation  of  the  three 
donors  used  for  blood  transfusions  revealed 
that  none  had  ever  been  jaundiced  but  that 
the  third  donor,  a son  of  the  patient  and  a 
member  of  the  armed  forces  of  the  United 
States,  had  received  yellow  fever  vaccine 
previous  to  foreign  duty.  However,  he  had  in 
no  way  been  indisposed  by  the  vaccine. 

Obviously,  when  an  illness  so  closely  re- 
sembles a disease  as  common  and  varied  as 
infective  hepatitis,  one  hesitates  to  call  it  by 
another  name.  The  suspected  donor  in  this 
case,  although  vaccinated  against  yellow 
fever,  never  developed  clinical  jaundice.  One 
must  then  assume  that  the  icterogenic  agent 


remained  in  his  blood  and  was  transmitted 
to  a more  susceptible  individual  via  transfu- 
sion. The  large  number  of  cases  of  jaundice 
observed  following  the  use  of  homologous 
blood  products  must  be  regarded  as  more 
than  coincidental.  This  should  serve  as  a 
stimulus  to  question  the  patient  in  obscure 
cases  of  jaundice  in  regard  to  previous  injec- 
tions of  blood  or  blood  derivatives.  It  has 
been  suggested  that  a sample  of  all  blood, 
serum,  and  plasma  given  to  patients  be  saved 
and  made  available  for  investigation  should 
the  question  of  homologous  serum  jaundice 
arise  at  a later  date. 

Summary 

Certain  cases  of  jaundice  seem  to  be  asso- 
ciated with  the  injection  of  homologous  blood 
products. 

The  difficulty  in  distinguishing  these  cases 
from  infective  hepatitis  is  emphasized. 

A case  of  jaundice  is  presented  with  a 
brief  consideration  of  its  relationship  to  pre- 
vious blood  transfusions. 
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The  Problems  of  Plastic  Surgery  of  the  Face* 

By  CHRISTOPHER  R.  DIX,  M.  D„  F.  A.  C.  S. 

Milwaukee 


Graduating  from  the 
University  of  Wisconsin 
Medical  School,  Madison, 
in  1935,  Doctor  Di.v  later 
received  his  M.  S.  decree 
in  plastic  surgery  at  the 
Mayo  Foundation  and  at 
present  is  an  instructor 
in  plastic  and  oral  sur- 
gery at  the  Marquette 
University  Medical  and 
Dental  Schools,  Mil- 
waukee. 

He  is  a fellow  in  the 
American  College  of 
Surgeons  and  a member 
of  the  American  Medical 
Association. 


C.  R.  DIX 

JESS  than  twenty-seven  years  ago,  there 
L-was  no  department  or  division  of  plastic 
surgery  in  any  hospital,  medical  school,  or 
clinic  in  this  country.  Many  believe  that 
plastic  surgery  is  a development  of  the  first 
war  but  this  is  not  true.  The  basic  principles 
had  been  established  long  before  and  the  war 
served  only  to  awaken  interest  in  the  sub- 
ject. The  first  literature  treating  with  plastic 
surgery  was  by  the  Hindu  Sushruta  in  750 
B.  C.  and  the  first  systematic  treatise  on  the 
subject  was  published  by  Gaspar  Tagliacozzi 
in  1597. 

Plastic  surgery  is  that  branch  of  general 
surgery  which  is  distinctly  formative  and 
constructive.  It  treats  with  deformities 
either  congenital  or  acquired,  with  the  resto- 
ration of  function  and  comfort  and  with  the 
improvement  of  appearance.  It  overlaps  gen- 
eral surgery  as  well  as  its  varied  special 
branches.  By  and  large,  such  defects  involve 
the  skin  and  adjacent  soft  structures  but  not 
infrequently  the  underlying  framework  of 
bone  and  cartilage  must  be  adjusted.  Ade- 
quate consultation  is  often  essential.  For  in- 
stance, a child  may  present  a definite  feeding 
problem  or  an  adult  with  a real  or  fancied 
deformity  may  require  the  advice  of  a psychi- 
atrist rather  than  the  scalpel  of  the  surgeon. 

* Presented  before  the  One  Hundred  Second  An- 
nual Meeting  of  the  State  Medical  Society  of  Wis- 
consin, Milwaukee,  September,  1943. 


General  Principles 

The  principles  of  plastic  surgery  of  the 
face  parallel  those  for  other  parts  of  the 
body,  but  in  this  situation  one  must  strive  to 
obtain  a cosmetic  as  well  as  a functional 
improvement.  The  plentiful  blood  supply  of 
the  face  permits  procedures  which  are  im- 
possible on  the  trunk  or  the  extremities.  All 
of  the  evidence  must  be  weighed  as  to  the 
individual  problem,  i.  e.,  the  nature  of  the 
defect,  the  patient’s  age,  temperament,  and 
physical  state,  as  well  as  the  ultimate  cost  to 
the  patient.  The  surgeon  must  be  familiar 
with  the  various  plastic  procedures  and  able 
to  adapt  them  to  the  particular  circum- 
stances. One  must  diagnose  where  the  mis- 
placed tissues  belong  or  where  there  are 
deviations  from  the  normal  so  as  to  plan  the 
method  of  correction.  Such  plans  are  essen- 
tial before  any  surgery  is  done  so  that  the 
resultant  repair  will  be  less  conspicuous  than 
the  original  defect. 

Plastic  operations  should  not  be  done  in 
the  presence  of  infection  unless  absolutely 
necessary.  Because  they  are  largely  of  an 
elective  nature,  the  conditions  for  operation 
must  be  as  nearly  ideal  as  possible.  Local 
processes  such  as  furuncles,  acne,  otitis 
media,  etc.,  and  the  general  health  of  the 
patient  must  be  controlled,  thus  preventing 
infection. 

Transplanted  tissue  should  resemble  the 
original  as  closely  as  possible.  For  the  face, 
skin  from  the  upper  eyelids  and  post- 
auricular  regions  is  ideal  but  the  amount 
available  is  limited.  For  larger  defects,  the 
inner  surface  of  the  upper  arm  provides  an 
adequate  supply.  The  process  of  repair  con- 
tinues for  many  years  and  grafts  which  do 
not  look  healthy  after  two  months  may  be 
greatly  improved  after  several  years. 

Skin  Preparation 

Any  of  the  good  routine  general  surgery 
procedures  for  skin  asepsis  may  be  used. 
Mucous  membranes  can  not  be  rendered 
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sterile  but  the  bacterial  flora  can  be  reduced 
by  the  use  of  antiseptic  agents.  The  cleansing 
qualities  of  soap  and  water  should  not  be 
forgotten.  The  aseptic  operative  site  can  be 
maintained  during  the  operation  only  when 
all  persons  in  the  room  wear  mouth  and  nose 
masks. 


The  Care  of  the  Wound 

One  cannot  overemphasize  the  gentle  han- 
dling of  tissues.  Bruised  and  damaged  areas 
are  more  prone  to  infection  and  tend  to 
slough.  Small  hooks  are  used  rather  than 
tissue  forceps  to  prevent  needless  trauma  to 
the  wound  margins.  Incisions  are  planned  to 
follow  the  lines  of  tension  as  outlined  by 
Langer  and  so  that  flaps  will  have  adequate 
nourishment. 

Closure  of  the  wound  is  accomplished  with 
the  smallest  size  suture  material  that  will 
hold  and  placed  exactly  where  needed.  The 
interrupted  silk  skin  sutures  are  removed  on 
the  third  day  to  prevent  cross-hatched  scars. 

Hemorrhage  must  be  controlled  in  all 
plastic  operations.  Ligation  of  the  larger 
vessels  is  necessary  but  usually  firm  even 
pressure  will  control  all  oozing.  The  use  of 
adrenalin  in  the  local  anesthetic  agent  may 
mask  bleeding  points  which  subsequently 
appear  to  form  a hematoma  under  the  graft 
or  flap. 

Few  drains  are  used  in  clean  operations 
but  when  indicated,  they  are  removed  after 
forty-eight  hours.  An  ordinary  rubber  band 
or  several  strands  of  horse  hair  are  excellent 
material  for  such  use. 

Dead  spaces  are  all  obliterated.  This  is 
possible  by  the  adequate  pressure  dressings 
which  are  applied  and  the  complete  immo- 
bility of  the  operative  site.  Sterile  mechanic’s 
waste  is  cheap  and  one  of  the  best  materials 
for  such  use.  Special  splints  and  plaster  casts 
are  needed  at  times  to  insure  stability  of  the 
part. 

Congenital  Deformities 

Congenital  deformities  of  the  face  such  as 
cleft  lip  and  palate,  prominent  ears,  nasal 
defects,  the  angiomatas,  extensive  nevi,  and 
the  various  cysts  and  sinuses  have  been  of 
much  interest  to  the  plastic  surgeon.  The 
majority  of  such  defects  can  be  removed  or 
materially  improved,  the  treatment  in  most 


instances  being  early  in  life  to  assure  the 
best  cosmetic  result  and  to  reduce  the  psy- 
chologic trauma  to  a minimum. 

Cleft  lip  and  palate  may  vary  from  a mere 
notch  to  a wide  open  cleft.  The  early  repair 
of  the  anterior  portion  of  the  palate  and  the 
lip  is  desirable  to  restore  the  continuity  of 
the  lip,  the  floor  of  the  nose,  and  to  cause  the 
premaxilla  to  assume  a more  normal  posi- 
tion. Secondary  operations  to  close  the  poste- 
rior part  of  the  palate  and  elevate  the  tip 
of  the  nose  are  done  when  the  child  is  a year 
and  a half  and  fourteen  years  old,  respec- 
tively. 

Prominent  ears  are  corrected  by  the  re- 
moval of  an  eliptical  piece  of  skin  and  carti- 
lage from  the  posterior  surface  of  the  ear  in 
the  line  where  the  ante-helix  should  be.  The 
distal  portion  of  the  ear  is  then  folded  back 
to  create  an  ante-helix.  A moderate  pressure 
dressing  is  molded  into  the  folds  of  the  ear 
and  left  in  place  for  seven  days. 

Probably  the  most  common  congenital  de- 
formity involves  the  nose.  Correction  is 
accomplished  through  intranasal  incisions 
placed  between  the  alar  and  upper  lateral 
cartilages.  The  overlying  soft  tissues  art 
widely  freed  and  the  deformity  reduced  b> 
shaping  the  bone  and  cartilage  framework  tc 
normal  contour  (fig.  1 and  2).  The  nose  if 
then  encased  in  a eider  down  lined  splint  foi 
ten  days  to  prevent  the  formation  of  a hema 
toma  and  to  permit  the  skin  to  assume  < < 
normal  shape. 


Fiff.  1 si  it  <1  2. — < 'on  Ken  it  3i  1 external  iisinsiI  deformity 
before  mill  sifter  removal  of  the  hump. 


Hemangiomata  and  lymphangiomati 
which  occur  in  infants,  are  radio-sensitiv 
and  should  be  so  treated.  However,  when  the 
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are  encountered  later  in  life,  they  are  radio- 
resistant and  to  effect  a cure  one  must  rely 
upon  excision,  electrocoagulation,  sclerosing 
solutions  or  ligation  of  the  large  feeder 
vessels. 

The  pigmented,  hairy,  and  port  wine  nevi 
are  radio-resistant,  particularly  conspicuous, 
and  once  established  they  do  not  regress. 
When  small,  they  can  be  removed  by  electro- 
coagulation or  excision.  The  larger  ones  can 
be  removed  by  partial  excision  at  three- 
month  intervals,  or  at  one  sitting  with  re- 
placement with  grafted  tissue. 

The  recognition  of  the  various  cysts  and 
sinuses  about  the  face  is  not  difficult.  The 
diagnosis  may  be  facilitated  by  the  use  of  a 
radio-opaque  material.  Surgical  excision  is 
the  treatment  of  choice  although  some  cures 
have  been  reported  by  the  injection  of  strong 
sclerosing  solutions. 

Acquired  Deformities 

During  the  past  decade,  the  automobile, 
and  now  an  increased  industrial  tempo  have 
made  accidents  so  common  that  nearly  every 
physician  is  called  upon  in  some  capacity  to 
treat  these  patients.  When  wounds  involve 
the  face,  the  esthetic  as  well  as  the  func- 
tional result  is  important.  The  deformity 
affects  the  patient’s  mental  processes  as  well 
as  his  appearance  and,  therefore,  careful 
attention  should  be  given  to  every  facial 
wound,  no  matter  how  trivial  it  may  seem. 

The  immediate  repair  of  soft  tissue 
wounds  of  the  face  is  desirable.  Prompt  heal- 
ing is  stimulated,  thus  reducing  the  inflam- 
matory process  and  attendant  scarring  (fig. 
3 and  4).  Facial  wounds  are  all  potentially 
infected  and  thorough  cleansing  is  necessary. 
Debris  and  coagulated  blood  are  effectively 
removed  with  half-strength  hydrogen  perox- 
ide. The  use  of  white  soap  and  much  sterile 
water  is  preferable  to  any  special  antiseptic 
agent.  It  is  not  unusual  to  find  pieces  of  dirt, 
stones,  teeth,  dentures,  glass,  etc.,  scattered 
in  the  soft  tissue  of  the  mouth  and  face. 
These  are  best  removed  while  the  wound  is 
still  open.  One  should  be  conservative  with 
bone  fragments,  particularly  when  they  are 
attached  to  soft  tissue  because  they  fre- 
quently become  a viable  supporting  frame- 
work. Where  oil  or  dirt  is  ground  into  the 


skin,  only  a thorough  scrubbing  with  soap, 
water,  and  a stiff  brush  will  prevent  subse- 
quent tatoo  marks.  An  anesthetic,  either 
local  or  general,  is  needed  to  adequately 
cleanse  such  facial  wounds. 


Fife-.  3 and  4. — Severe  faee  injury  and  multiple 
laceration*.  Prompt  and  clean  immediate  closure 
was  done  and  six  weeks  later  the  scars  were  very 
inconspicuous. 

Debridement  should  not  be  done  on  the 
face  beyond  the  trimming  of  shreds.  There 
is  no  argument  against  the  removal  of  hope- 
lessly devitalized  tissue,  but  where  there  is 
any  doubt,  it  is  well  to  apply  warm  saline 
dressings  and  moderate  pressure  for  twenty- 
four  hours  as  a physiologic  test. 

Hematomas  predispose  to  infection  and, 
therefore,  all  active  bleeding  and  oozing 
must  be  controlled.  Small  drains  are  used  in 
soiled  wounds  and  large  undermined  flaps. 

Closure  is  effected  with  a minimum  of  fine 
catgut  and  silk  interrupted  sutures.  The  use 
of  large  dermic  sutures  placed  far  out  in  the 
skin  is  mentioned  only  to  be  condemned.  Re- 
placement in  complicated  tears  may  be  ex- 
tremely difficult,  but  a start  is  made  at  some 
known  points  as  the  edge  of  the  lip,  the  ala 
of  the  nose,  the  eyebrow,  etc.  If  the  final 
closure  does  not  seem  exactly  right,  the  sur- 
geon should  not  hesitate  to  remove  the 
sutures  and  start  all  over.  When  there  exists 
a small  defect,  the  adjacent  skin  can  be 
undermined  to  permit  closure.  If  the  defect 
is  large  and  gross  contamination  is  not  evi- 
dent, an  immediate  skin  graft  can  be  applied 
with  success  to  prevent  scarring.  The  imme- 
diate reconstruction  of  such  defects  as  the 
loss  of  the  nose,  ear,  or  cheek  is  not  possible 
and  is  deferred  until  the  primary  wound  has 
healed.  In  many  instances,  the  sulfonamide 
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drugs  are  made  use  of  but  never  are  they 
assumed  to  be  a substitute  for  surgical  clean- 
liness. 

It  is  safer  to  adopt  a conservative  attitude 
when  dealing  with  badly  contaminated  or  in- 
fected wounds.  After  gentle  cleansing,  warm 
moist  dressings  and  chemotherapy  are  used 
until  the  inflammatory  process  subsides. 

The  treatment  of  fractures  of  the  bones  of 
the  face  is  not  urgent  as  in  the  case  of  soft 
tissue  trauma.  Therefore,  it  is  more  wise  to 
defer  reduction  until  satisfactory  roentgeno- 
grams are  available  (fig.  5 and  6).  Chemo- 
therapy has  greatly  reduced  the  complica- 
tions incident  to  such  fractures. 


Fi«.  5 anfl  (I. — Fractures  of  the  nasal,  frontal, 
■superior  maxilla,  left  malar,  ethmoid  and  sphenoid 
hones.  The  lacerations  were  cleansed  and  closed 
soon  after  the  injury.  The  fractures  were  reduced 
two  weeks  after  the  injury,  this  interval  of  time 
permitted  the  basal  skull  fractures  to  wall  off. 

The  treatment  of  burns  of  the  face  differs 
from  that  used  on  the  body.  One  is  safe  in 
stating  that  the  escharotics  should  never  be 
used  because  of  the  danger  of  further  tissue 


damage,  and  the  possibility  of  infection 
under  the  eschar  with  increased  scar  tissue 
formation.  Fresh  superficial  burns  are  cov- 
ered with  sterile  boric  gauze  covered  with 
vaseline.  Fresh  deep  burns  are  gently  de- 
brided  of  obviously  devitalized  tissue  and 
then  dressed  with  a mild  antiseptic  ointment 
and  pressure.  After  the  granulations  appear 
and  before  any  contracture  forms,  skin 
grafts  are  applied.  Here,  too,  chemotherapy 
is  an  aid  in  preventing  infection  and 
attendant  scarring. 


Plastic  surgery  is  one  of  the  oldest  of  med- 
ical specialties.  It  treats  with  congenital  and 
acquired  deformities  which  usually  involve 
the  skin  and  the  adjacent  soft  structures. 

Congenital  deformities  of  the  face  can  be 
removed  or  improved,  the  treatment  in  most 
instances  being  early  in  life. 

Prompt,  clean,  painless,  and  careful  repair 
of  wounds  of  the  face  stimulates  healing  and 
reduces  scarring.  In  certain  instances,  imme- 
diate skin  grafts  can  be  applied  with  success. 

The  treatment  of  fractures  of  the  bones 
of  the  face  is  not  urgent  and  should  be  de- 
ferred until  satisfactory  roentgenograms  are 
available. 

The  escharotics  should  never  be  used  on 
face  burns.  Early  skin  grafting  of  granu- 
lating areas  prior  to  contractures  prevents 
or  reduces  the  deformities  associated  with 
burns. 

Chemotherapy  has  reduced  the  complica- 
tions incident  to  facial  trauma  and  burns. 


Postwar  Tropical  Disease  Problems 

By  MAJOR  DANIEL  D.  STIVER,  MC,  AUS 

Gardiner  General  Hospital 
Chicago 


THE  present  global  conflict  with  the  distri- 
■ bution  of  American  fighting  men  at  the 
four  corners  of  the  earth  brings  forth  a 
potential  exposure  of  millions  to  a wide 
variety  of  infections,  especially  the  tropical 
diseases.  Many  of  these  men  returning  from 
the  tropics  will  be  infected  with  tropical  dis- 
eases, which  formerly  were  considered  rare 
in  the  United  States.  Some  of  these  diseases 


of  the  tropics  can  be  passed  on  to  our  civilian 
population  and  so  it  behooves  the  medical 
profession  to  become  acquainted  with  the 
bizarre  symptomatology  of  these  diseases  so 
they  may  be  recognized  and  treated  cor- 
rectly. 

Because  of  the  time  allotted  this  discus- 
sion, it  will  be  impossible  to  cover  all  of  the 
tropical  diseases  or  to  discuss  any  one  very 


597 


June  Nineteen  Forty-Five 

thoroughly.  The  main  purpose  of  this  paper 
is  to  bring  to  the  minds  of  the  medical  pro- 
fession and  especially  to  the  general  practi- 
tioners, the  fact  that  postwar  tropical  dis- 
eases are  going  to  be  encountered  frequently 
and  will  be  a medical  problem.  I say  “espe- 
cially the  general  practitioners,”  as  the  vast 
majority  of  these  cases  will  be  seen  first  by 
them.  The  general  medical  man  should  not 
think  that  he  has  to  take  a postgraduate 
course  in  tropical  medicine  or  has  to  have 
special  equipment  to  recognize  these  diseases 
and  treat  them  correctly.  He  should  have  for 
ready  reference  a good  textbook  on  tropical 
medicine ; I would  recommend  Stitt  as  one  of 
the  best  authors  of  such  books.  The  general 
medical  man  should  study  the  symptoms  and 
sequela  of  the  six  or  more  common  tropical 
diseases  which  I shall  discuss  later,  and  then 
always  keep  them  in  mind  and  rule  them  out 
one  by  one  in  every  case  that  seems  to  be 
more  than  just  a cold,  simple  diarrhea,  or 
slight  skin  infection.  The  general  surgeon  is 
not  exempt  from  the  task  of  thoroughly 
acquainting  himself  with  these  diseases,  as 
some  of  them  may  simulate  an  acute  abdomen 
and  the  treatment  of  the  sequela  of  some 
demand  surgical  intervention. 

Immunology  has  controlled  and  greatly 
lessened  the  incidence  in  both  the  armed 
forces  and  civilian  population  of  some  of  the 
tropical  diseases ; namely,  yellow  fever, 
typhus,  cholera,  and  typhoid.  The  control  of 
the  remaining  diseases  must  be  effected  by 
eliminating  entirely  or  reducing  the  trans- 
mitting vector.  The  family  physician  need 
not  be  an  entomologist  or  an  engineer ; how- 
ever, he  should  be  able  to  recognize  the  dis- 
eases and  vectors  of  his  own  locality  and  to 
perform  reliable  microscopic  studies  when 
the  need  arises.  He  should  be  alert  to  recog- 
nize dangerous  conditions  and  be  in  frequent 
friendly  communication  with  the  public 
health  officials. 

I.  MALARIA. — The  War  Department  has 
considered  the  presentation  of  material  on 
malaria  to  be  of  such  military  importance 
that  it  has  prohibited  the  discussion  of  the 
disease  by  all  members  of  the  armed  forces, 
and  so  I will  be  unable  to  discuss  this  most 
important  of  the  tropical  diseases. 


Sir  William  Osier  once  said,  “he  who 
knows  syphilis  in  all  of  its  forms,  knows 
medicine” ; however,  I believe  we  could  sub- 
stitute the  word  “malaria”  for  syphilis  and 
the  quotation  will  still  hold.  Malaria  will  be 
the  big  postwar  tropical  disease  problem  and 
every  physician  should  have  a very  thorough 
understanding  of  the  disease  and  its  protean 
characteristics.  As  we  now  have  routine 
serology,  so  in  the  postwar  period  will  the 
shrewd  physician  think  of  malarial  smears. 

II.  AMEBIC  DYSENTERY.— This  will 
be  the  second  greatest  postwar  tropical  dis- 
ease problem  for  three  reasons : first,  its  dis- 
tribution is  world-wide ; secondly,  it  remains 
dormant  in  carriers;  and  finally,  it  tends  to 
show  recrudescence. 

A.  Etiologic  Agent. — Entamoeba  histoly- 
tica. 

B.  Geographic  Distribution. — The  distri- 
bution of  this  disease  probably  is  world- 
wide, but  infections  are  much  more  common 
in  the  tropics  and  subtropics  than  in  tem- 
perate regions.  Even  in  the  latter  regions, 
the  incidence  may  be  high  in  localities  where 
sanitary  conditions  are  poor. 

C.  Transmission. — Through  ingestion  of 
food  or  drink  contaminated  with  feces  con- 
taining cysts  and  possibly  trophozoites  of  the 
causative  organism. 

D.  Clinical  Diagnosis. — The  clinical  pic- 
ture varies,  but  some  of  the  common  types 
are: 

1.  Acute  Amebic  Dysentery. — Onset  with 
abdominal  discomfort  and  diarrhea,  gradu- 
ally increasing  in  severity  until  there  may  be 
twenty  to  forty  evacuations  daily,  with  blood 
and  mucus  in  the  stools.  Fever  and  toxemia 
generally  mild. 

2.  Chronic  Amebic  Dysentery. — Usually 
history  of  acute  attack  followed  by  relapses, 
with  symptoms  similar  to  those  of  acute 
attack  but  milder. 

3.  Amebic  Colitis  without  Dysentery. — 
Symptoms  diverse  in  character  and  severity. 
Diarrhea  may  alternate  with  constipation. 
Symptoms  may  be  those  of  “irritable  colon” 
and  may  simulate  appendicitis,  malignancy, 
or  other  surgical  conditions. 

4.  Amebic  Abscess  of  the  Liver. — Usu- 
ally, but  not  always,  there  is  a history  of 
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dysentery.  The  onset  and  course  of  the 
abscess  is  insidious.  There  is  usually,  but  not 
always,  pain  in  the  liver  and  right  scapular 
region  simulating  gallbladder  disease.  Acute 
tenderness  on  percussion  over  the  abscess, 
septic  type  of  fever,  and  leukocytosis  are  the 
usual  findings.  There  may  or  may  not  be 
jaundice. 

Amebic  abscess  of  the  liver  may  not  de- 
velop until  years  after  the  primary  intes- 
tinal infection  has  become  asymptomatic, 
and  the  diagnosis  of  liver  abscess,  either 
amebic  or  pyogenic,  is  often  very  difficult. 
Liver  abscess  should  be  suspected  in  every 
case  of  discomfort  with  fever,  in  right  upper 
quadrant  of  the  abdomen,  either  with  or 
without  enlargement  of  the  liver,  either  with 
or  without  jaundice,  and  either  with  or  with- 
out pain.  X-ray  may  be  needed  to  diagnose 
liver  enlargement,  as  frequently  the  enlarge- 
ment is  upward. 

There  is  no  better  way  to  diagnose  any 
type  of  liver  abscess  than  to  use  Thoratrast 
hepatosplenography,  as  developed  by  Oka 
and  Radt  in  1929.  This  method  uses  roent- 
genographic  examination  of  the  liver  and 
spleen  following  the  intravenous  injection  of 
a solution  of  thorium  dioxide.  This  material 
is  engulfed  by  the  cells  of  the  reticulo- 
endothelial system  and  thus  serves  as  a con- 
trast medium,  the  abscess,  being  devoid  of 
active  reticulo-endothelial  cells,  will  show  a 
lesser  density  than  normal  hepatic  tissue  on 
the  x-ray  film. 

E.  Specific  Diagnosis. — Depends  on  dem- 
onstrating cysts  or  motile  form  of  entamebic 
histolytic  in  the  feces  or  the  abscess  contents. 
In  the  absence  of  laboratory  facilities,  a pre- 
sumptive diagnosis  can  be  made  on  the  gross 
appearance  of  the  dysentery  stool  which  has 
blood  and  glary  mucus,  not  well  mixed,  and 
the  absence  of  pus.  The  contents  of  a liver 
abscess  has  a characteristic  chocolate-colored 
fluid.  A therapeutic  test,  which  is  also  useful 
when  no  laboratory  facilities  are  available,  is 
striking  and  sometimes  complete  sympto- 
matic relief  occurs  in  twenty-four  to  forty- 
eight  hours  when  a patient  with  acute 
amebic  dysentery  is  given  1 grain  of  emetine 
hydrochloride  intramuscularly  on  two  suc- 
cessive days. 


F.  Treatment. — 

1.  General  Care. — For  acute  cases,  keep 
patient  in  bed  on  liquid  diet,  broth  at  first, 
later  adding  milk,  eggs,  and  custards  until 
the  acute  symptoms  subside ; then  a soft  low 
residue  diet,  resuming  a full  general  diet 
gradually  during  convalescence. 

a.  Emetine  hydrochloride  intramuscularly 
1 grain  once  a day  for  four  to  six  days.  Stop 
as  soon  as  enteric  symptoms  have  subsided 
and  follow  with : 

b.  Carbarsone,  4 grains  by  mouth  three 
times  a day  for  seven  days.  This  may  be  fol- 
lowed, if  stools  are  still  positive,  with : 

c.  Vioform,  4 grains  by  mouth  three  times 
a day  for  seven  days. 

2.  For  Amebic  Carriers  without  Symp- 
toms.— Carbarsone,  4 grains,  three  times  a 
day  for  seven  days  followed  by  a similar  dose 
of  vioform  for  seven  days. 

3.  Amebic  Liver  Abscess. — The  correct 
treatment  of  amebic  abscess  of  the  liver  is 
important.  Drs.  Ochsner  and  Debakey,  in 
reviewing  4,760  cases  of  amebic  liver  abscess 
in  which  open  surgical  drainage  was  done, 
the  mortality  was  44.2  per  cent,  whereas  in 
457  cases  in  which  only  aspiration  of  the 
abscess  and  amebicides  were  used,  the  mor- 
tality was  6.7  per  cent.  The  doctors  decided 
the  correct  treatment  of  liver  abscess  due  to 
amebic  infection  was  to  administer  1 grain 
of  emetine  hypodermically  daily  for  four 
days  before  aspiration  and  continue  the  same 
daily  dose  of  emetine  after  aspiration  until 
a total  of  6 to  10  grains  have  been  given. 
Emetine  should  be  used  cautiously  as  it  pro- 
duces serious  injury  to  cardiac  muscle.  The 
other  amebicides,  although  safer,  should  not 
be  used  in  liver  abscess  and  hepatitis  as  they 
are  toxic  to  the  liver. 

G.  Prevention: 

Drinking  water  cannot  be  made  safe  by 
chlorination  alone  and  sand  filtering  is  nec- 
essary to  remove  the  cysts.  Known  carrier.' 
or  persons  with  any  intestinal  disturbanc* 
should  be  excluded  from  handling  food 
Flies  and  cockroaches  should  be  exclude* 
from  access  to  food  or  drink. 

III.  SCHISTOSOMIASIS. — T here  an 
three  schistosomes  (blood  flukes)  whicl 
cause  serious  diseases  in  man  : 
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A.  Schistosoma  Haematobium,  producing 
mainly  genito-urinary  symptoms. 

1.  Geographic  Distribution.  — Especially 
prevalent  in  the  Nile  Valley,  also  in  other 
areas  of  Africa,  and  in  parts  of  Asia  and 
Europe  bordering  on  the  Mediterranean. 

2.  Transmission. — The  vector  is  a certain 
species  of  snail.  The  larvae  emerge  from  the 
infected  snails  and  enter  the  water,  infecting 
man  by  penetration  of  the  skin,  and  inhabit- 
ing the  veins  around  the  bladder.  Thus,  the 
disease  may  be  contracted  while  bathing, 
wading,  washing  clothes  in  infected  water, 
or  by  drinking  such  water. 

3.  Symptoms. — The  symptoms  are  vari- 
able. The  incubation  period  approximates 
one  month,  although  symptoms  may  not  de- 
velop for  two  months,  or  for  as  late  as  two 
and  a half  years  following  infection. 

The  earliest  general  manifestations  are 
urticaria  and  fever,  although  these  symp- 
toms are  rarely  noticed.  Hematuria,  usually 
not  severe,  appears  as  a later  symptom,  and 
in  milder  cases  is  only  noted  at  the  termina- 
tion of  urination.  Dysuria  may  or  may  not 
be  present ; occasionally,  suprapubic  or  peri- 
neal pain  is  distressing.  Frequency  is  com- 
mon. Hematuria  may  pursue  a chronic 
course  and  not  infrequently  is  supervened 
by  an  acute  secondary  bacterial  cystitis. 
Often  the  ova  provide  nuclei  for  the  forma- 
tion of  calculi  and  bladder  concretions  of  all 
sizes.  Multiple  papillomata,  containing  many 
ova  also  occur,  and  in  many  cases  become 
malignant.  In  addition  to  the  bladder,  the 
prostate  and  seminal  vesicles  may  be  in- 
volved, and  occasionally  the  ureters  and  kid- 
neys. When  the  urethra  is  invaded,  multiple 
urinary  fistulas  are  not  uncommon. 

4.  Specific  Diagnosis. — Presence  of  the 
characteristic  terminal-spined  ova  in  the 
urine. 

5.  Treatment. — I will  not  take  time  to  give 
the  treatment  of  these  less  frequently  seen 
diseases,  as  the  specific  drugs  and  doses  can 
be  found  in  textbooks  once  the  diagnosis  is 
made. 

B.  Schistosoma  Mansoni,  producing 
mainly  intestinal  diseases. 

1.  Geographic  Distribution.  — Africa, 
South  America,  and  the  islands  of  the  West 
Indies. 
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2.  Transmission. — The  same  as  the  previ- 
ous type,  but  the  worms  inhabit  the  veins 
around  the  colon  and  rectum. 

3.  Symptoms.— Six  to  eight  weeks  after 
infection,  urticariae  and  fever  occur  and  may 
be  accompanied  by  marked  abdominal  pain, 
chills,  anorexia,  and  malaise.  Later  bloody 
diarrhea  with  tenesmus  and  abdominal 
cramps  develop.  As  the  disease  progresses  to 
chronicity,  multiple  rectal  polypi,  rectal  fistu- 
las, and  rectal  prolapse  usually  develop. 
Final  stages  develop  hepatic  cirrhosis  and 
ascites. 

4.  Specific  Diagnosis. — Presence  of  char- 
acteristic lateral  spined  ova  in  the  feces. 

C.  Schistosoma  Japonicum,  producing 
mainly  hepatic  symptoms. 

1.  Geographic  Distribution. — Occurs  only 
in  the  Far  East.  Very  common  in  China. 

2.  Transmission. — Same  as  mentioned  in 
the  two  previous  types,  only  the  worms  in- 
fest the  veins  of  the  small  intestines. 

3.  Symptoms. — Severe  febrile,  urticarial 
and  pulmonary  manifestations,  closely  fol- 
lowed by  frequent  bloody  mucus  stools ; and 
the  final  stage  is  characterized  by  extensive 
involvement  of  the  liver,  with  cirrhosis, 
splenomegaly,  ascites,  and  general  cachexia. 

4.  Specific  Diagnosis. — Presence  of  char- 
acteristic spineless  ova  in  the  feces. 

IV.  FILARIASIS. 

A.  Etiologic  Agent.  — Wuchereria  ban- 
crofti. 

B.  Geographic  Distribution. — This  infec- 
tion is  indigenous  in  practically  all  tropical 
regions  of  the  world.  It  is  endemic  in  the 
islands  of  the  South  Pacific  and  the  West 
Indies. 

C.  Transmission. — The  transmitting  in- 
termediate host  is  the  mosquito. 

D.  Symptoms. — In  many  cases,  there  are 
no  apparent  clinical  manifestations.  When 
symptoms  do  develop,  they  are  due  not 
directly  to  the  Filariae  but  to  the  blockage 
of  the  lymphatic  vessels  by  inflammation  and 
by  fibrotic  changes  around  the  parasites. 
After  an  indefinite  prolonged  incubation 
period,  symptoms  may  be  produced  by  the 
invasion  of  lymphatic  vessels,  most  often 
those  of  the  spermatic  cord  and  groin.  The 
initial  acute  attack  is  characterized  by  lym- 
phangitis, accompanied  by  the  usual  local 
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signs  and  fever.  These  attacks  recur,  and 
chronic  elephantoid  manifestations  due  to 
blockage  of  lymph  channels  tend  to  develop 
in  the  lower  extremities  and  more  frequently 
in  the  scrotum  and  groin.  Hydrocele,  lym- 
phatic varicocele,  epididymitis,  and  chyluria 
also  occur.  Chyluria  may  be  a prominent 
symptom ; the  urine  is  cloudy,  due  to  the 
presence  of  lipoid  substances  which  are  sol- 
uble in  ether. 

E.  Specific  Diagnosis. — Depends  on  find- 
ing the  Filariae  in  blood  films.  Thick-stained 
blood  smears  taken  between  nine-o’clock  in 
the  evening  and  midnight  often  reveal  the 
Filariae.  Frequently  smears  of  fluid  aspir- 
ated from  a hydrocele  will  reveal  Filariae. 

F.  Treatment. — Sulfadiazine  for  the  acute 
lymphangitic  stages  and  surgical  measures 
may  be  indicated  in  severe  cases  of  elephan- 
tiasis. 

V.  LEISHMANIASIS,  KALA -A ZA R. — Is 
visceral  leishmaniasis  and  the  etiologic  agent 
is  Leishmania  donovani. 

1.  Geographic  Distribution. — The  disease 
is  widespread  and  occurs  in  the  Mediter- 
ranean countries,  Russia,  India,  China,  and 
South  America. 

2.  Transmission. — By  the  bite  of  infected 
sandflies. 

3.  Symptoms. — The  incubation  period  is 
uncertain,  but  averages  about  three  months. 
The  disease  often  has  an  insidious  onset, 
characterized  by  irregular  fever,  enlarge- 
ment of  the  liver  and  spleen,  progressing 
cachexia,  and  emaciation.  The  term  kala-azar 
means  “black  sickness”  and  is  based  on  the 
dusky  or  dark  color  of  the  skin  in  chronic 
cases.  Some  degree  of  anemia  is  present  in 
all  cases.  A striking  feature  of  the  blood  pic- 
ture is  the  marked  leukopenia,  the  white 
cells  often  numbering  less  than  2 to  3 thou- 
sand. There  may  be  a diarrhea  or  dysentery. 

4.  Specific  Diagnosis. — By  the  demonstra- 
tion of  Leishmaniasis  donovani,  either  in 
smears  or  cultures  of  the  peripheral  blood 
or  in  the  material  aspirated  from  liver, 
spleen,  or  bone  marrow. 

VI.  LEISHMANIASIS  CUTANEOUS, 
ORIENTAL  SORE,  BAGDAD  BOIL. 

A.  Etiologic  Agent.— Leishmania  tropica. 

B.  Geographic  Distribution. — Usually  not 
seen  in  localities  where  kala-azar  is  present. 
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It  occurs  in  the  Mediterranean  countries 
middle  East,  India,  China,  and  Africa. 

C.  Transmission. — By  infected  sandflies  l 
as  the  disease  can  be  transferred  by  inocula 
tion,  the  possibility  of  contact  infection  mus 
also  be  considered. 


D.  Symptoms. — The  disease  begins  as 
small  itching  papule  on  exposed  sites,  usi 
ally  mistaken  for  mosquito  or  chigger  bite:; 
The  lesion  may  be  multiple,  but  there  is  n 
general  dissemination.  The  lesion  graduall 
extends  and  ulcerates,  becoming  quite  ind( 
lent  and  resistive  to  the  usual  ulcer  therap: 


E.  Specific  Diagnosis. — The  diagnosis  df 
pends  on  the  demonstration  of  Leishmani 
tropica  in  stained  smears  of  material  scrape 
from  the  ulcer  base  or  aspirted  from  the  ii 
durated  zone  surrounding  the  ulcer. 

VII.  ECHINOCOCCUS  DISEASE. 

A.  Etiologic  Agent. — The  larvae  of  ech 
nococcus  granulosus. 

B.  Geographic  Distribution. — The  diseas 
has  been  prevalent  in  Ireland.  It  is  vei 
common  in  central  Europe,  and  is  also  four 
in  South  America. 

C.  Transmission. — Echinococcus  granul 
sus  is  a parasite  of  dogs  and  numerous  oth( 
carnivorous  animals.  The  ova  pass  out  in  tl 
feces  where  they  contaminate  the  grour 
and  are  taken  up  by  sheep,  cattle,  or  hog 
They  may  find  their  way  directly  into  tl 
intestinal  tract  of  man  or  particularly 
children  who  had  had  too  intimate  conta 
with  dogs. 

D.  Symptoms.—' There  are  no  characte 
istic  clinical  symptoms.  In  the  majority 
cases,  the  liver  is  the  only  organ  affected,  b 
in  the  remainder,  the  lungs,  kidneys,  splee 
heart,  and  brain  may  be  involved.  When  tl 
disease  localizes  in  the  liver,  the  early  stag 
may  be  completely  asymptomatic,  or  a turn' 
may  be  palpated.  If  the  lungs  are  involve 
there  may  be  cough,  hemoptysis,  and  fevt 
Occasionally  the  cysts  become  large  enouj 
to  rupture,  in  which  case  there  is  an  over 
whelming  anaphylactoid  type  of  reactn 
often  resulting  in  death;  or  the  disease  m;' 
be  widely  disseminated  to  other  organs  an 
tissues  of  the  body. 

E.  Specific  Diagnosis.— The  actual  demo' 
stration  of  the  hooklets  and  scolices  must  i • 
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main  the  only  final  evidence  of  the  disease. 
There  are,  however,  three  important  diag- 
nostic aids  which  should  be  carried  out  in  all 
suspected  cases  and  the  results  considered  in 
conjunction  with  the  available  clinical  evi- 
dence. These  diagnostic  aids  are : 
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1.  The  intradermic  test 

2.  The  complement  fixation  test 

3.  The  precipitin  test 


These  seven  more  commonly  seen  tropical 
diseases  that  I have  hurriedly  presented  are 
those  that  have  long  incubation  periods, 
show  recrudescence,  or  have  human  carriers 
and  thus  will  be  most  frequently  seen  by  the 
civilian  medical  profession  in  the  postwar 
period. 

Therefore,  we  must  always  keep  them  in 
mind,  so  as  to  arrive  at  a correct  diagnosis 
and  give  proper  treatment. 
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PvIARRHEA  may  be  defined  as  an  increased 
frequency  of  bowel  movements,  an  abnor- 
mally liquid  stool,  or  both.  It  is  a symptom, 
not  a disease  or  syndrome.  Any  diarrhea  per- 
sisting for  more  than  one  week,  recurring  or 
accompanied  by  fever,  deserves  investiga- 
tion. For  clinical  purposes,  diarrheas  may  be 
divided  into  two  groups : 

1.  Primary  diarrheas 
m 2.  Secondary  diarrheas 

The  primary  diarrheas  are  those  where 
the  lesion  involves  the  mucous  membrane, 
the  blood  vessels,  or  neuromuscular  struc- 
tures of  the  small  or  large  bowel.  The  sec- 
ondary diarrheas  are  those  where  the  bowel 
exhibits  little  or  no  involvement  and  the 
causative  factor  is  located  in  some  other 
organ  or  system,  as  the  diarrhea  of  hyper- 
thyroidism. Both  the  primary  and  secondary 


diarrheas  may  be  subdivided  into  the  febrile 
and  afebrile  types : 

Primary  Diarrheas  (Afebrile) 

1.  Irritable  Colon  (mucous  colitis) 

2.  Carcinoma  of  the  Rectum  and  Recto- 
sigmoid 

3.  Polypi  of  the  Rectum 

4.  Diverticulitis 

5.  Gastro-intestinal  Allergy 

6.  Intestinal  Worms 

7.  Gastrocolic  Fistula 

Primary  Diarrheas  (Febrile) 

1.  Ulcerative  Colitis 

2.  Regional  Ileitis 

3.  Amebic  Dysentery 

4.  Tuberculous  Peritonitis  or  Entero- 
colitis 

5.  Typhoid  and  Paratyphoid 

6.  Bacillary  Dysentery 

7.  Trichinosis 

Secondary  Diarrheas  (Afebrile) 

1.  Gastric  Achlorhydria 

2.  Hyperthyroidism 

3.  Chronic  Cholecystitis 

4.  Pancreatic  Dysfunction  or  Disease 

5.  Vitamin  B Complex,  and  Multiple  Vita- 
min Deficiency 

6.  Pellagra  and  Sprue 

7.  Metallic  and  Nonmetallic  Poisoning  due 
to  Treatment  or  Industry  (Mercury, 
Lead,  or  Arsenic) 
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Secondary  Diarrheas  (Febrile) 

These  include  the  common  infectious  dis- 
eases in  their  more  severe  form,  such  as 
scarlet  fever,  pneumonia,  tonsillitis,  and 
influenza. 

It  is  unfortunately  the  custom  to  begin  the 
examination  in  the  case  of  diarrhea  by  per- 
forming a barium  enema.  As  will  be  seen 
later,  this  procedure  is  of  value  but  is  far 
less  infoi'mative  and  important  than  the 
proctoscopic  examination  and  digital  exam- 
ination. In  order  to  determine  the  cause  of 
the  diarrhea  as  quickly  as  possible,  a definite 
routine  of  examination  should  be  followed. 
The  following  routine  appears  logical : 

1.  History. — This  should  include  the  age 
and  the  duration  of  the  diarrhea.  In  addition, 
the  presence  of  blood,  fever,  whether  recur- 
rent or  persistent  should  be  determined. 
Onset  of  diarrhea  in  a middle-aged  individ- 
ual, who  has  otherwise  never  suffered  from 
this  ailment,  is  always  of  importance. 

2.  Digital  Examination. — This  is  the  most 
important  and  simplest  procedure  in  the 
diagnosis  of  diarrhea,  particularly  in  tem- 
perate zones  where  carcinoma  is  often  the 
cause  of  a diarrhea.  Almost  three  out  of  four 
carcinomas  of  the  rectum  and  rectosigmoid 
can  be  felt  on  digital  examination.  There 
appears  to  be  a marked  reluctance  to  per- 
form rectal  examinations  where  there  is  no 
hesitance  whatsoever  in  ordering  barium 
enemas  or  stool  examinations.  If  we  consider 
that  early  carcinomas  of  the  rectum  and 
rectosigmoid  are  not  visible  on  x-ray  exam- 
ination, failure  to  perform  digital  examina- 
tions is  a most  tragic  oversight. 

3.  Proctoscopic  Examination.  — Procto- 
scopic examination  is  indispensable  in  the 
diagnosis  of  diarrhea.  No  case  of  diarrhea 
should  ever  be  diagnosed  without  a procto- 
scopic examination  for,  in  most  cases,  the 
prostoscopic  clarifies  the  cause  almost  imme- 
diately and  saves  the  patient  money  and 
time.  A barium  enema  is  never  a substitute 
for  a proctoscopic  examination  nor  should  it 
be  performed  prior  to  a proctoscopic  exam- 
ination. 

4.  Stool  Examination.  — Stool  examina- 
tions should  be  performed  wherever  possible 
by  a pathologist.  The  hard,  dry  stool  exam- 
ined hours  after  its  passage  is  of  no  value. 
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The  best  material  for  stool  examination  is 
that  obtained  fresh  at  the  time  of  procto- 
scopic examination  and  examined  immedi- 
ately. It  is  no  reflection  on  the  laboratory 
technician  that  ameba  are  overlooked  since 
they  are  rarely  seen  in  ordinary  hospital 
practice. 

5.  Barium  Enema.  — The  barium  enema 
should  be  performed  only  after  a procto- 
scopic examination.  It  must  be  emphasized 
that  in  many  ulcerative  lesions  of  the  bowel, 
as  well  as  in  malignancies,  the  early  stage 
shows  no  definite  x-ray  findings  and  a nega- 
tive barium  enema  should  not  permit  the 
physician  to  lull  the  patient  into  a false  sense 
of  security  that  the  bowel  is  normal. 

6.  Special  Laboratory  Studies. — The  cul- 
ture of  stools,  as  well  as  intradermic  tests 
for  trichinosis  and  agglutination  again  re- 
quire the  aid  of  a competent  pathologist. 
Special  media  and  methods  are  often  re- 
quired. 

7.  Allergic  Studies. — In  cases  of  gastro- 
intestinal allergy,  there  is  usually  a history 
of  some  allied  allergic  diseases  such  as  urti- 
caria, asthma,  hay  fever,  or  migraine.  Ir 
addition,  eosinophilia  is  often  seen  during 
the  attack.  In  some  cases,  allergic  studies  ar< 
necessary.  If  possible,  these  should  be  per 
formed  by  an  allergist,  as  they  require  tim< 
and  a large  number  of  antigens  for  success 
ful  completion.  Sometimes  elimination  diet 
are  of  aid.  It  is  better  not  to  perform  allergi 
tests  at  all  rather  than  to  perform  them  in  ; 
desultory  manner. 

The  following  outline  emphasizes  the  pei 
tinent  features  of  the  various  causes  o 
diarrhea : 


I 
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Primary  Dia. rheas  (Afebrile) 

1.  Irritable  Colon.  — Women  20  to  4< 
cramping,  no  weight  loss,  mucus  in  stool 
recurs  with  fatigue,  anxiety,  and  insomnia 

2.  Carcinoma  of  the  Rectum  and  Red 


- 


sigmoid. — No  weight  loss  or  anemia  unt 


late,  slight  diarrhea,  with  or  without  blee' 


ing,  feeling  of  fullness  in  rectum,  x-rc 


Pi 

In 


negative,  digital  and  proctoscopic  examin 


tion  positive. 

3.  Polypi  of  the  Rectum. — X-ray  negativ 
slight  diarrhea  with  or  without  bleedin 
digital  examination  negative,  proctoscop 
positive. 
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4.  Diverticulitis. — Left-sided  appendicitis, 
iiarrhea  mild  and  intermittent,  proctoscopic 
legative,  x-ray  positive. 

5.  Gastro-intestinal  Allergy.  — Associated 
vvith  allergic  family  history  and  urticaria, 
tay  fever,  migraine,  or  asthma.  Skin  tests 
nay  be  positive  or  negative.  Ingestion  tests 
positive. 

6.  Intestinal  Worms.  — - Symptoms  vague 
and  uncertain,  only  diagnosed  if  considered 
and  may  require  smear  and  flotation  methods 
of  stool  examination.  Eosinophilia. 

7.  Gastrocolic  Fistula. — History  of  previ- 
ous gastroenterostomy,  undigested  food  in 
stool,  rapid  loss  of  weight,  x-ray  positive. 

Irritable  colon,  polypi,  and  carcinoma  of 
rectosigmoid,  most  common  causes  of  pri- 
mary afebrile  diarrheas. 

Primary  Diarrheas  (Febrile) 

1.  Ulcerative  Colitis. — Age  group  20  to 
40,  bloody  diarrhea  with  fever,  loss  of 
weight,  anemia,  and  ulcers  in  rectum  and 
rectosigmoid.  Recurrence  over  months  and 
years.  Proctoscopic  shows  ulcers  in  rectum. 
X-ray  negative  in  early  cases. 

2.  Regional  Ileitis. — Age  group  20  to  40, 
colicky  pains,  fever,  fistulae  especially  after 
appendectomy,  x-ray  showing  evidence  of 
obstruction. 

3.  Amebic  Dysentery. — Incubation  one  to 
twelve  weeks,  fever,  cramps,  and  bloody 
diarrhea.  Proctoscopic  shows  ulcers  and 
helps  obtain  ameba.  Emetine  therapeutic 
test. 

4.  Tuberculous  Peritonitis  or  Enteroco- 
litis.— Doughy  abdomen,  ascites,  rapid  sedi- 
mentation, history  of  tuberculosis  previously 
or  coincident  lesions  present  elsewhere  in 
body,  x-ray  positive,  proctoscopic  negative. 

5.  Typhoid  and  Paratyphoid. — History  of 
travel,  leukopenia,  early  positive  culture  of 
blood,  urine,  or  stool.  Agglutination  test  pos- 
itive after  second  week,  x-ray  and  procto- 
scopic negative. 

6.  Bacillary  Dysentery. — Often  starts 
among  transients  or  infants  and  involves 
several  individuals,  stool  bloody  and  tena- 
cious, culture  and  agglutination  tests  posi- 
tive, ulcers  in  rectum,  proctoscopic  positive, 
x-ray  negative. 


7.  Trichinosis.  — History  of  eating  raw 
meat  or  sausage,  several  individuals  often 
involved,  intradermic  test  and  biopsy  of 
muscle  positive,  proctoscopic  and  x-ray  neg- 
ative. 

Secondary  Diarrheas  (Afebrile) 

1.  Gastric  Achlorhydria. — History  of  gas- 
tric distress  may  simulate  ulcer  syndrome; 
gastric  analysis  essential ; x-ray  may  be  neg- 
ative or  show  rapid  emptying  of  stomach; 
dilute  HCL  as  therapeutic  test. 

2.  Hyperthyroidism. — Loss  of  weight; 
irritability;  increased  B.M.R. ; negative 
digital ; proctoscopic  and  x-ray ; diarrhea 
subsides  with  Lugol’s. 

3.  Chronic  Cholecystitis.  — Intermittent 
diarrhea ; alternating  with  constipation ; 
dyspepsia;  gastric  analysis  shows  low  HCL; 
proctoscopic  and  barium  enema  negative. 

4.  Pancreatic  Dysfunction  or  Disease. — 
Increased  fat  in  stools  with  foul  odor; 
enzyme  studies  often  necessary;  x-ray  and 
proctoscopic  negative. 

5.  Vitamin  B Complex  and  Multiple  Vita- 
min Deficiency. — History  of  inadequate  diet ; 
changes  in  eye  and  mucous  membrane  of 
mouth. 

6.  Pellagra  and  Sprue. — Usually  subclin- 
ical  cases  in  this  area;  changes  in  mucous 
membranes  and  skin  in  pellagra ; stool 
changes  and  anemia  in  sprue. 

7.  Metallic  and  Nonmetallic  Poisoning. — 
History  of  treatment  with  heavy  metals,  or 
other  drugs.  Industrial  history  essential  to 
determine  other  causative  agents  of  diarrhea. 

Secondary  Diarrheas  (Febrile) 

These  diarrheas  are  usually  seen  during 
the  height  of  the  fever  and  generally  subside 
after  two  weeks  when  the  fever  returns  to 
normal.  Persistence  of  diarrhea  after  this 
period  indicates  necessity  for  investigation 
of  other  causes. 

Similarly,  diarrhea  following  surgical 
operations,  which  does  not  subside  after  the 
patient  has  recovered  from  operation,  predi- 
cates further  search  for  its  cause. 

Summary 

1.  The  fact  that  diarrhea  is  a symptom 
and  not  a disease  is  emphasized. 

2.  A working  classification  of  the  causes 
of  diarrhea  is  offered. 
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3.  A logical  routine  for  eliciting  the  cause 
of  the  diarrhea  by  means  of  history,  digital 
examination,  proctoscopic,  stool  examination, 
x-ray,  and  special  laboratory  examinations 
is  presented. 

4.  The  salient  features  of  the  various  dis- 
eases and  syndromes  causing  diarrhea  are 
noted. 
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Surgical  Treatment  of  the  Extra -Ocular  Muscles; 

Some  Suggestions* 


By  AVERY  deH.  PRANGEN,  M.  D. 

Rochester.  Minnesota 


At  present  an  axxoci- 
ate  profexxor  of  ophthal- 
mology at  the  Univer- 
sity of  HI  i n n e a po  1 i x 
Graduate  Sehool,  Doctor 
l’ran^en  graduated  from 
the  University  of  Michi- 
gan Medical  School,  Ann 
Arbor,  in  11115. 

He  ix  3i  diplomate  of 
the  American  Hoard  of 
Ophthalmology,  and  a 
member  of  the  Acad- 
emy of  Ophthalmology 
and  Oto  - Laryngology, 
the  American  Ophthal- 
mologicnl  Society,  and 
the  ANMOciation  for 
Rexearch  in  Ophthal- 
mology. 

DISCUSS  this  subject  with  humility,  real- 
izing even  after  much  experience  that  the 
goal  of  perfection  is  somewhere  in  the  dis- 
tant future.  Yet  in  the  time  in  which  I have 
worked  in  this  field,  I have  seen  much  prog- 
ress and  I have  great  hopes  for  the  future. 
To  me,  the  greatest  advances  have  been  the 
refinement  of  diagnosis  and  the  simplifica- 
tion and  rationalization  of  operative  proce- 
dures. In  my  opinion,  these  advances  have 

* Presented  before  the  One  Hundred  Third  Annual 
Meeting'  of  the  State  Medical  Society  of  Wisconsin, 
Milwaukee,  September,  1944. 
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been  based  on  a better  understanding  of  the 
physiology  of  ocular  motility. 

Success  in  surgical  treatment  of  the  extra- 
ocular muscles  is  based  on  correct  diagnosis. 
One  must  be  able  to  visualize  clearly  what  is 
wrong  with  the  eye  muscles  before  one  can 
prescribe  treatment,  surgical  or  nonsurgical. 
As  all  ophthalmologists  know,  it  is  often 
difficult,  and  sometimes  impossible,  to  make 
an  exact  diagnosis  in  cases  of  imbalance  of 
the  extra-ocular  muscles.  One  should  try  to 
come  as  close  to  the  answer  as  possible,  how- 
ever, before  operating.  In  cases  of  imbalance 
in  which  it  is  difficult  to  make  a diagnosis, 
repeated  observations  should  be  made  over  a 
period  sufficient  to  allow  one  to  weigh  the 
various  data  carefully  and  to  try  to  arrive  at 
definite  conclusions.  After  all,  there  is  no 
hurry  to  operate ; a few  months  one  way  or 
another  are  of  no  consequence.  Often  the  pic- 
ture of  imbalance  changes  from  one  observa- 
tion to  the  next.  When  imbalance  is  variable, 
particularly  if  it  is  improving,  operation 
should  be  deferred.  On  the  other  hand,  when 
imbalance  is  becoming  worse,  operation  is 
indicated  sooner  than  under  other  circum- 
stances. Although  time,  as  a rule,  is  not  im- 
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portant,  some  patients,  particularly  children 
suffering  from  severe  strabismus,  may  come 
long  distances  and  cannot  be  kept  under 
observation  and  nonoperative  treatment. 
When  the  strabismus  is  severe,  it  is  often 
advisable  to  operate  and  put  the  eyes  in  posi- 
tion where  they  can  help  themselves  to 
straighten,  rather  than  to  return  them  to 
neglect. 

Before  operating,  one  should  strive  zeal- 
ously to  establish  as  exact  a diagnosis  as 
possible.  It  is  much  easier  to  select  the 
proper  operative  procedures  for  a given  case 
after  a refined  differential  diagnosis  has  been 
made.  The  goal  of  operative  treatment  is  to 
restore  function,  not  merely  to  straighten 
eyes.  When  eyes  are  made  to  function-prop- 
erly,  they  will  be  straight.  Often  there  are 
several  types  of  surgical  procedure  which 
will  straighten  a pair  of  eyes.  The  best  type 
)f  surgical  procedure  should  be  the  one 
which  works  toward  assisting  restoration  of 
function.  Careful  study  of  the  existing  state 
ff  function  of  the  eye  muscles  is  a great  aid 
n selecting  the  type  of  operation  to  be  per- 
formed. I discussed  this  more  fully  in  a pre- 
vious paper.1 

Surgery  and  Children 

In  dealing  with  children,  it  is  well  to  re- 
nember  that  the  young,  growing  mechanism 
las  an  inherent  tendency  to  correct  itself 
vith  a minimum  of  help.  How  many  times 
las  one  seen  unilateral  recession  of  an  in- 
ernal  rectus  muscle  correct  convergent  stra- 
)ismus  of  a child,  when  one  felt  positive  that 
)oth  interni  would  have  to  be  recessed!  On 
he  other  hand,  if  the  patient  is  adult,  mini- 
nal  surgical  assistance  rarely  is  enough, 
^mong  adults,  one  is  dealing  with  a deform- 
ty  which  has  become  firmly  fixed.  It  seems 
o me  that  in  operating  on  the  extra-ocular 
nuscles,  one  must  be  “radical  and  yet  accu- 
ate,”  and  must  try  to  visualize  the  under- 
ying  physiologic  condition  and  its  pathologic 
hanges. 

When  an  eye  has  been  operated  on  for 
trabismus  by  a colleague,  apparently  with- 
ut  success,  let  us  not  be  too  quick  to  judge 
us  work  a failure.  Even  if  the  eyes  still 
eviate,  his  work  may  have  been  well  done, 
’erhaps  the  strabismus  was  too  great  to  be 
orrected  by  operation  on  one  eye.  The  other 


eye  may  need  operation  and  he  may  have 
planned  it  that  way  to  complete  the  result. 
Before  advising  recuperation  on  the  same  eye, 
one  should  inspect  its  motility  and  scars, 
considering  the  possibility  that  it  has  been 
properly  operated  on  and  all  has  been  gained 
that  was  possible  on  one  eye.  Operation  on 
the  other  eye  will  probably  complete  the  cor- 
rection and,  if  this  is  successful,  one  should 
insist  that  the  patient  give  credit  to  both 
surgeons.  I have  had  a number  of  such  cases. 

In  complicated  cases  of  muscle  imbalance, 
such  as  combined  lateral  and  vertical  defects 
or  a mixed  bilateral  involvement,  I believe 
that  the  obvious  or  outstanding  defect  should 
be  operated  on  first,  leaving  the  other  doubt- 
ful muscle  or  muscles,  or  the  other  eye,  for 
subsequent  observation  and  possible  opera- 
tion later.  Often,  when  the  worst  offending 
muscle,  muscles,  or  eye  is  operated  on,  the 
lesser  offenders,  or  the  other  eye,  will  adjust 
itself  and  further  operation  is  not  needed  or 
may  be  much  less  than  originally  anticipated. 
It  is  the  old  principle  of  attending  to  first 
things  first.  In  other  words,  imbalance  of  a 
vertical  muscle  may  disappear  after  a pro- 
nounced defect  of  a lateral  muscle  has  been 
corrected,  or  vice  versa.  Also,  the  fellow  eye 
may  straighten  after  the  worse  eye  has  been 
corrected. 

It  seems  that  it  is  possible  to  operate  on 
the  eye  muscles  of  young  children  safely  and 
accurately.  The  recession  operation,  simpli- 
fied resections  and  the  use  of  gut  sutures,  to- 
gether with  improved  methods  of  general 
anesthesia,  have  made  this  possible.  When 
operation  is  indicated,  the  age  of  the  patient 
has  little  to  do  with  the  decision  to  operate. 
Our  youngest  age  for  operation  is  about 
three  years. 

General  Anesthesia  Best 

I prefer  that  the  patient  be  under  general 
anesthesia  for  practically  all  of  my  opera- 
tions on  eye  muscles.  The  patient  is  at  ease 
and  so  am  I.  I have  found  local  anesthesia 
unreliable,  unpredictable  and  unsatisfactory. 
I cannot  do  my  best  work  when  the  patient 
is  conscious  of  pain.  Extensive  local  injec- 
tions mess  up  the  field  and  interfere  with  the 
delicate  and  extensive  dissections  which  I 
feel  are  necessary  to  obtain  good  results.  The 
intratracheal  type  of  anesthesia  has  proved 
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highly  satisfactory  in  my  experience.  If  the 
patient  is  a very  small  child,  the  tube  is  hung 
in  the  angle  of  the  mouth  instead  of  being 
passed  into  the  trachea. 

As  to  the  type  of  operation  performed  on 
the  various  muscles,  I have  finally  settled 
down  to  a simple  form  of  resection  or  reces- 
sion on  the  rectus  muscles,  except  the  lateral 
rectus,  which  I still  tenotomize.  The  inferior 
oblique  I tenotomize,  tenectomize,  or  recess 
at  its  insertion  on  the  globe,  according  to  the 
effect  I wish  to  produce.  I have  found  trans- 
planation  of  part  of  the  adjacent  rectus 
muscles  to  the  stump  of  a resected  paralyzed 
fellow  rectus  muscle  to  work  successfully  in 
about  50  per  cent  of  the  cases  in  which  this 
was  tried.  I have  not  operated  on  the  supe- 
rior oblique  muscle.  For  ten  years  I have 
used  gut  sutures  exclusively  in  all  operations 
on  the  extra-ocular  muscles.  Small  000  or 
0000  'plain  gut  has  been  found  to  be  satis- 
factory and  least  reactive. 


Fig.  la. — Before  operation  both  external  rectus 
muscles  are  paralyzed;  b,  three  weeks  after  opera- 
tion on  right  eye;  patient  is  now  able  to  turn  the 
eye  to  right. 


In  doing  any  type  of  operation  on  the  eye 
muscles,  I feel  that  a long  incision  with  wide 
exposure  is  best.  This  allows  extensive  dis- 
section of  the  tissues  involved,  permitting 
free  visualization,  radical  accurate  recon- 
struction and  careful  alignment  to  be  carried 
out.  Admitting  that  the  surgeon  must  have 
due  respect  for  minimal  trauma  to  tissue, 
yet  he  must  be  radical  enough  in  his  recon- 
struction to  attain  his  objectives. 

How  Much  to  Resect? 

In  resections  of  the  rectus  muscles,  how 
much  shall  be  resected?  I have  come  to  feel 


that  one  should  resect  enough  to  take  up  the 
“slack”  or  “give”  in  the  muscle.  With  the 
muscle  completely  freed  from  all  global  and 
conjunctival  attachments  and  held  forward 
on  the  muscle  hook,  the  Prince  forceps  is 
shoved  backward  until  the  muscle  in  the 
forceps  is  under  distinct  tension.  Measure- 
ment from  the  hook  to  the  back  of  the  for- 
ceps where  the  sutures  go,  usually  shows 
from  10  mm.  to  11  mm.  of  tendon  resected 
by  this  method.  If  the  muscle  is  paralyzed, 
this  measurement  will  run  several  millime- 
ters higher.  Such  radical  resections  really  gel 
results.  I have  the  feeling  that  small  resec- 
tions are  usually  failures.  Rarely  in  my  ex- 
perience is  even  slight  strabismus  correctec 
by  a single  resection  or  recession  operatior 
in  adults.  It  is  usually  necessary  to  operafi 
on  more  than  one  muscle  of  the  same  eye  oi 
the  fellow  eye.  For  sutures  in  resection,  I us< 
two  000  plain  gut  of  the  Worth  type,  each 
including  one  half  of  the  muscle.  The  knob 
are  tied  outside  the  conjunctiva  in  all  musclt 
cases,  thus  leaving  a minimum  of  sutur< 
buried  and  hence  less  reaction.  In  all  opera 
tions  on  extra-ocular  muscles,  I use  enougl 
extra  conjunctival  gut  sutures  to  close  th* 
conjunctiva  smoothly.  This  procedure  mini 
mizes  granulations. 

In  recessing  tendons  I have  found  tha 
5 mm.,  no  more  or  less,  is  correct.  Her 
again,  recessions  of  less  than  5 mm.  hav 
been  failures  in  my  experience.  More  thai 
5 mm.  of  recession  have  been  too  much.  I 
more  effect  is  needed,  another  muscle  shout 
be  operated  on.  I have  made  an  exception  t 


Fig.  lia. — Three  weeks  after  operation  on  left  eye 
patient  in  now  able  to  turn  both  eyes  outward 
b,  final  result:  eyes  straight. 
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this  rule  when  recessing  opposite  to  resection 
of  a paralyzed  muscle.  Here  I recess  6 mm. 
For  sutures  in  recession,  I use  two  000  plain 
gut  of  the  Jamison  type,  each  including  one 
half  of  the  tendon. 

Tenotomize,  Tenectomize,  or  Recess? 

To  lessen  action  of  the  inferior  oblique 
muscle,  I have  found  it  best  to  operate  on  its 
insertion  on  the  globe.  The  anterior  approach 
has  been  disappointing.  Whether  to  tenoto- 
mize,  tenectomize,  or  recess  is  still  a question 
in  my  mind.  I have  done  all  three  types  of 
operation  with  variable  l’esults.  In  recent 
articles,2' 3- 4 Berens,  Guibor,  and  White  have 
described  operations  on  this  muscle.  The  in- 
ferior oblique  muscle  has  its  insertion  far 
back  on  the  sclera  beneath  the  external  rec- 
tus muscle.  It  can  be  located  with  a hook 
when  the  external  rectus  is  resected,  or  by 
freely  exposing  the  inferior  border  of  the 
external  rectus  and  using  this  border  as  a 
landmark.  The  inferior  oblique  muscle  com- 
monly has  a fusion  with  the  lower  border  of 
the  external  rectus  muscle.  In  isolating  the 
inferior  oblique  muscle  at  this  point,  one 
must  persist  in  one’s  dissection  until  the 
tendon  on  the  hook  is  completely  freed  from 
the  surrounding  tissues.  Then  the  inferior 
oblique  tendon  can  be  changed  as  one  wishes. 
In  cases  of  moderate  overaction  of  the 
muscle,  I cut  off  its  insertion  close  to  the 
globe.  In  cases  of  marked  overaction  of  the 
muscle,  either  I cut  off  about  4 mm.  of  the 
tendon  and  let  the  tendon  retract  or  I recess 
it  about  4 mm.  by  one  000  plain  gut  suture 
to  the  globe.  When  tenectomy  is  done,  the 
free  end  should  be  tied  off  with  a suture  to 
prevent  hemorrhage  after  it  retracts.  Results 
of  this  method  of  operating  on  the  inferior 
oblique  muscle  for  overaction  have  been 
much  better  than  those  from  the  anterior 
approach  but  still  are  far  from  perfect. 

Tenon's  Capsule 

Transplantation  of  tendon  slips  to  para- 
lyzed rectus  muscles  is  worth  trying.  My  pro- 
cedure is  to  perform  a maximal  resection  of 
the  paralyzed  muscle  (12  to  15  mm.)  and 
maximal  recession  (6  to  7 mm.)  of  the 


opposing  rectus  muscle,  and  to  bring  down 
the  adjacent  halves  of  the  two  nearest  rectus 
muscles  to  the  stump  of  the  paralyzed 
muscle.  Care  is  taken  to  preserve  Tenon’s 
capsule  over  the  transplants.  As  shown  by 
Berens  and  Romaine,5  Tenon’s  capsule  is  a 
necessary  structure  for  proper  action  of  the 
muscles  and  should  be  preserved  and  con- 
served as  much  as  possible  in  all  operations 
on  eye  muscles.  Results  of  our  transplant 
operation  have  been  either  brilliant  or  fail- 
ures. If  the  transplants  do  not  function,  the 
eye  nevertheless  will  be  in  good  position  be- 
cause of  the  extensive  resection  and  reces- 
sion. When  the  transplants  function,  the  re- 
sult is  most  gratifying.  Why  transplants  fail 
in  some  cases  and  succeed  in  others  I do  not 
as  yet  know.  Leinfelder  and  Black’s6  excel- 
lent work  on  experimental  transplantation 
of  tendons  is  provocative  of  much  thought. 
Figures  1 and  2,  illustrating  one  of  our 
cases  in  which  the  results  were  successful, 
show  the  possibilities  of  this  operative  pro- 
cedure. 

I have  tried  to  draw  from  my  experience 
some  practical  and  useful  suggestions  for  use 
in  the  surgical  treatment  of  anomalies  of  the 
extra-ocular  muscles.7 
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ANY  regularly  recurring  facial  pain  asso- 
1 ciated  with  movement  of  the  lower  jaw 
allows  the  possible  diagnosis  of  mandibular 
joint  neuralgia,  until  such  condition  is  defi- 
nitely ruled  out.  The  degree  of  this  reflex 
pain  may  be  mild  enough  to  convince  the 
observer  that  the  patient  has  a chronic  cpm- 
plaint  with  neurotic  background.  Test  of 
treatment,  by  the  simplest  change  in  occlu- 
tion,  has  relieved  several  cases  of  this  type, 
when  none  of  the  usual  diagnostic  findings 
were  present.  Also,  the  degree  of  pain  may 
be  so  agonizing  as  to  give  a fairly  typical 
picture  of  tic  douloureux.  Such  a case1  due 
to  fracture  or  separation  of  bone  of  the 
tympanic  plate  was  completely  studied  on  the 
medical  service  at  Barnes  Hospital.  Trige- 
minal neuralgia  could  not  be  diagnosed. 
Diagnosis  was  proved  by  roentgen  study  and 
by  relief  attained  from  fixing  the  lower  jaw 
with  a strong  elastic  headband. 

Little  can  be  added  to  the  vast  knowledge 
of  cranial  sensations  transmitted  via  the  V 
nerve.  To  evaluate  pain  effects  produced  by 
abnormal  movement  of  the  condyle  of  the 
mandible,  it  has  seemed  important  to  study 
these  functions.  The  anatomy  of  the  attach- 
ment of  the  mandible  to  the  skull  provides 

* Presented  before  the  One  Hundred  Third  Annual 
Meeting  of  the  State  Medical  Society  of  Wisconsin, 
Milwaukee,  September,  1944. 


very  obvious  chances  for  impingement  of 
condyle  on  sensory  nerve  branches.  Mesially, 
it  may  irritate  the  chorda  tympani  nerve,  as 
it  passes  out  of  the  glenoid  fossa  through  the 
petro-tympanic  fissure.  Posteriorly,  it  may 
impact  articular  branches  of  the  auriculo- 
temporal nerve  within  the  temporo-mandi- 
bular  articulation,  and  with  wider,  loose 
movement,  the  condyle  may  irritate  the 
auriculo-temporal  nerve  itself.  When  suffi- 
cient destruction  of  joint  structures  occurs 
to  allow  the  eroded  face  of  the  condyle  tc 
rest  against  the  tubercle  of  the  glenoid  fossa, 
abundant  source  of  reflex  pain  is  produced. 

In  1934,  a symptom  complex2  of  pain  anc 
subjective  ear  symptoms  was  outlined  as 
confusing  the  commonly  encountered  head- 
aches of  sinus  disease.  It  occurred  in  cases 
of  malocclusion  and  destructive  conditions 
of  the  mandibular  joints  and  was  relieved  b> 
proper  jaw  reposition.  It  consisted  of  verte> 
and  occipital  pain,  otalgia,  glossodynia,  anc 
pain  about  the  nose  and  eyes.  The  ear  symp 
toms  were  a sense  of  impaired  hearing  oi 
“stuffy”  sensation  in  the  ears,  tinnitus  anc 
grating  noises,  dizziness  relieved  by  inflatioi 
of  eustachian  tubes,  and  different  grades  o 
ear  sensation  and  pain.  The  series  of  sucl 
cases  at  this  date  is  500  in  number. 

Wilson3  in  1910  elaborated  the  curren 
knowledge  of  the  auriculo-temporal  nerve  a; 
the  most  common  seat  of  ear  pain ; he  demon 
strated  the  abundant  distribution  of  its  sen 
sory  nerve  fibers  within  the  external  meatu 
by  nerve  section.  Sluder4  in  1918  described  ; 
pain  syndrome  associated  with  sphenopala 
tine  ganglion  disturbance,  similar  in  distri 
bution  to  the  pain  areas  described  above 
Lillie5  described  three  cases  of  otalgia  an> 
mastoidalgia,  upon  which  mastoidectomy  ha< 
been  done,  without  relief,  relieved  by  cocain 
ization  of  the  sphenopalatine  ganglion.  H 
referred  to  the  work  of  Wilson,  explainin; 
this  reference  of  pain  along  the  auriculc 
temporal  nerve.  Lyman"  1924  furthe 
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showed  the  relationship  of  sphenoiditis  and 
related  neuralgic  pains  in  the  mastoid  in  the 
report  of  a case  relieved  by  sphenoidectomy. 
Furlow7  1942  relieved  a case  of  intractable 
otalgia  by  isolating  and  sectioning  the 
nervus  intermedius.  This  patient  was  sus- 
pected of  mandibular  joint  disturbance  be- 
cause of  production  of  the  pain  on  chewing, 
but  was  not  relieved  by  change  of  occlusion. 
He  classed  this  as  idiopathic  geniculate 
neuralgia. 

The  etiology  of  glossodynia  and  burning 
pains  in  the  pharyngeal  wall,  without  local 
lesions,  was  shown  as  a result  of  reflex  irri- 
tation from  the  auriculo-temporal  and 
chorda  tympanic  nerves  to  the  lingual  and 
glossopharyngeal  nerves,  in  ten  cases8 
selected  from  the  first  100  in  this  series.  The 
proportionate  number  of  cases  has  varied  up 
to  23  per  cent  of  the  larger  group. 

As  to  reflex  pain  from  the  mandibular 
joint,  otalgia  predominate^  in  the  following 
figures  taken  from  a summary  of  400  cases.1’ 
Part  or  all  were  present  in  each  case,  and 
frequency  of  the  last  three  types  was  approx- 
imately even : 

Otalgia  152 

Orbital,  cheek,  or  parietal  pain  107 

Glossodynia  92 

Vertex,  occiput,  and  neck  91 

The  distributions  represent  the  usual  areas 
of  painful  V nerve  hemicranias.  The  origin 
of  irritation  classifies  the  symptom  complex 
as  a secondary  or  reflex  neuralgia.  The  fre- 
quency of  occurrence  places  it  in  a large, 
easily  classified  group. 

Frazier10  in  1921  classified  cranial  neu- 
ralgias as  follows : 

1.  Post-herpetic  neuralgia 

2.  Geniculate  ganglion  neuralgia  (Hunt) 

3.  Sphenopalatine  ganglion  neuralgia 
(Sluder) 

4.  Glossopharyngeal  neuralgia 

5.  Major  trigeminal  neuralgia — tic  dou- 
loureux 

6.  A large  atypical  group 

Cushing  added  the  neuralgia  of  tumor  in- 
volvement. H.  H.  Vail11  included  the  post- 
lerpetic  type  within  the  geniculate  ganglion 
fioup  and  added  a “great  superficial  petro- 
;al”  group,  the  result  of  injury  to  the  nerve 
I'om  petrositis  or  intracranial  surgery. 


The  diagnosis!  of  mandibular  joint  neu- 
ralgia depends  upon  history,  gross  findings, 
roentgen  study,  and  the  test  of  treatment. 
From  the  histories  in  this  series,  the  follow- 
ing relevant  facts  are  listed.  Some  are  inci- 
dents producing  acute  trismus  and  mandi- 
bular joint  injury,  and  other  conditions  are 
present  a long  time  with  varying  grades  of 
chronic  trismus.  In  the  latter,  the  beginning 
of  symptoms  follows  no  pattern,  and  there  is 
no  fixed  rule  as  to  severity.  Although  the 
rule  is  that  complete  loss  of  the  molar  teeth 
invites  destruction  of  the  mandibular  joints, 
the  paradox  is  seen  almost  everyday  in  a per- 
son with  no  molar  teeth  at  all  and  no  evi- 
dence of  joint  changes. 

History : 

Yawning 
Biting  of  an  apple 
Blow  on  the  chin 

Stretching  of  jaws  under  anesthetic 

Ulcerated  tooth 

Peritonsillar  abscess 

Parotitis 

Psychoneurosis 

Fracture  of  the  jaw 

Furuncle  in  ear 

Tetany 

Tetanus 

Ill-fitting  dental  plates 
Impacted  unerupted  teeth 
Malocclusion 

Habit  of  removing  dentures 
Gross  findings : 

Unilateral  or  bilateral  loss  of  molar 
teeth 

Overclosure  on  maloccluding  natural 
teeth,  or  ill-fitting  dental  plates 
Uneven  movement  of  the  lower  jaw  on 
opening  and  closing 
Crepitus  within  the  mandibular  joints 
Tenderness  of  the  mandibular  joints  to 
internal  palpation 
Presence  of  trismus,  all  grades 
Roentgenologic  findings : 

Density  changes  in  the  mandibular  joint 
structures 

Narrowing  of  spaces  between  the  con- 
dyle and  glenoid  fossa,  either  uniform 
or  asymmetric 

Widening  of  joint  spaces  and  wide  ex- 
cursion of  the  condyles  in  the  open 
position 


Fixation  of  one  condyle  against  the 
tubercle  and  normal  excursion  of  the 
opposite  condyle 

Erosion  of  the  anterior  surface  of  the 
condyle  and  posterior  aspect  of  the 
articular  tubercle 

Change  in  normal  contour  of  glenoid 
fossa  (deepening)  and  of  the  condyle, 
but  with  normal  bone  surfaces  (sug- 
gestive of  prolonged  abnormal  stress) 

Fracture  of  the  tympanic  plate 

Impacted  unerupted  third  molar  teeth 

Test  of  treatment : 

Observation  of  pain  changes  after  fixa- 
tion of  the  lower  jaw  with  elastic 
headgear 

Decrease  or  increase  of  pain  after  slight 
change  in  closed  position  of  condyle 
and  fixation  with  elastic  headgear 
(using  cork  discs  of  accurate  thick- 
ness or  preferably,  temporary  dental 
appliques) 

Removal  of  abscessed  teeth,  impacted 
teeth,  and  correction  of  all  sources  of 
trismus 

Dental  reconstruction  to  correct  con- 
dylar malpositions 

The  classification  of  condylar  malpositions 
with  the  mandible  in  the  closed  position  was 
offered  by  Pippin,12  as  follows : 

“1.  Unilateral  malposition:  Right  or 
left  normal,  right  or  left  malposed. 

2.  Bilateral  similar  malposition : Right 
and  left  similarly  malposed. 

3.  Bilateral  dissimilar  malposition: 
Right  and  left  dissimilarly  malposed. 

“The  malpositions  are  found  to  be  ante- 
rior, posterior,  superior,  inferior,  lateral  and 
the  possible  combinations  of  these.” 

Summarization  of  results  in  treatment  of 
mandibular  joint  neuralgia,  as  in  other  neu- 
ralgias, rests  on  clinical  data  supplied  by  the 
patient.  Changes  in  sensory  areas  are  not  re- 
corded except  by  the  patient’s  report  of  re- 
duction in  painful  areas.  Relaxation  of 
trismus,  when  present,  is  obvious  and  is  usu- 
ally slow  because  of  necessary  readjustment 
of  soft  tissue  structures,  naturally  removing 
the  chief  reason  for  production  of  pains. 

It  is  difficult  to  record  results  of  follow-up 
in  this  large  series  which  extend  over  a 


period  of  years,  because  the  work  was  done 
by  many  dentists.  However,  in  his  series  of 
100  cases  treated  under  careful  supervision, 
and  noting  change  in  condyle  positions  by 
serial  laminagraphic  studies,  Dr.  Bland 
Pippin12  reported  that  “Each  of  these  100 
cases  showed  definite  improvement  when 
treated  for  correction  of  condylar  malposi- 
tions, and  90  per  cent,  including  three  diag- 
nosed as  having  trigeminal  neuralgia,  were 
completely  relieved  of  their  symptoms.” 

Comment 

Mandibular  joint  neuralgia  may  be  con- 
sidered of  common  occurrence  and  should  be 
investigated  in  any  case  of  facial  pain  or 
headache  not  accountable  from  othei 
sources. 

The  symptom  complex  embraces  some  oi 
all  of  the  usual  distributions  of  V nerve 
pain.  It  belongs  in  the  reflex,  or  secondary 
group  of  neuralgias,  in  which  mechanica 
irritation  of  branches  reflects  pain  to  stand- 
ard cranial  areas. 
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Epidemic  Diarrhea  of  the  Newborn 

Epidemic  diarrhea  of  the  newborn  is  a 
serious  infection  with  a mortality  rate  which 
nay  reach  80  per  cent.  Although  the  etiology 
las  not  been  established,  the  present  trend 
s toward  the  belief  that  a virus  is  involved, 
nfection  is  probably  spread  by  both  fecal 
ind  respiratory  discharges. 

The  first  problem  in  dealing  with  the  dis- 
ease is  its  recognition.  Almost  invariably  the 
■pidemic  is  well  under  way  before  it  is  sus- 
)ected.  This  is  easily  understood  when  one 
sonsiders  the  difficulty  of  evaluating  diar- 
•hea  in  the  newborn  period  where  stools  vary 
p-eatly.  An  occasional  loose  stool  may  occur 
Tom  numerous  causes.  Four  or  more  loose 
Tools  a day  should  arouse  suspicion  unless 
he  baby  is  breast  fed  and  gaining  well.  In- 
Teasing  frequency  of  the  stools  should  call 
'or  isolation.  An  epidemic  should  be  sus- 
)ected  if  more  than  one  baby  is  affected. 

The  clinical  picture  of  the  disease  is  char- 
icterized  by  dehydration  and  acidosis  (the 
:arbon  dioxide  combining  power  falling  in 
some  instances  as  low  as  5 volumes  per 
:ent).  Other  signs  of  infection  are  absent 
;xcept  perhaps  a slight  ejection  of  the 
oharynx.  Temperature  seldom  goes  higher 
han  101  and  may  be  subnormal.  Prodromal 
lymptoms  of  decreasing  appetite,  regurgita- 
ion,  failure  to  gain  weight,  and  slight 
ibdominal  distention  are  to  be  watched  for 
n all  infants  exposed.  After  the  onset  of  the 
liarrhea,  dehydration  comes  rapidly  with 
oss  of  skin  turgor,  depression  of  the  fonta- 
lels,  sunken  gray  eyes.  Acidosis  is  mani- 
ested  by  rapid  respirations,  cherry  red  lips, 
ixtreme  restlessness  or  listlessness.  In  severe 
ases,  cyanosis  occurs  which  changes  the 
kin  to  an  ashen  gray  color.  The  baby  be- 
omes  stuporous  with  a feeble  cry.  The 
apidity  with  which  a baby  can  “go  bad”  is 
i characteristic  and  alarming  feature  of  the 
lisease. 

Isolation  of  the  affected  babies  is  impera- 
ive.  This  means  the  complete  closing  of  the 
•bstetric  department  to  new  admissions.  The 


temporary  obstetric  department  set  up  else- 
where must  be  kept  entirely  isolated  from 
any  of  the  staff  caring  for  the  sick  babies. 
Ill  babies  in  the  isolated  unit  are  then  sepa- 
rated from  those  merely  exposed.  If  illness 
develops  in  an  exposed  baby,  the  baby  is 
transferred  to  the  infected  ward.  Contact 
must  be  made  with  families  of  babies  re- 
cently discharged  to  insure  proper  diagnosis 
and  treatment  should  they  become  ill. 

No  specific  treatment  either  prophylactic 
or  therapeutic  is  known.  Discontinuance  of 
milk  feedings  is  often  advised  although  some 
men  feel  breast  milk  is  of  value.  All  oral 
feedings  may  be  stopped  temporarily  or  the 
baby  may  be  allowed  small  amounts  of  glu- 
cose in  salt  solution.  Subcutaneous  and  intra- 
venous fluids  must  be  given  to  maintain 
hydration.  The  amount  needed  can  best  be 
determined  by  the  baby’s  condition  but  100 
cc.  per  pound  per  twenty-four  hours  is  prob- 
ably a safe  guide.  At  least  half  of  this  is  best 
given  intravenously  at  a rate  not  over  5 cc. 
per  minute  and  the  total  injection  at  any  one 
time,  not  exceeding  10  cc.  per  pound.  If  a 
continuous  drip  is  used,  care  must  be  exer- 
cised not  to  give  too  much  fluid. 

Acidosis  can  be  treated  with  the  intrave- 
nous administration  of  M/6  sodium  lactate 
or  5 per  cent  sodium  bicarbonate  solution, 
either  alone  or  mixed  with  two  volumes  of 
physiologic  saline  solution.  The  amount  to  be 
injected  is  determined  by  the  weight  of  the 
baby,  and  the  decrease  of  the  carbon  dioxide 
combining  power  of  the  blood.  The  latter  de- 
termination should  be  frequently  repeated. 

It  is  well  to  give  ascorbic  acid  and  vita- 
mins of  the  B complex.  Small  blood  or  serum 
transfusions  may  be  of  great  value.  Some 
success  has  been  reported  with  the  use  of 
sulfasuxidine  but  in  general  sulfonamide 
therapy  has  been  disappointing.  No  reports 
on  penicillin  are  yet  available,  but  if  the  etio- 
logic  agent  is  a virus,  this  agent  probably 
will  be  as  ineffective  as  are  the  sulfonamides. 
— Katharine  H.  Baird,  M.  D. 
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Hospitals,  What  Do  They  Want? 


NE  need  not  be  a student  of  social  and  medical  problems  to  understand  the  attitudes 


of  government  and  labor  on  these  questions  today.  The  Roosevelt  pre-election  plat- 
form advocated  a complete  health  program  for  everyone  in  this  country  and  there  is,  as  yet. 
little  evidence  of  an  open  intent  to  clarify  that  problem.  The  Surgeon  General  of  the  United 
States  Public  Health  Service  plainly  favors  a National  Health  Program  which  is  based  on 
government  control.  The  spokesmen  for  labor  are  quite  generally  in  favor  of  the  Wagner- 
Murray-Dinged  Bill.  People  of  this  country,  in  general,  seem  to  know  very  little  about 
the  whole  problem,  but  show  some  signs  of  thinking  that  if  the  government  wants  to  give 
them  something  for  nothing,  why  not  take  it? 

The  arguments  for  and  against  national  socialistic  control  of  medicine  have  beer 
elaborately  presented  and  cannot  be  briefly  discussed.  Much  has  been  said  and  writter 
w'hich  intimates  that  physicians  oppose  that  which  is  good  for  the  public  health.  The  trutl 
is,  in  reverse  of  course,  that  we  oppose  that  which  is  bad  for  public  health,  namely,  po 
litical  control.  The  physicians  and  the  hospitals  concerned  in  caring  for  the  sick  are  now 
in  a position  to  offer  something  better  than  political  control,  namely,  prepaid  medical  ser 
vices  and  prepaid  hospital  services. 

The  physicians  and  hospitals  in  Michigan  have  very  largely  solved  this  problem  ii 
their  state  by  working  in  close  cooperation.  There  each  service  adheres  closely  to  its  owi 
field,  as  must  be  done  if  success  is  to  be  hoped  for.  Physicians  do  not  understand  the  busi 
ness  of  operating  hospitals,  and  hospital  managers  do  not  know  how  to  practice  medicine 
If  these  facts  are  clearly  understood  and  rigidly  followed,  I believe  that  success  is  inevit 
able.  However,  the  burden  of  proof  as  to  good  intent  is,  as  present,  on  hospitals.  They  cai 
and  should,  by  declaration  and  action,  erase  from  the  minds  of  doctors  the  thought  tha 
there  is  any  intent  on  their  part  to  control  doctors’  services.  Until  this  is  done,  I feel  tha 
there  is  little  hope  for  effective  coordination  of  these  two  services. 

Davis  says,  in  “Medical  Care,”  that  “immediately  in  sight  is  the  possibility  that  th 
Blue  Cross  hospital  plan  may  take  the  bull  by  the  horns  and  add  surgical  services  to  thei 
present  offerings  of  hospital  care.”  Other  statements  of  apparently  similar  nature  hav 
appeared  frequently  in  the  recent  literature.  If  that  is  the  intent,  then  harmonious  coop 
eration  cannot  be  anticipated.  On  the  other  hand,  if  it  is  not  the  intent,  then  frank  state 
ments,  followed  by  suitable  action  to  that  effect,  can  clear  the  way  for  a rapid  expanse  o 
prepaid  medical  and  hospital  care  of  the  sick.  Medical  care  that  is  coercive  cannot  be  goo< 
medical  care. 
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As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussions  of  health  problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians.) 


Gamma  Globulin  Made  Available  Free 

Immune  serum  globulin  (human)  for  the 
irevention  and  modification  of  measles  has 
jeen  received  by  the  State  Board  of  Health 
hrough  the  American  Red  Cross  for  free 
listribution  to  physicians  and  health  depart- 
nents  in  Wisconsin.  It  is  a by-product  of 
>lood  donated  by  the  public  for  the  armed 
orces  and  the  cost  of  processing,  packaging, 
ind  distributing  has  been  paid  by  the  Red 
Iross.  None  of  the  serum  globulin  may  be 
iold  and  physicians  may  not  charge  for  the 
ramma  globulin.  Like  other  biologies,  it 
nust  be  kept  refrigerated  and  the  dating 
)eriod  is  for  one  year.  Available  in  5 cc. 
tmpules,  it  is  for  intramuscular  use  and  the 
lirections  furnished  with  it  state  that  a pre- 
’entive  dose  used  in  the  first  seven  days  af- 
er  exposure  to  measles  will  be  fairly  effec- 
ive  in  warding  off  the  disease,  while  one- 
ourth  of  the  preventive  does  given  on  or 
.bout  the  fifth  day  after  exposure  will  bring 
bout  modification.  A comparative  test  has 
ndicated  that  gamma  globulin  is  more  effi- 
ient  in  producing  complete  immunity  than 
ilacental  globulin.  (See  J.  A.  M.  A.  12-9-44.) 

Measles  has  many  similarities  to  smallpox, 
disease  for  which  we  have  had  a vaccine  for 
50  years,  and  it  has  long  been  hoped  that  a 
imilar  vaccine  would  be  found  for  measles, 
.ately  inoculations  with  egg  passage  measles 
irus  have  been  made  in  human  subjects  with 
eported  good  results,  but  up  to  the  present 
moment,  nothing  has  come  out  of  it  as  a gen- 
ral  measure  for  adoption.  Lacking  such 
vaccine,  we  have  for  a number  of  years 
ad  agents,  such  as  parental  blood,  convales- 
-nt  serum,  and  placental  globulin,  which 
roduce  a temporary  immunity  or  a modified 
>rm  of  measles  with  its  long-time  potential- 
ies.  The  latter  two  of  these  have  been  pur- 
lasable  on  the  market  but  apparently  no 
ery  extended  use  has  been  made  of  them, 
he  gamma  globulin,  a similar  and  improved 
roduct,  now  made  available  without  charge, 


may  play  an  important  role  in  preventing 
and  modifying  measles  which,  next  to  influ- 
enza, is  the  most  common  disease  in  Wis- 
consin. Although  there  has  been  a marked 
decrease  in  fatalities,  there  has  been  no 
diminution  in  the  number  of  cases  per  capita, 
as  evidenced  by  the  fact  that  most  individ- 
uals have  had  the  disease  by  the  time  they 
reach  adulthood.  Whatever  has  happened  to 
lessen  the  fatalities,  it  must  be  recognized 
that  deaths  still  do  occur.  During  the  last 
five  years  the  annual  toll  was  11,  26,  8,  39, 
and  41  deaths,  respectively,  in  keeping  with 
the  epidemic  prevalence.  Nor  do  deaths  tell 
the  whole  story,  for  invalidism  and  body  de- 
fects may  follow  some  of  the  cases.  Any- 
thing, therefore,  that  will  lessen  fatalities 
and  complications  has  value. 

One  may  question  the  wisdom  of  attempt- 
ing routinely  to  produce  a complete  immun- 
ity lasting  about  three  weeks  in  children  who 
are  likely  to  be  promptly  exposed  again. 
For  such  purpose  this  biologic  would  appear 
to  be  chiefly  of  value  in  selected  cases  such 
as  the  sickly,  the  undernourished  and  small 
children  where  attempt  can  be  made  to  keep 
them  from  re-exposure  until  they  grow  older. 
Mortality  statistics  from  1930  to  1939  show 
that  62  per  cent  of  measles  fatalities  were 
in  children  age  four  years  and  under,  and 
that  the  younger  the  child,  the  greater  the 
chance  of  fatality.  A more  worthy  applica- 
tion of  this  product  would  appear  to  be  a 
small  dose  on  or  about  the  fifth  day  after  ex- 
posure in  an  attempt  to  bring  about  modified 
measles.  It  is  often  difficult,  even  in  home 
contacts,  to  know  just  when  a child  has  been 
exposed  but  usually  it  is  within  a day  or 
two  after  the  appearance  of  the  catarrhal 
symptoms  in  the  first  case  in  the  household. 
To  apply  this  substance  to  school  children 
just  because  there  are  cases  in  the  school 
would  be  valueless.  H.  M.  Guilford,  M.  D., 
Director,  Bureau  of  Communicable  Diseases. 
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EDITORIALS 


Tver  Encourage  that  Continual  and  Fearless  Sifting  and  Winnowing 
by  Which  Al  one  the  Truth  Can  Be  Found" 

SENATOR  Pepper,  a native  Southerner,  45  years  of  age,  married,  a lawyer,  a Democrai 
a former  member  of  the  Florida  House  of  Representatives,  member  of  the  America 
Legion  and  numerous  fraternal  and  professional  organizations,  since  1936  a member  o 
the  United  States  Senate  from  the  State  of  Florida,  is  welcomed  by  The  Wisconsin  Medic; 
Journal  to  its  guest  editorial  page ! 

Senate  Resolution  74  of  the  78th  Congress  of  the  United  States  authorized  the  no' 
well-known  Subcommittee  on  Wartime  Health  and  Education  of  the  Committee  on  Laboi 
Members  of  that  subcommittee  include  Senator  Pepper,  its  chairman,  and  Senators  Thoma; 
Utah ; Tunnell,  Delaware ; Wherry,  Nebraska;  and  La  Follette,  Wisconsin.  The  charge  c 
the  subcommittee  consisted  in  an  investigation  of  the  educational  and  physical  fitness  c 
the  civilian  population  as  related  to  the  national  defense.  Hearings  have  been  held  in  Pa: 
caoula,  Mississippi,  said  to  be  a typical  war-boom  community;  and  in  Washington,  D.  C 
for  the  purpose  of  surveying  the  “nation’s  wartime  health  program  and  to  point  the  \va 
for  future  health  planning.” 

Four  reports  by  the  Subcommittee  have  thus  far  been  submitted.  Of  report  Numb* 
3,  The  Journal  of  the  American  Medical  Association,  January  6,  1945,  editorially  con 
mented : “The  report,  in  general,  would  seem  to  be  a more  scientific,  carefully  considere 
document  than  has  heretofore  been  available  as  a result  of  previous  hearings  in  this  field 
The  stature  of  a committee  perhaps  becomes  best  characterized  by  its  leader.  T1 
“Truman  Committee”  became  publicly  known  as  an  effective  study  of  wartime  supply  pia 
tices;  the  “Dies  Committee”  perhaps  for  its  ability  to  secure  publicity  in  scare  headline 
The  “Pepper  Committee”  lays  claim  to  an  earnest  undertaking.  Thus,  it  is  with  a sen; 
of  privilege  and  satisfaction  that  the  Journal  introduces  to  its  readers  the  chairman  < 
that  committee,  Senator  Pepper! 

* Quoted  from  the  Memorial  Tablet,  Bascom  Hall,  University  of  Wisconsin. 
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No  More  ' ' Pa  t c h w o r k ' ' Medicine! 

rHERE  is  now  almost  universal  agreement  on  the  need  for  prepayment  of  medical  care 
costs.  The  question  is,  “What  kind  of  a prepayment  system  shall  we  adopt?” 

Last  February  at  the  New  York  Times  Hall  Forum  I stated  my  belief  that  any  system, 
n order  to  be  satisfactory,  must  pi'ovide  comprehensive  care,  that  is,  hospitalization, 
urgical  and  general  medical  care,  including  modern  diagnostic  and  preventive  services, 
nd  ultimately  dental  care. 

The  medical  profession  has  long  insisted  that  any  proposed  plan  of  medical  service 
nust  be  judged  by  the  quality  of  the  care  rendered.  With  this  I am  in  complete  agreement, 
’hat  is  why  I place  so  much  emphasis  on  provision  of  general  medical  care,  including  diag- 
ostic  and  preventive  procedures.  No  system  of  medical  service  deserves  to  be  labeled 
high  quality”  which  merely  brings  the  doctor  and  patient  together  after  the  patient  is 
cutely  ill.  Such  limited  service  is  out  of  date.  It  is  “patchwork”  medicine.  It  neglects  or 
ostpones  the  use  of  those  scientific  aids  without  which  the  doctor  today  cannot  truly  fulfill 
is  high  mission. 

Yet  organized  medicine,  which  has  so  vigorously  championed  high-quality  care,  has  not 
een  fit  to  provide  such  care  in  the  prepayment  plans  it  has  sponsored  or  supported. 

With  few  exceptions,  these  plans  afford  protection  only  in  “catastrophic”  illness.  In 
rder  to  receive  care,  the  patient  has  to  be  sick  enough  to  be  admitted  to  a hospital.  Lit- 
e or  no  provision  is  made  for  early  detection  of  ills  which  only  early  diagnosis  can  pre- 
ent  from  becoming  serious.  No  treatment  is  given  for  many  minor  illnesses  which  may 
e aggravated  by  delay.  Slight  attention  is  paid  to  the  non-acute  chronic  ailments  which 
ccount  for  an  ever-increasing  share  of  the  total  burden  of  sickness. 

There  is  now  some  talk  of  broadening  medical  society  surgical  and  obstetric  prepay- 
lent  plans  to  include  general  medical  care.  But  this  is  usually  regarded  as  an  objective  to 
e realized  in  a distant  and  somewhat  hazy  future.  When  and  if  general  medical  bene- 
ts  are  included,  there  will  be  great  pressure  to  exclude  this  or  that  essential  item — x-rays, 
nesthesia,  or  laboratory  fees.  There  will  likewise  be  pressure  to  insert  into  the  contract 
“two-visit  deductible”  clause,  under  which  the  patient  would  pay  the  usual  fees  for  his 
litial  visits.  In  that  case,  early  diagnosis  and  treatment  would  still  be  discouraged. 

The  objection  will  be  raised  that  comprehensive  prepaid  medical  care  suich  as  I visual- 
e will  be  expensive.  That  is  undoubtedly  true.  But  if  we  are  to  insist  on  high-quality 
ire,  we  must  find  means  of  paying  the  bill.  I am  convinced  that  this  rich  nation  posses- 
is  the  resources  to  do  it,  if  not  by  private  effort,  then  by  governmental  aid.  In  the  long 
in,  both  the  individual  citizen  and  the  nation  will  benefit. 

Recently  I discussed  this  subject  with  a physician  who  occupies  a leading  position  in 
ie  councils  of  organized  medicine.  I was  surprised  to  hear  him  say  that  if  comprehen- 
ve  medical  care  of  the  kind  I have  described  were  made  available  to  everyone  the  result 
ould  be  a great  deal  of  unnecessary  and  costly  work.  He  pointed  out  that  the  general 
in  of  persons  does  not  require  all  the  procedures  which  would  be  part  of  such  a system 
’ care. 

Later  he  told  me  about  the  medical  care  he  himself  receives.  He  said  that  every  six 
onths  he  has  a general  physical  examination,  a gastro-intestinal  series,  a chest  x-ray,  a 
•inalysis,  and  blood  counts. 

That  is  high-quality  medical  care.  If  it  is  good  for  this  physician,  I am  sure  it  would 
1 good  for  the  general  run  of  Americans.  I would  like  to  see  everyone  get  that  kind  of 
edical  care.  I think  that  one  of  these  days  Americans  generally  will  insist  upon  getting  it. 
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COMBAT  THOSE  LOST  FIGHTING  HOURS!* 

Between  March  24,  the  historic  day  when  his 
troops  forced  their  initial  crossing  of  the  Rhine, 
until  this  present  day  of  April  17,  General  Patton 
and  his  3rd  Army  spent  approximately  28  million 
“fighting  hours”  in  their  drive  toward  Berlin. 

The  United  States  Marines,  in  the  bloodiest  battle 
of  their  entire  history,  consumed  a little  over  30 
million  “fighting  hours”  in  their  twenty-one  day 
conquest  of  Iwo  Jima. 

What  are  “fighting  hours”?  A fighting  hour  is 
sixty  minutes  of  one  soldier’s  time  spent  in  the  ser- 
vice of  his  country.  And  venereal  disease,  most 
vicious  and  persistent  of  all  our  enemies,  deprived 
our  American  Army  of  more  than  126  million  such 
fighting  hours  during  the  past  year!  Unbelievable 
as  the  figures  may  seem,  our  armed  forces  lost  more 
than  twice  the  time  fighting  the  ravages  of  syphilis 
and  gonorrhea  than  they  have  in  storming  the  bas- 
tions of  Berlin  and  conquering  the  island  stronghold 
of  Iwo  Jima. 

What’s  more,  those  126  million  hours  represent, 
only  the  time  lost  by  the  disease-ridden  soldiers;  the 
figure  does  not  take  into  consideration  the  untold 
additional  hours  spent  by  other  military  personnel 
who  provided  the  needed  care  and  treatment. 

It  does  not  include  the  time  of  the  soldier-clerks 
who  handled  the  necessary  records;  it  does  not  in- 
clude the  time  of  the  unit  medical  officer  who  con- 
ducted the  preliminary  examination  and  ordered  the 
soldier  to  the  hospital;  it  does  not  include  the  time 
of  the  hospital  physician  and  nurses  who  admin- 
istered the  treatment,  and  it  does  not  include  the 
time  of  all  the  other  members  of  the  hospital  staff 
who  prepared  the  soldier’s  meals,  cleaned  his  room, 
and  handled  all  of  his  other  many  requirements  while 
he  was  hospitalized.  Nor  does  the  figure  take  into 
consideration  the  reduced  efficiency  of  the  soldier 
upon  his  eventual  return  to  duty. 

In  the  face  of  such  appalling  figures,  iUis  not  sur- 
prising that  the  Army  is  redoubling  its  efforts  to 
control  the  twin  enemies  of  syphilis  and  gonorrhea. 
The  control  and  virtual  elimination  of  venereal  dis- 
ease have  long  been  problems  of  intimate  concern  to 
the  armed  forces.  With  every  physically  fit  man 
needed  for  a full-time  fighting  job,  the  Army  is  call- 
ing on  every  available  organization  and  group  to 
help  stamp  out  this  major  evil. 

The  Army  readily  recognizes  the  fact  that  effective 
control  is  a many-sided  problem — a problem  whose 
solution  cannot  be  reached  through  the  efforts  of 
any  one  individual  or  any  one  organization.  Rather, 
it  will  take  the  combined  efforts  of  many  groups — all 
working  toward  the  same  objective. 

In  past  meetings,  representatives  of  various  civic 
and  commercial  organizations  have  expressed  their 
desire  to  actively  campaign  against  these  dread 
diseases.  Their  cooperation  will  be  of  material  help 

* Contributed  by  W.  Lutz  Krigbaum,  Colonel,  In- 
fantry District  Commander — Army  Service  Forces, 
Sixth  Service  Command,  District  No.  2,  Milwaukee. 


in  accomplishing  our  objective,  but  a great  deal  o 
additional  help  is  needed. 

That  additional  support  can  best  and  most  log 
ically  come  from  the  civilian  physicians  in  this  stat* 

In  so  many  instances,  it  is  the  private  physicia 
who  has  the  opportunity  of  examining  and  treatin; 
venereal  cases.  Because  of  this  personal  opportunitj 
his  is  the  privilege  and  patriotic  duty  of  actively  an 
energetically  devoting  himself — not  alone  to  th 
treatment  of  any  one  case— but  to  finding  relate 
cases  and  prescribing  successful  treatment  for  then 

To  do  this,  the  physician  will  have  to  maintai 
far  more  than  a passive  interest  in  the  problem.  H 
will  have  to  attack  it  tooth  and  nail,  and  very  of 
ten  he  will  have  to  don  the  imaginary  robes  of 
super  sleuth  in  tracking  down  those  related  case: 
While  his  efforts  will  not  single  handedly  provid 
the  cure-all  we  seek,  they  will  in  a very  large  meas 
ure  contribute  to  the  over-all  fight  which  is  bein 
waged  against  V.  D. 


RESPONSIBLE  PARENTS 

There  are  in  the  United  States  about  4,000,00 
children  with  impaired  hearing.  Loss  of  hearing  : 
so  serious  a handicap  because  of  its  deleterious  ecJ 
nomic  and  social  consequences  that  there  should  t 
not  only  an  awakened  public  interest  in  the  problen 
but  the  desire  to  prevent  and  correct  it  as  well.  TI 
cooperative  effort  of  parents,  schools,  and  physiciar 
is  needed  to  accomplish  this  objective. 

Parents  and  the  schools  are  in  the  most  advai 
tageous  position  to  discover  the  condition.  As  soc 
as  a hearing  impairment  is  detected,  the  physicia 
should  be  consulted  without  delay. 

The  parents’  first  responsibility  to  a child  from 
health  standpoint  is  to  protect  him  from  infectioi 
diseases  by  not  needlessly  exposing  him  to  conta< 
with  other  children  who  either  have  a contagioi 
disease  or  who  are  recovering  from  one.  The  use  < 
vaccines  and  anti-toxins  are  also  urged  as  pr 
ventives.  Parents  should  also  assume  the  respons 
bility  of  being  on  the  alert  for  early  signs  of  dea 
ness  such  as  inattentiveness,  inability  to  hear  o 
dinary  sounds,  withdrawal  from  group  contacts,  ar 
inferior  school  work. 

When  parents  are  unaware  of  their  children 
hearing  difficulties,  it  is  the  schools’  responsibili' 
to  notify  them  so  that  they  can  be  taken  to  a ph 
sician  for  advice  and  treatment.  Correcting  the  d 
feet  does  not  end  parental  responsibility;  they  mu 
see  that  the  correction  is  maintained  by  taking  the 
to  their  physician  for  periodic  check-ups. 

More  hearing  defects  can  and  should  be  discover! 
and  corrected.  If  there  is  a stimulated  public  i 
terest  in  the  problem  and  greater  cooperation  on  t! 
part  of  parents,  schools,  and  physicians,  this  obje 
tive  can  be  attained.  The  Journal  urges  continu* 
physician  cooperation  in  this  public  health  mov 
ment. 
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In  this  section  of  The  Journal,  appearing  monthy  for  the  “duration,”  there  is  pertinent 
nformation  relative  to  the  activities  of  the  medical  profession  in  serving  its  country  iti 
;his  time  of  trial.  Members  are  urged  to  consult  this  section  regularly. 


Military  Notes 


Lieutenant  (j.  g.) 
George  E.  Collentine, 
Jr.,  Milwaukee  physi- 
cian, was  one  of  the 
first  men  to  land  on 
Iwo  Jima.  The  follow- 
ing excerpts  from  let- 
ters to  his  wife  vividly 
describe  forty-eight 
sleepless  hours  under 
heavy  mortar  fire,  when 
hundreds  of  men  fell 
wounded  or  dead  while 
he  crawled  from  one 
shell  hole  to  another  to 
give  first  aid. 

“Early  in  the  morn- 
on  the  19th  of  February  our  ship  hove  in  sight 
Iwo  Jima.  It  was  surrounded  as  far  as  the  eye 
see  by  ships,  ships,  ships,  of  all  kinds. 


G.  E.  COLLENTINE 


“We  were  up  at  dawn,  pulled  on  our  greens,  had 
reakfast,  tried  to  check  and  recheck  ourselves  for 
very  detail  . . . We  helped  each  other  into  our  packs, 
nd  what  a load  I had  on,  with  my  large  ammuni- 
ion  belt  full  of  battle  dressings,  etc.,  my  pistol, 
ack,  shovel,  gas  mask.  Then  over  the  side  '.  . . 

“It  was  a beautiful  day,  sunny  and  calm,  and  it 
idn’t  seem  possible  that  there  would  be  any  op- 
>osition  left  after  all  the  bombing  and  strafing.  We 
eached  the  control  boat  . . . H hour,  the  hour  when 
be  first  troops  set  foot  on  the  island,  was  0900.  I 
ooked  at  my  watch  when  the  ramp  on  our  boat 
rent  down  and  the  big  dozer  rolled  off  ahead  of  us. 
picked  up  the  medical  supply  bag  that  I had  as- 
igned  to  myself  and  walked  off  the  boat. 

“There  was  a sharp  rise  from  the  water’s  edge, 
long  which  many  men  were  digging  in,  and  as  far 
s I could  see  in  either  direction  there  were  stalled 
ehicles  of  all  kinds  along  this  terrace. 


“Peeking  over  the  first  terrace,  I could  see  another 
bout  15  yards  ahead  and  so  on  for  maybe  500 
ards,  one  terrace  after  another,  up  to  the  southern 
irfield,  at  the  edge  of  which  was  a huge  pile  of 
recked  Jap  airplanes.  There  were  many  marines 
nd  some  other  beach  party  personnel  moving  about, 
3 I got  up  and  lugged  my  stuff  up  to  a big  shell 
ole  at  the  foot  of  the  second  terrace. 


“A  marine  came  up  to  me  and  said,  ‘Are  you  a 
>rpsman  ?’  I said  (gulp)  ‘I’m  a doctor.’  ‘We  have  a 


man  unconscious  up  ahead.  Will  you  come?’  ‘How 
far?’  ‘About  100  yards.’ 

“We  crawled  up  over  the  terrace,  then  ran  over 
a couple  of  them  to  a shell  hole  where  a man  was 
lying  unconscious.  I could  find  no  injury,  but  they 
said  he  had  been  near  a blast,  so  I made  out  a ticket 
from  his  dog  tags,  blast  concussion,  splashed  some 
water  in  his  face  until  he  mumbled  a little,  then  the 
marine  and  I got  his  arms  over  our  shoulders  and 
carried  him  back  to  a crowded,  practically  destroyed 
pillbox,  where  there  was  another  man  in  the  same 
condition,  to  whom  I also  affixed  a tag,  with  no 
treatment. 

“I  told  the  marines  in  the  pillbox  to  get  those  men 
on  boats  when  they  could.  The  fire  was  becoming 
more  intense,  each  Jap  mortar  that  landed  throwing 
the  coarse  black  sand  a hundred  feet  in  the  air,  and 
flinging  chunks  of  steel  at  invisible  speed  in  every 
direction. 

“About  this  time  I saw  one  explosion  about  60 
yards  away,  and  Dr.  R , the  shore  party  doc- 

tor with  whom  I was  to  work,  went  down.  Two 
corpsmen  dragged  him  to  the  terrace,  and  I went 
and  lay  down  next  to  him.  He  had  been  hit  by  the 
firing  mechanism  of  a carbine  that  had  been  blown 
up  in  that  explosion  50  yards  away.  He  had  a small 
wound  on  his  left  shin,  a fracture  of  the  tibia.  I 
bound  it  as  best  I could,  but  had  nothing  with  which 
to  splint  it.  We  got  him  onto  a litter,  but  the  fire 
had  become  too  hot  for  any  boats  to  come  in,  so 
we  just  had  to  let  him  lie  there. 

“I  gave  him  morphine,  and  went  down  to  the 
water’s  edge,  where  my  corpsmen  said  one  of  our 
signalmen  was  lying  with  his  lower  leg  gone.  I 
found  him  lying  in  the  deepest  shock  I have 
ever  seen,  his  leg  practically  gone  all  the  way  to 
his  knee.  A corpsman  and  I put  him  on  a litter,  and 
dragged  it  up  to  a shell  hole,  where  I found  a unit 
of  plasma  and  started  it.  Then  a boat  came  in,  and 
I handed  the  bottle  to  a marine  with  a wounded 
arm,  and  with  the  needle  in  the  vein  the  corpsman 
and  I slipped  and  stumbled  and  crawled  in  the  loose, 
coarse,  gravel-like  sand  to  the  boat  . . . 

“The  plasma  was  still  running  when  I left  him 
on  the  boat  to  run  back  upon  the  beach  and  grab 
Dr.  R.’s  litter  with  another  corpsman.  The  15  yard 
journey  down  into  a hole  and  up  the  other  side  to 
the  beach  took  us  so  long  that  the  boat  had  been 
loaded  and  the  ramp  was  up,  so  we  set  him  down. 
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Seeing  that  another  boat  was  on  the  way  in,  I ran 
up  to  see  if  we  could  get  some  more  wounded  down 
to  the  water. 

. . the  mortars  were  landing  all  around  us  in  a 
steady  rain.  One  landed  right  on  the  lip  of  a shell 
hole  in  which  I was  lying,  dazing  me  for  a minute 
and  sending  a piece  of  shrapnel  right  across  the 
shoulder  blades  of  a corpsman  lying  shoulder  to 
shoulder  beside  me,  taking  skin  and  a couple  of 
muscle  layers  with  it.  I bandaged  him  up  and  headed 
for  a small  foxhole.  I was  completely  terrified,  deaf 
with  the  ringing  in  my  ears,  and  I just  felt  like 
I wanted  to  curl  up  into  a two  inch  ball  and  go  to 
sleep. 

“My  aid  pouch  had  been  blown  up  by  the  near 
miss  and  all  I had  left  was  a box  of  morphine  sy- 
rettes. For  almost  an  hour  I didn’t  move — every- 
time  I put  my  head  up,  another  shell  landed  close 
by,  and  men  were  being  hit  all  around  me.” 

Lieutenant  Collentine’s  story  of  the  hell  that  was 
Iwo  Jima  continues  in  detail,  and  he  describes  the 
heroic  struggle  of  the  medical  officers  and  corpsmen 
to  aid  the  gallant  marines.  Star  shells  fired  from 
the  warship  that  cruised  along  the  beach  kept  the 
night  light  as  day,  and  the  tracer  streaks  were 
“beautiful,”  according  to  Lieutenant  Collentine.  He 
worked  ceaselessly  through  that  night  and  the  next 
day  and  the  following  night  until  he  was  ordered  to 
return  to  his  ship.  There  his  executive  officer  com- 
mended him  for  his  fine  work  and  said,  “.  . . but 
you  shouldn’t  have  tried  to  do  it  all  yourself.  You 
should  have  come  back  yesterday  morning.” 

Lieutenant  Collentine  said  that  all  he  had  had  to 
eat  in  the  forty-eight  long  hours  were  a dozen 
caramels  which  he  had  taken  from  a K ration  on 
the  beach. 

In  a letter  written  the  day  after  his  return  to 
his  ship,  February  22,  he  says:  “Meanwhile  the  doc- 
tors aboard  ship  had  been  doing  some  downright 
heroic  work  on  the  casualties  that  swarmed  aboard. 
Facilities  were  taxed  to  the  utmost,  and  none  of 
them  had  had  more  than  an  hour  or  so  of  sleep. 
The  organization  held  up  well,  with  invaluable  as- 
sistance from  the  rear  echelon  troop  medical  officers 
that  remained  aboard.  I was  assigned  to  the  am- 
bulatory casualty  receiving  room,  and  spent  hours 
digging  chunks  of  shrapnel  out  of  men’s  necks, 
shoulders,  etc.  On  the  27th  we  were  the  target  for 
a great  number  of  casualty  boats,  and  the  ship  was 
literally  swamped  with  new  wounded.  We  worked 
all  night,  I in  the  main  receiving  room  now,  doing 
minor  debridements  and  going  into  the  0.  R.  to  help 
with  major  ones,  casts,  etc.  It  was  a nightmare.” 

Lieutenant  Collentine  was  graduated  from  Mar- 
quette University  School  of  Medicine;  he  interned 
at  St.  Mary’s  Hospital  in  Milwaukee,  and  entered 
service  in  July,  1944. 

Captain  John  C.  Culp,  Milwaukee,  was  home  on 
leave  in  April  after  many  months  overseas.  His 
experiences  as  an  infantry  surgeon  have  taken  him 
across  the  battlefields  of  the  western  front. 


Early  in  the  invasion,  Captain  Culp  was  hurle 
40  feet  out  of  a foxhole  by  the  compressing  wave 
of  a shell  burst,  he  says,  and  numerous  times  h 
was  tossed  as  much  as  20  feet  in  the  air.  While  look 
ing  for  a suitable  place  to  set  up  an  aid  station  i 
Metz,  a bomb  exploded  and  he  woke  up  severs 
hours  later  in  an  aid  station,  the  victim  of  con! 
cussion.  He  has  since  been  in  hospitals  in  Englan 
and  at  Fort  Carson,  Colorado. 

Captain  Culp  recalled  one  experience  when  a so 
dier,  terrified  as  he  stood  in  the  rain  and  in  th 
darkness  with  a gaping  wound  in  his  hand,  bega 
to  faint.  He  caught  the  soldier  in  his  arms,  but  jus. 
then  a shell  fragment  tore  through  the  captain  ( 
raincoat.  A smaller  bit  buried  itself  in  the  heai 
of  the  soldier  and  he  died  in  the  captain’s  arms. 

A graduate  of  Marquette  University  School  c 
Medicine  in  1941,  Captain  Culp  enlisted  in  1942.  H 
expects  now  to  be  sent  to  the  South  Pacific. 


E.  I,.  SEVR  INCH AlIS,  M.  1J. 


Dr.  Elmer  L.  Sei 
ringhaus,  professor  < 
medicine  at  the  Unive 
sity  of  Wisconsin  Mec 
ical  School,  has  arrive 
in  Rome,  Italy,  and 
making  advance  prep: 
rations  for  the  arriv; 
of  14  medical  and  ni 
tritional  experts  beir 
sent  on  a relief  mi 
s i o n to  war-strick< 
Italy.  Doctor  Sevrini 
haus  is  director  of  til 
United  Nations  Reli 
and  Rehabilitation  A 
ministration,  a proje 
which  not  only  will  bring  direct  relief  and  scie 
tifie  feeding  to  seriously  undernourished  childrc 
and  nursing  mothers  especially,  but  it  will  help 
establish  practical  scientific  standards  for  all  largi 
scale  feeding  programs,  by  UNRRA  in  newl 
liberated  and  destitute  areas. 

Doctor  Sevringhaus  expects  to  return  to  Madis< 
in  a few  months  after  setting  up  other  reli 
projects. 

Dr.  John  M.  Usow,  Milwaukee,  has  been  promot 
to  the  rank  of  major.  He  is  now  assistant  chief 
staff  at  an  army  base  hospital  in  Italy. 

Major  Usow  entered  the  armed  forces  in  Augu: 
1942,  and  has  been  doing  neuropsychiatric  wo 
during  his  three  and  a half  years  overseas. 


A recent  promotion  to  Major  has  been  award 
to  Dr.  Bruno  J.  Peters,  Milwaukee.  He  is  servi 
at  a general  hospital  in  England. 

Major  Peters  enlisted  in  June,  1942,  and  has  be 
overseas  for  thirteen  months. 
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Captain  John  J. 
House,  Hillsboro,  has 
been  granted  a ter- 
minal leave,  awaiting 
the  recommendation  of 
the  war  department 
that  he  be  retired  to 
an  inactive  status  be- 
cause of  illness. 

Captain  Rouse  en- 
tered service  June  26, 
1942,  reporting  to 
Camp  Swift,  Texas, 
where  he  was  assigned 
as  battalion  surgeon 
j.  j.  rouse  for  a tank  destroyer 

outfit.  In  December, 
942,  he  reported  for  duty  in  the  department  of  sur- 
ery  at  Brooke  General  Hospital  at  San  Antonio, 
'exas,  where  he  served  until  June,  1943.  He  was 
hen  transferred  to  Camp  Wolters,  Texas. 

Due  to  illness  which  caused  him  to  be  confined  to 
he  Regional  Hospital  at  Camp  Barkeley,  Texas, 
'aptain  Rouse  was  relieved  from  active  duty  in 
larch,  1945,  and  was  placed  on  terminal  leave. 


A Marine  corps  combat  correspondent  recently 

Lieutenant  Charles 
W.  Stoops,  Platteville, 
regimental  surgeon  for 
a Marine  division  in 
the  Pacific  war  theatei  : 
“Okinawa  — (Delayed) 
— A valuable  contri- 
bution to  medical  term- 
inology was  coined  by 
one  regimental  surgeon 
yesterday  morning.  In 
the  gloomy  dawn,  Navy 
Lieutenant  Charles  W. 
Stoops  stepped  outside 
the  Seventh  Marines’ 
sick  bay  and  stumbled 
over  a prostrate  Jap. 
A Marine  rolled  the  soldier  over  on  his  back,  re- 
galing a bullet  hole  in  the  Jap’s  forhead,  and  asked, 
s he  dead,  Doctor?’ 

‘Trigger  Mortis,’  said  Dr.  Stoops.” 

Lieutenant  Stoops  is  a veteran  of  Peleliu  and 
ape  Gloucester,  as  well  as  the  campaign  on 
kinawa.  In  December  he  received  the  following 
immendation : 

“For  meritorious  and  efficient  performance  of  duty 
iring  operations  against  enemy  Japanese  forces  on 
sleliu  Island,  Palau  Group,  15  September  1944  to 
September  1944.  Although  seriously  ill  and 
verely  handicapped  by  a bad  skin  disease,  Lieu- 
nant  (jg)  Charles  Warren  Stoops,  Jr.,  performed 
s duties  under  most  difficult  conditions,  at  times 
posed  to  enemy  mortar  concentrations  and  severe 


rote  a story  regarding 


In 


O.  \\  . STOOPS,  Jit. 


sniper  fire,  until  ordered  to  the  hospital  by  the  Reg- 
imental Surgeon.  By  his  outstanding  devotion  to 
duty  and  professional  skill,  Lieutenant  (jg)  Stoops 
was  instrumental  in  saving  the  lives  of  many  of  our 
wounded  men  and  was  a contributing  factor  toward 
maintaining  the  morale  of  this  command.  His  con- 
duct throughout  was  in  keeping  with  the  highest 
traditions  of  the  United  States  Naval  Service.” 

Recently  promoted  to  full  lieutenant,  he  entered 
service  in  July,  1943. 


When  he  entered  ser- 
vice in  August,  1943, 
Captain  C.  J.  Clark, 
Fond  du  Lac,  was  as- 
signed to  an  infantry 
division  at  Camp  Fan- 
nin, Texas.  In  January, 
1944,  he  was  trans- 
ferred to  Camp  Joseph 
Robinson,  Arkansas, 
where  he  received  his 
overseas  training, 
which  began  with  ser- 
vice in  England  in  Feb- 
ruary, 1944. 
c.  j.  clark  Arriving  in  France 

two  months  after  the 
invasion  forces  had  landed,  he  has  been  attached  to 
an  infantry  regiment  of  General  Hodges’  First 
Army.  The  first  of  this  year,  he  received  his  cap- 
taincy and  has  since  had  charge  of  a large  first  aid 
station  contingent,  which  was  always  right  behind 
the  front  lines. 


K.  H I'AWSAT 

months  in  France  before 
land. 


Writing  that 
German-abandoned  dis- 
pensaries and  hospitals 
were  remarkably  well 
equipped,  Dr.  E.  H. 
Pawsat,  Fond  du  Lac, 
at  present  senior  med- 
ical officer  at  a naval 
base  in  southern  Eng- 
land, has  sent  home 
many  German  medical 
instruments  which  will 
prove  of  interest  to 
physicians.  Doctor 
Pawsat  has  served  six 
months  overseas  in 
Scotland  and  seven 
was  stationed  in  Eng- 


A reunion  with  Dr.  David  Twohig,  Jr.,  from  the 
Fond  du  Lac  area,  was  effected  in  London  during 
the  previous  summer. 


Doctor  Pawsat  reported  for  active  duty  in  the 
Navy  on  December  7,  1943. 
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Home  after  eighteen 
months  aboard  an  at- 
tack transport  in  the 
Pacific  war  theater, 
Lieutenant  Frank  K. 
Dean,  Madison,  has 
been  ordered  to  the 
U.  S.  Naval  Hospital 
at  Norman,  Oklahoma. 

Lieutenant  Dean  took 
part  in  the  engage- 
ments at  Tarawa,  Mar- 
shall  Islands,  Saipan, 
Guam,  in  the  Philip- 
pines, and  at  Iwo  Jima. 
His  ship  shuttled  sup- 
plies  and  reinforce- 
ments to  islands  in  the  war  zone,  and  also  aided 
casualties  when  the  load  was  heavy. 

Wisconsin  physicians  whom  Lieutenant  Dean  met 
while  in  the  Pacific  were  Lieutenant  Commander 
Victor  S.  Falk,  Wauwatosa,  at  Ulithi,  and  Lieu- 
tenant David  Atwood,  Madison,  in  New  Caledonia. 
Commander  Marshall  Boudry  of  Waupaca  was 
aboard  the  transport  which  brought  Lieutenant  Dean 
from  Pearl  Harbor. 

St 


D.  C.  BEEBE 


Lieutenant  Comman- 
der DeWitt  C.  Beebe. 

Sparta,  has  received  or- 
ders which  will  take 
him  to  a large  naval 
hospital  at  Attu  in  the 
Aleutians.  There  he 
will  head  the  urologic 
surgery  department. 

For  the  past  eight 
months,  Commander 
Beebe  has  been  sta- 
tioned as  surgeon  in 
charge  of  a naval  hos- 
pital at  Sand  Bay,  a 
small  island  in  the 
Aleutians.  He  entered 


the  Navy  in  January,  1944. 


A letter  received  from  Lieutenant  Roland  R.  Ben- 
son, Madison,  states:  “Was  transferred  from  the 
tropics  to  this  southern  Australian  Naval  Base  Hos- 
pital, and  am  just  getting  acclimated  to  the  fall 
climate — which  is  quite  similar  to  ours  in  Madison 
in  late  September.  I have  charge  of  the  x-ray  de- 
partment, and  the  work  has  been  quite  interesting.” 
Lieutenant  Benson  entered  the  Navy  in  July,  1944. 


From  Major  Oscar  G.  Moland,  Augusta,  comes  the 
following: 

“I  have  been  with  the  99th  Infantry  Division  since 
July,  1943,  and  in  my  opinion  have  the  best  medical 


officer  job  in  an  infantry  division.  I am  commandin 
officer  of  the  clearing  company.  It  is  the  highes 
echelon  of  medical  service  in  the  division.  The  pos 
tion  is  an  administrative  one,  but  I can  include  a 
much  professional  work  as  I like.  I have  eight  me< 
ical  officers  and  two  dental  officers  in  the  compan; 
so  you  see  there  is  adequate  opportunity  for  ej 
change  of  ideas,  professional  and  otherwise. 

“Our  division  is  with  the  First  Army.  We  carr 
on  line  in  November  and  as  the  columnists  put  it  ‘ri 
ceived  our  baptism  of  fire’  in  December  during  tl 
Battle  of  the  Bulge.  For  two  days  during  that  no 
famous  battle  our  station  was  only  two  miles  froi 
the  front.  (Normally  we  are  five  to  ten  miles  froi 
the  front.)  On  1 March  we  started  our  ‘tour  of  Ge 
many’  and  have  been  going  strong  ever  since. 
had  some  exciting  moments  at  our  station  on  tl 
east  bank  of  the  Rhine  when  the  Heinies  would  ti 
to  interefere  with  the  bridgehead.  Medical  servic 
and  medical  supply  have  been  excellent  all  along. 

“There  is  only  one  other  Wisconsin  physician  i 
this  division.  He  is  Captain  Robert  Pfeifer,  son  < 
Dr.  Pfeifer  of  New  London.  I have  seen  very  fe 
Wisconsin  doctors  since  I’ve  been  in  the  service  i 
the  Military  News  Notes  in  THE  JOURNAL  ai 
most  welcome  and  highly  appreciated.  The  clinic 
topics  in  the  Wisconsin  and  other  state  medical  jou 
nals  have  been  discussed  in  our  own  journal  clu 
which  convenes  as  the  situation  permits  and  ofte 
in  unusual  places! 

“Please  extend  my  regards  to  the  Docs  at  hon 
and  abroad  and  may  the  day  we  can  all  meet  at  tl 
state  convention  not  be  too  far  distant!” 


Major  Moland  entered  service  in  March,  1941. 


Stationed  near  Lo 
don,  England,  for  tl 
past  two  years,  whe 
he  has  been  engaged 
organizing  medic: 
units,  Major  Paul 
Emrich,  Oshkos 
writes  that  he  h 
found  time  to  take  me 
ical  courses  at  Moore 
field  Hospital  in  Lo 
don.  He  has  recent 
been  transferred  to  t 
eye,  ear,  nose  ai 
throat  section  of  a he 
p.  s.  emrich  pital  unit. 

Major  Emrich  e 

tered  the  armed  forces  in  August,  1942. 


A promotion  to  the  rank  of  lieutenant  colonel  h 
>een  awarded  Dr.  John  E.  Bentley  of  Madison.  1 
mtered  the  Army  in  1941. 
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Society  Proceedings 


Brown — Kewaunee — Door 

Dr.  W.  W.  Bauer,  director  of  the  Bureau  of  Health 
Education  of  the  American  Medical  Association, 
:alked  on  “Trends  in  Medicine  and  Public  Health” 
it  the  May  10  meeting  of  the  Brown-Kewaunee-Door 
bounty  Medical  Society. 

The  program,  which  began  with  a dinner  at  6:30 
3.  m.,  was  held  at  the  Beaumont  Hotel  in  Green 
3ay. 


State  Medical  Society  of  Wisconsin 
917  Tenney  Building 
Madison  3 

To:  Drs.  Sappington,  Toomey,  Wirka,  Kant, 
and  Coon 

Dear  Doctors:  The  early  part  of  last  month 
a worthy  tradition  of  the  State  Medical  Society 
was  perpetuated  through  the  continuation  of 
membership  postgraduate  training  in  the  form 
of  one-day  traveling  clinics.  In  spite  of  heavy 
teaching  schedules,  those  invited  to  “barn- 
storm” the  state  for  the  benefit  of  our  mem- 
bers cheerfully  cooperated,  and  the  net  result 
was  one  of  mutual  satisfaction  to  speakers 
and  those  who  participated  in  the  meetings. 

Our  public  note  of  thanks  is  especially  due 
Harold  M.  Coon,  who  arranged  the  program, 
acted  as  moderator  for  all  the  meetings,  and 
drove  the  speakers  from  city  to  city  on  the 
circuit.  More  than  200  of  our  members  par- 
ticipated in  the  meetings,  and  the  comments 
were  generally  appreciative  of  the  messages 
given. 

Several  significant  facts  were  impressed 
upon  those  of  us  who  went  along  as  unofficial 
observers:  the  absence  of  young  physicians  in 
all  sections  of  the  state  is  evident;  in  many 
cases,  those  who  remain  are  carrying  a load 
beyond  their  strength,  but  in  spite  of  long 
hours  and  increased  public  demands,  the  phy- 
sicians of  Wisconsin  are  alert  to  all  new  de- 
velopments in  the  field  of  medicine.  Those  who 
participated  in  the  meetings  and  round-table 
dinners  were  well  rewarded  for  the  time  taken 
from  overcrowded  office  schedules. 

We  extend  to  you  our  sincere  thanks  for 
the  fine  contributions  to  our  medical  extension 
programs  which  have  become  such  an  essen- 
tial part  of  the  scientific  service  to  Society 
members. 

Cordially  yours, 

The  State  Medical  Society 
of  Wisconsin 


Dodge 

The  Dodge  County  Medical  Society  was  enter- 
tained at  a buffet  supper  by  Dr.  H.  J.  Heath,  Juneau, 
on  the  evening  of  April  26. 

Dr.  Ralph  M.  Waters,  professor  of  anesthesia  at 
the  University  of  Wisconsin  Medical  School,  spoke 
to  the  group  on  “Some  Imperfections  -of  Inhalation 
Anesthesia.” 

The  Society  met  on  the  evening  of  May  24  at  the 
Old  Hickory'  Golf  Course  near  Beaver  Dam  for  a 
supper,  with  the  ladies  of  the  Medical  Auxiliary  in 
attendance. 

Dr.  Carl  N.  Neupert,  state  health  officer,  lectured 
on  public  health. 

Eau  Claire — Dunn — Pepin 

Meeting  at  the  Hotel  Eau  Claire,  Eau  Claire,  on 
the  evening  of  April  30,  the  Eau  Claire-Dunn-Pepin 
County  Medical  Society  heard  papers  presented  by 
two  Minnesota  physicians. 

Dr.  William  T.  Peyton,  Minneapolis,  spoke  on 
“Herniation  of  the  Intervertebral  Disc,”  and  Dr. 
W.  H.  Hengstler,  St.  Paul,  discussed  the  “Differen- 
tial of  the  Diagnosis  of  Intervertebral  Disc.” 

Fond  du  Lac 

Dr.  Edwin  F.  Schneiders,  Madison,  was  guest 
speaker  at  the  April  26  meeting  of  the  Fond  du  Lac 
County  Medical  Society  at  the  Hotel  Retlaw.  His 
subject  was  “The  Rh  Factor  in  Infants,  Trans- 
fusions, and  Pregnancy.”  A discussion  period  which 
followed  included  various  phases  of  obstetrics,  the 
use  of  vitamin  K and  analgesics. 

Twenty-six  members  and  three  guests  were  in  at- 
tendance. 

Jelferson 

The  Jefferson  County  Medical  Society  held  its 
regular  monthly  meeting  at  the  home  of  Mrs.  Gust 
Roehl  in  Lake  Mills  on  the  evening  of  April  19. 

Twenty-one  members  were  present  to  hear  Dr. 
Charles  Thill,  instructor  in  internal  medicine  at  the 
University  of  Wisconsin  Medical  School,  speak  on 
“Recent  Experiences  with  Penicillin  at  the  Wiscon- 
sin General  Hospital.” 

Mr.  R.  S.  Saylor  of  Milwaukee  spoke  to  the  county 
group  regarding  the  agency  of  the  Medical  Society 
of  Milwaukee  County’s  surgical  care  plan  on  the 
evening  of  May  17.  He  had  been  invited  by  mem- 
bers to  present  the  aims  and  purposes  of  the  agency 
to  the  Jefferson  County  members. 

It  was  decided  at  the  May  meeting  to  suspend 
all  formal  programs  until  after  the  summer  vaca- 
tion period. 
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Marathon 

The  Marathon  County  Medical  Society  at  its  May 
18  meeting  at  the  Hotel  Wausau,  Wausau,  devoted 
attention  to  the  study  of  blood  as  it  relates  to  trans- 
fusions. 

Dr.  George  H.  Stevens,  Wausau,  spoke  on  “The 
Rh  Factor,”  and  Dr.  Joseph  M.  Freeman,  Wausau, 
chose  as  his  subject  “Transfusion  Reactions.” 

Racine 

The  Racine  County  Medical  Society  met  on  April 
26  at  the  Sunny  Rest  Sanatorium  to  hear  lectures 
on  tumors  of  the  chest  by  two  physicans  from  the 
University  of  Illinois. 

Dr.  Paul  H.  Holinger,  professor  of  endoscopy, 
lectured  on  “Broncoscopic  Diagnosis  and  Approach 
to  Tumors  of  the  Chest,”  and  Dr.  Willard  Van 
Hazel,  associate  professor  of  surgery,  spoke  on 
“Surgical  Treatment  of  the  Chest.” 

Richland 

Meetings  of  the  Richland  County  Medical  Society 
for  the  first  four  months  of  this  year  were  as  fol- 
lows: 

January  23 — Dr.  C.  F.  Midelfort,  La  Crosse,  spoke 
on  “The  Use  and  Abuse  of  Digitalis.” 

February  20 — Dr.  Nels  A.  Hill,  Madison,  lectured 
on  “The  Ambulatory  Treatment  of  Heart  Dis- 
ease.” 

March  27 — Dr.  Roger  T.  Cooksey,  Madison,  chose  as 
his  subject  “Stomach  Ailments  and  Their  Treat- 
ments.” 

April  17 — Dr.  Garrett  A.  Cooper,  Madison,  gave  a 
paper  on  “Skin  Diseases  and  Their  Treatments.” 

Sheboygan 

Dr.  Anthony  R.  Curreri,  assistant  professor  of 
surgery  at  the  University  of  Wisconsin  Medical 
School,  was  guest  speaker  at  the  Sheboygan  County 
Medical  Society  when  20  members  met  at  the  She- 
boygan Memorial  Hospital  on  April  19.  Doctor  Cur- 
reri lectured  on  “The  Present  Status  of  Amino 
Acids”  and  “Recent  Advances  in  Chest  Surgery.” 


The  Sheboygan  Society  appointed  a committe 
to  study  the  advisability  of  requesting  that  a coi 
centration  of  flourides  be  raised  to  one  part  p( 
million  in  the  local  water  supply. 

Trempealeau — Jackson — Buffalo 

Meeting  at  the  MacCornack  Clinic  in  Whiteha 
on  April  19,  members  of  the  Trempealeau-Jacksoi 
Buffalo  County  Medical  Society  heard  talks  by  t\\ 
medical  corps  men  from  Camp  McCoy. 

Major  Irving  Marshall,  M.  C.,  lectured  on  “Trai 
matic  Surgery  of  the  Hand.” 

Captain  Roy  Vander  Meer,  M.  C.,  spoke  on  “T1 
History  and  Uses  of  Penicillin.” 

It  was  announced  at  the  meeting  that  many  ( 
the  members  planned  to  attend  the  Seventh  Distric 
Meeting,  which  was  held  in  Sparta  on  May  16,  als 
the  Graduate  Spring  Clinics  at  Eau  Claire  on  May 

W innebago 

“Psychosomatic  Medicine”  was  the  title  of  D 
R.  H.  Quade’s  lecture  to  members  of  the  Winnebaf 
County  Medical  Society,  meeting  May  3 at  the  Va 
ley  Inn  in  Neenah.  About  30  members  were  presen 

Seventh  District 

Dr.  James  C.  Fox  of  La  Crosse  was  elected  pre 
ident  of  the  Medical  Society  of  the  Seventh  Di 
trict  at  its  meeting  in  Sparta  on  May  16. 

Other  officers  elected  were:  Dr.  Robert  L.  Eaga 
La  Crosse,  vice-president;  Dr.  Robert  Krohn,  Bla< 
River  Falls,  secretary-treasurer. 

Meeting  for  dinner  at  the  Hotel  Sidney,  membe 
of  the  Society  heard  a lecture  on  “The  Acute  Su 
gical  Abdomen”  by  Dr.  Arnold  S.  Jackson  of  tl 
Jackson  Clinic,  Madison. 

Ninth  District 

The  annual  meeting  of  the  Ninth  Councilor  Di 
trict  Medical  Society  was  held  at  the  Hotel  Whitin 
Stevens  Point,  on  April  26. 

Dr.  Joseph  F.  Smith  of  Wausau  was  elected  pit 
ident  of  the  Society,  and  Dr.  Herbert  H.  Christse 
sen,  also  of  Wausau,  was  named  secretary. 

(Continued  on  page  628) 


TWENTY  DAYS  ADVANCE  NOTICE  REQUIRED  TO  FILE 
NEW  RESOLUTIONS  ON  BUSINESS 

Chapter  III,  Section  9,  of  the  By-laws  of  the  State  Medical  Society  of  Wisconsin: 
“Unanimous  consent  of  the  House  of  Delegates  shall  be  required  for  the  intro- 
duction of  any  new  resolution  or  business  not  filed  in  proper  form  with  the  secre- 
tary’s office  of  the  Society  twenty  days  before  the  first  session  of  the  House  of  Dele- 
gates. This  section  shall  not  apply  to  new  business  or  resolutions  presented  by  the 
Council,  the  constitutional  officers,  committees  of  the  Society  or  of  the  House  of  Dele- 
gates, or  officers  of  the  House  of  Delegates.” 
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AND  ABOUT  THE  THIRD  DISTRICT: 


“With  a marked  concentration  of  physicians  in  the  Third  Councilor  District,  The 
Journal  experiments  by  assembling  all  news  items  pertaining  to  activities  of  physi- 
cians in  Dane,  Rock,  Green,  Columbia,  Sauk,  Marquette  and  Adams  counties  and  pre- 
sents them  together.  The  Journal  urges  county  secretaries  to  send  personal  items  of 
interest.  Such  notices  should  reach  our  office  by  or  before  the  fifteenth  of  each  month 
before  publication.” 

— Editor’s  Note 


SOCIETY  PROCEEDINGS 


“Thiouracil — Its  Indications  and  Uses  in  Hyper- 
lyroidism”  was  the  title  of  a report  given  before 
le  May  8 meeting  of  the  Dane  County  Medical  So- 
ety  by  Drs.  Arnold,  S.  Jackson,  Robert  J . Kinney, 
nd  Rolf  F.  Poser,  all  of  Madison. 

The  evening’s  program  included  a committee  re- 
nd on  health  and  accident  insurance  for  the  so- 
ety’s  members. 

The  meeting  was  held  at  the  Madison  Club,  Mad- 
on,  and  began  at  6 p.  m.  with  a meeting  of  mem- 
•rs  of  the  Board  of  Trustees. 


The  Rock  County  Medical  Society  met  April  24 
at  the  Hotel  Hilton  in  Beloit  to  hear  a lecture  by 
Dr.  Maurice  Oppenheim,  former  professor  of  der- 
matology at  the  University  of  Vienna  and  now  pro- 
fessor of  dermatology  at  the  University  of  Chicago. 
Doctor  Oppenheim’s  subject  was  “Skin  Diseases 
Most  Commonly  Encountered  in  General  Practice.” 
A number  of  interesting  and  illustrative  cases 
were  presented,  and  a round  table  discussion  was 
a feature  of  the  evening. 


COUNCILOR  DISTRICT  NEWS 


A course  in  “Refraction”  was  held  at  the  Woods- 
amber  Clinic  in  Janesville  from  April  29  through 
ay  4. 

There  were  39  physicians  in  attendance  at  the 
eeting,  the  following  Wisconsin  physicians  were 
•esent: 

Drs.  H.  F.  Beglinger,  Neenah;  W.  F.  O’Connor, 
idysmith;  George  Light,  Milwaukee;  S.  G.  Higgins, 
ilwaukee;  R.  H.  Lehner,  Racine;  H.  A.  Shearer, 
loit;  and  H.  E.  Fillbach,  Monroe. 

— A— 

Dr.  Hans  H.  F.  Reese,  professor  of  neuropsychi- 
ry  at  the  University  of  Wisconsin  Medical  School, 
no  has  been  in  Europe  as  civilian  technical  ad- 
sor  to  the  Army  Medical  Corps,  was  recalled  the 
rly  part  of  this  year  by  the  Army  for  examina- 
>n  relative  to  work  to  be  done  in  the  occupied  ter- 
ories  of  Europe. 

Early  in  May,  Doctor  Reese  was  flown  to  Lon- 
■ n,  where  he  received  his  specific  examination  and 
itruction  on  the  medical  problems  of  the  European 
ea. 

Doctor  Reese  is  president  of  the  American  Board 
' Psychiatry  and  Neurology. 

—A— 

National  Hospital  Day,  a day  once  marked  by 
•en  houses  and  teas  in  institutions  which  “used 
l*  occasion  to  strip  any  remaining  mysteries  from 


their  operation  and  to  sell  their  worth  to  the  pub- 
lic” was  observed  very  quietly  on  May  12.  The  oc- 
casion was  commemorated  in  Madison  by  Dr.  Harold 
M.  Coon,  superintendent,  Wisconsin  General  Hos- 
pital, whose  guest  editorial  appeared  in  the  May  13 
edition  of  the  Wisconsin  State  Journal. 

Doctor  Coon  quoted  figures  of  the  American  Med- 
ical Association  regarding  hospitals  in  the  state  of 
Wisconsin.  There  are  122  general  hospitals,  with  a 
total  of  10,566  beds.  Though  Wisconsin  falls  short 
of  the  ideal  and  seldom,  if  ever,  reached  standards 
set  up  by  the  United  States  Public  Health  Service 
for  hospital  accommodations,  it  is  above  standards 
for  provision  of  tuberculosis  beds,  according  to  Doc- 
tor Coon. 

—A— 

The  Wisconsin  Society  of  Obstetrics  and  Gyn- 
ecology held  its  annual  meeting  at  the  Hotel  Lor- 
aine,  Madison,  on  May  18.  Approximately  forty 
physicians  were  in  attendance. 

The  following  papers  were  presented  and  dis- 
cussed : 

“The  Treatment  of  Urinary  Stress  Incontinence”  by 
Dr.  John  Thoma,  Milwaukee 
Discussants: 

Drs.  Ralph  E.  Campbell  and  Philip  M.  Corn- 
well  of  Madison,  and  Dr.  Alexander  D. 
Spooner,  Milwaukee 
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“Ano-Rectal  Disease  in  Women” — by  Dr.  Arthur 
Johnson,  Milwaukee 

Discussants: 

Drs.  Rogers  T.  Cooksey,  George  Stebbins,  and 
George  Ewell,  all  of  Madison 

“A  Survey  of  the  Sterility  Problem” — by  Dr.  W.  H. 
Carey,  New  York 

Discussants: 

Drs.  Roland  Cron  and  Benjamin  Urdan,  Mil- 
waukee; and  John  Harris,  Madison 

At  the  business  meeting  which  followed  the  after- 
noon session,  Dr.  Harold  W.  Shutter  of  Milwaukee 
was  elected  president;  Dr.  Woodruff  Smith  of  Lady- 
smith, vice-president;  Dr.  Joseph  M.  Freeman  of 
Wausau  was  re-elected  secretary-treasurer. 

Dr.  James  B.  Vedder,  Marshfield,  is  retiring  pres- 
ident of  the  organization. 

— A— 

Drs.  Charles  H.  Bunting  and  Joseph  S.  Evans, 
retiring  faculty  members  of  the  University  of  Wis- 
consin Medical  School,  were  lauded  for  their  dis- 
tinctive contributions  to  medical  education  and 
learning  at  a two-day  program  honoring  them  May 
15  and  16. 

—A— 

War-time  graduate  medical  meetings  held  at 
Camp  McCoy  during  May  were  as  follows: 

May  2 — “Repair  of  Bone  in  Fractures  and  Diseases” 
— Dr.  Robert  E.  Burns,  professor  of  orthopedic 
surgery,  University  of  Wisconsin  Medical  School 
May  16  — “Diseases  of  the  Kidneys  — Urogenital 
Tract” — Dr.  Philip  Cornwell,  Wisconsin  General 
Hospital,  Madison 

May  23  — “Blood  Dyscrasias — Malaria — Filariasis” 
— Dr.  Ovid  O.  Meyer,  associate  professor  of 
medicine.  University  of  Wisconsin  Medical 
School 

Truax  Field  medical  meetings: 

May  2 — “Laboratory  Diagnosis  and  Its  Relationship 
to  Medical  and  Surgical  Treatment” — Dr.  Philip 
P.  Cohen,  Madison 

May  16 — “Conditions  Affecting  Glucose  Metabolism” 
— Dr.  Elwood  W.  Mason,  Milwaukee 
May  23 — “Brain  and  Spinal  Cord  Injuries” — Dr.  T. 
C.  Erickson,  associate  professor  of  neurosur- 
gery, University  of  Wisconsin  Medical  School 
—A— 

Speaking  before  a joint  meeting  of  the  Wiscon- 
sin State  Board  of  Health  and  the  National  Foun- 
dation for  Infantile  Paralysis  held  at  the  Pfister 
Hotel  in  Milwaukee  May  24  and  25,  Dr.  Carl  A7. 
Neupert,  Madison,  state  health  officer,  urged  a pre- 
paredness program  for  a possible  outbreak  of  polio- 
myelitis this  year. 

The  health  officers,  representatives,  and  associated 
specialists  worked  with  Doctor  Neupert  to  map  quar- 
antine procedure,  hospitalization,  and  measures  to  be 
taken  in  handling  the  acute  stage  of  the  disease. 


CAPITOL  CITY  DOCTORS: 
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sell  dependable  products  and  services. 
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News  Items  and  Personals 


Dr.  Joseph  A.  Kindwall,  Wauwatosa,  has  been 
named  medical  director  of  the  Milwaukee  Sanitar- 
ium, Wauwatosa. 

Doctor  Kindwall  received  his  medical  degree  from 
Johns  Hopkins  University  School  of  Medicine.  He 
:ook  graduate  training  and  experience  in  psychiatry 
ind  neurology  at  the  National  Hospital,  London; 
Bloomingdale  Hospital;  Payne  Whitney  Clinic;  Neu- 
opsychiatric  Institute  of  the  Hartford  Retreat.  He 
lad  been  executive  director  at  Tratelja,  Lake  George 
Foundation. 

-A— 

Announcement  was  made  recently  by  the  Marsh- 
ield  Clinic,  Marshfield,  that  Dr.  Jacob  M.  Wickham, 
vho  has  been  associated  with  the  Clinic  for  the  past 
our  years,  has  become  a stockholder-member. 

A native  of  Sioux  City,  Iowa,  Doctor  Wickham 
vas  an  instructor  in  the  radiologic  department  of  the 
State  University  of  Iowa  College  of  Medicine  be- 
ore  going  to  Marshfield. 

He  holds  a certificate  from  the  American  Board 
>f  Radiologv. 

— A— 

Dr.  Arthur  A.  Pleyte,  Milwaukee,  head  of  the  Wis- 
onsin  Anti-Tuberculosis  Association  Health  Depart- 
nent,  addressed  the  Janesville  American  Legion 
’ost  on  April  16.  His  subject  was  “Tuberculosis 
tmong  Veterans.” 

Doctor  Pleyte’s  talk  was  part  of  an  educational 
ampaign  sponsored  by  the  Wisconsin  Anti- 
'uberculosis  Association  and  the  American  Legion 
o urge  tuberculosis  veterans  to  complete  the  cure. 

On  April  9,  Dr.  William  H.  Drissen,  Port  Wash- 
ington, lectured  to  Rotary  Club  members  in  that 
ity.  He  spoke  on  contagious  diseases  and  the  pro- 
ress  that  has  been  made  during  the  past  one  hun- 
red  and  fifty  years  in  curing  and  controlling  dis- 
ases. 

Doctor  Drissen  also  gave  a review  of  the  establish- 
ment of  the  Board  of  Health  in  Wisconsin,  which  is 
ivided  into  bureaus,  each  having  its  own  field  of 
peration.  He  declared  that  statistics  show  that 
Wisconsin  has  the  third  highest  rating  of  all  the 
tates  in  the  union  in  the  elimination  of  disease. 


— A— 

Dr.  Herman  F.  Ohswaldt,  Oconto  Falls,  the  oldest 
racticing  physician  in  Wisconsin,  celebrated  his 
ighty-eighth  birthday  April  18  by  attending  to  his 
rofessional  duties. 

For  the  past  sixty-four  years  Doctor  Ohswaldt 
as  practiced  medicine  in  and  around  Oconto  Falls, 
nd  he  has  seen  many  changes  in  the  practice  of 
ledicine  during  that  time.  For  many  years  he  has 
srved  as  city  health  officer,  the  position  he  holds 
t present,  and  he  has  been  city  physician. 

When  he  spoke  at  the  House  of  Delegates  Meeting 
i Milwauwkee  in  September,  1944,  Doctor  Ohswaldt 
■nt  a humorous  note  to  the  meeting  when  he  recited 
■vo  of  poems,  one  of  which  was: 


“English  a la  Nazi” 

“When  I take  up  my  paper  to  check  on  OPA, 

And  on  the  points  that  I may  need  to  keep  my  stock 
in  hay, 

And  gasoline  for  the  ‘Lizzie’— Oh,  that’s  what  hurts 
me  lots, 

For  there’s  no  substitute  for  gas — no,  there  is  no 
‘Ersatz.’ 

“I  read  about  our  doughboys  and  leathernecks  and 
such, 

And  how  the  Nazis  strafe  them,  which  grieves  me 
very  much; 

For  I know  what  this  ‘strafing’  means,  but  this  thing 
gets  my  goat, 

When  they  say  ‘Unterseeschiff’  when  they  really 
mean  ‘U  Boat.’ 

“We  read  about  ‘Luftwaffe’  and  ‘blitzkrieg’ and  some 
more, 

But  not  one  word  about  ‘la  guerre’ — not  ever  ‘au 
revoir.’ 

Poor  France — she’s  lef ’ behin’  in  this  foreign  word 
array, 

The  Nazis  get  the  front  seat — the  rest  are  all  ‘passe.’ 

“The  Nazis  are  the  chosen  ones — they  are  the  ‘super 
race.’ 

They  breed  them  by  prescription,  all  good  points  to 
embrace. 

But  hill-billys,  yanks  and  southerners,  a Spaniard 
now  and  then 

Will  make  a race  that  beats  the  world,  a race  of 
SUPERMEN. 

“So  let  us  quit  our  fooling  with  this  senseless  Nazi 
stuff. 

We  can  always  say  in  English  what  we  think,  and 
that’s  enough. 

With  synonyms  and  antonyms  and  substitutes  galore, 
Our  Webster’s  50,000  words  should  fit  our  case,  and 
more. 

“And  when  our  boys  from  overseas  come  back  to 
home  and  friends, 

We  find  association  has  left  them  certain  trends. 
Like  broadened  ‘A’s’  and  aspirates,  we’ll  slap  them 
on  the  back 

And  say,  ‘Dear  Boy,  you’re  home  again — forget  your 
‘Cousin  Jack.’  ” 

Doctor  Ohswaldt  was  graduated  from  the  Belle- 
vue Hospital  Medical  College  in  New  York  in  1879. 
He  practiced  in  Waverly,  New  York,  for  a short 
while  before  coming  to  Wisconsin. 

— A— 

Principal  speaker  at  the  church  banquet  in  Water- 
town,  Dr.  Emmett  W.  Bowen,  Watertown,  discussed 
neurosis  among  returning  servicemen.  He  reported 
that  of  the  150,000  men  discharged  from  the  service 
in  1945,  50  per  cent  of  them  were  returned  to  civilian 
life  because  of  a neurosis  condition. 
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Doctor  Bowen  pointed  out  that  this  will  become 
an.  increasingly  serious  problem,  and  that  every- 
one should  aid  the  servicemen  afflicted  with  psycho- 
neurosis to  overcome  the  condition.  He  said  that  it 
is  not  only  the  servicemen  who  have  seen  action 
who  become  afflicted  with  psychoneurosis,  but  that 
even  men  who  have  gone  no  farther  than  United 
States  camps  can  become  afflicted  with  this  condi- 
tion, which  is  brought  about,  in  part,  by  abormal 
strain. 

— A— 

Dr.  Karl  E.  Kassowitz,  associate  clinical  professor 
of  pediatrics  at  the  Marquette  University  School  of 
Medicine,  was  guest  speaker  at  a meeting  of  the 
Milwaukee  County  Pharmacists  Association  in  Mil- 
waukee on  April  26. 

—A— 

Dr.  Lawrence  F.  Corry,  Weyauwega  physician,  has 
taken  over  the  practice  of  his  father,  the  late  Dr. 
Francis  M.  Corry,  in  Menasha. 

Doctor  Corry  was  graduated  from  St.  Louis  Uni- 
versity School  of  Medicine  and  did  postgraduate 
work  at  Harvard  and  Washington  Universities.  He 
was  resident  physician  at  the  Great  Northern  Hos- 
pital in  St.  Paul,  Minnesota. 

— A— 

Dr.  John  M.  Dodd,  Ashland  pioneer  civic  leader 
and  former  mayor,  has  left  for  his  second  summer 
of  service  in  the  salmon  fishing  industry  in  Alaska, 
where  he  will  serve  as  a hospital  superintendent 
for  a canning  company. 

Doctor  Dodd  will  be  located  at  Naknek  in  the 
southern  part  of  the  Bering  Sea,  only  a few  miles 
from  Russia.  He  is  78  years  of  age. 

—A— 

The  Wisconsin  Academy  of  Surgery  held  its  spring 
meeting  at  Racine  on  May  23.  Dr.  Arnold  S.  Jack- 
son,  Madison,  retiring  president  of  the  Society,  pre- 
sided at  the  assembly,  which  began  with  an  after- 
noon program  at  St.  Mary’s  Hospital. 

Speakers,  all  of  whom  are  Racine  physicians,  pre- 
senting scientific  papers  were: 

Dr.  William  R.  Kreul — “Curare  as  an  Adjunct 
in  Anesthesia” 

Dr.  Louis  E.  Fazin — “Surgical  Management  of 
Thrombophlebitis  with  Case  Report” 

Dr.  Edmund  W.  Schacht — “Report  on  Gallblad- 
der Surgery  at  St.  Mary’s  Hospital” 

Dr.  Kenneth  C.  Kehl — “Mechanism  of  Reflex 
Pain  Originating  in  the  Gall-Duct  System 
Causing  Cardiac  Pain” 

Dr.  F.  C.  Christensen — “Plastics  on  the  Breast- — 
Presentation  of  Case” 

Dr.  Russell  M.  Kurten — “Presentation  of  Cases 
of  Skin  Grafting  in  Trauma  and  Burns” 

The  evening  program  at  the  Hotel  Racine  began 
with  a cocktail  party  and  dinner.  Dr.  Geza  de  Tak- 
ats,  associate  professor  of  surgery  at  the  University 
of  Illinois  College  of  Medicine  and  attending  surgeon 
to  St.  Luke’s  Hospital  and  Research  and  Educational 
Hospitals  in  Chicago,  was  the  guest  speaker.  His 
subject  was  “Thromboembolism.” 


Officers  and  the  council  of  the  Society  met  earlier 
in  the  day.  Dr.  Thomas  Snodgrass,  Janesville,  was 
elected  president  and  Dr.  Frank  Connell,  Oshkosh, 
president-elect  for  the  coming  year. 

— A— 

Dr.  Milton  Finn,  Superior,  is  serving  as  surgeon 
in  charge  of  the  relief  station  for  lake  seamen  at 
Superior. 

— A— 

Dr.  S.  M.  B.  Smith,  Wausau,  who  has  served  the 
Marathon  County  Home  and  Hospital  as  physician 
for  twenty-five  years,  was  given  a surprise  testi- 
monial dinner  at  the  institution  on  May  1. 

—A— 

As  guest  speaker,  Dr.  Francis  R.  Janney,  Wau- 
watosa, discussed  “School  Health”  at  the  season’s 
closing  meeting  of  the  Lincoln  School  Parent  and 
Teacher  Association  on  May  8. 

—A— 

Dr.  E.  H.  Spiegelberg  of  the  Boscobel  Clinic  staff 
spoke  to  members  of  the  American  Legion  Post  at 
Lancaster  on  May  15. 

His  talk  is  part  of  an  educational  campaign  spon- 
sored by  the  department  of  the  American  Legion 
and  the  Wisconsin  Anti-Tuberculosis  Association  to 
urge  tuberculous  veterans  to  complete  the  cure. 

— A— 

Drs.  David  T.  Long  and  Irving  V.  Grannis  of 
Menomonie  have  been  appointed  members  of  the 
City  Hospital  board. 

— A— 

Speaking  before  members  of  Phi  Sigma,  biologic 
fraternity,  Dr.  Eben  J.  Carey,  dean  of  Marquette 
University  School  of  Medicine,  said  that  man  and 
animals  have  “jet  propulsion  engines”  in  their 
bodies  that  spray  fluid  from  the  nerve  ends  into  the 
muscles  to  keep  them  in  tone. 

Citing  poliomyelitis  as  an  example,  Doctor  Carey 
explained  that  the  jet  nozzles  become  clogged  and 
swell  up,  damming  up  the  nerve  fluid  into  a lake  that 
pours  into  the  bloodstream.  Carbon  dioxide  and 
lactic  acid  then  accumulate  and  the  dam  explodes. 
Fragments  are  shot  throughout  the  muscle  and 
somewhere  in  the  process  red  blood  cells  jam  up 
in  the  tiniest  blood  vessels,  become  a sticky  jelly, 
and  stop  flowing  to  the  lungs  to  bring  oxygen  back, 
resulting  in  suffocation  of  muscles  and  nerves. 

The  result,  says  Doctor  Carey:  A rigid  or  flabby 
muscle — the  condition  called  paralysis.  Whether  the 
goings-on  at  the  nerve  ends  come  before  or  after 
the  polio  germ  reaches  the  central  nervous  system 
still  has  to  be  fathomed. 

—A— 

At  a recent  meeting  of  the  active  staff  of  St. 
Luke’s  Hospital,  Racine,  the  following  physicians 
were  elected  to  office : 

Chief  of  Staff — Dr.  F.  C.  Christensen  (re- 
elected) 

Vice-President — Dr.  Erick  von  Buddenbrock 
Secretary-Treasurer — Dr.  Harry  Walters 

All  physicians  are  Racine  residents. 
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The  Woman’s  Auxiliary 

(ORGANIZED  1929) 

OFFICERS 

Mrs.  Lei!  H.  Lokvam,  Kenosha.  President  Mrs.  H.  E.  Twohig.  Fond  du  Lac,  Immediate  Past-president 

Mrs.  Arthur  McCarey.  Green  Bay,  President-elect  Mrs.  R.  E.  Fitzgerald,  Wauwatosa,  Parliamentarian 

Mrs.  W.  E.  Buckley,  Racine,  Vice-president  Mrs.  Edgar  Andre,  Kenosha,  Corresponding  Secretary 

Mrs.  Floyd  Aplin,  Waukesha,  Recording  Secretary  Mrs.  N.  A.  Hill,  Madison,  Treasurer 


Nominating  Committee — 

Mrs.  E.  F.  Barta,  Wauwatosa 
Archives — 

Mrs.  A.  W.  Hammond,  Beaver  Dam 
Finance — 

Mrs.  C.  D.  Partridge,  Cudahy 
Hygeia — 

Mrs.  J.  S.  Huebner,  Fond  du  Lac 


COMMITTEE  CHAIRMEN 

Philanthropic — 

Mrs.  R.  D.  Jamieson,  Racine 
Press  and  Publicity — 

Mrs.  P.  A.  Lee,  Milwaukee 
Program — 

Mrs.  J.  P.  Connell,  Fond  du  Lac 

Public  Relations — 

Mrs.  W.  C.  Kleinpell.  Kenosha 


Legislation — 

Mrs.  C.  N.  Neupert,  Madison 
Circulation  of  Bulletin — 

Mrs.  J.  C.  Fox,  La  Crosse 

War  Participation — 

Mrs.  P.  B.  Blanchard,  Cedarburg 

Organization — 

Mrs.  P.  R.  Minahan,  Green  Bay 


Dodge 

The  Auxiliary  of  the  Dodge  County  Medical  Soci- 
ety held  its  March  22  meeting  at  the  home  of  Mrs. 
George  Hoyer.-  The  evening  was  devoted  to  light 
entertainment  such  as  cards  and  true  and  false 
luizzes,  which  proved  most  enjoyable. 

The  auxiliary  announced  that  no  April  meeting  is 
scheduled.  In  May  the  group  will  meet  with  Mrs. 
R.  R.  Roberts. 

Fond  du  Lac 

“The  Yankee  from  Olympus”  was  ably  reviewed 
>y  Mrs.  John  G.  Law,  former  resident  of  Fond  du 
^ac,  at  the  auxiliary’s  March  meeting  at  the  home 
f Mrs.  L.  C.  Gardner. 

The  meeting  with  twenty-four  in  attendance  was 
^receded  by  a dinner  at  6:30. 

Mrs.  H.  A.  Devine,  president,  presided. 

Manitowoc 

“Implications  of  Discipline”  was  the  arresting 
ubject  of  Miss  Bernice  Roth’s  recent  talk  when  she 
:ppeared  before  the  Manitowoc  County  Medical 
luxiliary,  Wednesday,  March  21.  Miss  Roth  is  vice 
'l'incipal  of  the  Lincoln  High  School  in  Manitowoc. 

The  meeting  was  held  at  the  home  of  Mrs.  R.  J. 
ost,  Mrs.  R.  G.  Strong  assisting  the  hostess. 

Milwaukee 

The  Americans  who  before  liberation  from  Ger- 
lan  prison  camps  suffered  from  vitamin  deficienc:es 
nd  inadequate  diets  will  be  restored  to  normal 
ealth,  except  in  a very  few  cases,  in  a relatively 
hort  time  after  being  returned  to  adequate  diets, 
sserted  Dr.  Clifford  J.  Baborka,  assistant  professor 
f medicine  at  the  Northwestern  University  Medical 
chool,  Chicago,  when  he  spoke  at  the  May  2 session 
f the  first  annual  health  day  program,  sponsored 
y the  Woman’s  Auxiliary  to  the  Medical  Society  of 
Hlwaukee  County. 

Parents  may  think  that  their  offsprings  are  irri- 
iting  at  times,  but  Dr.  W.  W.  Bauer,  Chicago, 


director  of  health  and  education  of  the  American 
Medical  Association,  told  parents  to  stop  annoying 
their  children  as  part  of  an  all-day  health  forum, 
May  2,  in  Juneau  Hall,  sponsored  by  the  Woman’s 
Auxiliary  of  the  Medical  Society  of  Milwaukee 
County  in  observance  of  National  Health  Week.  The 
forum  was  held  from  9 a.  m.  to  5 p.  m.,  and  all 
lectures  were  coached  in  such  terminology  as  to  be 
readily  understandable  to  a laymen  audience.  No 
admission  was  charged. 

Parent-teacher  associations,  women’s  clubs,  church 
and  other  groups  were  urged  to  attend.  The  Mil- 
waukee chapter  of  the  American  Red  Cross,  the 
Visiting  Nurses’  Association,  the  Milwaukee  Health 
Department,  the  Wisconsin  Anti-Tuberculosis  Asso- 
ciation, and  the  Medical  Society  cooperated  with 
exhibits. 

In  his  talk,  “Too  Fat — Too  Thin,”  Doctor  Baborka 
explained  the  necessity  for  a basal  diet  in  reducing, 
which  would  not  neglect  sufficient  proteins,  carbo- 
hydrates, and  fats.  Persons  weighing  over  200 
pounds  or  more,  he  added,  considered  overweight, 
often  may  be  undernourished  because  of  deficiencies 
in  needed  vitamins. 

Doctor  Baborka’s  opposition  to  “the  indiscrimi- 
nate use  of  vitamin  preparations  as  a substitute  for 
natural  food  sources  of  vitamins”  was  shared  by  Dr. 
Austin  E.  Smith,  secretary  of  the  council  on  phar- 
macy and  chemistry,  American  Medical  Association, 
Chicago,  who  spoke  on  “Miracle  Drugs  in  Modern 
Warfare.” 

“Not  every  drjig  is  a miracle,”  Doctor  Smith  said. 
“People  are  using  vitamins,  laxatives,  and  pain  kill- 
ers unwisely,  spending  money  needlessly  and  harm- 
ing their  bodies.” 

Rock 

The  Rock  County  Medical  Auxiliary  held  its 
monthly  meeting  Tuesday,  April  24,  with  dinner  at 
6:30  p.  m.,  in  the  Cactus  Room  of  the  Cabot  Grill, 
in  downtown  Beloit. 

An  informal  evening  followed  the  business 
meeting. 
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Dr.  George  H.  Stevens,  Wausau,  addressed  the 
group  on  “The  Rh  Factor  in  Blood  Transfusions.” 
Dr.  Harold  P.  Rusch,  director  of  the  McArdle  Lab- 
oratory for  Cancer  Research,  Madison,  gave  an  il- 
lustrated lecture  on  “The  Relation  of  Nutrition  to 
Cancer.” 

M Iwaukee  Academy  of  Mzdicine 

Major  Harris  B.  Shumacker,  Jr.,  MC.,  of  the 
Mayo  General  Hospital  at  Galesbm-g,  Illinois,  was 
guest  speaker  at  the  May  15  meeting  of  the  Mil- 
waukee Academy  of  Medicine.  His  subject  was 
"Neuro-vascular  Surgery.” 

The  Society  met  at  the  University  Club  of  Mil- 
waukee for  dinner,  and  held  a short  business  meet- 
ing before  the  scientific  program. 

Milwaukee  Neuro-Psychiatric  Society 

The  annual  meeting  of  the  Milwaukee  Neuro- 
Psychiatric  Society  was  held  May  24  at  the  Mil- 
waukee Athletic  Club. 

The  program  began  with  a dinner  and  members 
later  heard  Lieutenant  Colonel  Stephen  C.  Sitter, 
MC.,  lecture  on  “Neuropsychiatric  Observations  dur- 
ing the  Philippine  Campaign  and  during  Japanese 
Captivity.” 


Meeting  at  the  Milwaukee  Athletic  Club  in  Mil- 
waukee on  May  22,  the  Milwaukee  Oto-Ophthalmic 
Society  held  its  regular  business  and  annual  meet- 
ing. 

The  following  have  been  nominated  as  officers  for 
the  ensuing  year: 

President — Dr.  Ralph  T.  Rank 
Vice-President — Dr.  Meyer  S.  Fox 
Secretary-Treasurer — Dr.  Frank  G.  Treskow 
Directors — Drs.  Edwin  Bach,  Raymond  War- 
ner, and  O.  P.  Schoofs 

All  officers  elected  are  Milwaukee  physicians. 

Tri-County  Medical  Society 

Major  Irving  Marshall  and  Captain  Roy  Vander 
Meer,  both  of  the  Army  Medical  Corps  at  Camp 
McCoy,  were  guests  at  the  monthly  meeting  of  the 
Tri-County  Medical  Society,  held  at  Whitehall,  April 
24.  Major  Marshall  spoke  on  “Surgery  of  the 
Hand,”  and  Captain  Vander  Meer  on  “Penicillin.” 

The  meeting,  which  was  held  at  the  MacCornack 
Clinic,  was  preceded  by  a dinner. 

CORRESPONDENCE 

“I  belong  to  a society  known  as  ‘United  Isreal 
World  Union’  (I  hope  some  time  you  do  too)  and 
we  have  been  wondering  how  it  would  be  possible 
to  get  a Dr.  for  the  specific  purpose  of  traveling 
around  the  country  and  performing  the  operation  of 
circumscision.  No  other  skill  necessary,  and  it 
occurred  to  me  that  at  least  one  Doctor  may  have 
been  injured  in  the  war  to  the  extent  that  he  might 
not  be  able  to  follow  his  regular  profession  and  this 


would  be  an  opportunity  for  him  to  be  useful  as 
well  as  otherwise  and  might  even  be  of  advantage 
to  him.” 

“Thank  you  very  much  for  anything  you  can  do.”  L 


DEATHS 

Dr.  John  P.  Guilfoyle,  62,  Evansville  physician 
for  twenty-five  years  died  April  13  in  a Madison 
hospital  where  he  was  taken  after  suffering  a stroke 
early  in  the  day. 

He  was  graduated  from  Northwestern  University 
Medical  School,  Chicago,  in  1904  and  practiced  in  i 
Shabbona,  Illinois  and  Stephen,  Minnesota,  before  , 
moving  to  Evansville  in  1920.  At  the  time  of  his 
death  he  was  serving  the  war  effort  by  his  work 
as  examining  physician  for  the  Rock  County  selec-  , 
tive  service  board  Number  two. 

Doctor  Guilfoyle  was  a member  of  the  Rock 
County  Medical  Society,  the  State  Medical  Society  j 
of  Wisconsin,  and  the  American  Medical  Association. 

He  also  was  a member  of  the  American  Association  ij 
of  Railway  surgeons,  serving  as  local  physician  ol  i 
the  Chicago  and  Northwestern  system. 

Survivors  are  his  widow  and  four  daughters. 

Dr.  William  Belitz,  81,  Cochrane  physician,  diec 
April  17  at  his  home. 

He  was  graduated  from  the  University  of  Illinois  ■ 
College  of  Medicine,  Chicago,  in  1898.  He  had  beer  fl 
a member  of  the  Trempeleau-Jackson-Buffalo  County 
Medical  Society,  the  State  Medical  Society  of  Wis-  a 
consin,  and  the  American  Medical  Association. 

Surviving  Doctor  Belitz  are  two  daughters. 

Dr.  Jerry  C.  Bliss,  99,  former  Lake  Mills  physician 
died  at  his  home  in  Denver,  Colorado,  recently.  H<  | 
had  been  a practicing  physician  in  Lake  Mills,  alsc 
operating  a drug  store  before  he  retired  and  move(  | 
to  Denver  in  1903. 

A member  of  the  Wisconsin  volunteers  durin; 
the  Civil  war  Doctor  Bliss  guarded  President  Lin 
coin’s  funeral  carriage  and  was  guard  of  honor  fo  j 
ten  days  while  the  body  lay  in  state. 

Dr.  Francis  X.  McCormick,  46,  Bay  View  physi  j 
cian  and  surgeon,  died  May  18. 

A native  of  Milwaukee,  Doctor  McCormick  vva 
graduated  from  the  Marquette  University  School  o i 
Medicine  in  1925.  Following  his  graduation  he  be 
gan  private  practice  in  Milwaukee.  Besides  his  prac 
tice,  he  was  a police  surgeon  and  an  examinin 
physician  for  the  state  athletic  commission. 

Doctor  McCormick  was  a member  of  the  Medics 
Society  of  Milwaukee  County,  the  State  Medics 
Society  of  Wisconsin,  and  the  American  Medics  ) 
Association. 

Surviving  are  his  widow  and  two  daughters. 

Dr.  John  L.  Daniels,  64,  Jefferson  health  officer  an 
practicing  physician  for  twenty-five  y7ears,  die 
May  16. 

Graduated  from  the  Milwaukee  Medical  Colleg 
in  1905,  Doctor  Daniels  was  a former  member  < (Ji 
the  Jefferson  County  Medical  Society,  the  State  Me< 
ical  Society,  and  the  American  Medical  Association 

He  is  survived  by  his  widow  and  a son. 
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pathomimetic  drugs,  Searle 
Aminophyllin  does  not  tend 
to  produce  nervousness — thus 
physical  and  mental  rest  are 
more  easily  attained  during 
the  attacks. 

G.  D.  SEARLE  & CO., 
Chicago  80,  Illinois 
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Dr.  J.  H.  Schulz,  74,  Milwaukee  physician,  died 
May  11  at  a Milwaukee  hospital. 

A native  of  Watertown,  he  studied  at  the  old  Wis- 
consin College  of  Physicians  and  Surgeons.  After 
his  graduation  in  1903,  he  practiced  pharmacy  and 
medicine  in  Milwaukee,  later  giving  up  the  drug  store 
to  devote  full  time  to  the  practice  of  medicine. 

Doctor  Schulz  was  a former  member  of  the  Med- 
ical Society  of  Milwaukee  County,  the  State  Med- 
ical Society  of  Wisconsin,  and  the  American  Med- 
ical Association. 

Survivors  are  his  widow,  two  sons,  and  three 
daughters. 

Dr.  Arthur  L.  Payne,  79,  practicing  physician  at 
Eau  Claire  until  his  retirement  about  eleven  years 
ago,  died  May  15. 

Doctor  Payne  attended  the  Starling  Medical  Col- 
lege at  Columbus,  Ohio,  and  in  1890  was  graduated 
from  the  Medical  College  of  Ohio  at  Cincinnati.  In 
1899  he  went  to  Eau  Claire,  where  he  specialized  in 
diseases  of  the  eye,  ear,  nose,  and  throat. 

He  was  a former  member  of  the  Eau  Claire  County 
Medical  Society,  the  State  Medical  Society  of  Wis- 
consin, and  the  American  Medical  Association. 

Surviving  are  his  widow  and  one  son. 


BIRTHS 

A son  to  Dr.  and  Mrs.  John  G.  Van  Gemert,  Mad- 
ison, on  April  18. 

A son  to  Dr.  and  Mrs.  Louis  V.  McNamara,  Mon- 
tello,  on  March  11. 
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SOCIETY  RECORDS 

New  Members 

F.  A.  Leighton,  Sheboygan  Falls. 

Justin  J.  McDonald,  Public  Service  Building 
Beloit.  \ . 

Richard  C.  Deming,  1530  University  Avenu< 
Madison  57 

Loraine  K.  Everson,  110  East  Main  Street,  Mad 
son  3. 

Sidney  P.  Hurwitz,  1300  University  Avenut 
Madison  6. 

Nathaniel  Rasmussen,  Jackson  Clinic,  Madison  : 

Oswald  S.  Orth,  227  Clifford  Court,  Madison  5. 

Florence  I.  Mahoney,  Lathrop  Hall,  Madison  6. 

Joseph  H.  Carroll,  Burlington. 

Jack  A.  Kleiger,  8700  West  Wisconsin  Avenu 
Wauwatosa. 

Lt.  Norman  C.  Clausen,  Naval  Research  Lat 
Anacostia  Station,  Washington,  D.  C. 

Fred  J.  Hamernik,  Hales  Corners. 

Changes  in  Address 

L.  V.  Bergstrom,  Richland,  Washington,  to  61 
F Liser  Road,  McLonghlin  Heights,  Vaucouve 
Washington. 

Frances  A.  Hellebrandt,  Madison,  to  4318  Stoni 
wall  Avenue,  Richmond  24,  Virginia. 


DON'T  FORGET  THAT  A-16  REPORT! 

Special  Notice  to  All  Wisconsin  Physicians  Listed  on  County  Panels: 

Since  the  Open  Panel  Agreement  was  begun  in  1937,  an  increasingly  large  percentage  of  our 
membership  has  participated  in  the  program  and,  with  few  exceptions,  the  handling  of  cases  by 
listed  members  has  been  highly  satisfactory.  Considering  the  thousands  of  cases  handled  each  year, 
it  is  gratifying  that  less  than  a dozen  members  have  failed  to  carry  out  their  duties  to  a point 
where  denial  of  listing  was  used  as  a disciplinary  measure. 

However,  during  this  past  year  there  have  been  an  increasingly  large  number  of  complaints 
from  the  Industrial  Commission  concerning  failure  to  file  the  report  form  A-16  for  the  files  of  the 
Commission.  Many  physicians  seemingly  are  under  the  impression  that  when  the  final  report  to 
the  insurance  company  has  been  filed  and  the  check  for  services  rendered  received,  all  “paper  work” 
on  the  case  has  been  completed.  The  records  of  the  Industrial  Commission  require  the  filing  of  the 
A-16  form,  and  until  this  has  been  filed  with  the  Commission,  the  case  cannot  be  considered  as 
closed. 

The  Industrial  Commission  has  cooperated  with  the  State  Medical  Society  in  the  planning  of 
this  program  and  the  Society  urges  all  members  to  give  special  attention  to  the  importance  of  filing 
the  report  form  A-16. 
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"don’t  smoke”. 

IS  ADVICE  HARD  FOR 
PATIENTS  TO  SWALLOW! 

May  we  suggest,  instead, 
Smoke  “ Philip  Morris  ’’  ? 
Tests*  showed  3 out  of  every 
4 cases  of  smokers’  cough 
cleared  on  changing  to 
Philip  Morris.  Why  not 
observe  the  results  for 
yourself? 

* Laryngoscope,  Feb.  1935 , Vol.  XLV,  No.  2,  149-154 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend— COUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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WOMAN'S  AUXILIARY 

(Continued  from  page  627) 

Sheboygan 

Howard  Fest’s  latest  historical  novel,  “Freedom 
Hoad,”  was  reviewed  by  Mrs.  William  Rabinovitz  at 
the  April  meeting  of  the  Sheboygan  County  Medical 
Auxiliary,  held  at  the  home  of  Mrs.  T.  J.  Gunther. 

Mr.  Fest,  whose  writings  include  “The  Unvan- 
quished,” “Citizen  Tom  Paine,”  and  “The  Last  Fron- 
tier,” seeks  to  bind  authenticity  and  fiction  in  his 
latest  accomplishment,  which  shows  how  the  negro 
population,  victims  of  oppression,  can  be  lifted  to  a 
democratic  position  and  made  good  American 
citizens. 

During  the  business  meeting,  auxiliary  members 
voted  a $10  donation  to  each  of  three  organizations: 
the  Red  Ci’oss,  the  Kiddies’  Camp,  and  the  Youth 
Hostel  Group.  Contributions  for  the  cancer  cam- 
paign are  to  be  sent  to  Mrs.  Gruenewald. 
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W aukesha 

Members  of  the  Woman’s  Auxiliary  to  the  Wau- 
kesha County  Medical  Society  attended  the  health 
program  sponsored  by  the  Woman’s  Auxiliary  to  the 
Medical  Society  of  Milwaukee  County,  held  in  Solo- 
mon Juneau  Hall,  Milwaukee  Auditorium,  on 
Wednesday,  May  2,  from  10:30  a.  m.  to  4 p.  m. 


Western  Electric 

HEARING  AID 


Air  and  Bone  Conduction 
There's  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories — embodying  new  principles, 
and  exclusive  features,  to  meet  the  individual  needs  of 
your  patients. 

Small,  Inconspicuous,  High  Fidelity 
AUDIOMETERS — ELECTRICAL  STETHOSCOPE 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


Established  1865 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPARATUS 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 

Superior  custom  work. 

Woman  Attendant  for  Women. 

DOERFLINGER’S 

770  North  Water  St.  Phone  Daly  1461 

MILWAUKEE.  WTS. 


Precision  Instrument 


When  medical  science  developed  liver 
therapy,  it  found  a “precision  instrument” 
for  dealing  with  pernicious  anemia. 


But  a precision  instrument,  no  matter 
what  its  design,  is  only  so  reliable  as  the 
toolmaker  who  produces  it.  Likewise  liver 
extract. 

Purified  Solution  of  Liver,  Smith-Dorsey, 
will  give  you  uniform  purity  and  potency 
for  the  treatment  of  pernicious  anemia.  It 
is  manufactured  under  conditions  which 
meet  strict  professional  requirements. 
Laboratories  are  capably  staffed;  facilities 
are  modern;  production  is  carefully  stand- 
ardized. 

For  precision  in  liver  therapy,  you  may 
rely  upon 

PURIFIED  SOLUTION  OF 

Civer 

SMITII-DORSEY 

Supplied  in  the  following  dosage 
forms:  1 cc.  ampoules  and  10  cc. 
and  30  cc.  ampoule  vials,  each  con- 
taining 10  U.  S.  P.  Injectable  Units 
per  cc. 


THE  SMITH-DOKSEY  COMPAQ 
Lincoln,  Nebraska 

Manufacturers  of  Pharmaceuticals  to  the  Medical  Profession  Since  J ^ 
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ADRENO-CORTICAL 


INSUFFICIENCY 

Addison’s  Disease 
Certain  types  of  asthenia  and 
other  disorders  associated 
with  a deficiency  of  the 
adreno-cortical  hormone 


CORTATE 

. . . Schering's  desoxycorticosterone  acetate, 
provides  prompt,  effective  control  of  crises, 
as  well  as  convenient,  economical  main- 
tenance therapy.  It  is  available  in  oil  for 
intramuscular  injection,  as  pellets  for  sub- 
cutaneous implantation,  and  in  propylene 
glycol  for  sublingual  administration. 

Trade-Mark  CORTATE  Reg.  U.  S.  Pat.  OH. 

Copyright  1945  by  Schering  Corporation 

SCHERING  CORPORATION  • BLOOMFIELD.  N.  J. 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


"suddenly . . • life  teas  worth  living ”* 

In  depressed  patients,  Benzedrine  Sulfate  is  virtually  unique  in  its 
ability  to  banish  apathy,  subjective  weakness,  and  despondency 
...  to  restore  mental  alertness,  enthusiasm  and  the  capacity  for 
work  ...  to  increase  the  sense  of  energy  . . . and  to  reawaken  the 
zest  for  living. 


The  quotation  which  heads  this  page  provides,  out  of  the  author’s 
own  experience,  striking  testimony  to  the  dramatic  value  of 
Benzedrine  Sulfate  in  the  relief  of  simple  depression,  with  its  asso- 
ciated symptoms  of  anhedonia,  chronic  fatigue  and  retardation. 

•Reiter,  P.  J.,  Experience  with  Benzedrine,  Ugeekr.  f.  laeger,  99:459-460,  1937. 


BENZEDRINE 

SULFATE  TABLETS 

Racemic  amphetamine  sulfate,  S.  K.  F. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 
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Effective  Prophylaxis,  Efficient  Treatment 

for  CHIGGIRS! 

(RED  BUGS) 


Now’s  THE  TIME  THE  TROUBLESOME  CHIGGER  MITE 
starts  his  regular  summer  offensive! 

But  he  folds  up  quickly,  completely — under  the  effec- 
tive action  of  Sulfur  Foam  Applicators,  Wyeth. 

These  applicators  distribute  particles  of  sulfur  evenly, 
thoroughly,  over  the  body  in  a most  effective  medium 
- — bland  soap  foam. 

N.  B.:  "The  superiority  of  this  form  of  sulfur  over 
powders,  ointment,  pastes,  etc.,  is  without  challenge!”* 
During  the  coming  chigger  season,  this  timely  pre- 
scription product  will  bring  enthusiastic  thanks  from 
grateful  patients! 


•Romeo,  Z.  J.:  Sulfur  ami  Soap  at*  Effective  Prophylaxis  Against  "Chiggera’* 
(Red  Ruga)  in  the  Army,  Mil.  Surgeon,  90:4- 37-439  (April)  1912. 


WYETH  INCORPORATED  • PHILADELPHIA  3 • PA. 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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★ The  name  is  never  abbreviated; 
and  the  product  is  not  like  any 
other  infant  food  — notwithstanding 
a confusing  similarity  of  names. 


The  fat  of  Similac  has  a physical  and  chemical  composition 
that  permits  a fat  retention  comparable  to  that  of  breast  milk 
fat  (Holt,  Tidwell  & Kirk,  Acta  Pediatriea,  Vol.  XVI,  1933) 
...  In  Similac  the  proteins  are  rendered  soluble  to  a point 
approximating  the  soluble  proteins  in  human  milk  . . . 
Similac,  like  breast  milk,  has  a consistently  ZERO  curd  tension 
. . . The  salt  balance  of  Similac  is  strikingly  like  that  of  human 
milk  (C.  W.  Martin,  M.  D.,  New  York  State  Journal  of 
Medicine,  Sept.  1,  1932).  No  other  substitute  resembles  breast 
milk  in  all  of  these  respects. 


A powdered,  modified  milk 
product  especially  prepared 
for  infant  feeding,  made  from 
tuberculin  tested  cow’s  milk 
(casein  modified)  from  which 
part  of  the  butter  fat  is  re- 
moved and  to  which  has  been 
added  lactose,  olive  oil,  cocoa- 
nut  oil,  corn  oil  and  fish  liver 
oil  concentrate. 


SIMILAC  } 


SIMILAR  TO 
HUMAN  MILK 


M&R  DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 
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DECI  1)  E 1>  L Y - 

Only  “flat  expansion”,  provided  exclusively  by 
tampax,  can  assure  “natural”  comfort.  Because  it  so 
closely  conforms  to  the  contour  of  the  normal  col- 
lapsed vagina,  many  women  are  hardly  aware  of  its 
presence  in  situ.1 

Designed  by  a physician  to  meet  all  the  requirements 
of  modern  menstrual  hygiene,  tampax  affords  protec- 
tion unrivaled  in  comfort,  safety,  convenience  and 
external  daintiness.  Results  of  recent  studies' 2 3 con- 
firm the  efficacy  of  TAMPAX  in  abolishing  menstrual 
odor... in  providing  freedom  from  the  vulvar  chafing 
of  perineal  pads... and  safety  from  irritation  or  from 
blocking  of  the  flow... as  well  as  in  permitting  a wider 
range  of  activity  during  the  period. 


TAMPAX 


ACCEPTED  FOR  ADVERTISING 


BY  THE  JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


I . West.  J.  Surg.  & Gyn., 
:150,  April,  1943.  2.  Clin.  Med.  & 
Surg.,  46:327,  August,  1939.  3.  Am. 
J.  Obst.  & Gynec.,  46:259,  1943. 


TAMPAX  INCORPORATED  WI  ^5 

PALMER,  MASSACHUSETTS 

Please  send  me  a professional  supply  of  the  three  absorb* 
encies  of  Tampax. 


Tampax  is  available  in  three  sizes:  “Super”,  “Regu- 
lar”, and  “ J unior”,  with  absorptive  capacities  of  45  cc., 
30.3  cc.,  and  20  cc.  respectively,  for  selective  choice 
by  discriminating  women  according  to  their  needs. 
Professional  samples  gladly  provided.  The  coupon 
below  is  for  your  convenience.  — 


Name, 


Address- 


City_ 


-State. 


Prescribe  Journal -advertised  products  and  you  prescribe  the  best. 
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COMPLETE  BIFOCAL  SERVICE 


UNIVIS 
WIDESITE  A 
WIDESHE  D 


PANOPTIK 
FUL  VUE 
NOKROME 
KRYPTOK 


ULTEX  K 
ULTEX  B 
ULTEX  A 


Regardless  Of  Your  Requirements  We  Are 
Prepared  To  Supply  Your  Needs 

MILWAUKEE  OPTICAL  COMPANY 

2 0 8 E.  WISCONSIN  AVE. 

MILWAUKEE,  WISCONSIN 


su mm  it  h os p/m 


o con omowo  c.  wrs. 


Here,  in  a cordial  and  homelike  en- 
vironment, we  operate  a hospital  and 
sanatorium  with  facilities  and  person- 


A natural  Beauty  Spot  — Fireproof, 
Modern  buildings.  Moderate  rates. 


nel  adequate  to  manage  your 

CHRONIC, 

NERVOUS  n 
d 

MENTAL 

CASES 

For  further  information  write  or  phone 

G.  R.  Love,  M.D.  Chicago  Office: 

Phy.icianin  Chart « Loren  w Avery,  M.D. 

The  Summit  Hospital  Consultint  ffcvropsyckiatrist 
Oconomowoc,  Wis.  122  So.  Michigan  Ave. 
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An  Announcement  of  Interest 
to  Every  Member  of  the  Medical  Profession 


THE  DOCTOR  FIGHTS” 

Now  on  the  Air  Every  Tuesday  with  a Distinguished  Cast 

AGAIN  you  will  hear,  brilliantly 
d dramatized,  recent  outstanding 
achievements  of  physicians  both  over- 
seas and  on  the  homefront.  The  message 
brought  by  “THE  DOCTOR  FIGHTS” 
will  make  it  a program  of  exceptional 
interest  to  you. 

Tuesday  Evenings:  Columbia  Broadcasting  System 
8:30  CWT 

SGHENLEY  LABORATORIES,  INC. 

Producers  of  PENICILLIN  SCHENLEY  • Executive  Offices:  350  FIFTH  AVENUE,  N.Y.  C. 
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Floyd  J.  Voight 


Offers  a suggestion 

You  will  want  to  provide  for  your 
wife’s  future  needs  just  as  you  provide 
for  those  needs  today. 

WE  SUGGEST: 

You  cannot  pass  on  to  her  your  ability 
to  earn,  but  you  can  replace  it  with 
New  World’s  "Family  Income  Continu- 
ation Plan.” 

FLOYD  J.  VOIGHT  AGENCY  ...  802  Tenney  Bldg.,  Madison  3 
Phone  Gifford  4930 


NEW  WORLD  LIFE  INSURANCE  COMPANY 


Complete  Optical  Service 

PRESCRIPTION  ANALYSIS 
LENS  GRINDING 
LENS  TEMPERING 
OPHTHALMIC  DISPENSING 
CONTACT  LENSES 
EYE  PHOTOGRAPHY 

X.  P.  Benson  Optical  Co..  Inc. 

Established  1913 

MAIN  OFFICE:  MINNEAPOLIS,  MINN. 

ABERDEEN  DULUTH  EAU  CLAIRE  BISMARCK 

RAPID  CITY  ALBERT  LEA  LA  CROSSE  WAUSAU 

HURON  WINONA  STEVENS  POINT  BELOIT 


FOR  ADDED  PATIENT 
SATISFACTION— PRESCRIBE: 


ORKON  LENSES 

(Corrected  Curve) 

COSMET  EDGES 

(Distinctive  Style  and  Beauty) 

HARDRx  LENSES 

(Toughened  to  Resist  Breakage) 


★ 

Doctors  will  be  interested 
in  the  fact  that  New  World 
Life  Insurance  Company  of- 
fers total  and  permanent 
disability  clauses  in  policies. 
These  pay  1%  disability* 
and  waive  premium  pay- 
ments. 

*($10,000  insurance  carries  $100 
per  month  disability  income.) 

★ 
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Wisconsin  Pharmacists 

Pharmacists,  like  physicians,  know  no  hours.  We  are  "On 
Call"  to  you  24  hours  a day — 7 days  a week. 


BELLING’S  DRUG  STORE 

The  Prescription  Drug  Store 

204  E.  College  Ave.  Appleton,  Wis. 

Phone  131 

A complete  stock  of  Ampoules.  Biologicals.  in- 
cluding Rabies  Vaccine,  always  under  proper 
refrigeration. 


MAYER  DRUG 

Harry  F.  Mayer,  Prop. 

A Complete  Prescription  Department 
Biologicals  and  Ampoules 

KENOSHA,  WISCONSIN 


PRESCRIBE  OR  DISPENSE 

A complete  line  of  laboratory  controlled 
ethical  pharmaceuticals.  g.45 

Chemists  to  the  Medical  Profession  for  43  years. 


PHARMACEUTICALS 

THE  ZEMMER  COMPANY 

Oakland  Station 
PITTSB  U R G H 13,  PA. 

1 


Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  June  18,  July  2,  and  every  two  weeks 
during  the  year.  One  Week  Course  Surgery  of  Colon 
and  Rectum  June  11  and  September  10. 

GYNECOLOGY — Two  Weeks  Intensive  Course  June  18. 
One  Week  Personal  Course  Vaginal  Approach  to  Pelvic 
Surgery  July  9. 

OBSTETRICS — Two  Weeks  Intensive  Course  June  4 and 
October  8. 

ANESTHESIA — Two  Weeks  Course  Regional,  Intravenous 
and  Caudal  Anesthesia. 

ROENTGENOLOGY — Courses  in  X-ray  Interpretation, 
Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

UROLOGY — Two  Weeks  Course  and  One  Month  Course 
every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every  two 
weeks. 

ELECTROCARDIOGRAPHY  & HEART  DISEASE— Two 
Weeks  Intensive  Course  starting  August  6. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY  AND 
THE  SPECIALTIES 

Teaching  Faculty — Attending  Staff 
of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street 
Chicago  12,  Illinois 


Professional  Protection 


# 


# 


<snce 


% 


1899 

| SPECIALIZED 
%,  SERVICE  ^ 


% 


DOCTORS  DISCHARGED 
from  Military  Service  should 
notify  Company  immediately. 

MILITARY  POLICY 
does  not  cover  Civilian  Practice. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


642 


The  Wisconsin  Medical  lourna 


PHYSICIANS’  EXCHANGE 

Advertisements  for  this  colamn  must  be  received  by  the  2oth  of  the  month  preceding  month  of  issue.  A charge 
Is  mnde  of  $2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired 
Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy  wil 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisement! 
replies  should  be  addressed  care  Wisconsin  Medical  Journal. 


FOR  SALE:  An  eleven  room  house  in  West  Allis 
suitable  for  physician.  The  waiting  room  and  office 
with  lavatory  are  connected  with  the  house  and 
have  a separate  entrance.  Address  replies  to  No.  2 
in  care  of  Journal. 


FOR  SALE:  Jones  Basal  Metabolism  Machine. 
Castle  Sterilizer  17  x 8 x 6.  Universal  Therapeutic 
Lamp  (deep  therapy  lamp).  Bausch  & Lomb  Col- 
orimeter. Westinghouse  X-ray  Viewing  Box  15%  x 
18%.  Address  replies  to  Albert  L.  Freedman,  M.  D., 
606  Beilin  Building,  Green  Bay,  Wisconsin. 


FOR  SALE:  Stainless  and  chrome  surgical  in- 
struments, including  general  surgical,  gallbladder, 
G.  U.,  bone  fracture  appliances,  diagnostic  instru- 
ments, and  examination  table,  etc.  A list  will  be  sup- 
plied to  anyone  who  is  interested.  Address  replies  to 
Mrs.  Leonard  Smith,  515  Algoma  Blvd.,  Oshkosh, 
Wisconsin. 


FOR  SALE:  McIntosh  Diathermy  (portable),  an 
E.  J.  Rose  Short  Wave  Set  (portable),  a Burdick 
Quartz  Lamp,  a Cameron  Procto-Sigmoidoscope,  a 
Microscope  and  medical  books.  Address  replies  to 
Mrs.  Hilda  A.  Dennis,  Waterloo,  Wisconsin. 


FOR  SALE : Beck  Specialist’s  chair,  whit 

enamel,  nickel  seat  and  arm  wrists.  Cost  $45.00 
F.  O.  B.  $15.00.  Eye  Chart,  Cabinet  wall  size,  elec 
trically  lighted,  button  control  with  cable.  Cos 
$40.00,  F.  O.  B.  $15.00.  Address  replies  to  D.  H 
Jeffers,  M.  D.,  Lake  Geneva,  Wisconsin. 


POSITION  WANTED:  Assistancy  or  associatio 
with  general  practitioner  or  obstetrician,  in  town  o 
4 to  20,000.  Young  American,  class  A graduatt 
Wisconsin  license.  Address  replies  to  No.  1 in  car 
of  Journal. 


PHYSICIAN  WANTED : An  outstandingly  attra. 
tive  general  and  surgical  practice  in  a prosperor 
city  of  10,000  in  the  western  part  of  Wisconsin  i 
available  on  July  1.  Personal  interviews  only.  Ac 
dress  replies  to  Richard  S.  Rodgers,  M.  D.,  Chi] 
pewa  Falls,  Wisconsin. 


FOR  SALE:  Bausch  and  Lomb  microscope  wit 
mechanical  stage.  Address  replies  to  No.  116  in  cai 
of  Journal. 
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Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  purity  and 
wholesomeness.  It’s  famous, 
too,  for  the  thrill  of  its  taste 
and  for  the  happy  after-sense 
of  complete  refreshment  it 
always  brings.  Get  a 
Coca-Cola,  and  get  the  feel 
of  refreshment. 
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THIS  BUTTON 
CRAZE  WAS 
SOON 

FORGOTTEN 


...  Giant  buttons,  the 
height  of  fashion  in 
early  19th  century 


But  Johnnie  Walker  is 

more  popular  than  ever 


Smooth  as  a waltz  . . . 
mellow  as  a memory . . . 
JohnnyWalkerwill 
never  go  out  of  date. 
There’s  lasting  satisfac- 
tion in  treating  your 
guests  and  yourself  to 
this  fine  scotch  whisky. 


Popular  Johnnie 
Walker  can't  be  every- 
where all  the  time  these 
days.  If  occasionally 
he  is  “out"  when  you 
call... call  again. 


BORN  1820 
still  going  strong 


Johnnie 

\Yalker 


BLENDED 
SCOTCH  WHISKY 


Both  86.8  Proof 

Canada  Dry  Ginger  Ale,  Inc. 
New  York,  N.  Y. 

Sole  Importer 

BUY  UNITED  STATES 
WAR  BONDS  AND  STAMPS 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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The  Wisconsin  Medical  lourna 

The  New  Yof 

MEDICAL  SCHOOI 

{The  Pioneer  Post-Graduate  Medical  In 

FOR  THE 

GENERAL  PRACTITIONER 

Intensive  full  time  instruction  in  those  subjects  which  are 
of  particular  interest  to  the  physician  in  general  practice. 

The  course  covers  all  branches  of  Medicine  and  Surgery. 

For  information  address:  MEDICAL  EXECUTIVE 

uc  Polyclinic 

. AND  HOSPITAL 

stitution  in  America,  Organized  1881 ) 

PLASTIC  REPARATIVE  SURGERY 

The  course  comprises  examination  of  patients;  tests,  models, 
and  photographs;  diagnosis  and  selection  of  method  of  cor- 
rection; the  properties  of  various  orders  of  skin  grafts  and 
variance  in  their  application ; bone,  cartilage  and  nerve  grafts ; 
readjustments  ana  replacements ; fresh  wound  treatment ; pre- 
operative  care ; anesthesia  ; operative  procedures ; wound  clos- 
ing and  minimum  scar;  follow-up  and  infection  problems; 
keloids.  The  course  covers  the  field  of  correction  of  disfigure- 
ments and  replacement  of  traumatic  loss  and  congenital  defici- 
ency. Exposition  of  cases,  lectures  and  cadaver  demonstrations. 

OFFICER,  345  West  50th  Street,  New  York  City  19 

“Orthopedic  Appliances” 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stockings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wls. 

PR0FESSI0|||l  [BUSINESS  5ERVICE 

2/9  Stall  Batik  Buifdi/uf 
laOuntx,  ivuconAut 

A COMPLETE  BUSINESS  SERVICE 
FOR  THE  MEDICAL  PROFESSION 

Inquiries  Invited 

Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307 — 55  East  Washington  St., 
Pittsfield  Bldg.,  CHICAGO  2,  ILL. 

Telephones:  Central  2208-2269 
Wm.  L.  Brown,  M.  D.,  Director 

f LOOK  AT  THESE  ^ 

ELASTIC  ^ 
fppf  STOCKING’S  1 

m V SO  U&HT  AND  ] 

W **{  COMFORTABLE 

I V-VjA  you  cant  tell  1 

L.J5-  iC  them  from  A 
.WM  fine  H0SF 

3 Big  Improvements 

in 

TJERE  at  last  are  elastic  . — . 

il  stockings  you  won't  mind  S yf  \ 
wearing.  They  are  so  light  ' \ 1 

that  they  are  not  conspicu-  . 1 1 

ou8  under  fine  silk  hose.  And  v 1 \ 

the  lighter  Lastex  yarns  give  NCI  1 » 

you  cool  comfort,  yet  you  1 m 

get  effective  support,  too.  And  1 /■ 

theycanbewashedfrequently  IM 

about  Bauer  & 

ROEMER'S 

606  N.  BROADWAY 

When  writing  advertisers  please  mention  the  Journal. 
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THE  MARY  E.  POGUE  SCHOOL 


For  Retarded  or  Exceptional  Children 

Children  are  grouped  according  to  type  and  have  their  own  separate  departments.  Separate 
buildings  for  girls  and  boys. 

Large  beautiful  grounds.  Five  school  rooms.  Teachers  are  all  college  trained  and  have 
Teachers’  Certificates. 

Occupational  Therapy.  Speech  Corrective  Work. 

The  School  is  only  26  miles  west  of  Chicago.  All  west  highways  out  of  Chicago  pass  through 
or  near  Wheaton. 

Referring  physicians  may  continue  to  supervise  caie  and  treatment  of  children  placed  in  the 
School.  You  are  invited  to  visit  the  School  or  send  for  catalogue. 

65  No.  Main  and  Geneva  Road,  Wheaton,  111.,  Phone:  Wheaton  66 


BIDWELL  BETTER  LIMBS 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 
Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

604  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 


Accident,  Hospital,  Sickness 

INSURANCE 

?OR  PHYSICIANS— SURGEONS— DENTISTS 

EXCLUSIVELY 

III  Premiums  Come  from  Physicians,  Surgeons,  Dentists 
All  Claims  Go  to  Physicians,  Surgeons,  Dentists 

For 

$5,000.00  accidental  death  $32.00 

$25.00  weekly  indemnity,  accident  and  sickness  per  year 
- For 

$10,000.00  accidental  death  $64.00 

$50.00  weekly  indemnity,  accident  and  sickness  per  year 

For 

$15,000.00  accidental  death  $96.00 

S75.00  weekly  indemnity,  accident  and  sickness  per  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 

43  Years  under  the  same  management 

$ 2,700,000.00  INVESTED  ASSETS 
$12,700,000.00  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

86<f  out  of  each  $1.00  gross  income 
used  for  members } benefit 
Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

3 First  National  Bank  Bldg.,  OMAHA  2,  NEBRASKA 


BARR  X-RAY  CO. 

Exclusive  Wisconsin  Distributors 
for 

F.  MATTERN  MFG.  CO. 

Quality  X-Ray  Equipment 

2540  W.  Wells  St.  Milwaukee  3,  Wisconsin 


Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  By  America’s  Leading  Bands 
Air  Conditioned 


HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER.  President 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best 
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The  Wisconsin  Medical  Journc 


The  State  Medical  Society  of  Wisconsin 


ORGANIZED  1841 

CHARLES  FIDLER,  Milwaukee,  President 
P.  R.  MINAHAN,  Green  Bay,  President-Elect 
C.  A.  DAWSON,  River  Falls,  Speaker 


TERM  EXPIRES  1946 
First  District: 

A.  G.  Hough Beaver  Dam 

Second  District: 

C.  E.  Pechous Kenosha 

TERM  EXPIRES  1946 
Third  District: 

C.  0.  Vingom Madison 

Fourth  District: 

E.  H.  Spiegelberg Boscobel 


E.  C.  CARY,  Reedsville,  Vice-Speaker 
MR.  C.  H.  CROWNHART,  Madison,  Secretar 
IRA  R.  SISK,  Madison,  Treasurer 

Councilors 

TERM  EXPIRES  1946  TERM  EXPIRES  1946 

Eleventh  District: 

V.  E.  Ekblad Superic 

Twelfth  District: 

C.  W.  Eberbach Milwauki 

R.  E.  Fitzgerald Milwauki 

TERM  EXPIRES  1946 
Robert  W.  Blumenthal 

Milwauki 

TERM  EXPIRES  1947 
Thirteenth  District: 

J.  D.  Leahy Park  Fal 

TERM  EXPIRES  1945 

R.  M.  Kurten Racii 

(Past-President) 


Fifth  District: 

A.  H.  Heidner West  Bend 

Sixth  District: 

S.  E.  Gavin Fond  du  Lac 

TERM  EXPIRES  1947 
Seventh  District: 

S.  D.  Beebe Sparta 

Eighth  District: 

A.  T.  Nadeau Marinette 

Ninth  District: 

H.  H.  Christofferson Colby 

Tenth  District: 

R.  G.  Arveson Frederic 


Delegates  to  American  Medical  Association 

Stephen  E.  Gavin,  Fond  du  Lac,  1946  James  C.  Sargent,  Milwaukee,  1946  William  D.  Stovall,  Madison,  19 

Alternates 

L.  O.  Simenstad,  Osceola,  1946  E.  J-  Carey,  Milwaukee,  1946  C.  J.  Smiles,  Ashland,  19' 

The  Wisconsin  Medical  Journal,  Official  Publication 

Advertising  Representative:  Cooperative  Medical  Advertising  Bureau,  535  North  Dearborn  St.,  Chicago,  Illino 


List  of  Executive  Officers  of  County  Medical  Societies 

County  President  Secretary 

Ashland-Bayfleld-Iron J.  W.  Prentice,  Ashland R,  O.  Grigsby,  Ashland 

Barron-Washburn-Sawyer-Burnett-,  S.  O.  Lund,  Cumberland D.  V.  Moen,  Shell  Lake. 

Brown-Kewaunee-Door R.  W.  Burns,  Green  Bay G.  M.  Shinners,  Green  Bay 

Calumet J.  A.  Knauf,  Stockbridge J.  R.  Goelz,  Brillion. 

Chippewa Merton  Field,  Chippewa  Falls J.  J.  Sazama,  Bloomer. 

Clark J.  W.  Johnson,  Withee A.  P.  Hable,  Loyal. 

Columbia-Marquette-Adams L.  V.  McNamara,  Montello J.  H.  Houghton,  Wisconsin  Dells 

Crawford W.  A.  Sannes,  Soldiers  Grove T.  F.  Farrell,  Prairie  du  Chien 

Dane H.  Kent  Tenney,  Madison G.  G.  Stebbins,  Madison. 

Dodge J.  H.  Karsten,  Horicon A.  M.  Rosenheimer,  Beaver  Dam. 

Douglas J.  W.  McGill,  Superior Fred  Johnson,  Superior. 

Eau  Claire— Dunn-Pepin F.  G.  Anderson,  Eau  Claire R.  R.  Richards,  Eau  Claire. 

Fond  du  Lac Joseph  Miller,  Mt.  Calvary J.  S.  Huebner,  Fond  du  Lac. 

Forest E.  G.  Ovitz,  Laona G.  W.  Ison,  Crandon. 

Grant H.  W.  Carey,  Lancaster H.  L.  Doeringsfeld,  Platteville. 

Green F.  W.  Kundert,  Monroe F.  J.  Bongiorno,  Albany. 

Green  Lake-Waushara S.  L.  Hadden,  Wild  Rose Mildred  M.  Stone,  Berlin. 

Iowa , T.  A.  Hagerup,  Dodgeville H.  M.  Walker,  Dodgeville. 

Jefferson A.  C.  Hahn,  Watertown F.  E.  Kosanke,  Watertown. 

Juneau J.  S.  Hess,  Mauston Brand  Starnes,  New  Lisbon. 

Kenosha I.  E.  Bowing,  Kenosha J.  P.  Graves,  Kenosha. 

La  Crosse S.  B.  Gundersen,  La  Crosse J.  A.  Rosholt,  La  Crosse  (deceased 

Lafayette S.  A.  J.  Ennis,  Shullsburg  (deceased) E.  D.  McConnell,  Darlington. 

Langlade E.  G.  Bloor,  Antigo C.  E.  Zellmer,  Antigo. 

Lincoln , G.  R.  Baker,  Tomahawk L.J.  Bayer,  Merrill. 

Manitowoc T.  A.  Teitgen,  Manitowoc W.  H.  Scherping,  Manitowoc. 

Marathon H.  H.  Christensen,  Wausau H.  H.  Fechtner,  Wausau. 

Marinette-Florence H.  F.  Schroeder,  Marinette K.  G.  Pinegar,  Marinette. 

Milwaukee H.  R.  Foerster,  Milwaukee { MrWj^el O^Krile^Ex.  Sec.,  Mila 

Monroe H.  H.  Williams,  Jr.,  Sparta H.  H.  Williams,  Sr.,  Sparta. 

Oconto W.  R.  Berg,  Gillett C.  R.  Kwapy,  Oconto. 

Oneida-Vilas C.  A.  Richards,  Rhinelander W.  F.  Gager,  Rhinelander. 

Outagamie E.  N.  Krueger,  Appleton Arthur  C.  Taylor,  Appleton. 

Pierce-St.  Croix B.  Kunny,  Baldwin C.  E.  J.  McJilton,  River  Falls. 

Polk K.  K.  Ford,  Amery G.  B.  Noyes,  Centuria. 

Portage G.  W.  Reis,  Junction  City H.  A.  Anderson,  Stevens  Point. 

Price-Taylor L.  E.  Nystrum,  Medford D.  M.  Norton,  Medford. 

Racine G.  W.  Walter,  Racine Beatrice  O.  Jones,  Racine. 

Richland C.  A.  Morrow,  Richland  Center G.  H.  Benson,  Richland  Center. 

Rock T.  H.  Flarity,  Beloit C.  M.  Carney,  Beloit. 

Rusk W.  F.  O'Connor,  Ladysmith M.  L.  Whalen,  Bruce. 

Sauk O.  V.  Pawlisch,  Reedsburg J.  F.  Moon,  Baraboo. 

Shawano R.  C.  Cantwell,  Shawano A.  J.  Sebesta,  Shawano. 

Sheboygan M.  D.  Cottingham,  Kohler L.  M.  Simonson,  Sheboygan. 

Tretnpealeau-Jackson-Buffalo Elizabeth  Comstock,  Arcadia R..L.  Alvarez,  Galesville. 

Vernon A.  E.  Kuehn,  Viroqua C.  M.  Strand,  Westby. 

Walworth J.  A.  Rawlins,  Elkhorn C.  Y.  Wiswell,  Williams  Bay. 

Washington-Ozaukee C.  A-  Balkwill,  Grafton K.  F.  Prefontaine,  Slinger. 

Waukesha E.  C.  Van  Valin,  Sussex J.  F.  Wilkinson,  Oconomowoc. 

Waupaca R.  K.  Irvine,  Manawa J.  W.  Monsted,  New  London. 

Winnebago G.  N.  Pratt,  Menasha M.  H.  Steen,  Oshkosh. 

Wood D.  M.  Waters,  Wisconsin  Rapids R.  W.  Mason,  Marshfield. 
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To  those  who  wonder 
why  we  need  still  bigger 
War  Loans 


IN  the  7th  War  Loan,  you’re 
being  asked  to  lend  7 billion 
dollars — 1 billion  in  K Bonds 
alone. 

That’s  the  biggest  quota  for 
individuals  to  date. 

Maybe  you’ve  wondered  why, 
when  we've  apparently  got  the 
Nazis  pretty  well  cleaned  up. 
Uncle  Sam  asks  you  to  lend  more 
money  than  ever  before. 

If  you  have,  here  are  some  of 
the  answers: 

This  war  isn’t  getting 
any  cheaper 

No  matter  what  happens  to 
Germany — or  w hen — the  cost  of 
the  war  won’t  decrease  this  year. 

\\  e’re  building  up  a w hole  new 
air  force  of  jet-propelled  planes 
and  bigger  bombers. 

\\  e’re  now  building  — even 
with  announced  reductions — 
enough  new'  ships  to  make  a fair- 
sized navy. 

At  the  time  this  is  written,  our 
casualties  are  nearing  the  million 
mark  in  dead,  missing,  and 


wounded.  Wounded  men  are  ar- 
riving in  this  country  at  the  rate 
of  over  30,000  a month.  The  cost 
of  caring  for  these  men  at  the 
battle  fronts,  transporting  them 
home,  and  rehabilitating  them 
when  they  get  here,  is  mounting 
daily. 

No — this  war  isn’t  getting  any 
cheaper.  And  won’t  for  some  time. 

This  year — 2 instead  of  3 

^ e need  as  much  \\  ar  Bond 
money  this  year  as  we  did  last. 
But  there  will  he  only  2 War 
Loans  this  year — instead  of  the 
3 we  had  in  1944. 

Each  of  us,  therefore,  must  lend 
as  much  in  two  chunks  this  year 
as  we  did  last  year  in  three.  That’s 
another  reason  why  your  quota 
in  the  7th  is  bigger  than  before. 

The  7th  War  Loan  is  a chal- 
lenge to  every  American.  The 
goal  for  individuals  is  the  highest 
for  any  war  loan  to  date.  The 
same  goes  for  the  E Bond  goal. 
Find  your  personal  quota — and 
make  it! 


ALL  OOT  FOR 
TH£  MfGHTF  7 w WAR  LOAN 


This  is  an  official  U.S.  Treasury  advertisement— prepared  under  auspices  of  Treasury  Department 

and  War  Advertising  Council 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


Fireproof  Building 
Booklet  on  Request 


Rogers 
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^ocifr^ 

>V  O 


: MEDICINA 
• NUSQUAM 
1 NON  EST 


Wisconsin 

imcDicfu 

JouRnm 


IN  THIS  ISSUE 

ABDOMINAL  FISTULA  OF  APPENDICEAL  ORIGIN 
By  E.  W.  Schacht,  M.  D„  F.  A.  C.  S. 

HEART  DISEASE  IN  CHILDREN  FROM  THE 
PEDIATRIC  VIEWPOINT 
By  S.  F.  Morgan,  M.  D. 

TUBERCULOUS  EMPYEMA 

By  R.  W.  Davison,  M.  D.,  F.  A.C.  S„  F.  C.  C.  P. 

DIFFERENTIAL  DIAGNOSIS  OF  RHEUMATOID 
ARTHRITIS 

M.  C.  Borman,  M.  D. 

THE  VALUE  OF  ROUTINE  TUBERCULIN  TESTS  IN 
CHILDREN 

By  F.  E.  Maclnnis,  M.  D. 

COMMENTS  ON  TREATMENT 


•'  f ib«r  7 
i B lin9 


TABLE  OF  CONTENTS,  PAGE  652 

MADISON,  WISCONSIN,  JULY,  1945 

Copyright,  1945.,  by  The  State  Medical  Society  of  Wisconsin 


Per  Year  S3.50 
Single  Copy  50  Cents 


650 


>nC»V  ^ 


mm 


V-*’!  -trv: 


When  writing-  advertisers  please  mention  the  Journal 


mn/u/ni 


★ PITUITRIN 


aqueous  extract  of  the  posterior  lobe  of 
/ gland  developed  in  the  Research  Laboratories 
3,  Davis  & Company.  It  contains  both  the  pressor 
<tocic  factors  and  is  widely  used  in  surgery  and 


★ PITOCIN 


lamine) 


Aqueous  extract  of  the  posterior  lobe  of  the  pituitary 
gland  containing  the  oxytocic  principle,  but  is  relative 
free  from  the  pressor  and  antidiuretic  principles.  Inc 
:ated  in  cases  in  which  stimulation  of  the  uterine  muscul 
lesired. 


irUwie/ie  et 


jetahypophamine) 

extract  or  the  posterior  lobe  of  the  pituitary 
lining  the  pressor  and  antidiuretic  principles, 
intially  free  of  the  oxytocic  principle.  Indi- 
control of  diabetes  insipidus,  increasing  the 
:tivity  of  the  bladder  and  intestinal  tract,  and 
blood  pressure. 
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SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 


An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-infectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 


William  L.  Herner,  M.D 
Dflpardc  W.  Roberts,  M.D. 
William  F.  Ragan,  M.D. 

Frank  W.  Mackoy,  M.D. 

J.  Frampton  Wyman,  M.D. 


MEDICAL  STAFF 

Medical  Director 
Hubert  H.  Blanchard,  M.D. 
George  W.  Dean,  M.D. 

Paul  J.  Mateicka,  M.D. 
Owen  C.  Clark.  M.D. 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  o£  the  5 Units  in  “Cottage  IMan.” 


A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous,  Mental  and  Medical  Cases. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advantages 
of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational  activities 
and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given  patients, 
and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable  physicians 
invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 


CONSULTING  NEURO-PSYCHIATRISTS 
Hewitt  B.  Hannah,  M.  D. 

RESIDENT  PHYSICIAN  Joel  C.  Hultkrans,  M.  D. 

Howard  J.  Laney,  M.  D.  511  Medical  Arts  Building 

Prescott,  Wisconsin  Minneapolis,  Minnesota 

Tel.  39  Tel.  MAin  4672 


SUPERINTENDENT 
Ella  M.  Mackie 
Prescott,  Wisconsin 
Tel.  69 


Radiation  Therapy  Institute 

of  Saint  Paul 

CHARLES  T.  MILLER 
HOSPITAL 

Facilities  for  Radium  and  Roentgen  Ther- 
apy, Including  1,200,000  Volt  Constant 
Potential  Installation  of  Most 
Advanced  Design. 

Upper  End  of  Tube  and  Million  Volt  Generator 

You  are  cordially  invited  to  visit  the  Radiation 
Therapy  Institute  and  inspect  its  facilities. 

Edward  Schons,  M.D.,  Director  J.  P.  Medelman,  M.D.,  Associate  Director 
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To  state  it  another  way: 

ONE  ONE  ONE 

level  tablespoonful  tablespoonful  of  milk,  rounded  tablespoonful 

of  Pablum  (or  Pabena)  formula  or  water  (hot  of  cereal  feeding  of 

when  mixed  with  ...  or  cold)  makes  . . . average  consistency. 

To  make  thicker  feeding  (as  in  pylorospasm,  pylo- 
ric stenosis,  etc.),  increase  the  amount  of  Pablum  or 
Pabena.  To  make  thinner  feeding,  as  in  3-months 
infants,  increase  amount  of  milk,  formula  or  water. 

NO  COOKING  . . . MIX  UP  ONLY  AMOUNT  TO 
BE  FED  ...  NO  LEFTOVER  CEREAL  TO  GO 
BACK  INTO  REFRIGERATOR  . . . PABLUM  IS 

ECONOMICAI NO  WASTE  . . . QUICK  AND 

EASY  TO  PREPARE  . . . SINCE  1932. 

TAteact  tyo/uuo*  & mfuuty,  £va*uvilte,  *7 tut.,  'Zt.S.rf. 

I 




PABLUM  (SINCE  1932)  — PABENA  (SINCE  1942) 
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Notwithstanding  wartime  handicaps,  G.E.'s  Periodic 
Inspection  and  Adjustment  Service  continues  its 
role  of  expert  electrical  and  mechanical  mainten- 
ance of  x-ray  and  electromedical  equipment. 


Fifteen  years  ago,  we  announced  to  all  users  and 
prospective  users  of  G-E  x-ray  and  electromedical 
apparatus  that  henceforth  there  would  always  be 
conveniently  available  to  them  a corps  of  factory- 
trained  experts  on  whom  they  could  rely  to  keep 
their  equipment  at  its  highest  operating  efficiency. 

Today,  throughout  the  United  States  and  Canada, 
his  Periodic  Inspection  and  Adjustment  Service  is 
icknowledged  to  be  a prime  consideration  in  any 
.valuation  of  G-E  equipment — a consensus  which 
obviously  is  based  on  gratifying  experiences 

I bus  P.  I.  and  A.  has  stood  the  test  of  time — yes,  even 
hreugh  these  war  years,  when  pre-war  promises  have 
'it  times  seemed  impossible  of fulfilment. 


the  cost  of  providing  it  has  obviously  increased, 
those  who  contract  for  it  are  enjoying  the  same 
rates  as  prevailed  before  the  war. 

It  is  facilities  such  as  this,  readily  available  through 
our  nationwide  field  organization,  which  justify  and 
enhance  every  investment  in  G-E  equipment. 

For  helpful  information  and  suggestions,  you  can 
rely  on  your  nearby  G-E  representative.  Write 
today  for  his  address. 

YT89s|  OUR  FIFTIETH  YliAR  OF  SERVICE  jl?Ti7 

GENERAL  # ELECTRIC 
X-RAY  CORPORATION 

2012  JACKSON  BLVD.  CHICAGO  (12),  III.,  U.  S.  A. 


he  long  established  high  standard  of  efficiency 

'f  P.  I.  and  A.  service  is  still  adhered  to,  and  while 
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The  physician  now  has  three  types  of  insulin 
available  to  treat  diabetes.  One  is  quick- 
acting but  short-lived.  Another  is  slow-acting 
but  long-lived.  The  new  third  one —‘Wellcome’ 
Globin  Insulin  with  Zinc  — is  intermediate. 

Action  with  Globin  Insulin  begins  moder- 
ately quickly  and  persists  for  sixteen  or  more 
hours,  sufficient  to  cover  the  period  of  maximum 
carbohydrate  intake.  By  night,  activity  is  suffi- 
ciently diminished  so  that  the  likelihood  of 
nocturnal  reactions  is  minimized.  A single 
injection  daily  ofAVellcome’ Globin  Insulin  with 
Zinc  will  control  the  hyperglycemia  of  many 
diabetics.  When  a diabetic  requires  insulin 
therapy,  the  physician  is  wise  to  consider  all 
three  insulin  types. 


Literature  on  request. 

BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.r 


‘Wellcome’  Globin  Insulin  with  Zinc  is  a cleai 
solution,  comparable  to  regular  insulin  in  it* 
freedom  from  allergenic  properties. 

Accepted  by  the  Council  on  Pharmacy  ant 
Chemistry,  American  Medical  Association 
Developed  in  the  Wellcome  Research  Labora 
tories,  Tuckahoe,  New  York.  U.  S.  Patent  No 
2,161,198.  Available  in  vials  of  10  cc.,  80  unit 
in  1 cc. 


' Wellcome ' Trademark  Registered 


‘WELLCOME’ 


(Jlobin  / Jnsulin 


WITH  ZINC 


9 & II  EAST  4 1 ST  / STREET,  NEW  YORK  17,  N.  ^ 
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Pregnancy 

Needed  Weigkt-Qain, 
and  Proteins 

One  of  the  tasks  imposed  upon  the  gravid  organism  is  to 
produce  new  tissue  to  the  extent  of  almost  one-fifth  of 
its  own  normal  body  weight.*  Unless  protein  supply  in 
the  diet  is  adequate,  quantitatively  as  well  as  biologically, 
the  hazard  for  the  maternal  organism  increases  and  the 
development  of  the  fetus  may  be  impaired.  The  proteins  of 
meat  are  of  the  right  kind  not  only  to  lay  down  these  new 
tissues,  but  also  to  provide  for  the  stepped-up  functions 
during  pregnancy,  for  which  proteins  are  essential. 


I 


* “During  pregnan-y  the  average 
normal  woman  gains  approximately  18-22  pounds,  which  rep- 
resents the  growth  of  the  uterus,  breasts  and  other  organs  as 
well  as  the  fetus  and  placenta.  In  other  words,  a pregnant  woman 
in  nine  months  reproduces  tissue  almost  equivalent  to  one-fifth 
of  her  own  normal  body  weight.  It  must  not  be  forgotten  that 
the  chief  function  of  protein  is  to  supply  the  tissue-building 
material  of  the  body,  that  the  need  for  this  material  is  increased 
during  pregnancy  and  that  the  protein  deficiency  in  the  diet 
of  the  nonpregnant  woman  may  become  dangerous  when  ma- 
ternity intervenes.  ...  It  is  reasonable  to  assume  that  protein 
foods  satisfy  appetite  earlier  than  the  others  and  make  it  con- 
tent with  fewer  calories.  In  this  respect  we  have  found  high 
protein  diets  of  value  for  weight  restriction  during  pregnancy.” 
(Arnell,  R.  E.;  Guerriero,  W.  F.;  Goldman,  D.  W.;  Huckeby, 
E.,  and  Lutz,  A.  M.:  PROTEIN  MALNUTRITION  IN 
PREGNANCY,  New  Orleans  M.  & S.  J.  95:114  [Sept.]  1942). 


The  Seal  of  Acceptance  denotes 
that  the  nutritional  statements 
made  in  this  advertisement  arc 
acceptable  to  the  Council  on 
Foods  and  Nutrition  of  the 
American  Medical  Association. 


AMERICAN  MEAT 


INSTITUTE 


MAIN  OFFICE,  CHICAGO  ...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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COMPLETE  BIFOCAL  SERVICE 

UNIVIS  PANOPTIK  ULTEX  K 

WIDESITE  A FUL  VUE  ULTEX  B 

WIDESITE  D NOKROME  ULTEX  A 

KRYPTOK 

Regardless  Of  Your  Requirements  We  Are 
Prepared  To  Supply  Your  Needs 

MILWAUKEE  OPTICAL  COMPANY 

2 0 8 E.  WISCONSIN  AVE. 

MILWAUKEE,  WISCONSIN 


ORTHOPEDIC  BRACES 

DESIGNED  WITH  YOUR  COOPERATION  TO  SUIT  EACH  CASE 

f 

• Even  before  the  founding  of  the  State  Medical  Society  o 
Wisconsin  we  were  cooperating  with  physicians  in  making 
surgical  and  orthopedic  supplies.  . The  confidence  and 
cooperation  of  Wisconsin  physicians  more  than  any  other 
factor  has  made  the  House  of  Doerflinger  the  largest 
orthopedic  supply  house  in  Wisconsin. 

ARTIFICIAL  LIMBS  • TRUSSES  • ABDOMINAL  BELTS 
ARCH  SUPPORTS  • ELASTIC  HOSIERY 


DOERFLINGERS 


770  N.  WATER  STREET,  MILWAUKEE,  WISCONSIN,  DALY  1461 


79th  YEAR 

OF 

“KNOWING 

HOW” 

ESTABLISHED  1865 
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For  HERNIA 


If  Inoperable  - Or  When  Operation 
Is  To  Be  Delayed 


A 

SPENCER 


Will  Give  Safe, 
Comfortable  Support 

Non-elastic.  Will  not  yield  un- 
der strain.  No  leather,  metal  or 
hard  pads. 

The  reason  why  Spencer  Supports 
are  so  effective  is  this:  Each  Spen- 
cer Support  is  individually  designed 
at  our  New  Haven  Plant  after  a de- 
scription of  the  patient’s  body  and 
posture  has  been  recorded — and  15 
or  more  measurements  have 
been  taken.  This  assures  the 
doctor  that  each  patient  will 
receive  the  proper  design  to 
aid  his  treatment;  that  the 
support  will  improve  body 
mechanics  and  will  fit  with 
the  precision  and  comfort 
necessary.  Yet  a Spencer 
costs  little  or  no  more  than 
an  ordinary  support. 

At  left: 

Spencer  Abdominal  Supporting  Belts  de- 
signed especially  for  man  and  woman  pic- 
tured. Non-elastic.  Instantly  adjusted.  Can 
not  yield  or  slip.  The  weight  of  support  is 
placed  on  the  pelvic  girdle,  not  on  spine 
at  or  above  lumbar  region. 


SPENCERS 
are  also 
Individually 
Designed 
for  . . . 

Fractured  Vertebrae 
Protruding  Disc 
Spondylolisthesis 
Spondylarthritis 
Sacroiliac  or 
Lumbosacral  Sprain 
Kyphosis  Lordosis 

Scoliosis 
Osteoporosis 

Visceroptosis  or 
Nephroptosis 
with  Symptoms 

Prenatal-Postpartum 

Needs 

Obesity 

Postural  Syndrome 

And  for  Patients 
Following  . . . 
Hysterectomy 
Nephropexy 
Nephrectomy 
Cholecystectomy 
Colostomy 
Cesarean  Section 
Spinal  Surgery 
Breast  Supports 
are  also 
Individually 
Designed  for  . . . 
Ptosed  Breasts 


After  Herniotomy 

As  a protection  for  the  weakened  abdominal  wall,  especially 
when  patient  is  forced  to  return  to  work  sooner  than  the  doc- 
tor desires,  a Spencer  is  helpful.  Each  Spencer  is  so  designed 
as  to  permit  exercise  of  abdominal  muscles  while  providing 
adequate  back  and  abdominal  support. 


Mastitis  Prenatal 

Nodules  Nursing 

Prolapsed  and 
Atrophic  Breasts 
Stasis  in  Breast  Tissues 
Following  Breast  Removal 


|For  further  information,  look  in  telephone  book 
.inder  Spencer  corsetiere  or  write  direct  to  us. 


SPENCER 

Abdominal,  Back  and  Breast  Supports 


INDIVIDUALLY 

DESIGNED 


MAY  WE  SEND  YOU  BOOKLET? 

SPENCER  INCORPORATED 

129  Derby  Ave..  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer 
Supports  Aid  the  Doctor's  Treatment." 

Name  M.D. 

Street  


City  and  State  
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foebmetic  {offer f 


OF  OPTICAL  DESIGN 


Ihe  woman  with  a moderately  well  modeled  face,  a narrow  nose  bridge, 
and  enough  in  the  way  of  eyebrows  to  deserve  some  emphasis  presents  one 
of  the  easiest  fitting  problems.  For  she  can  wear  the  graceful  Fantashape. 
Perhaps  the  most  popular  model  in  the  whole  famous  family  of  Uhlemann 
designs,  Fantashape  has  this  great  virtue:  it  brings  balance  to  the  wearer’s 
features  by  giving  the  illusion  of  added  width  between  the  eyes  and  lessened 
width  below  them.  In  the  rimless  styles,  it  offers  the  additional  advantage 
of  Everloct  mountings.  In  shell  frames,  it  may  be  ordered  in 
the  color  best  suited  to  the  wearer’s  complexion. 


UHLEMANN  OPTICAL  COMPANY 

ESTABLISHED  1907 

Exclusive  Opticians  for  Eye- Physicians 

65  East  Washington  Street  • Pittsfield  Building  • Chicago,  Illinois 
1716  Orrington  Avenue,  Evanston  • 715  Lake  Street,  Oak  Park 

CHICAGO  . OAK  PARK  . EVANSTON  . ROCKFORD  • TOLEDO  • SPRINGFIELD  • APPLETON  . DAYTON  • DETROIT 
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Service  Woman  Nursing  Mother  War  Worker 


CORRECTIVE  HYGIENIC  BREAST  SUPPORT  DESIGNED  TO 
MEET  THE  SPECIFIC  NEED  OF  THE  INDIVIDUAL  WOMAN 


'Proper  physiological  breast  support  for  women  in  wartime  is  a subject 
that  deserves  the  physician’s  thoughtful  consideration. 


That  such  consideration  is  being  given  this  medical  problem  is  attested 
by  the  fact  that  today,  more  Lov-e' Corrective  Brassieres  are  being  fitted 
in  accordance  with  physicians’  prescriptions  than  at  any  time  during 
the  past  twelve  years. 

Lov-e'’s  highly  specialized  line  of  therapeutic  breast  supports  enables 
the  physician  to  prescribe  remedial  support  for  the  individual  patient 
with  the  complete  assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  variations  available. 
Special  corrective  models  have  been  designed  for  specific  breast 
conditions,  such  as,  ptotic,  atrophic,  hypertrophic,  prenatal,  postnatal, 
amputation,  and  post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  designed  muscle  pads, 
and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE  WITH  THE 
PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-E  BRASSIERE  TECHNICIANS 


WAR  BONDS 
FOR  VICTORY! 

Dreyer-Meyer 

Corset  Shop 

704  North  Milwaukee  Street 

Phone  Broadway  1234 

Milwaukee, 

Wisconsin 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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The  greatest  skill  in  any  field  is  but 
outward  evidence  of  the  highest  mea- 
sure of  control. 

It  follows  naturally,  therefore,  that 
the  modernly  equipped  U.  D.  labora- 
tories should  operate  under  one  of  the 
most  stringent  and  efficient  systems  of 
quality  control  employed  in  the  produc- 
tion of  fine  pharmaceuticals.  Based  on 
practical  experience,  and  developed 
over  a long  period  of  years,  this  system 
is  supervised  by  the  competent  Formula 
Control  Committee  of  doctors,  chemists 
and  pharmacists.  Notwithstanding  all 
the  earlier  safety  measures  applied  in 
the  development  process,  every  formula 


under  the  famous  U.  D.  label  is  finally 
subjected  to  the  professional  scrutiny 
of  this  Committee  and  must  meet  this 
group's  exacting  standards. 

Such  measures  as  these  account  for 
the  confidence  accorded  U.  D.  prepara- 
tions by  doctors  throughout  the  country. 
In  your  own  neighborhood,  a conve- 
nient Rexall  Drug  Store  provides  you 
and  your  patients  with  skilful,  econom- 
ical prescription  service  . . . using  the 
pharmaceuticals  you  specify. 

U.  D.  STARZIN  . . . An  essentially  stainless  coal  tar 
ointment,  highly  effective  in  the  treatment  of  eczema. 

AVAILABLE  AT  ALL  REXALL  DRUG  STORES 


UNITED  DRUG  COMPANY 


U.  D.  products  are 
available  wherever 
you  see  this  sign. 


PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  42  YEARS 
Boston  • St.  Louis  • Chicago  • Atlanta  • San  Francisco  • Los  Angeles 
Portland  • Pittsburgh  • Ft.  Worth  • Nottingham  • Toronto  • So.  Africa 


UNITED  DRUG  COMPANY  AND  YOUR  REXALL  DRUGGIST— YOUR  PARTNERS  IN  HEALTH  SERVICE 

When  writing  advertisers  please  mention  the  Journal. 
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WAen  Weitf/ifr  Gomm 

ARE  NEEDED 


For  the  underweight  patient  just  recovered 
from  severe  acute  or  chronic  illness,  increase 
in  weight  may  be  difficult  to  achieve  with  the 
customary  high-caloric  diet.  Yet  restoration 
of  normal  fat  deposits  and  correction  of  nu- 
tritional deficiencies  are  essential  for  rapid 
return  of  strength  and  resistance  to  infection. 

The  intake  of  essential  nutrients  high  in 
calorific  value  is  expeditiously  accomplished 
by  including  Ovaltine  in  the  diet.  This  tasty 
food  drink,  made  with  milk  as  directed,  is 


enjoyed  by  all  patients  both  as  a mealtime 
beverage  and  between  meals.  Not  only  rich 
in  calories,  it  also  provides  generously  other 
nutrients  urgently  required:  biologically  ade- 
quate proteins,  highly  emulsified  fat,  B com- 
plex and  other  vitamins,  as  well  as  the 
essential  minerals  iron,  copper,  calcium,  and 
phosphorus.  The  low  curd  tension  of  Oval- 
tine  favors  quicker  gastric  emptying,  hence 
the  appetite  actually  tends  to  become  en- 
hanced through  this  desirable  behavior. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL 
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Have  the  Edge  on  Other  Designs 


Because  of  the  scientific  design  of  Tillyer  Ful-Vue  Bifocals,  two 
very  important  factors  make  them  outstanding  for  comfort  and  visual 
efficiency:  the  angled  segment  top,  and  the  feather  edge  of  the  rest 
of  the  segment. 

When  seen  in  cross  section,  the  top  of  the  Ful-Vue  Bifocal  seg- 
ment is  pitched  downward,  making  the  segment  top  almost  invisible 
to  the  eye,  and  reducing  annoying  reflections  which  would  ordinarily 
reflect  in  the  eye. 

Except  for  the  top  edge,  the  remainder  of  the  segment  is  feathered 
so  that  it  is  scarcely  visible  to  either  the  wearer  or  outside  observer. 
This  enhancement  of  appearance  assures  greater  patient  satisfaction. 


American  fp  Optical 


COM  PANY 


BILHUBER-KNOLL  CORP.  SewAjeR!ey 


jpsi  the  JjCulUiXf  hea/U 

A Wise  Choice  of  Diuretic 
and 

Myocardial  Stimulant 

TIME  PROVED  - EFFECTIVE  ORALLY 
EASILY  TOLERATED 

To  reduce  edema  and  diminish  dyspnea  and 
to  improve  heart  action  prescribe  I to  3 
Theocalcin  Tablets  frVi  gr.  each)  t.  i.  d. 


Theocalcin  (theobromine-calcium  salicylate),  Trade  Mark,  Bilhuber. 


When  writing-  advertisers  please  mention  the  Journal. 


Iii  being  the  first  to  introduce 

O 


loneenng 


ESTINYL  (ethinyl  estradiol), 


the  most  efficient  of  all  oral 


estrogens,  natural  or  synthetic, 
Schering  has  again  pioneered 
a new  advance  in  endocrine  therapy. 


FIRST  in  potency,  being  from  10  to  30  times 
more  potent  than  stilbene  derivatives. 

FIRST  in  economy,  being  more  efficient  upon 
oral  administration  than  other  estrogens  derived 
from  natural  sources. 

FIRST  in  being  an  orally  potent  derivative 
of  estradiol,  the  primary  hormone  of  the 
ovarian  follicle. 

ESTINYL,  ethinyl  estradiol,  is  available  in  tablets 
of  0.05  mg.  and  0.02  mg.  strengths.  Both  in 
bottles  of  100,  250  and  1,000  tablets. 


Cltetm  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


TItADE-MARK  ESTINYL-REC.  U.  S.  PAT.  OFF. 


COPYRIGHT  1946  BY  SCHFRINC  CORPORATION 


r 


UjjjoW 


supplementation  is  as  important  in  the  summer  as  it  is 


in  winter.  In  substantiation,  leading  nutritionists  point 
to  the  presence  of  rickets  in  sunny  California,1  and  to  the 


danger  of  breaking  a good  habit  once  it  is  developed.* 


Upjohn’s  vitamin  preparations  assure  potent, 
natural  vitamin  D supplementation  which,  even 
on  the  hottest  days,  can  be  well  tolerated  by 
the  youngest  of  infants. 


KALAMAZOO  99,  MICHIGAN 

FINE  PHARMACEUTICALS  SINCE  1886 

1.  Am.  J.  Dis.  Child.  54: 1227,  1937.  2.  The  Vitamins,  Chicago,  American  Medical  Assn..  1938,  p.  52t. 
When  writing  advertisers  please  mention  the  Journal. 
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Vitamin  D cannot  be  given  a vacation,  because 
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“tReduite  IReveaC  '1/aCue 
<U  Scuttarttati  vreatmeat 
fan  filcQ&oli&mf 

Our  development  of  the  CONDITIONED  REFLEX  TREATMENT  for  exces- 
sive drinking  is  now  known  to  the  many  Wisconsin  physicians  who  have 
entrusted  their  alcoholics  to  our  care.  Our  factual  record  the  past  year 
verifies  our  effectiveness,  understanding  and  integrity. 

Contributing  factors  to  our  acceptance  and  growth  are: 

( 1 ) Close  co-operation  with  physicians  and  hospitals. 

(2)  Competent,  sympathetic  medical  and  psychiatric  supervision. 

(3)  An  outstanding  staff  of  registered,  graduate  nurses. 

(4)  Availability  as  the  one  Institution  in  the  state  where  alcoholics  only 
are  treated — in  strict  confidence  and  privacy  and  in  pleasing  surroundings. 

(5)  A technique  unmatched  in  the  establishment  of  an  aversion  for  in- 
toxicants. 

(6)  Brief  hospitalization  supplemented  by  after-care  and  supervision  for 
several  weeks. 

Our  criteria  and  technique  are  available  at  any  time  to  accredited 
physicians. 

When  we  can  help — contact  us  day  or  night — 

SAMARITAN  INSTITUTION 

2203  E.  Ivanhoe  PI.  at  N.  Summit  Phone  Lakeside  3600  or  Marquette  1290 
MILWAUKEE  2,  WISCONSIN 


. 
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TEAMWORK  IN  SCIENCE  CREATES 
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CHEPUN 


We  take  pride  in  the  new  S3, 000,000  Cheplin  Penicillin 
laboratories,  but  we  take  even  greater  pride  in  our  staff  of 
scientists  who  manage  and  operate  them. 

Less  than  two  years  ago  there  was  a cornfield  where  these 
laboratories  now  stand.  A group  of  hand-picked  scientists 
composed  of  bacteriologists,  pharmacologists,  medical  men, 
toxicologists,  chemists  and  chemical  engineers,  working  as  a 
team  have  created  Cheplin  Penicillin. 

To  our  staff  goes  full  credit  for  making  Cheplin  one  of  the 
largest  producers  of  penicillin  in  the  world.  When  you  need 
penicillin  — specify  Cheplin,  the  achievement  of  teamwork 
in  science. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Floyd  <A  Voight 


★ 


Doctors  will  be  interested 
in  the  fact  that  New  World 
Life  Insurance  Company  of- 
fers total  and  permanent 
disability  clauses  in  policies. 
These  pay  1%  disability* 
and  waive  premium  pay- 
ments. 

*($10,000  insurance  carries  $100 
per  month  disability  income.) 

★ 


Of  FIRS  A SUGGESTION 

How  Does  your  husband’s  future  look 
to  you?  Will  he  be  able  to  retire  as  you 
had  planned — early  enough  so  he  can 
enjoy  himself? 

WE  SUGGEST: 

New  World’s  "Life  Income  Platt.” 
Makes  his  money  work  for  him  when 
he  is  through  working  for  it. 


FLOYD  J.  VOIGHT  AGENCY  ...  802  Tenney  Bldg.,  Madison  3 
Phone  Gifford  4930 


NEW  WORLD  LIFE  INSURANCE  COMPANY 


Our  Professional  Fitting  Service  of  Camp  Supports 
To  Promptly  and  Accurately  Fill  Your  Prescriptions 


For  more  than  fifteen  years  the  Dreyer-Meyer  Corset  Shop 
has  been  rendering  to  physicians,  as  well  as  to  women  of  this 
city  and  state,  a very  important  and  specialized  service  in  the 
fitting  of  Camp  Anatomical  supports.  Our  always  large  and 
complete  stocks  of  all  types  of  Camp  supports,  as  well  as 
professionally  trained  fitters,  assure  physicians  that  all  prescrip- 
tions will  be  promptly  and  accurately  filled.  Equipped  with 
surgical  room  and  fitting  table. 


DREYER-MEYER  CORSET  SHOP 


704  No.  Milwaukee  St.  Milwaukee,  Wis. 

Brdy.  1234 


When  writing’  advertisers  please  mention  the  Journal. 
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WHEN 


digestive  symptoms  and  general  malaise  are  ac- 
companied by  marked  doivnward  displacement 


of  the  viscera , they  are  often  relieved  by  anatomical  support. 


X-Ray  of  patient  ivith  visceroptosis.  (Left)  The  lesser  curvature  of  the  stomach  is  below 
the  crests  of  the  ilia.  (Right)  X-Ray  of  same  patient  after  application  of  Camp  Support 
for  visceroptosis  indicating  how  the  viscera  is  held  in  a more  nearly  normal  position. 


Visceroptosis  Support  - C/yyVP 


The  roentgenologist  may  or  may 
not  find  disturbed  conditions  in  the 
duodenum . . . the  displaced  viscera 
being  the  only  finding. 

For  these  patients, 
many  physicians  pre- 
scribe adequate  rest, 
proper  food  at  regular 
intervals,  graduated 
exercises  (especially 
for  the  patient  with 
“visceroptotic  habi- 
tus”), and  a scientifi- 
cally designed  anatom- 
ical support.  Numer- 


ous reports  show  that  this  treatment 
results  in  the  gradual  disappear- 
ance of  the  digestive  symptoms 
with  improvement  in 
general  health  and 
weight  gains  for  the 
thin  patient.  In  time 
the  support  may  be 
discarded. 

Camp  Supports  are 
also  of  assistance  for 
postural  defects  that 
so  frequently  accom- 
pany the  visceroptotic 
condition. 


Camp  supports  for  viscerop- 
tosis are  fitted  and  adjusted 
ivith  the  patient  in  the  partial 
Trendelenburg  position.  Pads 
are  frequently  used  under  the 
direction  of  the  physician. 


S.  H.  CAMP  & COMPANY  • Jackson,  Midi.  • World's  Largest  Manufacturers  of  Scientific  Supports 

Offices  in  NEW  YORK  • CHICAGO  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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FOUR 

distinctive  shapes 


Four  distinctive  lens  shapes,  the  Lorelei, 

Floret,  Sprite  and  Roco  80  are  designed  to 
meet  the  most  exacting  patient  demands.  And 
the  charm  of  color  is  fully  realized  in  these 
frames  which  come  in  Cherry  Red,  Leaf  Green, 

Slate,  also  Flesh. 

Lens  shapes  afford  the  patient  full  advantage  of  the  optical  cor- 
rection. Frames  follow  the  contour  of  the  brow  line  and  compli- 
ment the  beauty  of  feminine  patients,  young  and  old.  The  Floret, 
Sprite  and  Roco  80  in  Flesh  are  readily  accepted  by  men  as  well 
as  women. 

Service  is  available  from  all  Riggs  branches.  Order  samples  now. 


O/i/tcaY  Ydo tuft antf 

Distributors  of  Bausch  & Lomb  Products 
General  Offices,  Chicago,  San  Francisco 
Branches  in  Principal  Western  and  Mid-Western  Cities 


DESIGNED  FOR  STANDARD  FUL-VUE  ZYLO  FRAMES 


P SHOUEWOOD  ^ 


For  Nervous  Disorders 


A fifty  bed  hospital  and  sanitarium.  Separate 
buildings  for  neurotic  and  psychotic  cases. 

/Must  rated  hnnfilet  sent  on  request. 


WM.  H.  STUD  LEY,  M.D. 

Medical  Director 

JACK  L.  KINSEY,  M.J). 
HERBERT  W.  POWERS,  M.U. 


ESTABLISHED  1898 
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Abdominal  Fistula  of  Appendiceal  Origin* 

By  EDMUND  W.  SCHACHT,  M.  D„  F.  A.  C.  S. 

Racine 


E.  W.  SCHACHT 


Specialising  in  Mur- 
gery,  Doctor  Schacht 
K'raduatcfl  from  the 
JoIiiim  Hopkins  Univer- 
sity School  of  Medicine, 
Baltimore,  Maryland,  in 
1926. 

He  is  a member  of  the 
American  College  of 
Surgeons. 


ALL  the  complications  that  follow 
S operations  for  appendicitis,  persisting 
ecal  fistula  is  one  of  the  most  trying  and 
ifficult  to  manage.  The  patient  is  an  un- 
appy  individual,  socially  sidetracked,  almost 
lways  certain  that  his  calamity  could  have 
een  avoided  had  some  other  physician  han- 
led  his  case.  The  fact  that  his  life  had  been 
pared  by  the  very  operation  which  was  com- 
licated  by  the  fistula  is  soon  forgotten  be- 
ause  of  the  continual  annoyance  of  drainage 
nd  dressings. 

Recent  Cases  of  Fistula  Less  Common 

Most  of  us  feel  that  the  condition  is  less 
>mmon  during  the  past  few  years.  This  is 
ue  largely  to  the  improvement  in  operative 
’eatment  of  appendicitis,  earlier  interven- 
on,  more  widespread  use  of  the  McBurney 
pproach,  less  frequent  drainage,  and  the 
fvent  of  chemotherapy. 

Thus,  while  Dever  in  1926  reported  222 
ises  of  fistula  (following  appendectomy) 
■quiring  operation,  with  a mortality  of  49 
?r  cent,  C.  W.  Mayo  and  Schlicke  reported 


Presented  before  the  One  Hundred  Third  Annua! 
eeting  of  the  State  Medical  Society  of  Wisconsin, 
ilwaukee,  September,  1944. 


only  32  cases  in  the  five  years,  1930  to  1935 
with  a mortality  of  4.8  per  cent. 

Although  fecal  fistula  has  been  known  to 
occur  after  appendectomy  for  chronic  or 
acute  appendicitis,  most  of  the  fistulas  fol- 
low the  operations  done  for  ruptured  appen- 
dix or  appendix  abscess  where  drainage  has 
been  employed.  Most  authors  point  to  the 
fallacious  use  of  the  hard  rubber  tube  and 
multiple  drains — packing  with  gauze  for- 
merly advocated.  Almost  everyone  now 
agrees  that  drainage  of  the  peritoneal  cavity 
is  not  accomplished  by  the  introduction  of 
tube  or  drain.  Drains  are  employed  to  local- 
ize the  inflammatory  process  or  to  provide 
escape  of  the  contents  of  abscess  or  local 
collection  of  pus. 

At  St.  Mary’s  Hospital  in  Racine,  our  ex- 
perience with  post-appendiceal  fistula  in  the 
past  ten  years  is  very  interesting.  During 
that  time,  from  December,  1934,  to  the 
present  date,  we  have  done  2,516  operations 
for  appendicitis: 


Ruptured  appendix 165 

Gangrenous  appendix  163 

Acute  appendicitis 706 

Chronic  appendicitis 1,482 


From  this  series  we  have  not  had  one  case 
requiring  reoperation  for  fistula.  Approxi- 
mately half  of  the  cases  are  closed  with 
purse-string  inversion  of  the  appendix 
stump.  The  remainder  were  closed  by  bury- 
ing the  stump  in  the  meso-appendix  or  by 
no  special  treatment  of  the  stump. 

Thus  no  conclusion  as  to  the  relative  mer- 
its of  inversion  or  non-inversion  of  the 
stump  can  be  drawn  from  this  series. 

Drainage 

Drainage  is  used  only  in  the  ruptured  and 
gangrenous  group,  and  there  is  a marked 
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tendency  to  close  more  and  more  of  these 
without  drainage. 

The  drain  used  is  a Penrose  type,  soft 
gutta-percha  rubber  dam  material.  Most 
physicians  use  a single  drain  tucked  into  the 
fossa  from  which  the  appendix  was  removed 
or  into  the  abscess  cavity.  We  all  use  sulfa- 
nilamide crystals  intraperitoneally  in  the 
ruptured  and  gangrenous  cases,  and  supple- 
ment this  with  oral  administration  of  sulfa 
drugs. 

The  maintenance  of  adequate  fluid  balance 
with  intravenous  glucose  and  saline,  and  the 
liberal  use  of  blood  transfusions  in  serious 
cases  is  routine  procedure. 

Since  our  hospital  was  appointed  as  a dis- 
tributing point  for  penicillin,  we  have  some 
striking  results  in  a small  series  of  cases, 
using  penicillin  in  conjunction  with  the 
sulfa  drugs. 

Chemotherapeutic  Agents  Cause 
Postoperative  Change 

There  has  been  a remarkable  change  in  the 
postoperative  course  of  our  appendix  cases 
since  the  use  of  these  chemotherapeutic 
agents.  Where  a few  years  ago  the  ruptured 
appendix  case  was  characterized  by  a foul- 
smelling, toxic  semi-delirious  patient,  drain- 
ing profusely  through  all  his  dressing — this 
is  seldom  seen  now.  There  can  be  no  doubt 
but  that  the  use  of  these  agents  is  a great 
boon  to  the  surgery  of  appendicitis,  as  were 
the  introduction  of  anesthesia  or  McBurney’s 
description  of  the  operation. 

We  have  had  a number  of  cases  where 
fecal  drainage  continued  for  weeks  after  op- 
eration ; these  have  responded  to  medical 
treatment.  Dixon  and  Deuterman  in  the  De- 
cember 3,  1938,  J.  A.  M.  A.  have  an  out- 
standing paper  on  the  management  of  ex- 
ternal intestinal  fistula.  We  protect  the  skin 
area  about  the  fistula  with  the  aluminum 
paint  paste  described  by  Alton  Ochsner  of 
New  Orleans.  We  irrigate  the  wounds  after 
the  drain  has  been  removed,  with  normal 
saline  introduced  through  a small  catheter — 
more  recently  with  penicillin  solution. 

In  two  cases  the  persisting  sinus  closed 
after  evacuation  of  a subphrenic  abscess 
drained  through  a posterior  twelfth  rib  bed 
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approach  and  in  another,  after  drainage  of  a 
large  left  pelvic  collection  of  pus. 

Cases,  in  which  the  patient’s  general  con- 
dition is  good  and  the  drainage  only  purulenl 
or  serous  sanguineous,  are  allowed  to  leave 
the  hospital  to  be  treated  by  the  physician  al 
home.  In  only  a few  instances  has  it  beer 
necessary  to  rehospitalize  the  patient  foi 
more  intensive  treatment. 

We  believe  that  every  opportunity  shoulc 
be  given  for  spontaneous  healing  to  occur 
We  agree  with  Dixon  that  six  months  to  < | 
year  should  elapse  before  radical  surgica 
intervention  is  undertaken. 

Persisting  Discharge 

Although  some  discharge  may  persis 
after  the  use  of  drains,  even  if  the  drainag<  - 
is  fecal  in  character,  the  tendency  is  to  heal 
One  must  never  overlook  the  possibility  o ; 
retained  gauze  sponge,  unabsorbed  ligatures  ,. 
fecaliths,  or  lost  drainage  material  prevent 
ing  healing. 

Following  appendectomy  with  drainage 
the  wound  may  heal  with  later  formation  o g 
an  abscess,  sometimes  months  or  even  year 
afterward.  This  is  more  apt  to  happen  i 
incomplete  removal  of  the  appendix  or  sim 
pie  drainage  of  appendix  abscess  without  re  ft 
moval  of  the  organ  occurred.  It  is  in  thi 
group  that  persistent  fecal  fistula  is  mos 
common. 

The  site  of  the  previous  appendectomy  i tt 
the  most  frequent  external  opening  of  th  . 
fistula ; however,  no  point  on  the  abdomer  t 
groins,  or  perineum  is  exempt.  The  opening 
may  be  single  or  multiple.  Those  with  multiH 
pie  openings  have  usually  had  previous  at 
tempts  at  closure. 

All  of  the  cases  operated  upon  for  pei 
sisting  fecal  fistula  at  St.  Mary’s  Hospifi  j| 
had  their  original  appendectomy  elsewhen  * 

Report  of  Cases 

Case  1. — A housewife  of  27  operated  upon  Febri  T 
ary,  1933,  appendectomy  and  right  oophorectom:® 
was  done.  This  was  complicated  by  a fecal  fistub  ■ 1 
In  November,  1933,  the  fistulous  tract  was  operate:® 
upon;  remained  closed  for  four  weeks  and  then  r<  ft 
opened.  From  that  time  until  July,  1934,  on  admin® 
sion  to  St.  Mary’s  Hospital,  drainage  persiste' 
mostly  purulent,  but  fecal  in  character  when  hf  lj 
bowels  were  loose. 
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X-ray  study  with  Lipiodal  showed  the  fistula  com- 
municating'with  the  cecum.  On  July  13,  the  external 
opening  was  excised  with  the  old  scar,  and  the  tract 
dissected  out  to  the  opening  in  the  cecum.  About 
one  inch  of  the  appendix  remained  and  was  removed, 
the  stump  crushed,  carbolized,  but  not  inverted.  A 
second  opening  in  the  ileum  was  also  closed  with 
intestinal  catgut  and  silk  for  the  seroso;  two  pen- 
rose  drains  were  inserted  and  the  abdomen  closed. 
The  postoperative  course  was  uneventful  and  the 
patient  was  discharged  sixteen  days  later  with  the 
wound  healed.  Follow-up  examination  has  revealed 
no  further  trouble. 

This  case  illustrates  a fistula  following 
incomplete  removal  of  the  appendix. 

Case  2. — A male,  age  42,  operated  upon  Novem- 
ber 29,  1940,  for  appendix  abscess.  By  McBurney 
ncision,  the  appendix  was  removed,  the  abscess 
irained,  and  one  large  rubber  tube  drain  inserted. 
Neopvontosil  given  intramuscularly,  10  cc.  and  by 
nouth  for  four  days.  The  postoperative  course  was 
omplicated  by  delirium  tremens.  The  tube  was 
gradually  shortened  and  removed  on  the  eleventh 
-ostoperative  day,  and  the  patient  was  discharged 
(bn  the  twentieth  day  with  moderate  drainage. 

On  April  19,  1941,  the  patient  was  reoperated. 
The  fistula  was  excised;  all  granulation  tissue  re- 
moved and  closure  about  a penrose  drain.  He  was 
iischarged  on  the  sixteenth  postoperative  day  with 
flight  drainage.  This  continued  although  the  patient 
vas  up  and  about. 

On  January  23,  1942,  thirteen  months  after  his 
i original  operation,  he  was  admitted  for -reoperation, 
njection  of  methylene  blue  into  the  sinus  tract  was 
ione,  and  dissection  of  the  tract  to  its  origin  in  the 
ippendix  stump  was  carried  out.  The  stump  was 
emoved,  the  proximal  end  ligated  and  inverted  with 
i silk  purse  string  suture.  Five  gms.  of  sulfanila- 
nide  crystals  were  sprinkled  into  the  operative  area 
md  the  abdomen  closed.  A small  penrose  drain  was 
nserted  into  the  fascial  layer  because  of  the  pa- 
ient’s  obesity.  The  wound  healed  per  prima,  and 
he  patient  was  discharged  on  the  eleventh  post- 
perative  day.  He  has  remained  well. 

This  case  illustrates  a fistula  following  the 
ise  of  the  hard  rubber  drainage  tube. 

Case  3. — A young  man  of  24,  admitted  September 
H !3,  1940,  with  a history  of  a painful  mass  in  the 
lg'nt  abdomen  of  three  weeks’  duration,  with  an 
ncreasing  contracture  of  his  right  thigh.  At  the 
i ge  of  12  he  had  been  operated  upon  for  ruptured 
ppendix  and  drained  about  two  months. 

During  the  past  three  weeks,  he  had  fever,  chills, 
regressive  weakness,  and  20  pounds  weight  loss, 
pith  a diagnosis  of  intra-abdominal  abscess,  he  was 
- perated  upon  three  days  later,  through  a McBurney 
k ncision,  and  about  500  cc.  of  foul  pus  of  colon  odor 
►*  vacuated.  The  operating  surgeon’s  impression  was 


appendix  abscess.  Five  gms.  of  sulfanilaminde  crys- 
tals were  sprinkled  into  the  cavity  and  a penrose 
drain  placed  in  the  fossa.  He  developed  broncho- 
pneumonia, recovered,  and  a fecal  fistula  through 
which  much  of  his  bowel  contents  evacuated  per- 
sisted. 

In  April,  1941,  a large  inguinal  abscess  pointed 
below  the  right  Poupart’s  ligament  and  was  drained. 
X-rays  of  pelvis  and  spine  were  negative  for  evi- 
dence of  osteomyelitis  or  tuberculosis.  Lipiodol  x-ray 
examination  of  the  fistulous  tracts  revealed  that 
both  sinuses  communicated  with  the  cecum.  A long 
period  of  conservative  treatment  was  carried  out 
with  repeated  courses  of  sulfa  drugs  and  blood 
transfusions.  The  thigh  contracture  became  worse 
so  that  the  patient  carried  the  right  knee  against 
the  abdomen. 

On  March  25,  1943,  an  exploration  of  the  sinus 
tracts  was  done  and  the  wound  packed  open  with 
azochloramid  gauze.  There  was  no  improvement  in 
his  condition  and  his  weight  dropped  to  75  pounds. 

On  May  6,  1943,  diversion  of  the  fecal  stream  by 
enterostomy  was  done  with  almost  immediate  im- 
provement in  his  condition.  He  began  to  gain  weight 
and  the  sinuses  began  to  show  less  drainage.  By 
August  he  had  gained  16  pounds,  and  August  23, 
1943,  resection  of  the  ileocecal  junction  was  carried 
cut.  The  recovered  specimen  showed  the  origin  of 
his  trouble  to  be  a fistula  at  the  appendix  site,  which 
followed  rupture  of  the  appendix  stump  left  after 
his  operation  twelve  years  before.  Three  months 
later  the  anastomosis  of  the  ileum  to  the  ascending 
colon  was  carried  out  and  an  uncomplicated  recov- 
ery followed.  At  the  present  time  he  is  working  in 
the  office  of  a local  defense  plant. 

This  case  illustrates  the  fistula  following- 
appendix  abscess  recurring  years  after  the 
original  appendectomy  and  indicates  how 
complicated  and  difficult  to  manage  fistulas 
can  become. 

Summary 

Fecal  fistula  of  appendiceal  origin  is  re- 
viewed. The  use  of  the  sulfa  drugs  has  made 
this  condition  less  common. 

The  tendency  to  spontaneous  healing  is 
pointed  out  and  emphasized  by  the  experi- 
ence at  St.  Mary’s  Hospital  in  Racine. 

Radical  surgery  should  only  be  attempted 
after  a long  period  of  conservative  treat- 
ment, preferably  six  to  twelve  months. 

In  the  complicated  cases,  temporary  di- 
version of  the  fecal  stream  can  improve  the 
patient’s  condition  to  the  point  where  a more 
radical  procedure  can  oe  done  with  greater 
safety. 
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Heart  Disease  in  Children  from  the  Pediatric  Viewpoint* 

By  S.  F.  MORGAN,  M.  D. 

Milwaukee 


BY  THE  time  a cardiologist  or  a heart 
clinic  sees  a child,  the  damage  is  usually 
already  done  to  his  heart,  or  he  at  least  has 
had  his  first  attack  of  rheumatic  fever.  In 
either  case  much  harm  has  already  been 
done.  Thus  it  is  only  natural  that  the  cardi- 
ologist and  the  heart  clinics  have  concen- 
trated their  attention  on  the  treatment  of 
heart  disease  and  rheumatic  fever  and  the 
prevention  of  future  attacks.  On  the  other 
hand,  it  is  the  pediatrician  and  general  prac- 
titioner who  see  these  children  before  the 
original  attack  of  rheumatic  fever.  It  is  they 
who  see  them  during  their  numerous  usual 
infections  of  childhood.  It  is  they  who  see 
them  during  the  series  of  events  which  lead 
up  to  the  first  attack  of  rheumatic  fever,  and 
it  is  they  who  have  the  opportunity  to  tabu- 
late them  and  study  them  and  perhaps  learn 
to  prevent  the  first  attack  of  rheumatic  fever 
and  eventual  heart  damage. 

Prevention  of  First  Attack 

Therefore,  in  speaking  of  heart  disease  in 
children  from  the  pediatric  viewpoint,  we 
are  chiefly  interested  in  the  child  before  de- 
veloping heart  disease  and  in  the  prevention 
of  the  first  attack  of  rheumatic  fever.  If 
progress  is  to  be  made  in  this  respect,  it  is 
up  to  us  who  see  these  children  before  the 
damage  is  done. 

The  recent  surge  of  interest  in  rheumatic 
fever  by  the  medical  profession  has  clearly 
shown  the  importance  of  the  problem.  But  in 
nearly  all  of  the  symposiums,  conferences, 
and  writings  on  the  subject,  most  of  the  con- 
cern has  been  in  the  treatment  and  diagnosis 
of  the  disease ; very  little  has  been  said  about 
the  prevention  of  the  first  attack  of  rheu- 
matic fever. 

After  a child  has  an  attack  of  rheumatic 
fever,  he  is  said  to  be  in  a rheumatic  state. 
By  that  we  mean  that  the  condition  of  his 
tissues  has  so  altered  that  he  is  likely  to  have 

* Presented  before  the  One  Hundred  Third  Annual 
Meeting  of  the  State  Medical  Society  of  Wisconsin, 
Milwaukee,  September,  1944. 


recurrences  of  the  disease  precipitated 
(probably)  by  some  infection  not  necessarily 
severe  enough  to  cause  the  disease  in  a 
healthy  child.  It  has  been  shown  by  Wilson 
that  after  the  first  attack  38.7  per  cent  of  the 
children  will  have  a recurrence.  These,  then 
are  the  children  who  are  in  the  rheumatic 
state.  The  damage  has  been  done. 

I should  like  to  use  another  term  anc 
speak  of  the  child  who  is  in  the  pre- 
rheumatic state.  The  recognition  of  this 
child  and  his  proper  care  will  do  much  t( 
prevent  his  acquiring  rheumatic  fever.  Ii 
questioning  the  parents  of  a rheumatic  fevei 
patient,  I have  often  been  told  of  symptom! 
occurring  months  and  perhaps  years  befori 
the  actual  rheumatic  attack  that  should  havt 
been  warning  signals  to  stamp  the  child  a: 
being  in  the  pre-rheumatic  state,  or  as  beiiq 
a candidate  for  rheumatic  fever.  A majority 
of  patients  with  rheumatic  fever  who  havi 
come  under  my  observation  in  private  prac 
tice  and  in  hospital  and  cardiac  clinic  prac 
tice  have  had  early  warning  signals  of  th 
pre-rheumatic  state. 

Care  of  Child  with  Rheumatic  Symptoms 

These  early  symptoms  which  do  not  con 
stitute  sufficient  evidence  for  a diagnosis  o 
rheumatic  fever,  but  often  indicate  a pre 
rheumatic  state  are  as  follows : Easy  fatiga 
bility,  listlessness,  restlessness  in  sleep,  un 
explained  bouts  of  fever,  and  failure  to  gai: 
weight  properly.  All  of  these  symptoms  ar 
usually  exaggerated  in  damp  or  rain, 
weather,  especially  in  the  spring  of  the  yeai 
With  these  symptoms  alone,  a diagnosis  o 
rheumatic  fever  should  not  be  made,  but  sue 
a child  should  be  considered  as  having  favoi 
able  soil  in  which  the  disease  may  becom 
implanted.  He  should  be  kept  under  carefi 
observation  during  the  most  susceptibl 
years  (7  to  13).  All  foci  of  infection  shoul 
be  removed.  During  illness  and  fever,  ade 
quate  bed  rest  for  a sufficiently  long  tim 
should  be  supplied.  Extra  attention  should  b 
given  to  such  items  as  proper  diet  and  extr 
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rest.  The  parents  should  be  instructed  in  the 
prevention  of  infections. 

This  description  that  I have  given  of  the 
pre-rheumatic  state  is  not  sufficiently  clear- 
cut  to  make  a definite  diagnosis.  Many  such 
children  with  these  symptoms  and  without 
adequate  care  will  escape  rheumatic  fever 
and  heart  disease.  But  I believe  they  are 
clear  enough  to  put  us  on  our  guard  and  to 
justify  special  care. 

Potential  Victims 

We  know  very  little  about  the  etiology  of 
rheumatic  fever.  Many  children  have  fre- 
quent infections,  infected  tonsils,  teeth,  and 
sinuses  and  apparently  have  everything 
favorable  to  the  development  of  the  disease 
and  do  not  get  it.  Yet  certain  children  do 
develop  it.  There  is  something  different 
about  these  children.  As  Kerley1  has  said, 
there  are  certain  children  in  whom  there  ex- 
ists a physical  state,  a physiologic  entity, 
which  supplies  favorable  soil  (which  may 
not  be  experimentally  produced)  for  the  de- 
velopment of  infecting  agencies  that  may 
cause  rheumatic  fever.  It  is  the  problem  of 
those  of  us  who  see  these  children  to  recog- 
nize them  as  potential  rheumatic  fever 
patients,  or  as  being  in  the  pre-rheumatic 
state. 

With  our  present  lack  of  knowledge  of  the 
etiology,  it  is  not  often  that  we  can  recognize 
the  child  in  the  pre-rheumatic  state.  Yet, 
when  he  has  rheumatic  fever,  we  often  in 
retrospect  see  the  danger  signals  that  were 
presenting  themselves  long  before  the  actual 
disease  set  in.  I offer  this  to  you  to  stimulate 
interest  in  the  series  of  events  that  leads  up 
to  the  actual  attack  of  rheumatic  fever.  With 
a more  careful  study  of  the  history  of  many 
cases  of  the  disease,  our  knowledge  of  the 
etiology  may  increase,  and  with  this  we 
should  be  able  to  find  these  pre-rheumatic 
children  more  often. 

After  a child  has  actually  been  ill  with 
rheumatic  fever,  there  is  much  that  can  be 
done  to  prevent  future  attacks. 

In  this  paper  I do  not  wish  to  go  into  a 
discussion  of  this  problem,  but  merely 
briefly  mention  a few  of  the  things  that  can 
be  done. 


Wilson  has  shown  that  the  longer  the  in- 
terval between  the  attacks,  the  less  is  the 
likelihood  of  recurrences.  If  the  child  is  free 
from  recurrence  for  two  years,  his  chances 
of  future  recurrences  have  dropped  from 
38.7  per  cent  to  7.2  per  cent. 

Prevention  of  Recurrences 

Among  the  many  things  that  can  be  done 
to  prevent  recurrences,  the  following  I be- 
lieve to  be  the  most  important : 

1.  If  possible,  move  the  patient  to  a 
warmer  climate. 

2.  Improve  his  living  conditions. 

3.  Supply  adequate  rest  periods. 

4.  Supply  adequate  diet. 

5.  Avoid  infections. 

The  work  of  Coburn-- 3 and  others  in  the 
use  of  sulfonamides,  although  still  of  dis- 
puted value,  is  rather  convincing.  More  re- 
cently salicylates  as  preventive  and  curative 
drugs  have  received  much  attention. 

This  brings  up  the  question,  “Is  rheumatic 
fever  a bacterial  infection,  or  is  it  an  allergic 
response  of  the  tissues  to  a previous  infec- 
tion, or  is  it  neither  allergy  nor  infection  but 
some  other  (as  yet  undescribed)  state  of  the 
tissues  causing  this  abnormal  response  to  a 
previous  infection?” 

Rheumatic  Fever  as  an  Infection 

The  things  that  point  to  it  being  an  actual 
infection  are:  the  presence  of  fever,  leuko- 
cytoses, rapid  sedimentation  rate,  etc.  How- 
ever, we  know  that  sulfonamides,  which  will 
supposedly  prevent  the  recurrence  of  the  dis- 
ease, are  of  no  benefit  in  the  treatment  of 
rheumatic  fever.  Penicillin  has  no  beneficial 
effect  on  the  course  of  the  disease.  In  brief, 
none  of  the  anti-infection  drugs  are  of  bene- 
fit. Yet,  it  has  recently  been  shown  that 
salicylates  (which  certainly  are  not  anti- 
infection drugs)  have  a curative  effect. 

Clinical  manifestations  of  rheumatic  fever 
bear  a close  similarity  to  those  of  serum  sick- 
ness, as  pointed  out  by  Coburn  and  Moore.4 
They  suggest  three  distinct  phases  in  the 
development  of  the  disease:  Phase  1.  An 
upper  respiratory  infection ; Phase  2.  A 
symptom-free  incubation  period  (ten  to  four- 
teen days)  ; Phase  3.  The  rheumatic  attack. 
Von  Pirquet5  has  noted  a similar  symptom- 
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free  incubation  period  between  the  injection 
of  horse  serum  and  the  development  of  the 
disease. 

If  rheumatic  fever  is  an  allergy,  it  should 
respond  to  anti-allergic  drugs;  but  it  does 
not. 

I suggest,  without  further  proof  than  this, 
that  rheumatic  fever  is  neither  an  infection 
nor  an  allergy  (as  we  know  it  today),  but  is 
an  abnormal  response  of  the  tissues  to  a pre- 
vious infection  in  a child  in  whom  there  ex- 
ists a physical  state  which  supplies  an 
inherently  favorable  soil  for  the  action  of 
antibodies  similar  to  allergy. 

Perhaps  it  would  be  well  to  cast  off  some 
of  our  previous  ideas  about  the  nature  of 
rheumatic  fever  and  start  fresh,  with  a clean 
slate,  to  study  the  disease  in  order  that  more 
knowledge  of  the  etiology  may  be  obtained. 

If  we  look  at  the  disease  from  the  view- 
point that  I have  suggested,  we  must  attempt 
to  identify  these  children  in  whom  there  ex- 
ists this  physical  state  (the  pre-rheumatic 
state)  and  attempt  to  find  appropriate  means 
of  preventing  the  first  attack  of  rheumatic 
fever. 

Warnings  Issued 

In  the  diagnosis  of  rheumatic  fever,  there 
are  two  warnings  that  I should  like  to  give. 
First,  a grave  injustice  is  done  to  a child  by 
labeling  him  a rheumatic  fever  case  when 
the  disease  does  not  exist.  Besides  depriving 
him  of  a normal  active  childhood,  he  is 
handicapped  later  in  life  when  he  applies  for 
life  insurance.  Second,  a grave  injustice  is 
done  to  a child  by  not  diagnosing  rheumatic 
fever  when  it  is  present.  Such  a child  will 
probably  become  a cardiac  cripple  for  the 
rest  of  his  life. 

We  have  no  laboratory  test  that  is  diag- 
nostic. The  symptoms  differ  in  various  cases. 
Because  of  this,  there  is  a great  deal  of  con- 
fusion in  the  diagnosis  of  rheumatic  fever. 
I see  many  children  referred  to  the  cardiac 
clinic  for  the  treatment  of  rheumatic  fever 
who  do  not  have  the  disease.  The  diagnosis 
is  not  always  or  often  easy  to  make.  Great 
care  must  be  taken  in  getting  the  history  of 
the  symptoms.  The  symptoms  carefully  cor- 


related with  the  physical  findings  may  still 
give  us  a confusing  picture. 

Following  an  epidemic  of  severe  respira- 
tory infections  such  as  we  experienced  last 
winter,  we  see  many  children  with  prolonged 
low-grade  fever.  In  many  cases,  this  fever 
continues  for  weeks.  A few  of  these  were 
rheumatic  fever,  but  the  majority  of  them 
did  not  show  sufficient  evidence  to  warrant 
the  diagnosis. 

I do  not  believe  that  fever  even  with 
rapid  sedimentation  rate  is  sufficient  evi- 
dence for  the  diagnosis  of  rheumatic  fever. 
However,  if  we  add  to  these  two  findings 
either  arthralgia  or  carditis,  I believe  we  are 
justified  in  making  the  diagnosis  of  rheu- 
matic fever. 

There  seems  to  be  a growing  tendency  on 
the  part  of  some  to  make  a diagnosis  by  the 
process  of  elimination.  If  no  cause  can  be 
found  for  a prolonged  period  of  fever,  the 
child  is  labeled  a rheumatic,  and  a grave  in- 
justice has  been  done  him.  We  are  no  more 
justified  in  calling  such  a case  rheumatic 
fever  than  we  are  in  calling  it  tuberculosis. 
Rheumatic  fever  must  be  looked  upon  as  a 
specific  disease  entity.  Careful  study  should 
be  given  the  case  before  inflicting  the  diag- 
nosis upon  the  child,  for  once  it  is  made,  we 
are  sentencing  the  child  to  a prolonged 
period  of  semi-invalidism,  and  in  later  life, 
the  diagnosis  will  still  affect  him  when  he 
applies  for  insurance. 

On  the  other  hand,  if  the  evidence  is  pres- 
ent, an  even  greater  injustice  is  done  the 
child  by  allowing  him  to  become  a cardiac- 
cripple  because  the  diagnosis  was  not  made 
and  proper  treatment  given. 

Summary 

1.  From  the  pediatric  viewpoint,  we  must 
not  be  satisfied  with  making  a diagnosis  of 
rheumatic  fever,  but  must  be  on  the  watch 
for  the  early  symptoms  which  label  the  child 
as  a pre-rheumatic.  That  a pre-rheumatic 
state  exists  in  certain  children  is  without 
definite  proof.  There  is  evidence,  however, 
that  in  certain  children  there  exists  a phy-  ? 
sical  state  which  supplies  an  inherently! fc 
favorable  soil  for  the  development  of  rheu- 
matic fever;  and  that  these  children  often  I 
present  a series  of  symptoms  preceding  then 
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first  attack  of  rheumatic  fever  which  war- 
rants further  study  to  recognize  them. 

2.  Proper  care  of  well  children  and  chil- 
dren with  acute  infections  will  do  much 
to  prevent  the  first  attack  of  rheumatic 
fever. 

3.  There  is  a tendency  on  the  part  of  some 
to  make  a diagnosis  of  rheumatic  fever  by 
a process  of  elimination  and  without  suffi- 
cient evidence  to  warrant  such  a diagnosis. 
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Pyogenic  and  Tuberculous  Empyema* 

By  RICHARD  M.  DAVISON,  M.  D.,  F.  A.  C.  S.,  F.  C.  C.  P. 

Chicago 


Pyogenic  Empyema 

DY  DEFINITION,  empyema  of  the  chest  is 
^an  accumulation  of  purulent  material 
within  the  pleural  space.  In  general,  there 
is  little  difficulty  in  diagnosis.  The  typical 
physical  findings  are  present.  X-rays  may 
be  characteristic  and  final  diagnosis  depends 
on  recovery  of  infected  material  with  the 
aspirating  needle.  Failures  of  diagnosis,  in 
my  experience,  have  been  due  to  an  unusual 
fiinical  picture  or  failure  to  aspirate  in  the 
proper  location.  Although  these  pyogenic 
smpyemas  are,  in  general,  managed  fairly 
well  there  is  considerable  difference  of  opin- 
ion on  the  subject  because  every  medical 
?roup  seems  to  offer  some  modification  of 
treatment.  However,  if  certain  fundamental 
principles  are  faithfully  observed,  modifica- 
:ions  of  apparatus  will  have  little  to  do  with 
he  final  outcome.  These  simple  fundamental 
principles  are: 

1.  Drainage  vmst  be  established. — It  is  a 
undamental  surgical  principle  that  any  ac- 
umulation  of  purulent  material  must  be 
Irained  and  there  are  few  trends  towards 
leviation  from  this  principle  in  the  treat- 
nent  of  empyema.  The  introduction  of  mod- 
■rn  methods  of  chemotherapy  does  not  alter 
his  in  any  degree.  The  establishment  of 
Irainage  may  not  be  a matter  of  emergency 
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but  should  be  established  at  some  early  con- 
venient operative  period. 

2.  Drainage  must  be  continued  until  the 
lung  has  completely  re-expanded,  thereby 
obliterating  the  empyema  space.  This  prin- 
ciple is  occasionally  forgotten.  It  is  not  suffi- 
cient to  sterilize  the  space.  If  the  lung  is  not 
re-expanded  completely,  there  will  almost 
always  occur,  early  or  late,  a reinfection  in 
the  residual  space.  Obviously,  the  process  of 
obliteration  of  the  space  must  be  a progres- 
sive one  and  progress  must  be  followed  care- 
fully by  physical  examination,  x-ray  exam- 
ination, and  measurements  of  the  empyema 
space. 

The  most  frequent  cause  of  failure  of  the 
space  to  close  is  inadequate  drainage,  but 
chronicity,  tuberculosis,  and  malignancy 
may  be  interfering  factors.  There  are  vari- 
ous attempts  to  help  re-expansion  by  increas- 
ing intrapulmonary  pressures  and  using- 
constant  suction  in  the  empyema  space. 
Although  these  steps  may  be  of  some  value 
they  are  not  essential,  and,  if  drainage  is 
satisfactory,  obliteration  goes  on  to  com- 
pletion by  natural  methods.  Activity  helps 
re-expansion. 

3.  We  must  not  do  anything  that  will  in- 
terfere with  respiratory  function. — Every 
surgeon  operating  upon  the  chest  must  bear 
in  mind  the  maintenance  of  adequate  res- 
piratory function.  An  open  chest  wall  is  not 
compatible  with  life  in  an  ordinary  indi- 
vidual. The  lung  collapses  and  there  is  a 
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pendulum  motion  of  the  mediastinum  which 
interferes  with  the  movement  of  the  other 
lung.  It  is  safe  to  open  the  ordinary  em- 
pyema because  thickening  of  the  pleura, 
fixation  of  the  mediastinum,  and  adherence 
of  the  lung  to  the  chest  wall  have  taken 
place,  at  least  to  some  degree.  Conceivably, 
however,  in  certain  early  empyema  the  sit- 
uation may  be  similar  to  that  of  a normal 
individual  and  an  open  chest  wall  may  be 
followed  by  respiratory  embarrassment 
which  may  be  contributable  to  an  unsatis- 
factory end  result.  For  this  type  of  case, 
the  closed  method  of  drainage  was  intro- 
duced and  this  has  lead  to  the  question  as 
to  whether  an  open  or  closed  method  of 
drainage  should  be  used. 

4.  Bacteriology  must  be  considered. — The 
usual  offenders  are  pneumococci,  various 
strains  of  staphylococci  and  streptococci,  and 
occasionally  there  may  be  other  organisms, 
even  anaerobic  in  character.  Especially  in 
this  period  of  chemotheraphy,  we  should 
have  culture  reports  so  that  we  know  what 
organisms  we  are  dealing  with  and  should 
use,  as  an  adjunct  to  surgical  drainage, 
the  chemotherapeutic  preparation  most 
indicated. 

As  a general  rule,  these  patients  have  had 
days  and  weeks  of  chemotherapy  and  fur- 
ther use  may  be  more  or  less  superfluous. 
We  must  remember,  however,  that  we  are 
not  dealing  only  with  a local  process  but 
with  a patient  who  may  have  generalized 
manifestations  of  the  infection  which  may 
be  influenced  by  these  drugs. 

The  value  of  the  sulfa  preparations  and 
penicillin,  as  well  as  various  bacteriostatic 
preparations  locally,  is  difficult  to  evaluate. 
My  opinion  is  that  the  chief  value  of  irrigat- 
ing solutions  is  in  mechanically  removing 
the  infected  material ; I have  not  seen  fit  to 
specifically  recommend  any  special  prepara- 
tions. Although  I have  used  sulfa  prepara- 
tions in  the  empyema  space  in  a number  of 
cases,  only  occasionally  has  there  seemed  to 
be  any  alteration  in  the  clinical  course.  There 
are  more  encouraging  reports  concerning  the 
use  of  penicillin  locally  in  certain  type  of  in- 
fection. In  a limited  number  of  cases  in  which 
I have  used  penicillin  locally,  there  has  been 
a moderate  effect  in  overcoming  certain 


types  of  bacteria  in  the  empyema  drainage, 
but  still  no  apparent  great  effect  on  alter- 
ation of  the  expected  course  of  recovery. 

Choice  of  Drainage  Method 

We  arbitrarily  divide  methods  of  drain- 
age into  closed  and  open  groups,  each  having 
certain  advantages  and  disadvantages.  Each 
has  certain  definite  applications  in  my  opin- 
ion, but  there  are  occasions  where  either 
may  be  used  satisfactorily.  In  the  short  time 
available,  I will  merely  mention  the  applica- 
tion of  these  methods  of  drainage  as  I 
employ  them. 

A.  Closed  Drainage 

1.  Early  case 

2.  Children;  particularly  infants 

3.  Bilateral  cases 

4.  Patients  in  extremely  poor  con- 
dition 

B.  The  Open  Method 

1.  Ordinary  well-developed  empyema 
in  adults  with  frank  pus 

2.  Chronic  empyema  of  some  out- 
standing 

3.  The  case  with  bronchial  fistula 

4.  Pockets  of  various  types 

Technic  of  the  Closed  Drainage 

By  closed  drainage,  in  general,  we  mear 
the  introduction  of  the  tube  through  the  in- 
terspace in  such  a manner  that  the  sofi 
tissues  close  around  the  tube  and  there  i: 
no  open  communication  between  the  pleura 
cavity  and  the  outside  when  the  tube  ii  $1 
clamped.  However,  the  treatment  by  as 
piration  with  a needle  must  also  be  men 
tioned  in  this  category. 

There  are  different  methods  of  introduc  ■ 
tion  of  the  tube,  different  types  of  tubes,  ant 
different  types  of  apparatus  to  connect  to  th 
tube.  The  important  points  to  remember  are 

1.  To  introduce  the  tube  into  the  em 
pyema  space,  preferably  in  the  lower  portion 

2.  To  use  a good-sized  tube — as  large  a 
a #24  or  #32  French. 

3.  To  introduce  the  tube  only  a short  dis  f 
tance  into  the  empyema  space. 

There  should  be  no  attempt  to  introduc 
the  tube  unless  pus  is  freely  recovered  at  th 
point  chosen  for  operation  with  an  aspirat 
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r needle.  The  usual  point  of  drainage  is  in 
i ninth  interspace  or  through  the  ninth  rib 
the  posterior  axillary  line,  but  other  ap- 
oaches  may  be  necessary,  especially  in 
ses  with  pockets. 

The  surgical  method  of  establishment  of 
:sed  drainage  is  to  make  a short  incision 
id  dissect  the  tissues  layer  by  layer,  trans- 
iting the  skin,  subcutaneous  tissues,  lat- 
,imus  dorsi,  intercostal  tissues,  and  pari- 
; 1 pleura.  Then  the  tube  is  introduced  and 
; • tissues  sutured  layer  by  layer.  However, 

• .es  can  be  safely  introduced  with  the  aid 
> trocars  or  through  stab  wounds  in  experi- 
? ed  hands. 

Many  types  of  tubes  have  been  advised. 

[ ise  an  ordinary  mushroom  catheter  be- 
:;se  this  type  of  tube  is  readily  available 
1 1 I see  no  great  advantage  in  other  types 
>]  tubes.  It  is  not  sufficient  to  merely  leave 
;h  tube  in  place,  but  one  must  make  allow- 
i es  for  the  removal  of  purulent  secretions 
nl  for  irrigation.  A complicated  apparatus 
iiy  be  set  up  for  this  purpose.  At  the  Cook 
Cinty  Hospital  in  Chicago,  I find  it  most 
si  pie  to  set  up  ordinary  Wangensteen  suc- 
ti  i which  will  keep  the  pleural  space  empty 
ai  maintain  a moderate  negative  pressure, 
v ch  may  aid  in  re-expansion  of  the  lung. 
N ct,  I ask  the  internes  to  irrigate  the  empy- 
tl  cavity  two  or  three  times  daily,  using  a 
sane  or  Dakin’s  solution. 

'he  usual  response  is  rapid  clinical  im- 
plement and  gradual  obliteration  of  the 
emyema  space.  When  the  space  is  so  small 
th;  it  holds  little  more  than  the  drainage 
tui,  the  tube  is  removed.  However,  the  tube 
is  ot  removed  as  long  as  the  space  will  hold 
m«e  than  10  or  20  cc.  of  solution.  Often  the 
lied  drainage  is  later  converted  into  an 
>pi  drainage  to  obtain  final  obliteration  of 
a lall  pocket. 

Technic  of  Open  Drainage 

here  are  different  technics  described  for 
h open  drainage  of  empyema.  After  estab- 
'S  ng  the  location  of  the  infected  material, 
l Hke  an  incision  over  the  rib  at  that  loca- 
le and  remove  three  to  four  inches  of  rib, 
'S  illy  under  local  anesthesia.  Then  the 
oliral  space  is  opened  and  evacuated.  The 
dr  nage  opening  is  maintained  by  the  aid  of 
s;  drainage  is  continued  until  there  is  no 


further  space  except  that  occupied  by  the 
drainage  tubes. 

The  tube  is  then  removed  and  a virtual 
cure  has  been  established.  As  soon  as  the 
patient  is  afebrile,  he  is  encouraged  to  be- 
come ambulatory.  As  soon  as  his  strength 
permits,  he  is  discharged  with  the  tubes  in 
place.  Dressings  are  changed  at  home  and  he 
reports  to  the  “outpatient”  clinic  once  a 
week.  He  is  encouraged  to  be  ambulatory  and 
even  to  do  light  work.  Final  obliteration  of 
the  space  usually  requires  three  to  six 
months,  but  it  is  not  necessary  for  the 
patient  to  be  disabled  all  of  this  period. 
Although  many  patients  we  are  called  upon 
to  handle  are  old  and  in  poor  economic  cir- 
cumstances, an  overwhelming  number  go 
into  uneventful  recovery. 

Tuberculous  Empyema 

The  development  of  a tuberculous  empy- 
ema meant,  in  the  years  gone  by,  almost 
certainly  an  unfavorable  outcome.  The  con- 
dition is  still  serious,  but  with  improve- 
ment in  our  ability  to  treat  the  condition, 
the  incident  has  become  considerably  less 
formidable.  Most  tuberculous  empyemas  oc- 
cur as  a complication  to  pneumothorax 
treatment.  However,  others  may  develop  fol- 
lowing a pleural  effusion  and  spontaneous 
pneumothorax,  or  some  other  incident.  In- 
fection results  in  nearly  all  cases,  I believe, 
from  direct  extension  of  the  infection  in  the 
lung  to  the  pleural  surface  and  into  the 
pleural  space.  Even  in  cases  having  a clear 
pleural  effusion  viable  tubercle  bacilli  can 
usually  be  recovered.  However,  we  will  con- 
sider only  those  cases  with  cloudy  or  frankly 
purulent  fluid  as  empyema. 

Two  Types 

Tuberculous  empyema,  for  purposes  of  dis- 
cussion, can  be  divided  rather  distinctly 
into  two  types ; simple  tuberculous  empyema 
and  a secondarily  infected  tuberculous  em- 
pyema. A simple  tuberculuos  empyema  is 
one  in  which  the  tuberculous  bacilli  are  the 
only  causative  organisms.  To  some  extent, 
the  simple  tuberculous  empyemas  can  either 
be  divided  into  those  cases  with  open  active 
underlying  lung  pathology  and  those  with 
little  pulmonary  disease. 
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Simple  tuberculous  empyemata  are  often 
not  particularly  toxic.  It  is  quite  a tempta- 
tion to  leave  the  fluid  alone.  However,  in 
my  opinion,  there  will  be  some  absorption 
from  the  infection  with  eventual  injury  to 
all  the  tissues  of  the  body  and  possible  de- 
velopment of  amyloid  disease.  Other  cases, 
however,  may  be  very  toxic.  The  most  im- 
portant point  in  the  treatment  of  these 
empyema  is  faithful,  thorough,  and  repeated 
chest  aspirations  with  the  maintenance  of 
a constant  negative  intrathoracic  pressure. 
The  infected  material  should  be  aspirated 
at  intervals  of  one  to  two  days  to  two  weeks. 
The  point  of  aspiration  should  be  nearly  as 
possible  the  lowest  point  in  the  empyema 
space  so  that  all  the  infected  material  will  be 
removed.  For  practical  purposes  this  is  usu- 
ally about  the  ninth  interspace  in  the  pos- 
terior axillary  line.  I use  a Size  16  to  a 
Size  13  needle. 

Fibrin  Deposits  Render  Aspiration  Difficult 

Aspiration  may  be  difficult  in  certain  cases, 
even  with  a needle  of  this  size  because  of  the 
presence  of  fibrin  deposits  lying  in  the  em- 
pyema space.  Various  efforts  have  been  made 
to  liquify  these  fibrin  deposits  using  Dakin’s 
solution,  caroid,  sodium  citrate,  heparin,  and 
various  detergents.  I have  not  encountered 
a case  that  could  not  finally  be  thoroughly 
evacuated.  I aspirate  with  a 20-50  cc.  syr- 
inge, and  do  not  favor  various  forms  of 
forceful  suction.  Although  it  is  of  great  im- 
portance to  maintain  a moderate  negative 
pressure  within  the  pleural  cavity,  extreme 
pressures  should  be  avoided. 

Irrigation  of  the  pleural  cavity  is  of  much 
less  importance  than  the  aspiration.  Many 
irrigating  solutions  have  been  suggested,  and 
I have  used  many  of  them.  Atlhough,  occa- 
sionally, in  a resistent  type  of  case  one  or 
another  antiseptic,  germicidal,  or  chemo- 
therapeutic agent  may  seem  to  be  helpful, 
I have  not  seen  fit  to  recommend  any  one 
of  these  for  routine  use. 

There  has  been  quite  a prevalent  feeling 
that  aspirations  of  these  empyema  is  often 
followed  by  chest  wall  abscess  and  fistulae. 
It  is  my  opinion  that  while  these  infections 
usually  do  develop  in  the  region  of  the  as- 
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piration  needle  puncture,  the  reason  thaU 
positive  pressure  has  been  permitted  ) 
develop  within  the  pleural  cavity  and 
positive  pressure  pushes  this  pus  out  throu  t 
the  line  of  less  resistance  which  will, 
course,  be  the  needle  puncture.  If  a cont- 
ued  negative  intrapleural  pressure  is  ma- 
tained,  the  likelihood  of  development  ol  i 
chest  wall  abscess  or  sinus  is  very  mi  \ 
diminished. 

I have  not  favored  the  deposit  of  i ; 
antiseptic  solution  into  the  needle  tn . 
Patients  are  advised  to  lean  away  from  ^ 
point  of  aspiration  for  several  hours  af  r 
the  aspiration  has  been  completed  to  p - 
mit  sealing  of  the  needle  tract. 

As  a result  of  repeated  aspirations  e 
fluid  often  becomes  lighter  and  cleai  . 
Slowly  but  finally,  in  most  cases,  format  n 
of  fluid  stops.  It  may  seem  advisable  - 
cause  of  previous  pulmonary  pathology  o 
continue  the  pneumothorax  treatments.  H>  - 
ever,  in  general,  re-expansion  of  the  li  g 
will  take  place  with  obliteration  of  the  sp  e 
and  healing  of  the  tuberculous  empye  i. 
This  result  is  desirable  even  though  it  r y 
be  followed  by  re-activation  of  the  pulm- 
ary  disease  necessitating  thoracoplasty  )- 
eration.  Each  case  presents  an  indivic  il 
problem. 

Methods  of  Treatment 

Thoracoplasty  has  been  a succes  il 
method  of  treatment  of  simple  tubercu  is 
empyemas.  It  is  especially  indicated  in  tl  ;e 
cases  which  have  open  active  pulmor  y 
disease  on  the  empyema  side  if  their  gen  il 
condition  and  the  contralateral  lung  pei  it 
operation.  However,  even  though  thor> 
plasty  is  performed,  the  operation  musDe 
accompanied  by  faithful  and  continued  s- 
pirations  to  get  the  best  results. 

Oleothorax  has  been  widely  used  in 't 
handling  of  tuberculous  empyema.  Aspa- 
tion  of  the  infected  material  with  repl  fr 
ment  of  the  pure  olive  oil  or  mineral  oil 
or  without  the  addition  of  antiseptics  < 
occasionally  seem  to  be  followed  by  corol 
of  tuberculous  empyema.  However,  a nn 
ber  of  these  cases  later  were  followed  I I 
rupture  of  the  oil  into  the  bronchus  " 
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trough  the  chest  wall,  with  a resulting  se- 
•re  secondary  infection  and  unfavorable 
id  result.  Following  these  experiences  I 
Ive  ordered  evacuation  of  oil  from  all  cases 
; d now  feel  that  the  best  results  are  ob- 
tined  by  aspiration  alone. 

The  secondarily  infected  tuberculous  em- 
j emas  present  a more  difficult  problem, 
jrticularly  those  which  have  pleural  cu- 
t teous  or  broncho-pleural  fistulae.  They  are 
tually  very  toxic  and  satisfactory  end  re- 
sits can  be  obtained  in  only  a small  per- 
citage  of  cases.  Most  of  these  require  mul- 
t »le  surgical  procedures. 

In  cases  with  secondarily  infected  tuber- 
clous  empyemas  without  fistulae  the  first 
s p should  be  faithful,  almost  daily,  aspira- 
t ns  with  or  without  irrigations  in  an  effort 
t overcome  the  secondary  infection,  thereby 
r/erting  the  problem  to  that  of  a simple 
Iperculous  empyema.  If  this  is  successful 
t i prognosis  is  reasonably  good.  If  not 
sicessful,  the  next  step  is  usually  to  ob- 
tn  some  form  of  closed  or  open  drainage, 
ad  use  frequent  irrigations.  Occasionally, 
s h steps  result  in  reduction  of  toxicity  and 
i provement  in  the  prognosis.  Most  cases, 
hvever,  fail  to  improve  and  continue  in  a 
p>gressively  downward  direction  to  a fatal 
o.come. 

Surgical  Drainage  Unsatisfactory 

n the  case  of  a secondarily  infected  em- 
p>ma  with  fistulae,  the  first  step  is  made  to 
p form  repeated  aspirations  and  irrigations 
"■h  the  maintenance  of  a constant  negative 
irrapleural  pressure.  In  an  occasional  case 
tl  secondary  infection  may  be  overcome 
a 1 I have  seen  pleuro-cutaneous  fistulae 
fully  close  and  heal.  If  toxicity  persists, 
s gical  drainage  may  be  resorted  to  but 
" 1 not  be  followed  by  satisfactory  results 
i)  many  cases.  However,  the  toxemia  may 
b controlled,  the  patient’s  condition  may 
n move  to  the  point  where  he  becomes  a 
•si table  candidate  for  major  surgical  pro- 
'll ures. 

^ final  cure  of  these  empyemas  depends 
11  m surgical  obliteration  of  the  empyema 
S1  ce.  This  is  difficult  or  impossible  in  com- 
P :e  empyemas  but  not  particularly  difficult 
11  Pockets  which  do  not  extend  above  the 


angle  of  the  scapula.  The  bony  framework 
overlying  the  empyema  cavity  is  removed 
along  with  the  parietal  pleura  and  inter- 
costal tissues  are  removed  in  a manner  to 
obtain  a complete  unroofing  of  the  cavity. 
The  space  is  packed  and  the  packing  is  faith- 
fully changed  at  daily  intervals.  Gradually, 
the  space  may  fill  in  with  granulation  tissue 
and  eventual  and  complete  closure  and  heal- 
ing can  be  obtained.  I have  carried  a num- 
ber of  such  cases  to  complete  recovery  but 
the  percentage  of  cases  salvaged  with  this 
serious  condition  that  can  be  salvaged  does 
not  exceed  over  25  per  cent. 

Discussion 

Dr.  O.  L.  Bettag,  Pontiac,  Illinois:  I have  had  the 
pleasure  of  reading  Dr.  Richard  Davison’s  papers  on 
pyogenic  and  tuberculous  empyemas  and  agree  with 
his  fundamental  principles.  His  classification  is  a 
useful  working  guide.  He  has  treated  a difficult  sub- 
ject in  a unique  and  simple  manner.  I was  especially 
glad  to  note  the  stress  toward  the  individualization 
of  each  empyema  patient.  The  points  he  has  made 
need  no  repetition,  but  I wish  to  emphasize  certain 
others. 

1.  In  simple  acute  pleurisy  with  effusion,  the  con- 
dition seems  to  run  its  course  regardless  of  whether 
or  not  repeated  aspirations  are  done.  The  thoracen- 
teses are  a mechanical  relief,  the  principal  disease 
being  that  of  the  pleura.  The  problem  as  to  whether 
there  is  usually  an  underlying  parenchymal  disease 
is  not  a part  of  this  discussion. 

2.  The  fluid  occurring  in  pneumothorax  cases 
appears  to  be  of  at  least  two  origins:  (a)  mechan- 
ical irritation  and  (b)  tuberculous  infection.  Record- 
ing intrapleural  readings  with  the  patient  on  the 
pneumothorax  table  does  not  necessarily  give  a true 
index  of  what  is  occurring  within  the  pleural  space. 
Considerable  increase  in  fluid  may  have  occurred, 
but  an  unstable  mediastinum  will  permit  such 
change  to  take  place  without  necessarily  increasing 
the  intrapleural  readings.  We  also  fluoroscope  each 
patient  prior  to  air  refills;  this  is  followed  by 
monthly  x-rays  of  all  pneumothorax  patients  ill 
enough  to  be  in  the  sanatorium.  The  practice  of 
using  old  x-ray  studies  and  not  using  fluoroscopic 
examinations  certainly  cannot  be  recommended.  The 
early  use  of  irrigants  in  turbid  fluid  cases  may 
avoid  an  eventual  tuberculous  empyema.  Proper 
handling  of  fluids  tends  to  diminish,  but  not  abolish, 
resulting  obliterative  pleuritises. 

3.  Tuberculous  pleurisies  are  somewhat  compar- 
able to  tuberculous  parenchymal  diseases.  Some  will 
require  medical  and  others  the  addition  of  surgical 
care.  I believe  there  is  a stage  of  inspissation  of 
tuberculous  pus  and  by  continuous  bed  rest,  an  ulti- 
mate fibrous  pleurisy  should  result.  These  patients, 
however,  must  be  carefully  watched.  Continued 
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weight  loss  and  other  evidence  of  toxicity  may  indi- 
cate a progression  of  the  tuberculous  lesion.  Such  a 
trend  indicates  repeated  diagnostic  and  possible 
therapeutic  aspirations  and  lavages. 

4.  An  extensive  calcification  of  the  pleural  wall 
may  change  an  otherwise  favorable  prognosis  of  a 
tuberculous  empyema. 

5.  In  trauma  of  the  chest  wall,  an  emergency 
x-ray  study  may  be  negative.  Ten  to  fourteen  days 
later  another  study  may  reveal  pleural  fluid.  The 
ability  of  a traumatized  lung  to  cause  pleural  fluid 
and  even  empyema  must  be  kept  in  mind.  Repeat 
x-ray  studies  are,  therefore,  warranted  in  spite  of 
the  negative  original  study. 

6.  The  rupture  of  a lung  abscess  into  the  pleural 
space  with  a resulting  empyema  may  have  a good 
prognosis  if  the  empyema  is  properly  Heated. 

7.  There  is  the  occasional  patient  with  adequate 
drainage  who  has  i-amifying  fine  pleural  pockets. 
The  retention  of  an  open  catheter  and  repeated  irri- 
gations seem  warranted,  even  though  it  may  require 
many  months  for  the  ultimate  obliteration  of  the 
tracts. 

8.  A dense,  rather  homogeneous  shadow  extending 
from  the  hilum  and  fading  as  it  becomes  peripheral 
may  be  the  only  x-ray  finding  in  even  the  rather 
large  interlobar  empyema.  This  is  especially  true  of 
those  located  on  the  left  side.  Repeated  attempts  of 
aspiration  may  be  dry,  as  the  empyema  is  located 
beyond  the  length  of  the  aspirating  needle.  If  the 
exudate  continues  to  accumulate  into  the  interlobar 
space,  a shift  of  the  heart  may  be  the  only  changing 
sign,  in  addition  to  the  unfavorable  clinical  course 
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of  the  patient.  Lateral  x-ray  study  may  be  diss 
pointing. 

9.  Surgical  drainage  of  uninfected  pleural  flu 
other  than  by  aspiration  is  to  be  discouraged.  1 
treatment  of  pleural  disease  requires  more  th 
simply  surgical  skill. 

10.  In  patients  treated  with  closed  drainage,  me 
certain  the  system  is  closed  and  the  lower  end 
the  dependent  drainage  tube  is  constantly  below  t 
fluid  level  in  the  collection  receptacle.  Otherwise 
fluctuating  mediastinum  may  result  and  cai 
cardiac  failure. 

11.  There  is  preference  to  local  anesthesia,  rati 
than  general,  in  the  surgical  procedures.  This 
especially  true  in  patients  with  bronchopleural 
tula.  Serious  lung  spread  from  contamination  n 
be  avoided. 

12.  Blood  and  plasma  transfusions  are  valued  ; 
junct  procedures  in  both  the  serious  pyogenic  i 
tuberculous  infections. 

13.  Indiscriminate  use  of  sulfa  drugs,  penicil1 
and  the  bacterial  agent  found  in  bacillus  brevis  n 
result  in  no  apparent  improvement  of  the  path 
and,  in  addition,  is  capable  of  doing  damage.  Su 
crystals  may  become  deposited  on  the  pleural  u 
and  interfere  with  the  healing  process.  These  dri 
appear  to  have  little  or  no  curative  value  in  tub 
culous  pleuritis. 

14.  The  same  procedures  used  in  one  year  may 
be  as  effective  in  other  years.  The  infective 
ganisms  have  considerable  variation  in  th  ■ 
virulence. 


Differential  Diagnosis  of  Rheumatoid  Arthritis* 

By  MILTON  C.  BORMAN,  M.  D. 

Milwaukee 


"THE  average  case  of  rheumatoid  arthritis 
' when  well  established  is,  of  course,  easily 
recognized.  Typical  fusiform  deformity  of 
the  proximal  interphalangeal  joints,  sym- 
metrical involvement,  gradual  progression 
to  other  joints  in  a centripetal  manner,  hypo- 
chromic anemia,  fatigability,  and  general 
constitutional  disturbances  are  usually  seen 
in  this  condition.  Decalcification,  narrowed 
cortices,  and  joint  spaces  with  bone  destruc- 
tion seen  in  x-ray  studies,  and  the  increased 
blood  sedimentation  rate  help  make  the  pic- 
ture quite  clear.  It  is  the  early  cases  which 
present  the  real  problems  in  diagnosis.  It  is 
necessary  to  make  a complete  survey  of  these 

* Presented  before  the  One  Hundred  Third  Annual 
Meeting  of  the  State  Medical  Society  of  Wisconsin, 
Milwaukee,  September,  1944. 


patients  and  to  have  in  mind  the  various  c<  - 
ditions  which  may  simulate  early  rheun- 
toid  arthritis.  It  is  important  to  be  able  ) 
make  the  distinction  for  prognosis  and  ' 
early  treatment  if  we  are  to  prevent  the  p - 
gressive  course  of  the  disease. 

Prognosis  Changed 

In  the  past  twenty  years,  the  prognosis  i 
chronic  rheumatoid  arthritis  has  chang . 
Sir  William  Osier  believed  that  in  most  - 
stances  the  course  was  progressively  dov- 
hill.  Arthur  Stevens,  twenty-five  years  a , 
said  that  the  outlook  was  uncertain,  but  tl  t 
in  some  cases  the  disease  became  inact  3 
and  remained  so  permanently.  It  must  3 
remembered  that  Stevens  probably  had  o- 
tact  with  Pemberton  who  had  a more  oj- 
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mistic  attitude  than  physicians  had  had  in 
the  past,  because  of  his  work  at  the  Phila- 
delphia Presbyterian  Hospital.  About  ten 
years  ago  an  International  League  against 
rheumatism  was  formed.  A few  years  before 
the  war,  the  spirit  of  the  international  meet- 
ing had  changed  from  pessimism  to  definite 
optimism.  It  is  necessary,  if  we  are  to  con- 
tinue to  be  optimistic,  and  possess  an  atti- 
tude so  essential  in  physicians  treating  the 
rheumatoid  arthritic  patient,  that  proper 
treatment  be  instituted  as  early  as  the  diag- 
nosis can  be  made.  It,  therefore,  has  seemed 
important  to  present  to  you  the  case  histories 
of  several  patients  in  which  the  diagnosis 
has  been  uncertain. 

Report  of  Cases 

Case  1. — A white  man,  41  years  old,  who  recalled 
no  preceding  illnesses  or  diseases  of  childhood,  had 
always  led  a vigorous  athletic  life.  He  had  played 
on  an  international  championship  soccer  team  and 
was  always  in  excellent  physical  trim.  Four  years 
ago  the  distal  interphalangeal  joint  of  the  left 
fourth  finger  became  painful  and  swollen  without  a 
history  of  trauma.  Gradually,  during  the  following 
four  years,  other  joints  became  similarly  affected; 
namely,  the  proximal  interphalangeal  joints  of  two 
more  fingers,  and  several  toes,  bunion  joints,  and  a 
knee  joint.  He  consulted  an  orthopedist  who  pre- 
scribed for  him  vitamin  B and  possibly  vitamin  D. 
This  upset  his  digestion  and  caused  anorexia.  He 
was  also  given  a diet  that  was  meat-free  except  for 
an  occasional  small  amount  of  white  meat,  and  was 
given  special  shoes.  These  measures  had  given  him 
no  help,  and  for  the  preceding  five  weeks  the  right 
knee  had  come  swollen  and  painful. 

On  examination,  he  was  of  athletic  robust  build. 
No  definite  foci  of  infection  were  found  although 
the  tonsils  were  of  the  hidden  type  with  dusky  red 
anterior  pillars.  The  joints  mentioned  in  his  history 
were  fusiform  in  shape,  his  toes  curled,  and  there 
■ was  evidence  of  fungus  infection  of  their  nails.  The 
right  ankle  was  also  slightly  swollen  and  tender. 

His  laboratory  findings  were  as  follows:  The 
blood  Wassermann  and  urinalysis  and  complete 
blood  count  were  negative.  The  sedimentation  rate 
showed  a fall  of  21  mm.  in  one  hour.  The  blood  uric 
acid  was  5.7  mg.  per  cent.  Prostatic  smears  were 
negative.  X-ray  studies  of  the  feet  showed  disloca- 
tion of  several  metatarsal  phalangeal  joints,  diffuse 
bone  atrophy,  patchy  atrophy  of  the  great  toe  joint, 
and  marked  destruction  of  the  terminal  head  of  the 
right  fifth  metatarsal  bone.  X-rays  of  the  hands 
showed  diffuse  decalcification  and  destruction  of  the 
terminal  interphalangeal  joints  of  the  two  fingers. 
There  were  two  small  “punched-out”  areas  of  de- 
struction in  the  heads  of  the  second  metacarpal 
bones. 


In  arriving  at  a diagnosis,  the  following 
factors  were  considered  significant : 

1.  The  gradual  involvement  of  finger  and 
toe  joints,  knees,  and  an  ankle. 

2.  Moderately  severe  exacerbations  of  the 
process  at  first  with  free  intervals  between. 

3.  The  x-ray  evidence  of  bone  destruction 
and  marginal  “punched  out”  areas. 

4.  Blood  uric  acid  of  5.7  mg.  per  cent. 

While  this  case  is  not  completely  typical 
of  gout,  it  is  sufficiently  so  for  our  purpose. 
Possibly  during  the  first  year  or  two  of  the 
disease,  the  picture  was  confusing  and  uncer- 
tain. At  that  period,  symptom-free  intervals 
became  less  frequent  and  the  attacks  became 
more  severe,  both  of  which  would  have  sug- 
gested the  possibility  of  gout.  It  is  unneces- 
sary to  have  involvement  of  the  bunion  joints 
in  gout.  This  disease  may  begin  in  a finger 
joint.  Its  original  presence  in  the  distal  in- 
terphalangeal joint  would  suggest  that  it 
was  not  due  to  rheumatoid  arthritis.  Cer- 
tainly, a diagnosis  of  gout  at  the  onset  was  a 
strong  possibility.  As  yet,  no  sodium  biurate 
crystals  have  been  found  so  the  diagnosis 
must  remain  that  of  presumptive  gout. 

Case  2. — A man,  25  years  old,  complained  of  rheu- 
matism, which  had  begun  12  months  before  in  the 
left  elbow  and  was  now  in  his  knuckles,  fingers, 
elbows,  knees,  and  ankles.  He  thought  he  had  injured 
the  elbow.  One  morning  he  awakened  so  stiff  he 
could  scarcely  walk.  This  attack  lasted  four  days. 
Four  months  before  admission,  the  knees  and 
elbows,  wrists,  and  fingers  became  stiff  and  swollen, 
especially  early  in  the  morning.  He  had  tired  more 
easily  during  the  past  six  months  and  had  lost  five 
pounds  in  weight. 

His  build  was  athletic  and  his  examination  was 
negative  except  that  there  was  some  weakness  in 
the  grip  of  both  hands  as  shown  by  the  dynamom- 
eter. The  left  elbow  had  lost  20  degrees  of  normal 
extension.  There  was  some  puffiness  about  the  basal 
knuckle  joints.  The  urinalysis,  complete  blood  count, 
and  blood  Wassermann  were  negative.  There  was  a 
drop  of  12  mm.  in  one  hour  in  the  sedimentation 
rate,  and  the  blood  uric  acid  was  5 mg.  per  cent. 
The  basal  metabolism  rate  was  plus  8 per  cent. 
X-rays  of  both  hands  showed  moderate  decalcifica- 
tion, and  disappearance  of  the  joint  spaces  in  the 
proximal  interphalangeal  joints  of  all  fingers. 
X-rays  of  the  elbows  were  negative. 

The  above  findings  suggested  that  the  patient  had 
fibrositis  or  an  inactive  rheumatoid  arthritis.  One 
month  later  a firm  nodule  3 mm.  in  size  appeared 
over  the  proximal  interphalangeal  joint  of  the  left 


686 


The  Wisconsin  Medical  Journal 


middle  finger  followed  by  another  lump  on  the 
proximal  interphalangeal  joint  of  the  right  fourth 
finger.  The  aching  continued  and  he  began  to  feel 
weaker  and  finally  three  months  later,  a recheck  of 
the  sedimentation  rate  showed  a fall  of  27  mm.  in 
one  hour.  A diagnosis  of  rheumatoid  arthritis  was 
made  and  since  that  time  he  has  had  a series  of 
20  injections  each  of  50  mg.  of  gold.  His  condition 
has  varied.  At  times  he  has  felt  very  much  im- 
proved, but  in  the  main,  his  condition  has  remain 
unchanged. 

This  man  at  onset  appeared  to  have  a fibrositis. 
His  condition  became  progressively  worse,  the  sedi- 
mentation rate  increased,  and  he  appeared  clinically 
ill  with  definite  temperature  elevations  to  100  F.  in 
the  late  afternoon.  I feel  confident  now  that  this 
man  has  a rheumatoid  arthritis. 

Case  3. — Two  and  one-half  years  ago,  a man  aged 
36  years  complained  of  general  malaise  and  lack  of 
energy.  His  examination  showed  considerable  dental 
caries  with  draining  dental  sinuses  from  recent 
extractions.  His  urine  showed  2 per  cent  sugar 
and  was  loaded  with  pus  cells.  A two-dose  glucose 
tolerance  test  was  negative,  but  revealed  a low  renal 
threshold,  the  sugar  spilling  over  into  the  urine  at 
a blood  sugar  level  of  144  mg.  per  cent.  Prostatic 
smears  revealed  clumps  of  pus  cells.  Blood  Wasser- 
mann  and  complete  blood  count  were  negative.  The 
sedimentation  rate  showed  a fall  of  50  mm.  in  one 
hour.  Agglutination  tests  for  bacillus  abortus  and 
tularensis  were  negative.  The  basal  metabolic  rate 
was  plus  32  per  cent.  There  had  been  about  ten 
pounds  weight  loss.  It  was  believed  that  this  man 
had  some  occult  infection,  the  exact  nature  of 
which  was  not  clear.  X-ray  studies  of  chest  re- 
vealed a normal  healthy  chest.  He  had  been  smoking 
excessively  and  was  advised  to  discontinue  the  use 
of  tobacco.  There  had  been  an  occasional  elevation 
of  temperature  to  100  F.  About  eight  months  after 
admission,  during  which  time  he  felt  somewhat  im- 
proved and  had  gained  about  ten  pounds  in  weight, 
he  began  to  complain  of  pain  in  the  neck,  hips, 
knees,  toes,  wrists,  elbows,  and  fingers.  He  also  told 
us  then  that  a maternal  aunt  had  had  a crippling 
form  of  rheumatism  and  he  recalled  that  four  years 
ago  he  had  had  an  attack  of  iritis,  the  exact  nature 
of  which  was  undetermined,  but  which  responded  to 
prostatic  massage  and  twenty-five  intravenous 
typhoid  injections.  X-rays  of  the  feet  showed  partial 
dislocation  of  the  distal  phalanx  of  the  right  second 
toe  with  minimal  arthritic  changes  in  the  internal 
cuneiform  and  first  metatarsal  with  diffuse  decalcifi- 
cation. 

Patient  continued  on  salicylates,  physiotherapy, 
and  prostatic  massage,  feeling  fairly  well,  definitely 
improved,  but  not  sufficiently  so  for  our  satisfaction. 
Finally,  four  months  ago,  because  of  continuing 
soreness  and  tenderness  in  his  feet,  gold  injections 
were  begun,  as  well  as  high  vitamin  D therapy. 
Within  a period  of  three  months,  there  was  marked 
improvement  and  at  the  end  of  the  first  series  of 
gold  injections,  a total  of  1 gm.,  he  felt  markedly 


improved  and  satisfied.  A few  days  ago  he  com- 
plained of  pain  in  the  arch  of  his  left  foot  and  an 
orthopedist  prescribed  a brace.  He  had  been  work- 
ing on  a concrete  floor  in  a defense  plant  and  was 
advised  to  change  his  occupation. 

This  man’s  history  is  rather  similar  to  that 
just  preceding.  At  onset,  it  appeared  to  be  a 
fibrositis  problem.  The  patient,  however,  be- 
came definitely  more  ill,  appearing  to  run  a 
definite  active  infection.  He  now  appears  to 
be  a definite  rheumatoid  arthritic  who  had 
been  obliged  to  work  beyond  his  capacity. 

Case  4. — A white  man,  25  years  old,  six  months 
ago,  complained  of  a swollen  moderately  painful 
proximal  interphalangeal  joint  of  the  left  middle 
finger.  Then  the  fourth  left  finger  became  similarly 
affected,  but  without  swelling.  On  admission,  there 
was  soreness  in  the  left  index  and  fourth  finger. 
All  his  fingers  were  stiff  in  the  morning,  but  lim- 
bered up  by  day.  He  was  a left-handed  foundry 
worker,  and  had  had  no  finger  injury.  He  also  had 
tenderness  and  soreness  in  the  balls  of  his  feet  and 
in  the  toes  so  that  it  was  almost  impossible  to  stand. 
He  tired  more  easily  than  formerly,  but  had  no  other 
complaints  except  psoriasis. 

Physical  examination  was  completely  negative 
except  for  slight  curling  of  the  toes,  a swollen 
proximal  interphalangeal  joint  of  the  second  right 
toe,  and  mild  psoriatic  patches  on  his  trunk.  Uri- 
nalysis, blood  Wassermann,  complete  blood  count, 
blood  sedimentation  rate,  and  blood  uric  acid  find- 
ings were  normal.  The  prostatic  smear  contained 
occasional  clumps  of  pus  cells.  X-ray  studies  of  the 
hands  and  feet  were  negative  except  for  typical 
early  hypertrophic  changes  of  hallus  rigidus  in  the 
great  toe  joint.  There  was  also  irregularity  of  con- 
tour and  density  and  slight  diffuse  atrophy  of  the 
phalanges  of  all  toes.  Dental  studies  revealed  one 
questionably  devitalized  tooth. 

He  was  given  salicylates  and  150,000  units  oi 
vitamin  D daily  with' weekly  prostatic  massage  anc 
alternate  hot  and  cold  foot  baths  two  times  a day 
In  a month  he  had  felt  50  per  cent  improved.  Twe 
months  later,  he  was  still  further  improved 
although  the  left  index  finger  was  visibly  swoller 
at  the  proximal  interphalangeal  joint.  He  has  beer 
under  observation  for  only  four  months. 

It  has  been  pointed  out  that  the  form  ol 
rheumatoid  arthritis  associated  with  psori 
asis  usually  affects  the  interphalangeal  joints 
of  the  toes  first,  as  was  seen  in  this  patient 
There  may  be  some  relationship  between  tin 
arthritis  and  his  prostatic  infection.  Tht 
occasional  association  between  the  arthritis 
and  psoriasis  seems  more  significant  thar 
incidental.  Just  what  that  relationship  is 
remains  obscure. 
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Case  5. — A man,  56  years  old,  complained  for  two 
years  of  attacks  of  rheumatism  which  jumped  from 
one  joint  to  another  and  lasted  from  a few  hours 
to  several  days.  Between  attacks,  which  were  severe 
enough  to  prevent  working,  he  had  no  trouble  what- 
soever. Sometimes,  the  attacks  would  come  daily, 
twice  weekly,  or  several  days  apart,  especially  when 
emotionally  upset.  They  have  affected  his  hands, 
elbows,  ankles,  knees,  and  shoulders,  the  joints  be- 
coming red  and  swollen.  His  physical  examination 
was  negative  except  for  an  enlarged  prostate,  the 
secretion  of  which  was  loaded  with  pus  cells  without 
fat  cells  or  sperm.  There  were  no  other  evidences  of 
foci  of  infection.  Urinalysis,  blood  Wassermann,  and 
complete  blood  count  were  negative.  The  sedimenta- 
tion rate  showed  a fall  of  13  mm.  in  one  hour.  The 
blood  uric  acid  was  1.9  mg.  per  cent.  X-rays  of  the 
hands  showed  moderate  decalcification  proportionate 
to  that  resulting  from  disuse. 

This  man’s  condition  seems  to  fit  best  into 
what  Hench  has  called,  palindromic  or  “hit 
and  run”  rheumatism.  Further  observation 
will  be  necessary  to  establish  definitely  this 
fact.  He  has  had  only  an  occasional  attack 
since  treatment  was  begun  which  he  attri- 
butes to  the  high  vitamin  D therapy,  pro- 
static massage,  and  postural  correction. 

Case  6. — A young  woman,  25  years  old,  noticed, 
six  and  one-half  years  ago,  soreness  and  stiffness 
n her  fingers,  knees,  feet,  wrists,  elbows,  ankles, 
and  shoulders.  She  had  had  her  first  menstrual 
period  six  months  previously  at  the  age  of  24  years 
ind  had  menstruated  four  times  since.  There  was 
lormal  flow  of  ten  day’s  duration.  Physical  exami- 
lation  showed  a poorly  developed  woman,  much 
younger  than  her  years.  There  was  a pigmented 
inea  alba  in  the  mid-lower  abdomen  and  numerous 
ingmented  areas  in  the  skin  of  the  trunk.  The 


nipples  and  the  areolae  were  darkly  pigmented.  The 
knee  joints  were  deformed  and  there  was  crepita- 
tion, but  good  function  present.  There  was  limita- 
tion of  motion  in  both  wrists  which  were  slightly 
swollen.  Urinalysis,  complete  blood  count,  blood 
Wassermann,  and  sedimentation  rate  were  normal. 
Vaginal  smears  showed  deficiency  of  glycogen. 
X-ray  studies  at  the  Sacred  Heart  Sanitarium 
showed  a generalized  decalcification  with  nonfusion 
of  epiphyses.  Her  bones  appeared  to  be  on  an  aver- 
age of  those  of  a child  12  years  of  age.  The  epi- 
physes were  quite  flattened  and  poorly  developed. 

In  this  woman  what  appeared  to  be  an 
inactive  rheumatoid  arthritis  after  complete 
study  proved  to  be  changes  due  probably  to 
anterior  pituitary  and  thyroid  dysfunction. 

Conclusions 

In  this  discussion,  because  of  time  limita- 
tion, no  mention  has  been  made  of  infective 
arthritis,  rheumatic  fever,  and  brucellosis, 
which  at  times  may  simulate  early  rheuma- 
toid arthritis.  However,  from  the  data  pre- 
sented, the  following  may  be  concluded : 

1.  Early  rheumatoid  arthritis  may  be  con- 
fused with  early  gouty  arthritis,  fibrositis, 
palindromic  rheumatism,  and  endocrine 
dysfunction. 

2.  Fibrositis  may  develop  into  a true 
rheumatoid  arthritis. 

3.  The  diagnosis  of  early  rheumatoid 
arthritis,  though  at  times  difficult,  is  impor- 
tant for  prognosis  and  treatment,  and  long 
continued  observation  may  be  necessary  be- 
fore the  diagnosis  can  be  established. 


DOCTORS  WHO  LIVE  IN  OR  NEAR 
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The  Value  of  Routine  Tuberculin  Tests  in  Children 

By  FLORENCE  E.  MacINNIS,  M.  D. 

Kansas  City,  Missouri 


Gradual  iii£'  from  the 
Marquette  University 
Sehool  of  Medicine,  Mil- 
waukee, in  1J128,  Doctor 
Mucin  ii  is  limits  her 
practice  to  tuberculosis. 

She  is  a fellow  in  the 
American  .Medical  Asso- 
ciation. 


F.  E.  MacINNIS 


TO  APPRECIATE  the  value  of  routine 
’ tuberculin  tests  in  children,  we  must  have 
an  adequate  concept  of  the  tuberculin  test. 
A reaction  to  tuberculin  is  characterized  by 
an  area  of  edema  surrounded  by  an  area  of 
erythema  at  the  site  of  the  test.  No  reaction 
to  tuberculin  shows  no  change  at  the  site  of 
the  test. 

Every  case  of  tuberculosis  comes  from  an- 
other. Every  positive  tuberculin  test  indi- 
cates that  the  reactor  has  been  exposed  to 
open  tuberculosis.  It  tells  only  that  tubercle 
bacilli  have  invaded  the  body. 

A negative  tuberculin  test  usually  sig- 
nifies no  tuberculosis. 

The  methods  of  tuberculin  testing  which 
are  most  frequently  used  at  present  are : 

1.  Intracutaneous  test 

2.  Patch  test 


saline  is  adequate.  If  old  tuberculin  is  use( 

0.01  mg.  in  0.1  cc.  normal  saline  is  suggestec 
After  the  age  of  six  in  non-contacts,  an  ii 
termediate  dosage,  .00025  mg.  P.P.D.  c 
0.1  mg.  of  old  tuberculin  may  be  safel 
used. 

Patch  Test  Has  Psychologic  Advantage 

Since  the  patch  test  is  a cutaneous  te; 
involving  only  the  placement  of  an  adhesiv 
patch  on  skin  which  has  been  thoroughly  d< 
fatted  with  ether  or  acetone,  it  has  a psj 
chologic  advantage  in  children.  Properl 
done  it  is  satisfactory.  Dosage,  however,  ca 
be  controlled  only  by  the  length  of  time  tl 
patch  is  kept  on  the  skin.  In  very  youn 
children  and  in  children  with  history  ( 
known  exposure,  this  should  be  twelve  houi 
or  less.  Usually  forty-eight  hours  on  tt 
skin,  reading  at  ninety-six  hours,  is  tt 
procedure. 

The  presence  of  a positive  tuberculi 
brings  forth  two  problems : 

1.  What  damage  have  the  tubercle  bad: 
done  to  the  reactor? 

2.  From  where  did  the  tubercle  bad: 
come? 

The  first  question  may  be  answered  by 
careful  examination  including  an  x-ray  < 
the  chest. 

The  second  question  may  be  answered  1 
tuberculin  testing  and  x-raying  all  contact 


For  the  intracutaneous  test,  purified  pro- 
tein derivative  (synthetic  tuberculin)  or  old 
tuberculin  may  be  used.  In  children  under 
the  age  of  six  and  in  children  with  a definite 
history  of  tuberculosis  contact,  it  is  advis- 
able to  use  a weak  dilution  for  the  first  test. 
If  purified  protein  derivative  is  used,  first 
strength  or  .00005  mg.  in  0.1  cc.  normal 


* Presented  before  the  One  Hundred  Third  Annual 
Meeting  of  the  State  Medical  Society  of  Wisconsin, 
Milwaukee,  September,  1944. 


Response  to  Tubercle  Bacillus 

To  solve  our  first  problem  and  to  evalua 
the  results  of  a careful  examination  of 
reactor,  we  will  have  to  keep  in  mind  tl 
usual  response  of  the  body  to  a first  invask 
with  tubercle  bacilli.  The  initial  contact  wi 
the  tubercle  bacillus  may  result  in  a lesi< 
in  any  one  of  a number  of  places  in  the  bod 
but  the  lungs  and  that  part  of  the  lymphat 
system  draining  them  are  its  most  comm< 
sites.  An  area  of  disease  is  produced  at  tl 
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>oint  where  tubercle  bacilli  invade  the  tis- 
ues  and  the  lymph  nodes  draining  lymph 
rom  that  area  quickly  become  involved. 

Usually  this  first  infection  tends  to  heal. 
)n  x-ray  the  parenchymal  involvement, 
/hich  was  surrounded  by  an  area  of  inflam- 
lation,  shows  a gradual  decrease  of  the 
iflammatory  processes  and  re-absorption  of 
le  exudate.  It  may  completely  disappear  or 
ecome  caseous  and  take  on  deposits  of  cal- 
ium  forming  a shadow  often  spoken  of  as 
Gohn  tubercle.  The  tracheobronchial  and 
ilum  lymph  nodes  may  show  evidence  of 
alcification  in  a very  short  time,  five  months 
r less,  or  they  may  remain  caseous  with  no 
vidence  of  calcification  for  years.  This 
asponse  is  known  as  primary  tuberculosis. 

Overwhelming  dosage  of  very  virulent  tu- 
orcule  bacilli  or  a lack  of  individual  re- 
stance  may  result  rapidly  in  tuberculous 
isease.  Among  children  today,  tuberculous 
isease  is  usually  miliary  tuberculosis  or 
iberculous  meningitis. 

Mortality  Trends  Important 

A knowledge  of  tuberculosis  mortality 
ends  is  also  important  in  evaluating  a 
iberculin  reaction.  A death  rate  curve  by 
f,e  groups  shows  a drop  in  tuberculosis 
?aths  after  the  age  of  five.  During  the  teen 
re,  there  is  a definite  increase  in  deaths, 
ore  marked  among  females  where  the 
■eatest  number  of  deaths  occur  between  the 
:,res  of  15  and  35.  The  rate  among  males 
ses  gradually,  the  greatest  numbers  of 
aths  occur  between  ages  35  and  55.  In 
'th  sexes,  the  rate  rises  again  during  old 
■ ;e. 

During  the  past  ten  years  in  Milwaukee, 
’ere  have  been  no  tuberculosis  deaths 
’long  children  between  the  ages  of  5 and 
■ During  1943  there  were,  however,  eight 
ifants  who  died  from  tuberculous  men- 
i?itis.  By  December,  1943,  the  source  case 
1 d been  found  in  six  instances.  Two  fathers, 
tie  aunt,  one  cousin,  and  two  neighbors  had 
<tive  tuberculosis.  The  most  spectacular 
tie  was  a fifteen-year-old  school  girl  cousin 
no  died  within  three  months  of  her  dis- 


covery. She  occasionally  took  care  of  the 
baby  during  the  evening.  Her  mother  died  of 
tuberculosis. 

These  considerations  on  the  harm  of  first 
invasion  point  out  that  when  tuberculous 
disease  develops  in  childhood,  it  is  likely  to 
do  so  in  the  very  early  years  of  life. 

Now  to  our  second  problem — from  where 
did  the  tubercle  bacilli  come? 

The  infant  reactor  has  not  strayed  far 
from  home  so  the  source  of  his  infection  is 
close  at  hand  and  should  be  relatively  easy 
to  find. 

THE  YOUNGER  THE  CHILD  WITH  A 
POSITIVE  TUBERCULIN,  THE  MORE 
SIGNIFICANT  IS  THE  REACTION! 

Attempts  to  find  source  cases  to  reactors 
among  children  of  school  age  have  usually 
met  with  indifferent  success.  Their  range  of 
contacts  has  already  become  too  wide  to  find 
the  source  easily  and  inexpensively.  The 
pediatrician  who  sees  the  child  at  an  early 
age  can  make  a big  contribution  to  tuber- 
culosis control. 

In  the  infant  and  the  very  young  child, 
the  reaction  and  the  clinical  status  tell  more 
than  the  x-ray.  The  source  case  should  im- 
mediately be  found  and  removed. 

If  tuberculous  disease  is  escaped,  it  should 
be  remembered  that  when  teen  age  is  ap- 
proached, closer  and  more  consistent  x-ray 
follow-up  is  important  to  prevent  break- 
down with  reinfection  tuberculosis. 

Repeated  testing  on  non-reactors  at  yearly 
intervals  should  be  a routine  procedure.  A 
positive  on  a previous  non-reactor  is  an  in- 
dication of  recent  contact  with  open  tuber- 
culosis. The  source  case  may  not  be  so  easy 
to  find  as  that  of  the  infant  reactor,  but  it 
will  be  far  more  simple  than  it  is  to  conduct 
a search  among  the  relatives,  friends,  and 
acquaintances  of  a group  of  reactors  who 
have  not  had  tuberculin  tests  before  enter- 
ing high  school  or  college.  Many  tuberculosis 
tragedies  may  have  been  avoided  if  all  adult 
reactors  had  tuberculin  tests  during  child- 
hood. 

QF  PHILADELPHIA 
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Comments  on  Treatment 

Editors — A.  J.  QUICK,  M.  D.,  Marauette  University,  Milwaukee,  and 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


Comments  on  Treatment 

The  comments  presented  below  are  ex- 
cerpts of  reports  published  in  the  Proceed- 
ings of  the  Federation  of  American  Societies 
for  experimental  Biology,  March,  1945. 

I.  Para-aminobenzoic  Acid  (“ PABA ”)  : 
Its  Action  on  Experimental  Spotted  Fever. 
Ludwik  Anigstein  and  Madero  N.  Bader, 
University  of  Texas  Medical  Branch, 
Galveston. 

The  authors  have  tested  experimentally 
the  efficiency  of  this  drug  for  its  action  in 
typhus,  previously  reported  on  this  page 
(Wis.  Med.  J.  43:  1158  (Nov.)  1944). 
Guinea  pigs  were  inoculated  with  a highly 
virulent  strain  of  rickettsia  of  spotted  fever. 
Controls  developed  a high-grade  fever  or 
died  whereas  those  animals  receiving  large 
but  nontoxic  doses  of  PABA  either  remained 
entirely  non-febrile  or  developed  only  a 
slight  fever  of  short  duration,  with  recovery. 
This  interesting  experiment  under  controlled 
conditions  seems  to  furnish  a reasonably 
sound  basis  for  ascribing  the  clinical  effi- 
ciency to  the  actions  of  PABA  rather  than 
to  chance  differences  of  individual  suscepti- 
bilities. The  reviewer  wishes  to  repeat  the 
query  as  to  the  rationale  of  trial  employment 
of  this  interesting  drug  in  other  conditions 
in  which  endothelial  or  vascular  damage  may 
well  be  responsible  for  secondary  complica- 
tions of  other  diseases  or  accidents  of 
therapeutics. 

II.  Cumulative  Effects  of  the  Prolonged 
Administration  of  Quinacrine  ( Atabrine) . 
O.  Garth  Fitzhugh  and  Arthur  A.  Nelson, 
Pharmacological  Division  of  the  Food  and 
Drug  Administration,  Washington,  D.  C. 


When  quinacrine  is  administered  by  - 
mixture  to  the  food  over  long  periods,  i.e.,  j j 
to  two  years,  large  doses  very  consistent 
produced  severe  symptoms  concurrent  w i 
histologically  demonstrable  manifestati' s ; 
of  parenchymatous  damage,  such  as  p<  - 
toneal  adhesions,  enlargement  of  the  spkj, 
atrophy  of  the  testes,  necrosis  of  the  lh  •,  j 
focal  necrosis  of  cardiac  and  voluntary  m - 
cle,  and  hyperplasia  of  the  bone  mam  , j 
with  an  associated  leukocytosis.  The  du 
appears  to  be  cumulative,  in  that  small  do  s 
over  a long  period  will  produce  much  e 
same  effects  as  larger  doses  over  a shoi  r 
period. 

Even  though  the  doses  employed  wje  I 
many  times  those  used  in  man,  it  is  well  jo  i 
recall  that  the  rat  is  notoriously  tolerant  o > 
many  drugs  or  other  untoward  conditi  s i 
compared  to  certain  other  laboratory 
mals,  and  especially  to  man.  Here,  then,  e ' 
observe  a report  on  animal  experimentat  n *| 
which  contradicts  the  common  and  ligl  y I 
presented  opinion  that  long  continued  us(  f * 
atabrine  is  harmless  to  both  man  and  labc  i-  I 
tory  animals.  From  personal  experience,  e ■ 
reviewer  can  state  that  laboratory  anin  a 
subjected  to  atmospheres  of  low  oxygen  r 
other  unfavorable  conditions  are  less  toler  t 
to  these  unfavorable  conditions  when  oii-  | 
narily  undetectable  effects  of  atabrine  e 
concurrently  present.  These  comments  in  o 
way  minimize  the  beneficial  effects  of  m- 
brine  or  quinine  as  a means  of  suppress  n 
of  malarial  infections,  yet  point  to  the  poi- 
bility  of  harm  in  the  otherwise  normal  ii  i* 
vidual,  and,  theoretically,  in  individuals  \ o 
may  have  undetected  weaknesses  or  suso- 
tibilities.  In  other  words,  no  two  people  n - 
be  stated  in  advance  to  possess  equal  pov  s 
of  resistance.  A.  L.  T. 


The  Nation  at  War 

In  this  section  of  The  Journal,  appearing  monthy  for  the  “duration,”  there  is  pertinent 
formation  relative  to  the  activities  of  the  medical  profession  in  serving  its  country  in 
is  time  of  trial.  Members  are  urged  to  consult  this  section  regularly. 


On  an  island  base  in  the  Pacific  stands  a new  movie  theatre  in  memory  of  Lieutenant  (j.g.)  Robert  C. 
avin,  who  was  lost  last  December  in  the  sinking  of  the  U.S.S.  Monaghan  in  the  Luzon  area. 

The  theatre,  erected  for  members  of  the  23rd  U.  S.  Naval  Construction  Battalion,  of  which  Lieutenant 
avin  had  served  as  junior  medical  officer,  was  formally  dedicated  in  a simple  but  impressive  ceremony  by 
e battalion’s  executive  officer,  Lieutenant  Commander  Russell  C.  Fye,  Civil  Engineering  Corps,  USNR, 
fore  personnel  and  visitors. 


The  officer  recalled  some  of  the  highlights  of  Lieutenant  Gavin’s  tour  of  duty  with  the  battalion,  and 
1 d of  his  untiring  efforts  and  regard  for  the  welfare  of  the  battalion’s  men  and  officers. 

“We  now  have  a fine  theatre  . . . and  it  is  indeed  fitting  that  you  have  chosen  to  name  it  in  honor 
< one  of  our  former  medical  officers  who  gave  his  life  in  the  cause  of  democracy,”  Lieutenant  Com- 
i nder  Fye  said  in  closing.  “I  now  christen  this  theatre — built  for  your  relaxation  and  entertainment — 
‘ ie  Bob  Gavin  Theatre.’  ” 

Lieutenant  Gavin  was  reported  missing  following  a typhoon  which  struck  the  U.S.S.  Monaghan,  a 1300 
1 destroyer  assigned  to  Admiral  Halsey’s  Third  Fleet.  The  Monaghan  and  two  other  ships  of  the  carrier 
1 k force  were  capsized. 

Son  of  Dr.  and  Mrs.  Stephen  E.  Gavin  of  Fond  du  Lac,  Lieutenant  Gavin  was  commissioned  in  the 
1 vy  Medical  Corps  in  1943.  He  was  a service  member  of  the  Fond  du  Lac  County  Medical  Society  and 
( the  State  Medical  Society  of  Wisconsin.  A graduate  of  the  University  of  Wisconsin  Medical  School, 
I utenant  Gavin  served  his  internship  at  the  Cincinnati  General  Hospital  in  Cincinnati,  Ohio. 
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Military  Notes 
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Former  University 
of  Wisconsin  basket- 
ball star  now  on  duty 
with  a front-line  army 
field  hospital  unit  on 
bitterly-contested  Oki- 
nawa, Captain  Er- 
nest I).  Davis,  Jr.,  Mad- 
ison, recently  saved  the 
life  of  a soldier  with 
a three-and-a-half-day- 
old  wound. 

In  a recent  letter  to 
his  parents,  Captain 
Davis  wrote: 

“Last  night  we  found 
a man  who  had  a 314- 


Lloyd  Herschberger,  New  Glarus,  lieutenant  in 
the  U.  S.  Navy,  recently  arrived  home  from  the 
South  Pacific.  He  has  been  stationed  overseas  for 
twenty  months. 


Awarded  the  silver  star  medal  for  gallantry  in  the 
European  theatre  April  4,  Captain  George  A. 
French,  Appleton,  recently  received  the  decoration 
when  he  advanced  across  a bridge  under  direct 
enemy  observation  and  a rain  of  fire  to  care  for  the 
wounded  until  evacuation  was  possible. 


Former  member  of  the  neuropsychiatry  staff  of 
the  University  of  Wisconsin  Medical  School,  Colonel 
Marc  Musser  recently  returned  to  Madison.  He  has 
been  in  command  of  the  135th  medical  regiment  in 
the  Southwest  Pacific. 


Major  Leonard  S.  Shemanski,  former  Menasha 
physician,  was  awarded  the  Bronze  Star  for  “meri- 
torious achievement  in  connection  with  military  op- 
erations against  the  enemy  in  Luzon,  Panay,  and 
Negros,  Philippine  Islands  from  January  9,  1945,  to 
May  1,  1945.” 


Under  the  most  adverse  conditions,  Major  Shi 
manski  served  constantly  in  forward  combat  area 
caring  for  the  wounded.  Arriving  at  Luzon  with  a 
infantry  assault  regiment,  he  moved  from  Labradr 
to  the  Bumban  Hills.  There,  under  fire,  he  pe 
formed  the  most  delicate  surgery  successfully,  mar 
times  under  improper  lighting  and  hastily  devise 
field  expedients.  On  Panay  and  Negros,  he  continue 
expert  surgical  treatment  despite  many  difficulty 
and  inconveniences. 

Major  Shemanski  entered  service  on  July  14,  194 
He  is  a graduate  of  the  Marquette  University  Scho 
of  Medicine. 


day-old  wound  which  had  been  unable  to  be  treated 
due  to  the  corpsmen  not  being  able  to  get  to  him. 
When  he  got  to  us,  he  was  terrifically  weak  from 
exposure,  and  his  wound  literally  swarming  with 
thousands  of  maggots. 

“However,  as  gruesome  as  it  sounds,  the  maggots 
kept  him  alive  by  debriding  and  eating  away  the 
decayed  flesh.  Today  he  is  vastly  improved  and  will 
be  well  again  in  a short  time.” 

With  the  first  medical  unit  to  set  up  hospital 
bases  on  Okinawa,  Captain  Davis  has  been  on  that 
island  since  the  Yanks  first  landed  invasion  troops. 
He  entered  the  U.  S.  medical  corps  immediately 
after  completing  his  internship  at  the  Christ  Hos- 
pital in  Cincinnati.  He  is  attached  to  the  Tenth 
Army. 


L.  T.  KENT 


Lieutenant  Con 
mander  Leslie  T.  Ken 
Kenosha  physicia 
writes  from  the  Nav. 
Convalescent  Hospit 
in  Banning,  Califomi 
“I  feel  that  our  wor 
can  best  be  consider! 
as  a growing  child.  M 
are,  as  a world,  imm; 
ture  in  our  actions.  S 
the  especially  imm: 
ture  ‘children’  have  a 
tempted  by  force  ' 
suppress  the  rest  of  u 
“Those  of  us  wl 
hope,  by  thinking  ai 
study  to  advance  plans  for  more  mature  growth  ar 
living,  have  no  choice  but  to  accept  war  temporaril 
So  our  nine-year-olds  are  being  beaten  on  the  battl 
field  by  the  rest  of  us  who  hope  we  are  just  a litt 
older  (in  maturity).  It  is  unfortunate  that  our  figh 
ing  tools  are  so  destructive;  our  immature  world 
hurting  itself  badly  with  high  explosives  it  is  n< 
yet  ready  to  use  wisely.” 

Doctor  Kent,  who  left  June  10  to  accept  the  dutii 
of  medical  officer  aboard  a ship  at  Sparrow’s  Poin 
Maryland,  offers  this  hope  for  the  future:  “Muc 
hope  and  security  in  the  eventual  future  of  tl 
world  can  be  achieved  simply  from  the  recognitio 
that  we  are  progressing;  we  must  not  be  entirel 
impatient  for  immediate  overnight  growth.” 


Recently  released  from  a prison  camp  in  the  Phi 
ippines,  Lieutenant  Elmer  J.  Shabert,  Milwauke 
has  taken  the  position  of  surgeon  at  an  America 
camp  of  war  prisoners.  In  July,  1941,  Lieutenai 
Shabert  sailed  from  San  Francisco  to  the  Philii 
pines.  Later  he  was  taken  prisoner  by  the  Japanef 
at  Bataan,  whose  hostage  he  remained  for  eigh 
long  months  of  duress. 

Lieutenant  Shabert  graduated  from  the  Universit 
of  Wisconsin  Medical  School  and  practiced  in  Mi 
waukee  until  1940  when  he  entered  the  service. 
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Laying  claim  to  real  authentic  details  of  the  ac- 
ion  in  places  such  as  Saipan,  Leyte,  Luzon,  and 
Dkinawa,  Lieutenant  Hugo  J.  Zotter,  Milwaukee 
ihysician,  has  recently  been  detached  from  sea  duty 
ifter  serving  sixteen  months  and  participating  in 
our  major  campaigns.  The  doctor  wears  three  rib- 
>ons,  a star  for  the  Philippine  engagement  and 
hree  stars  for  other  action  in  the  Asiatic  Pacific 
Lrea. 

While  attached  to  a beach  landing  party  as  medi- 
al officer  at  Saipan,  he  assisted  in  treating  322 
asualties  and  received  100  casualties  aboard  ship 
n the  Leyte  action,  with  the  aid  of  two  other  medi- 
al officers. 

Lieutenant  Zotter  writes  “The  Nation  at  War  has 
nterested  me  particularly  because  I found  accounts 
.f  many  friends  and  classmates  who  are  doing  such 
. grand  job  in  the  Services.” 


H.  J.  ZOTTER 


Interested  in  diseases  with  which  natives  of  the 
lands  in  the  South  Pacific  are  afflicted,  Lieutenant 
otter  is  pictured  with  a tiny  victim  of  chronic  ma- 
nia and  hookworm.  “My  third  finger,”  he  writes, 
is  resting  on  the  enlarged  spleen  of  this  boy.  Many 
ative  children  are  introduced  to  malaria  before 
ley  are  born  so  that  when  they  reach  the  age  of 
)ur  or  five,  they  already  show  manifestations  of  a 
ironic  nature.” 

Lieutenant  Zotter  graduated  from  the  Marquette 
niversity  School  of  Medicine,  Milwaukee,  in  1942. 


Major  Leo  R.  Wein- 
shel,  Milwaukee  physi- 
cian, is  stationed  not 
far  from  Munich  in 
southwestern  Germany. 
Writing  of  the  beauti- 
ful scenic  views  afford- 
ed by  this  section  of 
the  country,  Major 
Weinshel  says,  “I  can 
well  understand  how 
thrilled  tourists  get 
when  they  see  the  tow- 
ering hills  and  moun- 
tains, valleys,  rivers, 
historic  castles,  and  the 
‘Old  World’  villages 
and  cities.”  Telling  of  the  remnants  of  the  ancient 
feudal  system  which  still  exist  today  in  Germany,  he 
writes  of  small  villages  containing  castles  built  in 
the  days  when  the  words  “serf”  and  “lord  of  the 
manor”  were  common.  “The  little  villages  are  pic- 
turesque,” the  major  wrote,  “with  their  multi-colored 
slate  roofs  (red  being  a favorite  color),  gabled  build- 
ings, narrow,  winding  sti-eets,  town  crier,  oxen- 
drawn  wagons,  barns,  garden  plots,  ancient  churches 
with  onion-shaped  steeples  and  the  Bavarian  cloth- 
ing with  its  multitudinous  colors.” 

Sounding  a grimmer  note,  however  Major  Wein- 
shel spoke  of  German  physicians  whom  he  recently 
met.  “I  am  sorry  to  say,”  the  doctor  said,  “that  de- 
spite their  education,  many  of  these  men  were  ar- 
dent Nazis.  At  the  Dachau  concentration  camp,  I 
spoke  to  one  doctor  who  had  been  experimenting  on 
humans  with  malaria  toxin  and  anti-toxin.  All  of 
his  cases  died,  but  he  still  pursued  his  experiments 
until  the  Allies  captured  Dachau.” 

The  132nd  Evacuation  Hospital  in  Germany  where 
Major  Weinshel  is  stationed,  is  being  considered  for 
future  use  by  the  Army  Headquarters  as  a general 
or  station  hospital,  if  the  personnel  are  not  trans- 
ferred to  the  China-Burma-India  theatre. 


Major  Albert  J.  Boner,  Madison  physician,  home 
on  leave  after  serving  as  neuropsychiatrist  with  the 
Sixth  armored  division  of  the  Third  Army  in  Europe, 
says  that  front  line  treatment  has  returned  80  per 
cent  of  the  battle  exhaustion  cases  of  World  War  II 
back  into  the  fight.  Stopping  in  Madison  en  route  to 
join  the  neuropsychiatric  staff  at  the  Percy  Jones 
Army  General  Hospital,  Battle  Creek,  Michigan, 
Major  Boner  in  speaking  of  battle  fatigue  care,  said, 
“Combat  exhaustion  cases  get  immediate  attention 
right  in  the  forward  areas  and  wonderful  help  is 
given  by  the  Red  Cross. 

“Soldiers  exhausted  by  combat  are  given  hot  food 
immediately,  their  wet,  dirty  clothing  is  taken  from 
them  and  they  are  given  clean,  dry  clothes.  Com- 
fortable sleeping  accommodations  are  provided  and 
cigarets,  chocolate  bars,  razors,  towels,  soap  and 
other  toilet  articles  are  given  to  them. 
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“If  their  treatment  had  to  await  transfer  to  rear 
areas,  the  recovery  rate  would  be  considerably  less 
and  would  be  slower.” 

After  a year  overseas,  Major  Boner  returned  to 
the  United  States  in  January.  He  since  has  been  in 
army  hospitals  and  has  undergone  an  operation  for 
an  injury  suffered  near  Brest,  France. 

“I  wasn’t  wounded,”  the  Madison  medical  officer 
explained.  “I  just  forgot  how  old  I was  while  I was 
digging  a foxhole.  An  American  plane  with  a Ger- 
man pilot  was  strafing  us  and  believe  me,  I was  dig- 
ging fast.” 

A veteran  of  World  War  I,  Major  Boner  was 
captured  by  Germans  last  August  who  wanted  him 
to  treat  two  wounded  officers  near  Sartilly,  France. 
He  escaped  three  hours  later  after  killing  a guard 
left  with  him  when  other  members  of  the  Nazi  unit 
withdrew  from  a French  farmhouse. 


Captain  W.  Homer  Krehl,  Madison,  arrived  home 
for  a thirty-day  leave  after  serving  overseas  for  a 
year. 

On  duty  at  an  England  hospital,  Captain  Krehl 
became  ill  and  after  receiving  treatment  for  some 
time  returned  to  the  United  States.  He  will  leave 
for  San  Antonio,  Texas,  for  further  hospitalization 
at  the  termination  of  his  leave. 

Captain  Krehl  graduated  from  the  University  of 
Wisconsin  Medical  School  in  1930. 

The  story  of  a Wisconsin  medical  unit’s  heroic 
work  in  caring  for  3,500  Allied  civilian  internees 
in  Manila’s  Santo  Tomas  University  and  hospital  is 
told  in  a delayed  dispatch  from  the  Sixth  Army 
headquarters  on  Luzon.  The  unit  is  the  893  medical 
clearing  company,  most  of  whose  original  doctors 
came  from  the  Milwaukee  County  Hospital  and  the 
University  of  Wisconsin  and  Marquette  University 


Lieutenant  Colonel 
Maurice  Hardgrove, 

Milwaukee,  is  chief  of 
the  medical  service  at 
Gorgas  Hospital,  An- 
con PCZ.  He  entered 
active  duty  in  the  Med- 
ical Corps  of  the  Army 
of  the  United  States 
July  1,  1942,  and  was 
stationed  at  the  Army 
Navy  Hospital,  Hot 
Springs,  Arkansas,  un- 
til September,  1942. 
Readers  will  remera- 
m.vuh ice  hardgrove  ber  Lieutenant  Colonel 

Hardgrove  as  an  active 
contributor  to  the  Wisconsin  Medical  Journal,  as 
well  as  the  Marquette  Medical  Review,  the  Mil- 
waukee Medical  Times,  the  American  Journal  of 
Medical  Science,  and  numerous  other  publications. 


medical  schools.  Many  of  the  company’s  enlisted 
technicians  are  from  Wisconsin  as  well.  Originally 
formed  as  Co.  G of  the  135th  medical  regiment, 
Wisconsin  National  Guard,  the  medical  unit  was  in- 
ducted into  federal  service  in  January,  1941,  and 
sailed  for  Australia  in  March,  1942.  It  was  the  first 
American  medical  unit  to  land  on  New  Guinea  and 
also  made  the  landing  at  Cape  Gloucester,  New  Bri- 
tain, with  the  Marines,  before  participating  in  the 
Philippine  campaign. 

The  medical  unit’s  former  commanding  officer, 
Major  Robert  Haukohl,  Jr.,  Milwaukee  physician,  is 
now  back  in  the  United  States. 

Coming  into  Santo  Tomas  on  the  heels  of  the 
First  Cavalry  division,  the  Wisconsin  outfit,  actually 
a front  line  emergency  medical  unit,  took  over  the 
task  of  establishing  a hospital  for  the  starving,  ill 
civilian  internees. 

Operating  there  during  the  raging  house  to  house 
fight  for  Manila,  under  direct  fire  from  Jap  guns 
in  the  Philippine  General  Hospital  across  the  Pasig 
River,  the  unit  was  short  on  water  and  available 
doctors  and  technicians.  The  Japanese  had  blown  up 
the  water  mains  and  there  were  two  direct  hits  on 
the  front  of  the  hospital,  killing  two  men.  Once  the 
operating  room  received  a direct  hit  during  an  ope- 
ration but  the  personnel  miraculously  escaped  in- 
jury. Mess  personnel  worked  overtime  to  keep  hot 
coffee  always  on  hand  for  casualties  who  were  pour- 
ing in  from  the  street  fighting.  Some  doctors  and 
aides  didn’t  close  their  eyes  for  seventy-two  hours 
at  a stretch. 

On  the  tenth,  when  the  murderous  fire  continued, 
the  Army  was  forced  to  order  what  it  had  been  so 
reluctant  to  do — patients  were  evacuated  and  the 
Philippine  General  Hospital  was  bombed  to  silence 
Japanese  guns. 

A Superior  army 
colonel,  Dr.  George  J 
Hathaway  has  been  as- 
signed the  major  rok 
of  directing  the  medi- 
cal program  for  liqui 
dating  the  oldest  am 
most  notorious  Naz 
concentration  camp  o 
political  prisoners  a 
Dachau,  12  miles  north 
west  of  Munich. 

Colonel  Hathaway 
surgeon  in  the  Fif 
teenth  corps,  was  sen 
g.  j.  Hathaway  to  Dachau  to  supervisi 

medical  care  of  32,001 
inmates  from  a score  of  nations.  The  group 
equalling  a city  near  the  size  of  Superior,  include: 
291  persons  infected  with  typhus,  and  more  thai 
1,000  victims  of  tuberculosis,  pneumonia,  erysipelas 
and  other  serious  diseases.  All  of  the  concentratioi 
inmates  were  starving. 
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In  a recent  press  conference,  Colonel  Hathaway 
told  a representative  of  the  Minneapolis  Star- 
Journal  and  Tribune  that  SS  guards  who  operated 
the  camp  destroyed  official  records  before  leaving. 
Private  records,  however,  kept  by  prisoner  physi- 
cians and  attendants,  who  manned  the  camp  hospital, 
showed  125,000  prisoners  passed  through  the  camp 
from  its  establishment  in  1933  through  1942.  Of 
these,  34,000  died  “natural”  deaths.  The  number  of 
violent  deaths  is  unknown. 

The  1943  deaths  according  to  the  same  records 
showed  1,596;  in  1944,  4,805;  and  in  four  months  of 
1945,  13,159,  chiefly  due  to  typhus,  Colonel  Hatha- 
way said. 

When  American  troops  reached  the  camp  a week 
ago,  fighting  their  way  in  through  a thin  cordon  of 
camouflaged  Alpine  guards,  they  found  crematorium 
rooms  crammed  with  3,200  bodies  and  several  score 
more  bodies  packed  in  coal  cars  on  nearby  side- 
tracks. These  latter  bodies,  apparently,  were  pri- 
soners who  failed  to  survive  the  transport  from 
Buchenwald  Camp. 

Colonel  Hathaway  is  a graduate  of  the  University 
of  Cincinnati  Medical  School.  He  entered  service 
October  15,  1940. 

Stationed  at  the  U.  S.  Naval  Air  Facility  in  Colum- 
bus, Ohio,  Lt.  Ernest  Otto  Ronneburger,  MC., 
USNR,  and  Lt.  William  John  Houghton,  MC., 
USNR,  both  Milwaukee  physicians,  are  renewing  a 
long  friendship. 


F..  O.  RONNEBURGER  and  VV.  J.  HOUGHTON 

Lieutenants  Ronneburger  and  Houghton  studied 
medicine  at  Marquette  University,  graduating  in  the 
same  year,  1931,  and  later  interning  at  the  Milwau- 
kee County  General  Hospital  before  going  out  on 
individual  practices.  When  the  war  broke  out  ten 
years  later,  they  enlisted  in  the  Naval  Reserves  less 
than  a month  apart.  However,  this  time  the  two 
physicians  parted  company,  Doctor  Ronneburger 
leaving  for  the  Atlantic  theatre  of  action  and  Doc- 
tor Houghton  for  the  Pacific. 

Serving  as  senior  medical  officer  aboard  the  SS 
Del  Brazil,  a merchant  transport  out  of  San  Fran- 


cisco which  went  to  New  Zealand  and  then  to  Sai- 
pan, and  later  aboard  the  USS  George  F.  Elliott, 
Doctor  Houghton  saw  duty  with  amphibious  forces 
all  over  the  South  Pacific.  Doctor  Ronneburger  be- 
gan his  naval  career  at  Camp  Perry,  Williamsburg, 
Virginia,  prior  to  reporting  for  amphibious  training 
at  Portsmouth,  Virginia.  In  January,  1943,  Doctor 
Ronneburger  joined  an  LST  group  which  took  part 
in  the  initial  invasion  of  Sicily,  the  landings  at 
Salerno,  and  later  the  Normany  invasion.  On  the 
beach  here  for  three  days  during  a full-scale  attack 
which  began  on  D-Day,  June  6,  he  then  made  fifty 
channel  crossings  until  his  relief  came,  and  he  was 
ordered  to  return  to  the  states  for  duty  at  the  Naval 
Air  Facility  after  twenty-one  months  of  active 
service. 

The  two  physicians  reported  for  duty  at  the  Naval 
Air  Facility  less  than  a month  apart. 

/ W 

One  of  the  first 
Grant  County  men  to 
write  back  evidence 
gained  by  a personal 
visit  to  one  of  the  in- 
famous Nazi  horror 
camps  is  Major  James 
D.  Glynn,  Lancaster, 
who  has  been  assistant 
chief  surgeon  at  an 
evacuation  hospital  in 
Germany.  Major  Glynn 
paid  a visit  to  Garde- 
legen  on  April  25  and 
told  of  the  experience 
in  a letter  to  his  wife. 
The  death  chamber, 
according  to  the  major,  was  a huge  building  that 
looked  like  a hangar.  It  was  situated  in  a large  field 
with  a clear  view  all  around.  Here  Germans  tortured 
and  murdered  helpless  civilians  and  war  prisoners, 
mostly  Russians.  They  marched  them  or  brought 
them  in  via  trucks  and  crowded  the  hostages  into 
the  building.  The  next  step  consisted  of  soaking  the 
helpless  victims  in  gasoline  and  then  setting  them 
on  fire.  If  one  made  a break  for  it,  he  was  promptly 
machine-gunned. 

“When  I was  there  today,”  Major  Glynn  wrote, 
“there  must  have  been  nearly  a thousand  bodies 
lying  or  piled  up  before  the  doors  of  the  building. 
Of  all  those  taken  to  the  horror  chamber,  only  eight 
escaped.  They  were  taken  to  an  evacuation  hospital 
near  us,  but  only  three  survived.  One  other  escaped 
into  the  woods  and  was  found  yesterday.” 

Information  obtained  by  the  Americans  indicated 
that  the  prisoners  had  arrived  at  Gardelegen  from 
the  Eastern  Front  only  about  two  weeks  prior  to 
the  mass  murder.  With  the  arrival  of  the  news 
Friday,  April  13,  that  the  Americans  were  about 
to  take  the  town,  the  horrible  massacre  began.  One 
survivor,  a Pole,  told  how  he  escaped.  “I  stumbled,” 
he  said,  “and  others  coming  behind  me  were  mowed 
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down  and  fell  on  top  of  me.  I lay  at  the  bottom  of 
the  pile  from  Friday  until  Sunday,  without  moving, 
because  on  Saturday  the  Germans  came  and  asked 
who  needed  medical  attention.  When  some  moved 
and  asked  for  help,  the  Germans  promptly  shot 
them.  I got  out  when  the  Americans  arrived.” 
Major  Glynn  recently  received  the  Bronze  Star 
for  distinguishing  himself  by  “meritorious  service  in 
connection  with  military  operations”  from  July  18, 
1944  to  April  24,  1945.  “Through  his  professional 
skill,  sound  judgment,  and  previous  surgical  experi- 
ence,” the  citation  read,  “Major  Glynn  was  instru- 
mental in  saving  many  lives.  The  meritorious 
service  of  Major  Glynn  is  in  keeping  with  the  high 
traditions  of  the  military  service.” 

Operating  his  hospital  for  ten  years  prior  to  en- 
tering the  Army,  Major  Glynn  was  the  first  physi- 
cian in  Grant  County  to  volunteer  his  services. 


The  following  letter 
was  received  from  Ma- 
jor Jack  H.  Bristow, 
Monroe,  who  has  been 
in  England  and  France 
since  February,  1944: 
“A  few  months  ago 
I was  assigned  as  Chief 
of  Eye,  Ear,  Nose  and 
Throat  of  the  2nd  Gen- 
eral Medical  Dispens- 
ary, Supreme  Head- 
quarters Allied  Expe- 
ditionary Force.  The 
change  from  field  duty 
and  executive  work  to 
entirely  professional  is 
most  gratifying.  I see  a wide  variety  of  cases  here 
among  the  officers  and  enlisted  men  and  women  of 
all  the  United  Nations.  Being  a member  of  the  Su- 
preme Headquarters  has  its  advantages  from  the 
standpoint  of  living  conditions  and  recreation.  My 
comfortable  five  room  apartment,  complete  with 
French  maid,  is  truly  a far  cry  from  the  foxholes 
that  w'ere  my  home  for  several  months  following 
D day.  My  proximity  to  Paris  does  not  detract  from 
the  desirability  of  the  assignment  either. 


J.  H.  BRISTOW 


“Not  long  ago  I attended  a dinner  party  at  the 
home  of  one  of  the  leading  otolaryngologists  of  this 
section  of  France.  There  were  several  French  med- 
ical doctors  present  and  so  I had  the  opportunity 
of  learning  first  hand  a few  of  the  problems  of  the 
medical  profession  of  France.  They  are  all,  of 
course,  anxiously  awaiting  the  time  when  penicillin 
will  be  available  for  general  use  in  civilian  cases. 
The  rate  of  tuberculosis  has  increased  among  the 
civilian  population  at  an  alarming  rate.  The  doctors 
attribute  the  increase  to  three  main  factors:  first, 
malnutrition;  second,  the  impossibility  of  institu- 


tionalizing active  cases  due  to  power  and  transpor- 
tation shortages;  third,  the  spread  of  the  disease 
to  other  members  of  the  family  when  the  patient 
must  be  cared  for  in  the  home.” 


Major  Bristow  received  his  training  at  Fort  Cu> 
ter,  Michigan,  and  at  Fort  Leonard  Wood,  Missouri. 
He  spent  thirteen  months  in  Iceland  before  being 
transferred  to  England. 


C.  E.  BELL. 


Major  Charles  E.  Bell  and  Captain  John  L.  Bell, 

sons  of  Dr.  Albert  R.  Bell  of  Tomah,  are  both  serv- 
ing in  the  South  Pacific. 

Major  Charles  E.  Bell,  at  present  located  on 
Guam,  is  a graduate  of  the  University  of  Wisconsin 
Medical  School.  He  entered  service  in  1942. 

Captain  John  L.  Bell,  stationed  on  an  island  of 
Sapacie,  graduated  from  the  University  of  Wiscon- 
sin Medical  School  and  entered  service  in  July,  1943. 


Now  stationed  in  a large  German  Luftwaffe  hos- 
pital, Captain  David  F.  Cole,  Ripon  physician,  writes 
that  he  is  now  caring  for  G.I.’s  in  Germany. 

Describing  the  hospital  at  which  he  is  stationed, 
Captain  Cole  says,  “It  is  a 1500  bed  hospital,  1500 
bed  capacity  with  bomb  shelter  basements  and  sub- 
basements and  had  3,300  German  wounded  in  it  at 
one  time.” 

Captain  Cole  entered  the  service  in  December, 
1942. 


RECENT  PROMOTIONS 

Dr.  Robert  De  Cock,  Milwaukee,  to  lieutenant 
(s.g.) 

Dr.  John  Pfeffer,  Racine,  to  lieutenant  colonel 
Dr.  L.  S.  Shemanski,  Menasha,  to  major 
Dr.  J.  M.  Sullivan,  Milwaukee,  to  lieutenant 
colonel 
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As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussions  of  health  problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians.) 


Infantile  Paralysis 

The  infantile  paralysis  season  is  at  hand. 
No  prediction  can  be  made  upon  its  coming 
prevalence  as  high  and  low  years  have  been 
irregularly  spaced.  In  Wisconsin  the  upward 
trend  begins  anywhere  from  June  to  late 
August,  generally  in  the  latter  part  of  July, 
continuing  into  September  and  ending  with 
the  advent  of  cold  weather.  In  one  year  a 
small  epidemic  occurred  in  one  of  our  north- 
ern counties  in  midwinter. 

Investigations  have  long  been  carried  on 
in  various  parts  of  the  world  to  determine 
the  manner  of  transmission.  The  virus  has 
been  found  in  the  respiratory  secretions,  but 
only  early  in  the  disease.  It  is  more  readily 
found  in  the  stools  of  patients  where  it  is 
excreted  as  long  as  three  months  after  onset 
and  sometimes  longer,  and  tests  for  carriers 
are  now  commonly  made  by  examination  of 
the  stool  contents.  It  has  been  determined 
that  flies  may  be  carriers  and  sewage  in  the 
neighborhood  of  cases  has  been  shown  to 
contain  the  virus  and  that  the  virus  will  live 
for  a time  in  water  and  milk.  No  epidemics, 
however,  have  been  traced  to  water  or  food- 
stuffs and  there  still  seems  to  be  considerable 
evidence  that  transmission  occurs  chiefly  as 
a result  of  contact  which  probably  involves 
the  respiratory  secretions. 

Recently  a conference  was  held  in  Mil- 
waukee to  which  physicians,  health  officers, 
and  other  interested  parties  were  invited. 
The  question  of  reasonable  control  measures 
was  the  subject  for  discussion.  It  was  agreed 
that  continued  study  is  necessary  to  deter- 
mine whether  the  disease  was  spread  by 
gastro-intestinal  or  respiratory  secretions. 

The  question  of  quarantine,  both  upon  the 
individual  as  well  as  regional,  was  discussed. 
The  consensus  of  opinion  was  that  there  was 
little  evidence  to  show  that  quarantine  had 
much  effect  on  limiting  the  prevalence  of  the 
disease.  Some  believed  that  placarding  for  a 
period  of  two  or  three  weeks  would  accom- 
plish equally  as  good  results.  The  recent  ex- 


perience of  age  level  area  quarantine  was 
taken  up  and  practically  all  of  those  present 
believed  that  such  area  quarantine  was  with- 
out demonstrated  value.  These  recommenda- 
tions were  forwarded  to  the  State  Board  of 
Health  for  its  consideration  in  drawing  up 
new  rules  and  regulations. 

During  non-epidemic  years,  practically  all 
cases  of  infantile  paralysis  reported  are  of 
the  paralytic  type.  On  the  other  hand,  dur- 
ing epidemic  years  there  is  an  increasing 
tendency  to  diagnose  abortive  cases.  From 
recent  studies,  it  is  evident  that  most  abor- 
tive cases  and  carriers  go  unrecognized. 
These  cases  and  carriers  probably  form  the 
major  reservoir  for  the  continued  transmis- 
sion of  the  disease.  This  serves  to  emphasize 
that  more  effort  should  be  directed  toward 
the  recognition  of  abortive  forms  of  the 
disease. 

It  is  hoped  that  more  complete  diagnosis 
and  reporting  will  help  to  reduce  this  reser- 
voir by  the  temporary  restriction  of  such 
cases. — H.  M.  Guilford,  M.  D.,  Director , 
Bureau  of  Communicable  D i s e a se  s and 
Arthur  R.  Zintek,  M.  D.,  Health  Officer, 
District  1. 


During  the  last  ten  years  the  follow- 
ing number  of  cases  and  deaths  from 

infantile  paralysis 
in  Wisconsin: 

have  been 

reported 

Year 

Cases 

Deaths 

1935 

65 

5 

1936  _ 

47 

6 

1937 

292 

41 

1938  _ 

38 

5 

1939 

_ 110 

12 

1940 

504 

46 

1941 

97 

10 

1942 

_ __  45 

9 

1943 

206 

19 

1944 

274 

26 

Of  the  274  cases 

reported  last  year, 

213  were  stated  to  be  paralytic  and  61 

non-paralytic.  This 

indicates 

the  diffi- 

culty  in  diagnosing  abortive  forms. 
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EDITORIALS 


' It’s  the  Touchdown  Play^ 

ANOTHER  Medical  Journal  recently  used  the  same  editorial  title  under  similar  circum- 
/\  stances  as  its  use  here.  It’s  fourth  down  and  goal  to  go.  The  crowd  will  cheer  no  mat- 
ter which  team  is  the  victor. 

The  State  Medical  Society  has  been  successful  in  its  effort  to  secure  passage  of  legis- 
lation that  will  enable  medicine  to  develop  prepaid  medical  service  plans  of  unquestioned 
legality,  of  social  usefulness,  and  of  realistic  character.  All  of  medicine  in  Wisconsin  closed 
rank  in  attaining  that  legislative  objective — in  that  fact  there  is  now  assurance  that  the 
house  of  medicine  is  not  built  upon  sands — and  that  use  of  its  democratic  processes  will 
prevent  it  from  becoming  a house  divided  against  itself. 

There  are  many  problems  to  be  settled.  They  must  be  settled  first  within  the  Society. 
The  Committee  on  Extension  of  Insurance  is  developing  a plan  that  can  not  only  be  an 
effective  solution  to  the  demands  for  medical  care  insurance  in  populous  areas,  but  particu- 
larly valuable  for  its  preservation  of  the  integrity  of  both  the  medical  man  and  his  pa- 
tient. Every  element  deemed  so  vital  to  good  medicine  will  be  preserved  in  its  proposal. 

But  that  procedure,  if  approved  by  the  House  of  Delegates,  does  not  necessarily 
provide  the  only  remedy.  Prepaid  service  plans  sponsored  by  the  physicians  themselves 
are  inextricably  involved  in  the  whole  problem.  The  effort  in  Milwaukee  has  the  support 
of  all  thinking  physicians.  With  the  aid  of  the  State  Society,  the  thesis  of  that  program 
will  need  to  be  explored  as  a possibility  in  other  communities. 

Blue  Cross  sought  and  gained  authority  to  act  as  selling  agent  for  approved  plans. 
But  the  problem  of  Blue  Cross  and  its  incorporation  of  medical  services  within  its  own 
hospital  policy  need  to  be  re-assayed  and  determined  before  the  cooperation  which  is 
now  apparently  to  become  a legal  possibility  can  become  a practical  one.  Both  the  State 
Society  and  local  units  of  the  profession  will  participate  in  that  ultimate  determination. 

Both  the  enabling  legislation  for  medical  plans  and  the  Blue  Cross  proposal  now  go  to 
the  Governor — Medicine  in  Wisconsin  marches  on! 
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THE  1945  LEGISLATURE 

Its  record  in  the  consideration  of  proposals  deal- 
ing with  the  public  health  is  a high  one.  On  the 
positive  side,  it  liberalized,  in  two  measures  spon- 
sored by  Senator  Fellenz,  Fond  du  Lac,  the  group 
insurance  laws  of  this  state;  it  passed  the  prepaid 
medical  service  legislation  sponsored  by  the  State 
Medical  , Society  and  introduced  by  Assemblyman 
Vernon  W.  Thomson,  Richland  Center.  It  passed 
legislation  more  adequately  to  compensate  the  state 
health  officer.  It  assured  better  control  of  venereal 
disease  through  passage  of  Assemblyman  Arthur 
Lenroot’s  bill  (introduced  at  the  suggestion  of  the 
Committee  on  Venereal  Disease)  requiring  more 
detailed  reporting  of  cases  by  physicians  and  labora- 
tories. It  measured  the  state  high  in  its  humani- 
tarian and  forward  looking  program  by  passage 
of  the  measure  suggested  by  Doctor  Stovall  pro- 
viding for  the  construction  of  a diagnostic  center 
in  Madison  in  connection  with  state  and  county 
public  institutional  custodial  problems. 

The  legislature  defeated  antivivisection  pro- 
posals, two  proposals  that  would  have  furnished 
chiropractors  with  the  right  not  only  to  call  them- 
selves doctors,  but  to  have  claimed  opportunities 
to  treat  the  injured  under  the  compensation  act. 
It  refused  to  license  the  healing  cult  known  as  the 
naturopaths.  In  the  closing  days,  it  indefinitely  post- 
poned a bill  which  proposed  to  open  the  doors  to 
the  corporate  practice  of  medicine  through  permit- 
ting corporations  to  be  organized  virtually  without 
restriction  in  the  field  of  prepaid  medical  cai-e. 

The  Journal  measures  the  stature  of  the  legisla- 
ture by  its  record  in  health  legislation.  The  1945 
session  will  rank  high  in  the  health  pages  of  history. 


GIVE  THE  LADIES  A HELPING  HAND! 

Wisconsin  was  one  of  the  first  states  to  organize 
an  effective  Women’s  Field  Army  of  the  then 
existing  American  Society  for  the  Control  of  Can- 
cer. Due  largely  to  the  vigorous  effort  of  Dr.  W.  D. 
Stovall  and  a handful  of  other  physicians  who  rec- 
ognized the  value  of  lay  help  in  educating  the  pub- 
lic on  problems  of  cancer  and  cancer  control,  the 
State  Society  has  consistently  supported  the  efforts 
of  the  Field  Army.  In  some  quarters  of  the  state, 
however,  there  are  individual  physicians  who  look 
upon  the  efforts  of  the  fair  sex  with  amused  toler- 
ance mingled  with  a moderate  amount  of  suspicion. 
But  most  counties  have  been  organized  by  the  Field 
Army,  and  by  and  large,  the  women  have  enjoyed  a 
participation  based  upon  friendliness  and  a sincere 
willingness  to  help. 

Until  this  year  the  American  Society  for  the  Con- 
trol of  Cancer  has  operated  under  a limited  budget. 
During  1945,  under  the  forceful  leadership  of  Eric 
Johnston,  public  interest  in  the  problem  of  cancer 
has  been  aroused.  In  keeping  with  the  tempo  set 


by  Mr.  Johnston  and  his  associates,  the  national 
office  of  the  American  Society  for  the  Control  of 
Cancer  refurbished  its  organization  and  set  out  to 
raise  $5,000,000,  with  Wisconsin’s  share  $60,000  out- 
side of  Milwaukee  County,  which  has  asked  to  be 
organized  as  a separate  unit  of  the  Field  Army. 

The  Wisconsin  unit  of  the  Field  Army  has  deliv- 
ered the  goods.  Mr.  Folke  Becker,  president  of  the 
Rhinelander  Paper  Company,  accepted  the  task  of 
soliciting  funds  from  industry  and  his  help  and, 
in  connection  with  intensified  house-to-house  solici- 
tation by  the  volunteers  organized  by  the  women 
workers  of  the  army,  has  produced  nearly  the  entire 
state  quota.  After  administration  costs  are  met  and 
the  national  office  paid  the  percentage  agreed  upon, 
the  Wisconsin  unit  of  the  Field  Army  will  have 
some  $30,000  to  spend  in  educational  work  during 
the  next  nine  months. 

That  brings  us  up  squarely  to  the  matter  of  detec- 
tion clinics. 

The  American  Cancer  Society  (now  the  name  of 
the  national  organization)  has  indicated  to  the 
public  that  detection  clinics  offer  one  of  the  most 
effective  methods  for  the  control  of  cancer.  The 
logic  is  uncontestable : detect  cancer  in  the  early 
stages  and  lives  will  be  saved.  But  to  date,  no 
guiding  standards  have  been  set  by  the  American 
Cancer  Society  to  assist  with  the  establishment  of 
detection  clinics.  Aware  of  this  and  the  fact  that 
public  interest  in  the  subject  has  been  kindled,  the 
Committee  on  Cancer  of  the  State  Medical  Society 
is  in  the  process  of  setting  forth  clear-cut  standards 
to  guide  county  societies  in  the  formation  of  cancer 
detection  centers.  To  be  sure  that  the  Field  Army  is 
advised  properly  on  methods  to  be  used  in  the  de- 
tection centers  and  the  advisability  of  their  estab- 
lishment in  local  communities,  it  has  been  decided 
by  the  Committee  on  Cancer  of  the  State  Society 
that  the  local  county  society  will  determine  this 
policy  in  each  county  or  community.  But,  at  the 
same  time,  this  does  not  mean  that  county  societies 
should  “sit”  on  the  idea  of  cancer  detection  centers. 
Rightly  operated  and  organized,  there  is  much  in 
their  favor. 

It  is  important  to  note  that  the  proposed  detection 
centers  are  not  diagnostic  or  treatment  centers.  Per- 
sons examined  are  not  informed  as  to  findings,  and 
in  every  instance  referrals  are  made  to  family  phy- 
sicians. With  this  understanding,  county  societies 
should  study  the  matter  carefully  and  not  brush 
aside  the  tendered  cooperation  of  the  Field  Army 
with  the  cliche  of  “lay  meddling.” 

The  Wisconsin  women  working  with  the  Field 
Army  are  doing  a highly  important  educational  job 
which  should  be  correlated  with  sincere  efforts  of  the 
profession  to  give  the  public  some  needed  help  and 
advice  in  the  matter  of  cancer  control.  R.  T.  R. 
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THE  EPIDEMIOLOGY  OF  VENEREAL 
DISEASES 

In  view  of  the  war  and  the  great  social  disloca- 
tions that  follow  it,  here  and  elsewhere,  The  Jour- 
nal, upon  the  suggestion  of  the  Committee  on  Ven- 
ereal Diseases,  emphasizes  the  great  importance 
which  the  military  services  place  upon  the  proper 
epidemiology  of  the  venereal  diseases.  Without  go- 
ing into  an  involved  discussion  of  what  is  meant  by 
epidemiology,  the  subject  involves  the  necessity  of 
each  physician  in  practice  who  sees  a case  of  infec- 
tious syphilis  or  gonorrhea  to  not  only  treat  the 
case,  but  to  find  the  source  of  infection  or  the 
person  to  whom  the  disease  may  have  been  trans- 
mitted, to  get  the  person  in  for  examination,  and 
to  treat  him  adequately. 

Every  physician  should  make  every  effort  to  do 
this.  In  many  cases  he  can  do  it.  If  he  cannot  do 
so  himself,  he  may  have  at  his  disposal  the  services 
of  the  State  Board  of  Health  on  a perfectly  confi- 
dential basis  if  he  will  only  ask  for  it.  Its  district 
health  officers,  certain  public  health  nurses,  and 
three  epidemiologists  are  available  to  assist  and  in 
a confidential  way,  to  do  this.  The  full  protection 
of  the  law  is  given  the  physician  in  these  activities. 

Infected  soldiers,  in  most  cases,  contract  their  in- 
fections from  civilians.  The  civilians  who  spread 
the  infections  in  most  cases  are  not  prostitutes, 
but  promiscuous  females,  and  sometimes  promiscuous 
males. 

The  intent  and  wording  of  the  law  is  such  as  to 
protect  the  character  and  reputation  of  people 
afflicted  with  these  diseases.  All  persons  officially 
engaged  in  such  activities  operate  under  that  code, 
and  unless  the  public  health  is  endangered  by  in- 
dividuals so  afflicted  refusing  cooperation  (a  rare 
occurrence),  the  whole  matter  can  be  skillfully  and 
confidentially  handled. 

However,  if  the  physician  will,  he  can  in  many 
cases  become  the  best  of  epidemiologists.  No  one 
else  can  do  it  as  well,  if  he  will  interest  himself, 
be  patient,  tactful,  and  persistent. 

Now  the  matter  becomes  a public  responsibility, 
and  not  a matter  of  choice.  The  war  is  to  be  won, 
the  military  venereal  rate  kept  down,  and  the  pub- 
lic protected  as  well.  The  possibility  of  a great 
increase  in  the  venereal  disease  rate  after  the  war, 
if  vigilance  is  relaxed,  is  a very  real  possibility. 
The  deployment  of  troops  and  their  eventual  de- 
mobilization will  bring  new  and  different  problems 
in  this  field. 

In  the  program  for  the  control  of  syphilis  and 
gonorrhea,  all  recognize  not  only  medical  but  also 
social,  moral,  and  economic  phases.  The  physician’s 
work  must  be  with  the  medical  phases.  Let  every 
doctor  give  it  all  he  can.  Let  him  become  an  epi- 


demiologist, and  learn  to  use  the  services  of  one 
if  that  is  a solution  to  his  particular  problem. 

The  control  of  the  venereal  diseases  is,  and  will 
remain,  a major  public  health  problem.  The  key  to 
the  solution  of  the  medical  problem  lies  with  every 
physician.  If  he  is  interested  and  alert  and  becomes 
his  own  epidemiologist,  he  will  be  doing  the  job. 
However,  indifference  will  very  definitely  obstruct 
the  job.  There  is  no  alternative  choice  to  be  made 
by  the  medical  profession  at  this  time,  since  epi- 
demiology in  venereal  disease  control  is  a must  in 
the  conduct  of  this  war.  M.  W.  T. 


CUT  THE  NOISE 

Up  to  the  present  time,  scant  attention  has  been 
given  to  the  elimination  of  unnecessary  noise  in  in- 
dustry. From  the  standpoint  of  the  employee’s  in- 
creased efficiency  resulting  in  greater  productivity 
on  the  one  hand  and  larger  profits  accruing  to  em- 
ployers on  the  other,  more  attention  should  be 
focused  on  the  elimination  of  unnecessary  noise. 

Pre-employment  physical  examinations,  including 
accurate  hearing  tests  with  audiometers,  which 
should  be  routine  in  all  industrial  organizations,  are 
necessary  to  the  proper  physical  classification  of 
workers  in  suitable  employment.  Upon  examination, 
those  who  are  found  to  have  marked  hearing  de- 
fects should  be  placed  in  the  type  of  work  where 
good  hearing  is  not  essential  to  the  safety  of  them- 
selves and  others. 

There  is  evidence  that  extremely  loud  noises  have 
permanently  injured  parts  of  the  ear  resulting  in 
hearing  impairment.  Functional  disorders  of  the 
central  nervous  system  may  also  be  caused  by  noise 
resulting  in  irritability  and  less  harmonious  in-plant 
relationships,  stomach  disorders  and  fatigue.  In- 
attentiveness, lack  of  interest  in  the  job,  absentee- 
ism, and  a higher  accident  rate  may  also  be  in- 
fluenced by  loud  noises. 

Undesirable  noises  can  be  reduced  by  isolation, 
an  example  of  which  is  the  use  of  damping  pads 
for  vibrating  machines;  insulation  to  enclose  noisy 
machinery ; the  use  of  sound  absorbing  material  on 
walls,  ceilings  and  floors;  and  good  maintenance  so 
that  repairs  on  machines  and  equipment  can  be 
made  quickly  and  efficiently.  By  applying  good  en- 
gineering practices,  noise  can  be  reduced  with  com- 
parative ease. 

There  is  need  for  a much  wider  application  of 
these  methods  in  industry.  This  is  a matter  which 
should  be  of  vital  concern  to  industrial  organiza- 
tions because  there  is  evidence  that  noise  impairs 
the  health  of  employees,  the  result  of  which  is  de- 
creased efficiency  and  output.  It  is  the  responsibility 
of  county  medical  societies  and  individual  physi- 
cians to  cooperate  with  industry  in  these  problems. 
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J.  R.  V AIV  PELT 

IN  THE  field  of  medicine,  I am  strictly  a consumer; 

and  fortunately,  a small  one.  Thanks  to  persistent 
good  health,  I have  always  viewed  the  medical  pro- 
fession with  calm  detachment.  But  if  I should  be- 
come ill,  my  attitude  would  probably  change  to  a 
lively  interest  in  everything  about  you,  Doctor,  and 
about  your  profession.  I shall  then  be  interested  in 
your  personal  habits,  your  manners,  your  daily 
schedule,  your  medical  education,  your  experience, 
your  judgment,  and  above  all,  your  ability  to  effect 
a quick  cure — at,  of  course,  a reasonable  cost  to  me. 
I shall  also  be  alert  for  any  neglect,  delay,  or  sup- 
posed error  on  your  part;  and  since  any  such  fault 
may  affect  my  welfare  or  my  very  existence,  I shall 
expect  you  to  give  me  your  first  and,  if  possible, 
your  undivided  attention.  As  for  your  other  pa- 
tients, they  and  their  comparatively  trifling  ailments 
will  no  doubt  be  a matter  of  the  most  profound  in- 
difference to  me. 

A Layman’s  View 

There  is  reason  to  believe  that  this  attitude 
toward  your  profession  is  not  mine  alone.  The  pic- 
ture I have  drawn  may  not  be  that  of  the  model 
patient  you  hope  to  meet;  but  it  is,  perhaps,  that 
of  a fairly  typical  patient  whom  you  will  meet 
often.  Because  he  is  typical,  because  there  are  so 
many  of  him,  he  and  his  opinions  are  important  to 
you.  Perhaps,  therefore,  the  most  useful  thing  that 
a layman  can  do  here  is  to  sketch  for  you  his  view 
of  the  medical  profession,  and  to  discuss  from  the 
layman’s  viewpoint  a few  of  the  problems  that  will 
confront  you  as  medical  men  in  the  next  few 
decades. 


*A  convocation  address  presented  before  the  Chi- 
cago Medical  School,  September  23,  1944.  This  paper 
was  secured  through  Eben  J.  Carey,  M.  D.,  Mil- 
waukee. 


If  anything  is  certain  about  this  future  of  yours, 
it  is  that  you  are  going  to  live  in  an  age  of  scien- 
tific research.  The  tempo  of  research  is  stepped  up 
year  by  year;  more  money  goes  into  it;  more  people 
devote  their  lives  to  it.  The  results  of  a little  pains- 
taking research  may  be  spectacular  and  valuable  in 
the  extreme.  One  Russian  scientist,  following  a 
simple  biologic  law,  crossbreeds  two  kinds  of  wheat 
and  produces  a new  strain  so  resistant  to  drought 
that  at  least  six  million  acres  of  semi-arid  land  in 
the  United  States,  Canada,  and  Russia  have  been 
added  to  the  world’s  food-producing  area.  An  Eng- 
lish investigator  observes  that  his  cultures  die  in 
the  presence  of  the  mold  penicillium  notatum,  and 
a few  years  later,  following  his  suggestion,  other 
workers  discover  the  amazing  value  of  penicillin. 
Literally  thousands  of  such  examples  can  be  found 
in  all  of  the  fields  of  science,  but  most  of  all,  per- 
haps, in  medicine,  bacteriology,  and  public  health. 

Trend  Toward  Research 

This  trend  toward  more  and  more  research  is 
important  to  me,  the  patient.  Having  been  educated 
by  a dozen  books,  by  my  morning  paper,  and  by 
many  radio  programs  to  appreciate  scientific  re- 
search, I am  well  aware  that  new  things  are  hap- 
pening in  medicine,  and  I want  to  be  sure  that  my 
doctor  will  take  full  advantage  of  all  such  progress. 
I don’t  want  him  to  use  me  for  a guinea  pig  if  there 
is  the  slightest  chance  that  the  experiment  may  be 
injurious  to  me,  but  I do  want  him  to  use  the  latest 
approved  treatments  and  the  most  potent  cures. 

All  this  must  seem  obvious,  especially  to  young 
men  in  close  contact  with  medical  education.  Of 
course  you  are  scientific!  Of  course  you  are  up  to 
date!  This  is  no  special  credit  to  you;  it  is  merely 
the  natural  result  of  associating  with  a medical 
faculty  whose  job  it  is  to  teach  you  the  latest  and 
best  in  medicine.  But  look  ahead  twenty  or  thirty 
years;  will  you  be  up-to-date  then?  Will  you  still 
be  eager  to  learn  some  improved  operational  tech- 
nic or  to  check  the  clinical  results  of  the  latest 
drug? 

We  all  know  doctors  who  have  grown  more  and 
more  out-of-date,  whose  offices  are  dusty  museums 
of  the  medical  gadgets  of  an  earlier  generation, 
whose  standards  of  sanitation  are  those  of  a second- 
rate  barber  shop.  The  suspicion  cannot  be  escaped 
that  such  men’s  medical  knowledge  and  practice 
are  as  antique  as  their  offices;  and  a few  minutes’ 
conversation  may  quickly  confirm  one’s  worst  fears. 

Why  Fossilize? 

Yet  these  men  were  once  young  graduates,  as 
modern  as  any  of  their  classmates.  Why  did  these 
men  fossilize,  while  others  kept  always  in  the  fore- 


702 


The  Wisconsin  Medical  Journal 


front  of  professional  progress?  The  answer  is  sim- 
ple: one  man  sees  medicine  as  something  essentially 
static;  the  other  as  something  dynamic,  still  taking 
shape.  To  one,  it  appears  that  most  of  the  great 
medical  discoveries  have  been  made;  he  is  the  famil- 
iar apostle  of  the  status  quo,  to  whom  any  change 
is  painful.  To  the  other,  most  of  the  great  medical 
discoveries  seem  to  lie  just  around  the  corner;  he 
eagerly  awaits  the  long  expected  cure  for  cancer, 
or  a more  effective  preventive  for  that  costly  thing, 
the  common  cold.  Being  a man  of  science,  he  will 
demand  evidence  of  efficacy  before  he  adopts  such 
innovations;  but  he  will  be  on  his  toes  every  day 
for  these  and  a thousand  other  improvements 
which  we  do  not  know  today,  but  which  are  coming 
just  as  surely  as  tomorrow’s  daylight.  These  alert 
men  become  the  leaders  of  their  profession. 

The  difference  between  these  men  is  not  one  of 
age.  Some  minds  fossilize  at  twenty  or  thirty  years; 
others  at  eighty  are  still  eagerly  seeking  knowledge. 
The  difference  is  mental  attitude;  and  fortunately, 
one  can  take  definite  steps  to  cultivate  a progressive 
attitude  toward  his  profession.  The  most  obvious  of 
these  steps  is  activity  in  your  county,  state  and 
national  societies.  No  profession  is  better  equipped 
than  is  medicine  to  aid  its  own  initiates;  but  the 
aid  can  be  had  only  by  working  for  it.  It  is  not 
enough  to  hold  memberships  in  these  societies;  it  is 
necessary  that  you  attend  meetings,  present  papers, 
and  take  part  in  discussions.  Dr.  Frank  Billings 
once  remarked  that  in  more  than  forty  years  of 
practice,  he  had  missed  only  one  Annual  Meeting 
of  the  American  Medical  Association  and  that  was 
when  he  was  engaged  in  study  abroad.  Billings 
might  still  have  been  great  without  such  a record, 
but  unquestionably  it  was  a potent  factor  in  adding 
to  his  professional  knowledge,  his  fame,  and  his 
service  to  the  profession  and  to  humanity. 

Patient  Appraises  Physician 

In  view  of  what  I said  about  old-fashioned  offices, 
let  me  hasten  to  add  that  a modern  office  with 
chromium  and  leather  chairs  is  no  sure  sign  of  the 
doctor’s  up-to-date  knowledge.  As  a patient,  I wish 
there  were  some  easy  rating  scale,  like  the  amount 
of  chromium  in  evidence,  or  the  poise  of  the  recep- 
tionist, by  which  to  judge  a doctor’s  progressiveness. 
As  it  is,  I shall  have  to  depend  upon  his  general 
reputation  and  my  own  intuitive  appraisal.  Since 
such  appraisals  are  being  made  constantly,  you  will 
do  well  to  build  a solid  foundation  of  modernity, 
through  the  medical  societies  and  in  every  other 
feasible  way.  Regard  the  cost  of  attending  medical 
gatherings  as  a part  of  your  professional  expenses, 
fully  as  important  as  your  office  rental.  As  a pa- 
tient, I should  be  very  distrustful  of  a doctor  who 
ignored  these  channels  for  self-improvement. 

In  a world  of  scientific  research,  it  is  natural  that 
there  should  be  a trend  toward  specialization.  As  a 
patient,  I am  glad  that  this  situation  exists.  It 
means  that  my  doctor  can  have  the  advice  of  men 
who  are  expert  and  completely  up-to-date  in  a par- 
ticular field;  who,  as  researchers  and  practitioners 


in  that  special  field,  have  advanced  the  practice  of 
medicine  by  skill  in  diagnosis,  treatment,  or  sur- 
gery. The  value  of  these  specialists  is  obvious,  and 
the  patient  is  generally  prepared  to  place  great 
confidence  in  such  doctors. 

But  while  this  is  an  age  of  specialization,  the 
public  also  demands,  and  has  a right  to  demand, 
an  ample  supply  of  competent  general  practitioners. 
These  are  the  men  who  are  closest  to  the  patient; 
they  handle  six  out  of  every  seven  cases  unaided; 
they  are,  in  fact,  the  one  kind  of  doctor  who  is 
really  indispensable.  We  hear  much  these  days,  just 
before  election,  about  the  “indispensable  man”.  Here 
he  is — the  general  practitioner!  No  politician,  how- 
ever high  his  place,  no  tycoon  of  business,  no  priest 
or  lawyer  or  scientist,  comes  quite  so  near  being 
“the  indispensable  man”  as  the  quiet,  keen,  and 
helpful  general  physician. 

"Scientific  Yet  Warmly  Personal" 

Before  1900,  this  man  was  not  merely  the  center 
of  the  profession;  he  dominated  nearly  all  of  it. 
Then  as  specialization  grew,  many  doctors  thought 
general  practice  less  attractive  than  a specialty. 
Not  that  a specialty  took  any  more  brains,  or  was 
any  more  important;  on  the  contrary,  the  general 
physician  needed,  and  still  needs,  broader  knowledge, 
embracing  the  whole  field  of  medicine  so  that  he  is 
prepared  to  take  intelligent  steps  regardless  of  th« 
emergency  that  may  confront  him.  He  must  have 
keen  judgment  and  special  ability  in  diagnosis;  and 
above  all,  he  must  have  warm  personal  qualities— 
genuine  interest  in  people,  infinite  patience,  and 
sympathy.  Whatever  else  may  befall  me,  may  the 
fates  save  me  from  the  general  practitioner  who  is 
just  a machine!  If  I had  to  choose  between  a fam- 
ily doctor  who  is  warmhearted,  who  knows  me  anc 
my  family  well,  and  is  a keen  judge  of  men,  and  ye! 
is  slightly  antique  in  his  professional  knowledge 
and  one  who  is  completely  up-to-date  but  regards  im 
simply  as  Case  No.  8,472,  you  may  be  sure  I woulc 
pick  the  former  every  time. 

It  is  high  time  that  the  general  physician  b( 
restored  to  his  rightful  place  at  the  center  of  thi 
profession.  Much  has,  in  fact,  been  done  in  tha 
direction  in  the  last  few  years,  especially  througl 
the  influence  of  aviation  medicine.  Flight  surgeon; 
must  be  very  broadly  trained  to  discern  every  cause 
contributing  to  disability,  including  mental  am 
emotional  disturbances.  In  the  last  war,  the  Arm; 
had  to  take  general  doctors  and  make  specialists  o 
them;  in  the  present  war  the  Air  Forces  have  hai 
to  reverse  the  procedure  and  train  specialists  a: 
general  flight  surgeons.  There  are  other  signs  tha 
specialization  is  overextended  and  that  genera 
practice  will  offer  increasingly  attractive  future: 
for  men  now  entering  the  profession.  My  guess  i 
that  if  you  can  measure  up  to  the  necessar; 
standards  for  leadership  in  general  medicine,  am 
if  you  never  forget  that  your  job  goes  far  beyom 
medical  technics  and  extends  into  the  innermos 
secrets  of  your  patients’  lives,  you  will  reap  riel 
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ewards  in  satisfaction  and  a place  of  honor  and 
mportance  in  the  profession. 

These  demands  that  you  be  both  scientific  and 
.armly  personal  are  not  as  contradictory  as  they 
lay  seem.  In  medicine,  the  most  scientific  man  is 
he  one  who  applies  the  best  technics  in  the  light 
f the  patients’  personal  attributes. 

Routinized  Hospitals,  Not  Routinized  Doctors 

While  we  are  thinking  about  the  personal  side  of 
ledicine,  let  us  consider,  also,  the  matter  of  hospi- 
als  and  clinics.  The  medical  profession  has  done 
great  job  in  recent  years  through  the  expansion 
If  hospital  and  clinical  facilities.  In  this  rapid 
rowth,  it  is  only  natural  that  these  institutions 
hould  be  routinized  for  the  sake  of  efficiency.  Un- 
[ortunately,  the  routine  did  not  stop  with  the  offices 
nd  laboratories,  but  in  many  cases  crept  into  the 
ttitude  toward,  and  handling  of,  patients.  Your 
,rofession  could  make  no  greater  mistake,  for  its 
Jwn  welfare  and  that  of  the  public,  than  to  allow 
jnis  psychology  of  the  production  line  to  enter  hos- 
itals  and  clinics.  It  seems  fair  to  say  that  the 
ledical  profession  would  be  justified  in  turning 
ospitals  upside  down  if  necessary,  reshuffling  or 
(ringing  in  new  personnel,  and  completely  revising 
dmission  and  other  procedures,  in  order  to  insure 
warm  human  contact  with  every  patient  at  all 
imes.  If  there  exists  any  doubt  as  to  the  serious- 
ess  of  this  matter,  one  need  only  question  a repre- 
sentative group  of  former  hospital  patients  to  dis- 
cover widespread  and  well-justified  dissatisfaction, 
hich  is  injurious  both  to  insitutional  good  will  and 
i to  the  patient’s  recovery. 

Just  this  week,  a case  was  reported  to  me  of  a 
atient,  a professional  man,  who  was  in  a hospital 
eing  made  ready  for  an  important  and  necessary, 
ut  not  particularly  dangerous,  operation.  A talka- 
ve  nurse  came  in  and  gossiped  in  rich  detail  about 
recent  case  which  had  ended  unexpectedly  in  the 
atient’s  death,  with  the  result  that  her  listener  got 
p and  dressed,  and  was  later  persuaded  only  with 
ifficulty  to  permit  the  operation  which  he  needed. 
In  another  case,  this  time  of  gangrenous  infection 
P advanced  that  it  resulted  the  next  day  in  amputa- 
on,  the  patient  was  brought  to  the  hospital  in  such 
ain  that  he  was  unable  to  answer  the  questions  of 
ie  admission  clerk — questions  such  as  his  place  of 
irth  and  the  dates  and  causes  of  death  of  his  par- 
nts.  Admission  was  refused  until  these  and  many 
Iher  questions  were  answered.  Knowing  nothing  of 
lis  man’s  family,  his  escort  finally  broke  the  dead- 
>ck  by  furnishing  plausible  data  based  on  nothing 
ut  his  imagination.  The  falsity  of  this  impromptu 
istory  must  have  been  obvious  to  the  admission 
erk,  but  she  was  satisfied  because  all  the  blanks 
i the  admission  form  were  duly  filled. 

The  inhuman  callousness  of  this  clerk  was  bad 
lough,  but  a worse  condition  came  to  light  the 
ext  day  when  a formal  complaint  was  made  to  the 
iperintendent,  who  showed  no  signs  of  special  con- 
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cern  about  the  matter  and  did  nothing  to  improve 
the  admission  procedure.  Fortunately,  this  man  is 
no  longer  running  a hospital. 

In  justice  to  American  hospitals,  it  should  be  said 
that  such  conditions  are  not  universal.  Some  of  the 
best  hospitals  have  an  officer  whose  duty  it  is  to 
investigate  complaints,  to  supervise  the  training  of 
all  personnel  in  proper  handling  of  patients,  and  to 
improve  all  aspects  of  the  institution’s  service  to 
patients.  The  medical  profession  can  do  much  to 
promote  such  good  service. 

Small  or  Large  Community  Practice  ? 

And  now  a word  about  opportunities  for  doctors 
in  rural  areas  and  in  small  cities.  You  know,  of 
course,  how  our  population  has  moved  steadily  to- 
war*d  the  cities — how  only  one-twentieth  of  the 
American  people  were  urban  at  the  time  of  the 
Revolutionary  War,  one-quarter  in  Civil  War  days, 
and  nearly  two-thirds  today.  Naturally,  most  of  the 
hospitals,  clinics,  laboratories,  and  specialists  are 
in  the  cities.  One  might  easily  conclude  that  the  city 
is  the  only  good  place  to  carve  out  a medical  career. 

From  the  layman’s  point  of  view,  however,  it 
seems  that  smaller  communities  offer  the  doctor, 
interested  in  general  practice,  far  greater  oppor- 
tunities for  a varied  and  satisfying  life.  Country 
or  small-town  practice  places  the  maximum  respon- 
sibility on  the  family  doctor  and  gives  him  the 
maximum  opportunity  to  know  his  patients  and 
their  real  needs.  He  lives  close  to  the  realities  of 
life,  but  he  sees  less  than  the  city  practitioner  of  the 
more  sordid  side  of  life  which  reaches  its  greatest 
concentration  in  the  depressing  slums  of  the  city. 

In  the  small  community,  the  doctor  is  father- 
confessor  and  general  trouble-shooter  for  people  of 
all  ages  and  creeds.  He  is  likely  to  be  the  best- 
educated  man  in  town,  and  his  opinions  are  sought 
in  a hundred  ways,  both  in  and  out  of  the  medical 
field.  The  small-town  man,  in  a typical  day,  talks 
with  more  kinds  of  people,  knows  these  people 
better,  moves  in  a wider  orbit,  has  more  freedom 
from  routine,  and  lives  closer  to  his  family  and  to 
his  outdoor  recreations,  than  his  city  brother  can 
hope  to  do.  The  city  man  tends  to  lose  his  individu- 
ality, to  rely  more  and  more  on  others.  What  this 
country  needs,  and  what  the  individual  yearns  for 
as  he  grows  older,  is  independence,  self-reliance, 
contact  with  the  eternal  verities;  and  these  are  at 
their  best  in  the  small  community. 

Even  in  remote  areas  like  the  mountains  of 
Wyoming  and  the  north  woods  of  Wisconsin,  inter- 
esting opportunities  exist.  Certain  hospitals  now 
encourage  young  doctors  to  spend  two  or  three 
years  in  such  areas  for  general  experience,  and 
they  will  not  accept  men  for  hospital  residencies 
without  this  or  the  equivalent  in  general  practice. 

Growth  of  Nationalism 

One  of  the  most  obvious  trends  in  recent  years 
has  been  the  growth  of  nationalism  throughout  the 
world.  To  a certain  extent,  this  tendency  is  neces- 
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sary  to  cope  with  modern  conditions  of  life.  For 
example,  it  is  clearly  necessary  for  the  United 
States  to  allocate  wave  lengths  for  the  radio  indus- 
try, and  in  the  case  of  railroads  there  is  general 
agreement  that  the  Intei'state  Commerce  Commis- 
sion should  regulate  freight  and  passenger  tariffs. 
Very  few  people,  however,  favor  government  owner- 
ship of  American  radio  networks  or  railroads.  Those 
of  us  who  remember  how  poorly  our  railroads  were 
managed  by  the  government  in  1918,  as  contrasted 
with  the  amazing  efficiency  of  their  private  opera- 
tion in  the  present  war,  have  reason  to  be  thankful 
that  government  control  of  railroads  has  gone  no 
farther  than  it  has.  In  professional  fields,  it  is  gen- 
erally recognized  that  the  state  has  an  important 
duty  in  guaranteeing  that  men  who  offer  their  serv- 
ices as  doctors,  lawyers,  or  engineers  meet  a certain 
minimum  standard  of  qualifications.  This  much  con- 
trol is  clearly  in  the  public  interest. 

But  young  men  now  being  graduated  from  medical 
colleges  are  entering  the  medical  profession  just 
in  time  to  witness  an  attempt  to  control  their 
profession  far  more  closely.  The  insidious  germ  of 
nationalization  has  led  many  sincere  people  to  favor 
what  is  known  as  state  medicine — a system  whereby 
the  doctor  becomes,  in  effect,  a government  em- 
ployee. The  advocates  of  this  system  believe  that, 
by  this  means,  they  will  secure  for  the  underprivi- 
leged, and  even  for  the  average  man,  a better 
quantity  and  quality  of  medical  service  than  he  now 
has,  and  at  little  or  no  increase  in  cost.  In  passing, 
it  is  significant  that  some  of  the  most  conspicuous 
advocates  of  this  system  are  already  in  govern- 
ment service. 

Layman  Considers  State  Control 

Now  I,  as  a prospective  consumer  of  medical 
services,  have  a very  definite  opinion  on  this  sub- 
ject. There  is  nothing  in  my  past  contacts  with 
government  bureaucracies  to  make  me  enthusiastic 
about  the  idea.  The  relation  of  the  doctor  to  his 
patient  and  to  the  patient’s  family  is  a highly  per- 
sonal one,  and  I cannot  tolerate  the  idea  of  having 
any  governmental  red  tape  interposed  between  me 
and  my  physician.  When  it  comes  to  calling  a doc- 
tor, I am,  and  I propose  to  remain,  the  boss.  I call 
the  doctor  of  my  choice — different  doctors  for  dif- 
ferent purposes,  if  I wish,  or  for  different  members 
of  my  family.  If  I am  not  satisfield  with  his  han- 
dling of  the  case,  or  if  he  is  too  busy  to  come  when 
I want  him,  I am  free  to  call  any  other  doctor. 
If  I am  convinced  that  he  has  been  guilty  of  mal- 
practice or  neglect,  I can  even  sue  him.  In  short,  I 
am  the  master  who  retains  an  expert — not  a slave 
to  a great,  impersonal  machine,  out  of  my  reach, 
and  out  of  touch  with  my  needs. 

Experiences  of  foreign  countries,  as  reported  to 
me,  confirm  my  doubts  on  state  medicine.  In  New 
Zealand,  for  example,  a patient  seized  with  illness 
at  night  cannot  call  a physician  to  his  home,  but 
must  be  taken  to  the  hospital  by  ambulance.  There 
he  is  examined,  not  by  his  own  doctor,  but  by  the 
resident  who  usually  has  no  knowledge  of  the  case 
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history.  If  it  turns  out  that  the  resident  thinks  th 
visit  was  unnecessary,  the  patient  may  be  severe! 
penalized. 

Experience  in  the  United  States  with  state  open 
tion  of  hospitals  is  comparatively  good  in  som 
places,  but  nearly  always  it  is  highly  mechanica 
Because  of  constant  pressure  on  his  funds,  th 
superintendent’s  aim  tends  toward  low  operatin 
cost  per  bed,  rather  than  toward  maximum  reco\ 
eries  or  the  best  care  of  patients.  Such  hospita 
become  little  more  than  domiciles;  medical  care  d( 
generates.  Commissions,  appointed  by  the  governoi 
of  such  states  as  New  York  and  Wisconsin,  ha\ 
recently  uncovered  surprisingly  meagre  medici 
care  in  some  state  institutions;  and  even  under  th 
best  conditions,  it  seems  fair  to  say  that  state  opi 
ration  of  medical  facilities  tends  strongly  towar 
red  tape,  callousness,  inadequate  medical  care,  an 
high  cost.  As  a patient,  I want  none  of  it. 

State  Medicine  or  Alternative  ? 

State  medicine  would,  however,  have  one  vei 
important  advantage  to  me : all  my  expenses  fc 
health  care  would  be  covered  by  compulsory  tax; 
tion  which  I could  foresee  and  budget.  This  fat 
impels  millions  of  people  to  support  state  medicin 

The  alternative  is  clear:  establish  private  servit 
plans  for  hospital  care,  for  medical  services,  fc 
surgery;  or,  at  least,  for  hospital  care  and  surger 
since  these  are  more  likely  to  be  catastrophic  to  tl 
family  budget.  These  service  plans  operate  on  sma 
uniform,  monthly  payments,  which  are  really  pr 
payments,  averaged,  like  insurance,  from  a lar* 
number  of  subscribers.  They  are  operated  by  not 
profit  corporations  as  a public  service,  and  they  pr 
tect  the  subscriber  against  disastrous  financial  d 
mands  which  come  at  the  very  time  when,  becau. 
of  illness,  he  is  least  able  to  pay. 

Hospital  service  plans  are  now  widely  accepte 
Similar  plans  for  prepaying  both  surgical  and  med 
cal  bills  are  less  widely  used  but  have  been  goir 
long  enough  to  show  that  they  are  practical.  Oi 
thing  is  clear  to  me.  As  a prospective  patient, 
shall  support  some  plan  which  allows  me  to  budg 
and  prepay  my  health  costs.  If  your  professic 
makes  it  possible  for  me  to  do  this  under  a priva 
plan,  I shall  be  happy;  but  if  you  fail  to  provic 
this  plan,  I shall  be  driven  against  my  will  to  get 
through  state  action  in  one  form  or  another.  Tl 
choice  is  yours  today;  a few  years  hence,  if  yc 
of  the  medical  profession  fail  to  act,  the  choice  w 
no  longer  exist. 

Patients  Not  Children  or  Imbeciles 

The  patient  is  interested  in  another  thing  abo 
you:  he  wants  you  to  take  him  into  your  confidenc 
Barring  the  very  sick,  and  the  occasional  unstab 
relative  who  cannot  be  depended  upon,  you  stand 
gain  by  frankness.  Take  time  to  explain  the  p 
tient’s  condition  to  him  or  his  family.  Give  his  a 
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ment  a simple  English  name.  Explain  why  the  pre- 
scribed treatment  is  being  ordered.  This  takes  only 
a few  minutes,  but  it  pays  in  every  way.  You  are 
not  dealing  with  children  or  imbeciles;  you  may  not 
even  be  dealing  with  ignoramuses.  But  many  of  you 
in  the  medical  profession  habitually  treat  your  pa- 
tients and  their  families  as  if  they  were  one  or  all 
of  these. 

Perhaps  you  are  thinking  that  in  the  case  of  pa- 
tients and  their  families,  “a  little  knowledge  is  a 
dangerous  thing.”  This  old  adage  has  no  meaning 
here,  where  your  own  great  knowledge  controls  the 
treatment,  governs  all  decisions.  Americans  are  a 
literate  people.  They  read  and  write;  they  listen  to 
the  radio;  they  see  movies.  They  even  visit  medical 
museums  by  the  millions.  Popular  health  education 
is  advancing  by  leaps  and  bounds.  Not  much  longer 


will  grown  people  allow  themselves  to  be  treated 
like  infants  where  their  own  health  is  concerned. 

Let  me  summarize  this  layman’s  diagnosis  of  your 
profession.  That  profession  is  a great  one.  It  rests 
on  the  best  educational  foundation  of  any  profes- 
sion. Its  ethical  standards  are  of  the  highest.  To 
help  you  find  places  of  greatest  usefulness  and 
leadership  in  that  profession,  I ask  you  to  bear 
these  points  in  mind:  Be  scientific  and  up-to-date, 
yet  human  and  friendly.  Consider  the  relative 
merits  of  general  practice  and  specialization,  bear- 
ing in  mind  that  general  practice  is  the  hub  from 
which  all  specialties  should  start.  In  selecting  a 
location,  do  not  overlook  the  satisfaction  of  living 
in  smaller  communities.  Support  the  movement  to 
provide  means  of  budgeting  and  prepaying  all 
health  costs.  And  finally,  respect  your  patient’s  in- 
telligence and  his  ability  to  understand  the  facts 
about  his  health,  and  he  will  respect  you. 


G.  V.  I.  BROWN  T.  W.  NUZILM 


STATE  SOCIETY  LIFE  MEMBERS 

Dr.  George  V.  I.  Brown,  83,  Milwaukee,  and  Dr.  Thomas  W.  Nuzum,  85,  Janes- 
ville, have  been  made  honorary  life  members  of  the  State  Medical  Society  of  Wisconsin. 

Doctor  Brown  graduated  from  Milwaukee  Medical  College  in  1895  and  practiced 
in  Milwaukee  continuously  since  licensure  in  Wisconsin  in  1900.  A member  of  the 
Milwaukee  County  Medical  Society,  he  has  been  a member  of  the  State  Medical  Society 
of  Wisconsin  since  1895  and  holds  an  honorary  membership  from  the  Academy  of 
Medicine  of  Milwaukee. 

Receiving  his  medical  education  at  Rush  Medical  College,  Illinois,  Doctor  Nuzum 
was  first  licensed  in  Wisconsin.  A member  of  the  State  Medical  Society  of  Wisconsin 
since  1895  and  an  affiliate  member  since  1941,  he  has  been  practicing  in  Janesville 
until  recent  years.  Doctor  Nuzum  has  been  active  in  the  Rock  County  Medical  Society 
from  the  time  of  its  organization. 
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Minutes  of  the  Council,  Prairie  du  Chien,  May  26-27, 1945 


Saturday,  May  26 

Councilors  and  guests  met  at  2:30  p.  m.  at  the 
Hotel  San,  Prairie  du  Chien,  as  guests  of  the  Craw- 
ford County  Medical  Society  and  the  Beaumont 
Memorial  foundation.  Slides  of  the  Villa  Louis  and 
the  Museum  Prairie  des  Chiens  were  shown  by  Mr. 
Paul  H.  Schmidt  with  Mr.  Cal  Peters,  curator  of  the 
museum,  as  narrator.  Immediately  following,  Mayor 
F.  W.  Clanton  welcomed  the  doctors  and  introduced 
Lieutenant  Colonel  Francis  Gabreski,  who  had  re- 
cently returned  to  this  country  after  being  impris- 
oned in  a German  concentration  camp  from  August, 
1944,  to  April,  1945.  Colonel  Gabreski  is  credited 
with  shooting  down  twenty-eight  planes  in  the 
European  theater  and  with  destroying  a number  of 
others  on  the  ground.  He  gave  an  interesting  talk 
on  his  experiences  while  a prisoner  of  the  Germans. 

Dr.  Edward  Alexander,  director  of  the  State  His- 
torical Society  at  Madison,  then  presented  a talk  on 
Dr.  William  Beaumont  which  was  followed  by  a 
tour  of  the  Beaumont  Foundation  Hospital,  the  Villa 
Louis  and  the  Museum,  Prairie  des  Chiens.  Mr.  J.  A. 
Dru’yor  acted  as  tour  leader  and  pointed  out  spots 
of  interest  in  the  city  and  the  marker  at  the  Beau- 
mont Foundation  Hospital  which  was  presented  by 
the  State  Medical  Society  in  1931  to  commemorate 
Doctor  Beaumont.  Mr.  Martin  Coutant,  guide  at  the 
Villa  Louis,  escorted  the  group  through  the  Villa 
which  was  the  home  of  the  late  Hercules  L.  Dous- 
man,  who  made  his  fortune  in  fur-trading  at  Prairie 
du  Chien.  Mr.  Cal  N.  Peters,  curator  at  the  Museum 
Prairie  des  Chiens,  guided  the  guests  through  the 
museum  and  pointed  out  the  many  dioramas  and 
paintings  of  actual  scenes  and  events  in  the  days  of 
William  Beaumont  and  Fort  Crawford. 

At  5:30  p.  m.  an  open  house  was  held  at  Dr.  O.  E. 
Satter’s  cabin  in  McGregor  Heights,  across  the  river 
in  McGregor,  Iowa,  and  at  6:30  p.  m.  the  Crawford 
County  Medical  Society  entertained  the  group  at  a 
dinner  at  the  Hotel  San.  Mr.  Marty  Dyrud,  presi- 
dent of  the  Beaumont  Memorial  Foundation,  gave  a 
talk  on  some  of  the  historical  material  which  has 
been  preserved  by  the  Foundation  and  invited  coun- 
cilors and  guests  to  inspect  the  pictures  and  docu- 
ments on  display. 

At  8:45  p.  m.  a pre-Council  meeting  was  held  for 
general  discussion. 

Sunday,  May  27 

1.  Call  to  Order 

The  Council  was  called  to  order  by  Chairman 
S.  E.  Gavin,  Fond  du  Lac,  at  9:15  a.  m.  at  the 
Hotel  San,  Prairie  du  Chien,  on  Sunday,  May  27. 

2.  Roll  Call 

Councilors  present  were  Doctors  Hough,  Pechous, 
Vingom,  Spiegelberg,  Heidner,  Gavin,  Beebe,  Christ- 


offerson,  Arveson,  Ekblad,  Fitzgerald,  Blumenthal, 
and  Past-president  Kurten. 

Also  present  were  President  Fidler;  President- 
elect Minahan ; Speaker  Dawson ; Vice-speaker  Cary; 
Doctor  Gundersen,  president  of  the  State  Board  of 
Health;  Doctor  Neupert,  state  health  officer;  Doctor 
Stovall,  delegate  to  the  American  Medical  Associa- 
tion; Doctors  Supernaw  and  Rector,  members  of  the 
Council  on  Medical  Service  and  Public  Relations; 
Secretary  Crownhart  and  Assistant  Secretary 
Ragatz. 

3.  Committee  on  Public  Policy 

General  discussion  was  had  on  legislative  matters 
as  considered  by  the  Committee  on  Public  Policy, 
and  upon  motion  of  Councilor  Vingom,  seconded  by 
Councilors  Ekblad  and  Arveson,  the  following  reso- 
lution was  adopted: 

“Whereas,  The  medical  profession  has  always 
cautioned  against  the  general  use  of  new  materials 
and  procedures  until  such  time  as  proof  of  safety 
and  utility  could  be  definitely  established,  and 

“Whereas,  Our  Committee  on  Public  Policy  of  the 
State  Medical  Society  of  Wisconsin,  in  its  efforts  to 
supply  reliable  and  medically  safe  and  sane  infor-  j 
mation  to  our  state  legislative  bodies  when  assem- 
bled at  Madison,  has  functioned  normally  and  well,  | 

“Be  it,  therefore,  resolved,  That  the  councilors  and 
officers  of  the  State  Medical  Society  of  Wisconsin,  !j 
assembled  in  regularly  called  meeting  at  Prairie  du 
Chien,  Wisconsin,  this  twenty-seventh  day  of  May, 
1945,  to  extend  their  thanks  and  appreciation  to 
each  and  every  member  of  our  Committee  on  Public 
Policy  for  their  fair  and  helpful  legislative  service 
which  we  believe  has  been  a high  type  of  service  in 
the  public  interest,  and 

“Be  it  finally  resolved,  That  this  resolution  be  1 
printed  in  the  June,  1945,  issue  of  the  Wisconsin 
Medical  Journal.” 

The  motion  was  carried  unanimously. 

Discussion  followed  as  to  the  advisability  of  sub- 
mitting new  legislation  sponsored  by  the  Society  to 
the  Council  for  approval.  As  the  Committee  on 
Public  Policy  has  always  had  charge  of  legislative  1 1 
matters  although  Council  or  House  of  Delegates  ; ' 
approval  was  sought  when  feasible,  and  as  a change  \ 
in  By-laws  might  be  necessary  as  applied  to  the  j 
Committee  on  Public  Policy,  it  was  moved  by  Coun-  i 
cilors  Vingom-Fitzgerald  that  the  question  be  re-  ,1 
ferred  to  the  House  of  Delegates  for  consideration. 
The  motion  was  carried. 

As  the  hearing  on  the  State  Medical  Society’s  , | 
insurance  bill  was  scheduled  for  the  following  Fri- 
day, Secretary  Crownhart  requested  instructions  as 
to  the  position  to  take,  and  it  was  moved  by  Coun- 
cilor Christofferson,  seconded  by  Councilors  Arveson  i 
and  Heidner,  that  a vote  of  thanks  be  extended  to 
the  Committee  on  Public  Policy  with  the  instruction  i 
to  proceed  with  reference  to  the  insurance  bill.  The  ' 
motion  was  carried. 
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In  accordance  with  the  request  of  the  Board  of 
Directors  of  Milwaukee  County  that  an  opportunity 
be  granted  them  to  meet  with  the  Council,  it  was 
moved  by  Councilor  Fitzgerald,  variously  seconded, 
that  the  Council  meet  with  the  Board  of  Directors 
of  Milwaukee  County  at  Madison  sometime  within 
the  month  of  June  as  per  their  request.  The  motion 
was  carried. 

4.  Approval  of  Minutes  of  November  and  January 

Meetings 

Upon  motion  by  Councilors  Christofferson- 
Arveson,  the  minutes  of  the  Council  meetings  of 
November  12,  1944,  and  January  13  and  14,  1945, 
as  published  in  the  March  and  April  issues  of  The 
Wisconsin  Medical  Journal  were  approved. 

5.  Life  Membership 

Applications  for  life  membership  for  Drs.  G.  V.  I. 
Brown,  Milwaukee;  and  T.  W.  Nuzum,  Janesville, 
were  presented,  and  upon  motion  of  Councilors 
Vingom-Christofferson  were  ordered  granted. 
Motion  carried. 

6.  Council  on  Scientific  Work — Organization 

Assistant  Secretary  Ragatz  was  called  upon  to 
explain  to  the  Council  the  thoughts  of  the  Council 
on  Scientific  Work  as  to  its  future  organization. 
He  explained  that  certain  traditions  have  arisen  in 
the  work  of  the  Council  on  Scientific  Work  which 
in  its  judgment  should  receive  official  sanction  and 
reconsideration  from  time  to  time.  The  Council  on 
Scientific  Work  therefore  suggested  that  the  general 
Council  approve  these  proposed  policies  in  connec- 
tion with  its  organization : 

A.  Ex-officio  members  of  the  Council  shall  be  the: 

Dean  of  the  Marquette  University  School  of 

Medicine 

Dean  of  the  University  of  Wisconsin  Medical 
School 

Medical  editor  of  The  Wisconsin  Medical  Journal 

B.  No  member  shall  be  appointed  to  succeed  him- 
self except  when  his  original  appointment  shall  have 
been  to  fill  an  unexpired  term  on  the  Council  or 
when  an  emergency  situation  arises  which  indicates 
to  the  Council  on  Scientific  Work  the  advisability 
of  his  reappointment  for  a second  term. 

C.  To  guide  the  president  in  making  the  appoint- 
ments, a slate  of  suggestions  shall  be  offered  by  the 
Council  from  among  which  the  president  would  be 
expected  to  make  his  selection.  In  case  the  president 
is  not  in  accord  with  the  suggestions  offered,  he 
shall  call  for  further  suggestions  until  such  time  as 
he  secures  a recommendation  meeting  with  his 
approval. 

The  purpose  of  these  suggestions  is  merely  to 
clarify  the  organization  so  that  the  Council  on  Sci- 
entific Work  will  proceed  in  an  orderly  manner  in 
its  functions  with  respect  to  the  annual  meeting. 

Upon  motion  of  Councilors  Christo  fferson- 
Vingom,  the  organization  of  the  Council  on  Scien- 
tific Work,  as  suggested,  was  approved.  Motion 
carried. 


7.  Advertising  in  the  Wisconsin  Medical  Journal 

Secretary  Crownhart  stated  that  for  some  years 
it  has  been  the  policy  of  the  Journal  to  adhere 
strictly  to  American  Medical  Association  policy, 
governing  advertising  and  exhibits,  of  matters  com- 
ing within  the  jurisdiction  of  the  A.  M.  A.’s  Councils 
on  Foods,  Pharmacy  and  Chemistry,  and  Physical 
Medicine. 

The  A.  M.  A.  maintains  what  is  known  as  a 
Cooperative  Medical  Advertising  Bureau  which 
serves  over  thirty  state  journals  in  securing  national 
advertising  in  these  particular  fields.  All  journals 
affiliated  with  C.  M.  A.  B.  are  expected  to  adhere 
to  the  standards  outlined. 

There  is  increasing  evidence,  however,  that  vari- 
ous state  medical  journals  participating  under  C.  M. 
A.  B.  procedures  are  not  following  the  strict  stand- 
ards governing  this  field,  and  the  suggestion  was 
therefore  offered  that  the  Council  of  the  Society 
might  set  up  an  advertising  committee  composed  of 
three  physicians,  from  the  University  of  Wisconsin 
and  Marquette,  who  could  review  non-Council 
accepted  products  to  determine  whether  they  should 
be  advertised  in  The  Journal  and  exhibited  at  the 
annual  meeting. 

Upon  motion  of  Councilors  Christofferson-Hough, 
the  Council  voted  to  approve  this  suggestion.  Motion 
carried. 

8.  Report  of  the  Committee  on  Extension  of  Insur- 

ance 

Doctor  Christofferson,  chairman  of  the  Commit- 
tee on  Extension  of  Insurance,  reviewed  the  progress 
of  the  committee  to  date.  Conferences  have  been  held 
on  several  occasions  between  representatives  of  this 
committee  and  insurance  carriers  in  an  effort  to 
arrive  at  a satisfactory  program  of  insurance  for 
the  low-income  group.  In  this  connection,  two  insur- 
ance bills  were  introduced  at  the  Society’s  request 
and  passed  by  the  legislature  to  permit  the  writing 
of  health  and  accident  policies  for  groups  as  low  as 
ten,  and  in  the  case  of  franchise  insurance  which  is 
defined  as  wholesaling  of  individual  policies  through 
a blanket  coverage,  to  groups  as  low  as  three. 

Efforts  are  being  continued  to  set  up  this  type  of 
insurance  program,  and  it  is  expected  that  such  a 
program  will  be  established,  acceptable  to  the  med- 
ical profession. 

It  was  suggested  that  the  Society  participate  in 
the  Medical  Service  Plans  Council  of  America  which 
has  its  headquarters  in  Kansas  City.  Membership  is 
based  on  the  size  of  insurance  plans  and  it  is 
granted  to  those  organizations  operating  voluntary 
medical  prepayments  plans  organized  by  the  state 
or  county  societies. 

Upon  motion  of  Councilors  Arveson-Blumenthal, 
the  secretary  was  instructed  to  participate  in  the 
Medical  Service  Plans  Council.  Motion  carried. 
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9.  Price-Taylor  County  Medical  Society  Charter 

The  Price-Taylor  County  Medical  Society  has  no 
record  of  a charter  for  its  society  and  had  asked 
the  secretary  to  take  steps  to  establish  one.  The 
following  resolution  was  prepared  for  consideration 
of  the  Council: 

Whereas,  Under  the  provisions  of  Article  III, 
Section  1,  of  the  Constitution  and  Chapter  XI  of 
the  By-laws  of  the  State  Medical  Society  of  Wis- 
consin, component  societies  shall  consist  of  those 
county  medical  societies  which  hold  charters  from 
the  State  Society,  providing  that  the  principles  of 
organization  of  such  county  societies  are  not  in  con- 
flict with  the  State  Society’s  Constitution  and  By- 
laws, and  the  Constitution  and  By-laws  of  the 
county  society  shall  have  been  approved  by  the  State 
Society,  and 

Whereas,  Under  Chapter  148.02  (4)  of  the  stat- 
utes a similar  provision  exists,  and 

Whereas,  The  records  of  the  State  Medical  Soci- 
ety of  Wisconsin  indicate  that  the  Price-Taylor 
County  Medical  Society  has  been  a component 
county  medical  society  since  1910,  and 

Whereas,  Neither  in  the  records  of  the  State 
Medical  Society  nor  in  the  records  of  the  Price- 
Taylor  County  Medical  Society  can  there  be  found 
the'  formal  charter  or  a copy  thereof  as  issued  to 
the  Price-Taylor  County  Medical  Society, 

Now,  therefore,  be  it  resolved,  By  the  Council 
that  the  officers  of  the  State  Medical  Society  of  Wis- 
consin be  directed  and  empowered  to  issue  a charter 
to  the  Price-Taylor  County  Medical  Society  as  a 
component  county  medical  society,  dated  as  of  the 
year  1910. 

It  was  moved  by  Past-president  Kurten-Councilor 
Fitzgerald  that  this  resolution  be  adopted.  Motion 
carried. 

10.  Dues  Problem — Transfer  of  Member  to  Another 
State 

Secretary  Crownhart  referred  to  the  Council  the 
case  of  a member  who  transferred  his  membership 
to  another  state.  Full  dues  had  been  paid  to  the 
State  Medical  Society  of  Wisconsin,  and  when  his 
transfer  was  made,  his  new  society  demanded  pay- 
ment of  dues  for  three-quarters  of  the  year. 

Upon  motion  of  Councilors  Vingom-Heidner,  the 
Council  voted  that  the  transferring  society  should 
retain  dues  up  to  and  including  the  major  portion 
of  the  current  quarter  in  which  the  transfer  takes 
place.  Motion  carried. 

11.  Appointment  to  Council  on  Scientific  Work 

As  Doctor  Middleton,  ex-officio  member  of  the 
Council  on  Scientific  Work,  is  in  service,  President 
Fidler  appointed  Dr.  H.  M.  Coon,  Madison,  to  take 
his  place.  As  committee  appointments  to  that  body 
must  be  ratified  by  the  Council,  the  matter  was  re- 
ferred to  the  Council  for  its  consideration. 

It  was  the  unanimous  opinion  of  the  body  that 
Doctor  Coon’s  appointment  be  ratified. 

12.  Dues  for  Men  in  U.  S.  Public  Health  Service 

Secretary  Crownhart  explained  to  the  Council 
that  several  inquiries  had  been  received  from  mem- 


bers in  the  U.  S.  Public  Health  Service  as  to 
whether  their  dues  might  be  refunded  while  they 
are  engaged  in  wartime  activities.  Following  discus- 
sion, it  was  moved  by  Councilors  Heidner-Pechous 
that  those  in  the  U.  S.  Public  Health  Service  under 
duration  wartime  set-ups,  should  be  considered  the 
same  as  men  in  other  branches  of  military  service 
and  their  dues  waived  during  that  period  of  war- 
time service.  Motion  carried. 

13.  Cancer  Detection  Center 

Doctor  Stovall  stated  that  Milwaukee  and  Rock 
Counties  have  established  a cancer  detection  center 
and  that  consideration  had  been  given  by  the  Com- 
mittee on  Cancer  to  the  establishment  of  similar 
clinics  in  various  sections  of  the  state.  Following 
discussion,  it  was  moved  by  Past-president  Kurten- 
Councilor  Heidner  that  when  cancer  detection  cen- 
ters are  established,  they  adhere  to  the  minimum 
standards  of  the  American  Cancer  Society.  Motion 
carried. 

14.  Resolution  of  Thanks  to  Crawford  County  Med- 
ical Society 

Doctor  Stovall  suggested  that  a motion  to  thank 
the  committee  of  the  Crawford  County  Medical 
Society  for  its  courtesy  and  hospitality  be  prepared 
by  the  Council  and  that  consideration  be  given  at 
the  next  meeting  as  to  how  the  State  Society  might 
cooperate  with  the  Beaumont  Foundation  in  pro- 
moting that  medical  shrine. 

Upon  motion  of  Councilors  Fitzgerald-Heidner, 
this  suggestion  was  approved.  Motion  carried. 

15.  Public  Relations  Activities 

Consideration  was  given  to  the  advisability  of 
obtaining  a full-time  public  relations  man  to  handle 
the  Society’s  activities  in  that  field.  After  discus- 
sion, it  was  moved  by  Councilor  Hough-Past- 
p resident  Kurten  that  the  matter  be  referred  to  the 
Council  on  Medical  Service  and  Public  Relations 
and  that  they  be  instructed  to  make  a choice  of  a 
publicity  man.  Motion  carried. 

16.  Panel  Listing 

Past-president  Kurten  told  the  Council  that  one 
of  the  members  of  the  Society  had  not  been  cooper- 
ating in  keeping  up  his  records  on  open  panel  work 
and  that  after  numerous  contacts  had  been  made 
with  him,  he  had  promised  to  cooperate.  It  was 
Doctor  Kurten’s  suggestion  that  the  member  in 
question  be  informed  that  his  name  would  not  be 
removed  from  the  panel  at  present  so  that  he  might 
have  an  opportunity  to  bring  his  records  up  to  date 
and  maintain  them  currently  and  that  further 
action  would  be  postponed  until  the  next  Council 
meeting.  The  action  was  approved  unanimously  by 
the  Council. 

The  meeting  adjourned  at  2 p.  m. 
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News  Items  and  Personals 


Dr.  Woodruff  Smith,  Ladysmith,  has  been  ap- 
ointed  as  medical  adviser  on  the  rehabilitation 
aff  of  the  American  Legion,  according  to  the 
nnouncement  of  W.  R.  Kenney,  Marshfield,  depart- 
ient  commander. 

Doctor  Smith  will  assist  the  Legion’s  state  reha- 
litation  committee  in  working  out  its  program  for 
ie  disabled  veterans  who  are  returning  home.  He 
ill  also  represent  Wisconsin  on  a newly  created 
itional  medical  advisory  board  of  the  Legion. 

The  Legion  plans  to  use  its  personnel  and  facil- 
ies  to  encourage  and  stimulate  all  health  services 
i members  of  the  armed  forces,  all  discharged 
jterans  and  their  families,  and  through  them  to 
ie  general  public.  A program  will  be  developed  to 
operate  with  existing  agencies  to  overcome  the 
lb-standard  physical  condition  revealed  by  the 
arming  number  of  rejections  among  those  exam- 
ied  for  selective  service. 

—A— 

The  Wisconsin  Surgical  Club  of  which  Dr.  J.  F. 
mith,  Wausau,  is  secretary,  met  Saturday,  June  16, 
the  medical  library  at  St.  Mary’s  Hospital.  Six 
7ausau  surgeons  and  physicians  presented  papers 
i medical  subjects. 

Doctor  Smith  spoke  on  gall  tract  injuries;  Dr. 

. R.  Fehland  discussed  gallbladder  statistics;  Dr. 

. C.  Prehn  spoke  on  silicosis;  Dr.  H.  H.  Christen- 
•n  lectured  on  the  treatment  of  advanced  tubercu- 
sis;  “Intervertebral  Disks”  was  the  topic  of  Dr. 

L.  Jones’  address,  and  Dr.  W.  C.  Frenzel  reported 
l inter-abdominal  injuries. 

A short  business  meeting  followed  the  luncheon. 
—A— 

Dr.  Mead  Burke,  former  assistant  superintendent 
the  Wisconsin  General  Hospital,  has  opened  an 
lice  for  the  treatment  of  asthma,  hay  fever  and 
her  allergic  conditions  in  the  Wisconsin  Power  and 
ight  Building  in  Madison. 

Doctor  Burke  has  recently  completed  a fellowship 
; the  Asthma,  Hay  Fever  and  Allergy  Foundation, 
leveland,  Ohio. 

— A— 

Dr.  I.  F.  Thompson,  Racine  health  officer,  has  been 
ected  president  of  the  Wisconsin  Anti-Tubercu- 
sis  Association. 

Other  officers,  elected  to  serve  a second  term,  are 
ie  Reverend  Anthony  Serens,  Milwaukee,  first  vice- 
•esident;  Dr.  A.  J.  McCarey,  Green  Bay,  second 
ce-p resident;  Dr.  E.  W.  Mason,  Milwaukee,  record- 
g secretary;  and  C.  F.  Ilsley,  Milwaukee,  treasurer. 
Newly  appointed  members  of  the  WATA  Board 
Directors  include  Dr.  H.  A.  Anderson,  Stevens 
oint;  Dr.  C.  N.  Neupert,  Madison,  state  health 
ficer,  and  M.  H.  Dobson,  editor  of  the  Beloit  Daily 
ews. 


A resolution  was  passed  congratulating  the  Wis- 
consin legislature  and  Governor  Goodland  for  meet- 
ing the  tuberculosis  problem  through  passage  of  the 
bill  providing  free  sanatorium  care  for  tuberculous 
pex-sons  having  legal  settlement  in  Wisconsin. 

—A— 

Many  of  the  neuroses  attributed  to  the  war  devel- 
oped from  behavior  patterns  established  in  early 
childhood,  Dr.  S.  G.  Geiger  of  the  Milwaukee  Guid- 
ance Clinic  told  some  40  parents  and  prospective 
parents  who  attended  the  last  session  of  a parent- 
hood course  at  the  Keenan  health  center  in  Mil- 
waukee. 

Doctor  Geiger  warned  her  listeners  to  watch  for 
such  tendencies  in  their  children  as  temper  tantrums 
after  the  child  is  old  enough  to  know  better.  For 
adolescence,  her  precept  was  to  know  where  the 
child  is,  with  whom  he  is,  and  when  he’s  coming 
home — then  let  him  make  his  own  decisions. 

— A— 

A symposium  on  industrial  radiography  and 
x-ray  diffraction,  nationwide  in  scope,  will  be  held 
at  Marquette  University  in  November.  The  program 
will  be  an  observance  of  the  50th  anniversary  of 
the  discovery  of  x-ray  by  Wilhelm  K.  Roentgen. 

Sponsors  of  the  observance  are  the  physics  depart- 
ment of  the  university,  the  American  Association 
of  Spectrographers  and  the  American  Industrial 
Radium  and  X-Ray  Society.  Dr.  Arthur  Barkow  of 
the  university  physics  department  is  general  chair- 
man. 

The  event,  which  will  bring  nationally  known 
speakers  to  Milwaukee,  is  tentatively  scheduled  for 
November  9 and  10  and  will  be  held  in  the  univer- 
sity’s science  building. 

— A— 

Dr.  V.  F.  Marshall,  Appleton  surgeon,  is  one  of 
the  89  known  surviving  members  of  the  University 
of  Wisconsin’s  class  of  1895,  who  are  being  pre- 
sented this  year  with  golden  jubilee  certificates  in 
recognition  of  their  half-century  of  association  with 
university  alumni. 

The  certificates  were  awarded  at  a class  luncheon 
Friday,  May  25,  when  the  graduates  of  50  years  ago 
joined  Wisconsin’s  Half-Century  Club. 

— A— 

Dr.  John  L.  Lavan,  New  York,  research  director 
of  the  National  Foundation  for  Infantile  Paralysis, 
spoke  May  24  at  the  Pfister  Hotel  at  a state  con- 
ference of  health  officers  and  others  interested  in 
preparing  for  future  outbreaks  of  the  disease.  In 
the  ensuing  discussion  were  Dr.  A.  J.  Randall, 
Kenosha  health  officer,  and  Dr.  H.  H.  Kleinpell, 
Prairie  du  Chien  health  officer.  Miss  Esther  Sanner, 
Milwaukee,  of  the  State  Rehabilitation  Board,  was 
one  of  those  representing  interested  groups. 
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Formal  dedication  of  Torpy  Park,  named  in  honor 
of  Dr.  T.  G.  Torpy,  Minocqua  physician,  was 
observed  in  a ceremony  on  May  30. 

In  conjunction  with  the  dedication  of  the  park, 
there  was  a community  picnic  honoring  the  physi- 
cian who  has  served  Minocqua  and  surrounding 
areas  since  1898. 

—A— 

At  a meeting  of  the  Wisconsin  Society  of  Pathol- 
ogists held  at  the  University  Club,  Milwaukee,  on 
June  9,  these  physicians  were  elected  to  office: 
President — Dr.  S.  B.  Pessin 
Vice-President — Dr.  L.  J.  Van  Hecke 
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Secretary-Treasurer — Dr.  W.  H.  Jaeschke 
Board  of  Censors — Drs.  E.  L.  Tharinger,  G.  I i 
Hansmann,  and  J.  F.  Kuzma 

After  a report  by  the  retiring  president,  L I , 
Gorton  Ritchie,  the  following  scientific  program  w. 
presented : 

Dr.  S.  Sakaguchi — “Four  Cases  of  Extrophy 
the  Bladder” 

Dr.  L.  J.  Van  Hecke  — “Myelogibrosis  wi 
Extramedullary  Hematopoisesis” 

Dr.  Gorton  Ritchie — “Gastric  Cyst  of  Less  . 
Omental  Cavity” 

Dr.  S.  B.  Pessin — “Marantic  Thrombosis” 


FOR  YOUR  CONVENIENCE-CUP  AND  FILE  THIS  INFORMATION 

In  your  professional  activities,  you  may  be  approached  by  unmarried  mothers 
asking  advice  and  direct  help.  The  following  organizations  may  be  used  as  resources: 


Children’s  Service  Society  of  Wis- 
consin 

734  North  Jefferson  Street,  Milwaukee  2 

Catholic  Social  Welfare  Bureau 

625  North  Milwaukee  Stre'et,  Milwaukee  2 

Catholic  Child  Welfare  Bureau 

3222  South  Avenue,  La  Crosse 
Green  Bay  Diocese  Apostolate 

131  South  Madison  Street,  Green  Bay 

The  Catholic  Welfare  Agency 

1200 — 15th  Avenue  East.  Superior 

Lutheran  Welfare  Society  of  Wis- 
consin 

3005  West  Kilbourn  Avenue,  Milwaukee  8 


Lutheran  Children’s  Friend  Society 

8138  Harwood  Avenue,  Wauwatosa 

Misericordia  Hospital 

2224  West  Juneau  Avenue,  Milwaukee  3 

Martha  Washington  Home 

6306  Cedar  Street,  Wauwatosa 

Summit  Hospital 

Oconomowoc 

St.  Mary’s  Mothers’  and  Infants’  Home 

403-411  South  Webster  Avenue,  Green  Bay 

St.  Ann’s  Maternity  Annex 

10th  and  Market  Street,  La  Crosse 


Any  of  these  organizations  will  be  glad  to  accept  referrals  from  the  profession. 
Their  functions  include  practical  help  in  confinement  plans,  personal  counselling  for 
the  mother,  boarding  home  care  for  the  child  and  adoptive  placement. 

All  inquiries  are  handled  on  a confidential  basis. 

The  Division  of  Child  Welfare,  State  Department  of  Public  Welfare,  315  South 
Carroll  Street,  Madison,  can  advise  when  questions  arise  about  the  most  suitable 
organization  to  be  used. 
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Society  Proceedings 


Dodge 

Members  of  the  Dodge  County  Medical  Society 
and  its  auxiliary  held  a meeting  May  23  at  the  Hotel 
Rogers,  Beaver  Dam.  Dr.  C.  N.  Neupert,  state 
health  officer,  addressed  the  assembly  on  public 
health. 

The  evening’s  program  was  arranged  by  a com- 
mittee consisting  of  Drs.  A.  A.  Hoyer,  A.  M.  Rosen- 
heimer,  and  A.  G.  Hough. 

Douglas 

In  order  to  increase  its  representation  on  the 
advisory  board  of  the  Superior  Anti-Tuberculosis 
Association,  the  Douglas  County  Medical  Society 
appointed  four  additional  members  to  serve  on  the 
board. 

The  new  advisors  are  Drs.  D.  R.  Searle,  H.  J. 
Orchard,  V.  E.  Ekblad,  and  J.  W.  McGill,  ex-officio 
as  president  of  the  society.  Already  serving  on  the 
board  are  Drs.  E.  E.  Carpenter,  chairman,  and 
H.  A.  Sincock. 

Mrs.  Thomas  W.  Foley,  chairman  of  the  Anti- 
Tuberculosis  drive  to  raise  funds  for  purchasing  a 
mobile  x-ray  unit,  announced  the  endorsement  of  the 
- .campaign  by  numerous  local  and  national  organ- 
izations. 

Eau  Claire — Dunn — Pepin 

The  Eau  Claire— Dunn-Pepin  County  Medical 
Society  met  May  28  at  the  Elks  Club  in  Eau  Claire. 

Dr.  H.  E.  Michelson,  Minneapolis,  Minnesota, 
addressed  the  group  on  “Dermatological  Diagnosis 
and  Treatment.” 

Fond  du  Lac 

The  Fond  du  Lac  County  Medical  Society  held  a 
meeting  May  24  at  6:30  p.  m.  at  the  Hotel  Retlaw, 
Fond  du  Lac. 

Captain  V.  S.  Falk,  medical  officer  in  charge  of 
:he  Veterans’  administration  branch  office  in  Green 
Bay,  lectured  on  “Functions  and  Duties  Pertaining 
ff  to  Veterans  of  All  Wars”;  A.  W.  Bouffard,  district 
supervisor  of  vocational  rehabilitation,  spoke  on 
‘State  Rehabilitation  Program,”  and  G.  K.  Nitz  dis- 
cussed “Functions  and  Duties  of  the  County  Service 
Officer.” 

Eighteen  members  and  two  guests  were  in  attend- 
ance. 

Grant 

Three  physicians  from  Milwaukee  County  spoke 
n Lancaster  at  the  meeting  of  the  Grant  County 
Medical  Society,  May  31,  in  the  Grantland  Club 
ooms.  The  speakers  and  their  subjects  were: 


Dr.  T.  J.  Pendergast — “Blastomycosis” 

Dr.  J.  A.  Klieger  — “Significance  of  the  Rh 
Factor  in  Erythroblastosis  Foetalis” 

Dr.  J.  F.  Kuzma  — “Renal  Complications  of 
Sulfonamide  Therapy” 

At  the  close  of  the  afternoon  session  which  began 
at  2:30  p.  m.,  the  group  dined  at  the  Graney  House. 

Kenosha 

When  members  of  the  Kenosha  County  Medical 
Society  held  their  regular  meeting  at  Radigans 
Thursday,  May  17,  Lt.  W.  C.  Kleinpell,  a member 
of  the  society  who  is  now  serving  in  the  U.  S.  Navy, 
was  the  guest  speaker  for  the  evening. 

Doctor  Kleinpell,  speaking  of  his  experiences  with 
the  fighting  forces  in  the  southwest  Pacific,  de- 
scribed some  of  the  island  fighting  he  had  seen  and 
recounted  an  interesting  story  of  treatment  of  the 
wounded  and  incapacitated  in  that  theatre  of  war. 

The  business  session  of  the  society  was  devoted 
to  a general  discussion  of  plans  for  the  annual  tri- 
county medical  meeting  at  which  the  Kenosha 
County  Medical  Society  acted  as  host  to  members 
of  the  Racine  and  Walworth  organizations,  held  on 
June  6 at  the  Kenosha  Country  Club.  Members  of 
the  committee  in  charge  of  the  tri-county  event  were 
Drs.  C.  E.  Pechous,  A.  L.  Mayfield,  C.  C.  Davin, 
and  J.  P.  Graves. 

Polk 

Dr.  A.  N.  Nelson  was  host  to  a meeting  of  the 
Polk  County  Medical  Association  May  24. 

After  dinner  was  served  at  7:00  p.  m.,  the  group 
adjourned  to  the  Village  Hall  to  conduct  their 
meeting. 

Wood 

The  Wood  County  Medical  Society  held  a meeting 
Thursday,  May  31,  in  Marshfield.  Speakers  of  the 
evening  and  topics  discussed  were: 

Dr.  K.  H.  Doege — “Coarctation  of  the  Aorta” 
Dr.  R.  W.  Mason — “Newer  Developments  in  the 
Treatment  of  Fractures  of  the  Hip” 

Dr.  E.  J.  McGinn — “Urolithiasis” 

A discussion  followed  on  the  insurance  program 
for  medical  care  by  Dr.  H.  H.  Christofferson  and 
Dr.  L.  A.  Copps. 

Sixth  District 

The  annual  meeting  of  the  Sixth  Councilor  Dis- 
trict of  the  State  Medical  Society  of  Wisconsin  was 
held  June  14  at  the  Athearn  Hotel,  Oshkosh. 

Highlighting  the  program  was  the  talk  by  Dr. 
Loyal  Davis,  Chicago,  at  the  dinner  meeting  at  6:30. 
His  subject  was  “Experiences  as  Consultant  in  Neu- 
rological Surgery  in  the  European  Theatre  of 
Operations.” 
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The  annual  meeting  which  opened  at  2:30  Thurs- 
day afternoon  began  with  a film  on  “Diagnosis  and 
Treatment  of  Varicose  Veins,”  after  which  Major 
F.  S.  Coombs,  Jr.,  chief  of  the  laboratory  service, 
AAF  regional  hospital,  Truax  Field,  Madison,  spoke 
on  “Modern  Concepts  of  Streptococcal  Diseases.” 

Dr.  A.  S.  Jackson,  Jackson  Clinic,  Madison,  dis- 
cussed “Acute  Surgical  Abdomen”  and  Dr.  B.  T. 
Horton,  Mayo  Clinic,  Rochester,  Minnesota,  spoke  on 
"Headache  and  Head  and  Face  Pain;  Clinical  Vari- 
eties and  Therapeutic  Suggestions.” 


Dr.  A.  J.  Quick,  professor  of  biochemistry  at 
Marquette  University,  Milwaukee,  discussed  “Mod- 
ern Concepts  of  Thrombosis  and  Pulmonary  Embo- 
lism.” 

A business  meeting  at  which  officers  were  elected 
followed  the  addresses  of  the  physicians. 

Dr.  S.  E.  Gavin,  councilor,  and  Dr.  Charles  Fidler, 
president  of  the  State  Medical  Society  of  Wisconsin, 
spoke  briefly  during  the  dinner  program  in  the 
evening. 


AND  ABOUT  THE  THIRD  DISTRICT: 


“With  a marked  concentration  of  physicians  in  the  Third  Councilor  District,  The 
Journal  experiments  by  assembling  all  news  items  pertaining  to  activities  of  physi- 
cians in  Dane,  Rock,  Green,  Columbia,  Sauk,  Marquette  and  Adams  counties  and  pre- 
sents them  together.  The  Journal  urges  county  secretaries  to  send  personal  items  of 
interest.  Such  notices  should  reach  our  office  by  or  before  the  fifteenth  of  each  month 
before  publication.” 

— Editor’s  Note 


Recent  addition  to 
the  family  of  Roy  T. 
Ragatz,  assistant  secre- 
tary of  the  State  Med- 
ical Society  of  Wiscon- 
sin, is  a daughter, 
Margaret  Louise,  on 
June  20.  Mr.  and  Mrs. 
Ragatz  have  two  other 
children,  a daughter, 
Alice,  10,  and  a son, 
John,  5 years  of  age. 

— A— 

Dr.  H.  Kent  Tenney  addressed  a group  on  health 
check-ups  and  presented  an  immunization  film  en- 
titled, “Defense  Against  Invasion,”  at  the  meeting 
of  the  Randall  P.  T.  A.  pre-school  group,  Wednes- 
day, May  23. 

—A— 

Dr.  R.  T.  Cooksey  was  elected  chief  of  staff  at 
the  annual  meeting  of  the  medical  staff  of  the  Mad- 
ison General  Hospital.  Other  officers  elected  were 
Dr.  T.  W.  Tormey,  Jr.,  secretary-treasurer;  Dr.  H.  L. 
Greene,  chief  of  the  department  of  surgery;  Dr. 
A.  C.  Stehr,  chief  of  the  department  of  general 
practice;  Dr.  C.  S.  Harper,  chief  of  the  department 
of  obstetrics  and  gynecology;  and  Dr.  N.  A.  Hill, 
chief  of  the  department  of  internal  medicine. 


Hopeful  aspects  for  the  advancement  of  medicine 
in  China  were  presented  before  60  members  of  the 
Rock  County  Medical  Society  and  its  auxiliary  bj 
Roger  Arnold,  Y.  M.  C.  A.  secretary  in  China  foi 
twenty-eight  years,  at  the  annual  ladies’  nigh' 
dinner  held  at  the  Country  Club,  May  22. 

Mr.  Arnold  formerly  resided  in  Kumming,  a cit\ 
located  on  the  Burma  Road.  He  related  the  experi 
ences  of  Kumming  authorities  who  cooperated  witl 
the  American  troops  in  safeguarding  serum 
brought  into  the  city. 

Paying  tribute  to  the  12,000  Chinese  doctor 
trained  in  western  colleges,  Mr.  Arnold  assertei 
that  the  war  had  done  much  to  break  down  ancien 
superstitions  regarding  medicine  and  while  stride 
were  being  made,  real  progress  was  being  hindered 
by  the  lack  of  physicians  for  the  450,000,00 
Chinese. 

Dr.  W.  T.  Clark,  program  chairman,  presente 
Mr.  Arnold  and  Dr.  T.  H.  Flarity,  Beloit,  Roc 
County  president,  conducted  the  meeting. 

— A— 

To  stimulate  interest  in  the  work  of  the  Thir 
District  of  the  Wisconsin  State  Organization  fc 
Public  Health  Nursing,  a dinner  was  held  Tuesda; 
May  29,  at  the  Wooden  Bowl  in  Madison. 

The  program  consisted  of  an  illustrated  talk  b 
Dr.  Margaret  Prouty  and  Dr.  Maxine  Bennet 
Madison  physicians,  on  their  experiences  as  guid( 
in  the  Rocky  Mountains.  Mrs.  Stanley  Stone,  Mi 
waukee,  state  chairman  of  the  lay  section  of  tl 
SOPHN  (State  Organization  for  Public  Healt 
Nursing)  discussed  the  function  and  objectives  < 
the  lay  section. 
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A county  welfare  directors  institute  to  consider 
postwar  solutions  to  social  problems  accented  by 
war-induced  factors  was  held  at  the  Memorial 
Union,  Madison,  June  25-30. 

The  institute,  sponsored  by  the  University  of 
Wisconsin  department  of  sociology,  in  cooperation 
with  the  university  extension  division  and  the  divi- 
sion of  public  assistance  of  the  state  department  of 
public  welfare,  is  expected  to  be  followed  by  an  in- 
stitute for  public  and  private  agency  social  case 
workers  July  30  to  August  4. 

Dr.  W.  D.  Stovall,  director  of  the  State  Labora- 
tory of  Hygiene  and  member  of  the  State  Board  of 
Public  Welfare  will  be  among  the  institute  discus- 
sion leaders.  ^ 

Conferring  the  honorary  degree  of  Doctor  of  Laws 
upon  Cornelius  Allen  Harper,  Madison  physician. 
President  Fred  of  the  University  of  Wisconsin  be- 
fore 650  graduating  seniors  gathered  in  the  univer- 
sity fieldhouse,  said,  “Devoted  physician  who  has 
brought  healing  and  cheer  to  thousands;  able  and 
courageous  public  health  officer  whose  knowledge 
and  administrative  skill  have  benefited  millions; 
wise  from  experience  but  always  youthful  enough 
to  pioneer  health  ventures;  loyal  alumnus  whose 
intelligent  counsel  is  always  welcome;  the  University 
of  Wisconsin  proudly  confers  upon  you  the  degree 
of  Doctor  of  Laws.” 

Doctor  Harper  has  served  for  39  years  as  sec- 
retary and  executive  officer  of  the  Wisconsin  state 
board  of  health.  ^ 

The  University  of  Wisconsin  Medical  School, 
Madison,  held  its  annual  A.  C.  Helmholz  Lecture 
at  the  medical  school  auditorium,  June  1 at  8:00 
p.  m.  Dr.  T.  D.  Jones,  assistant  professor  of  med- 
icine at  Harvard  University,  lectured  on  rheumatic 
fever. 

The  A.  C.  Helmholz  Lectureship  was  established 
in  the  medical  school  in  1941  by  the  children  of 
Mr.  and  Mrs.  August  C.  Helmholz. 

— A— 

Dr.  Robert  Burns  of  the  Wisconsin  General  Hos- 
pital and  Dr.  H.  L.  Greene,  Madison  orthopedic  sur- 
geon, participated  in  the  county  children’s  ortho- 
pedic clinic  as  consultants  at  the  state  school  for 
the  visually  handicapped,  Friday,  June  23,  in  Janes- 
ville. 

f — . 
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Resolution  Providing  Necessary  Amendments  to  Constitution  and 
By-Laws  to  Create  the  Office  of  Vice-President  in  the 
State  Medical  Society  of  Wisconsin 

This  resolution  calls  for  the  amendment  of  two  articles  of  the  Constitution  and 
recreating  a present  section  and  creating  a new  section  in  the  By-laws  as  follows : 

Article  VI  of  the  Constitution  is  amended  by  inserting  the  word  “vice- 
president”  after  the  word  “president-elect”  where  the  same  appears  in  that 
article  (in  which  provision  is  made  that  the  president,  the  president-elect, 
the  secretary,  the  treasurer  and  the  speaker  of  the  House  of  Delegates 
shall  be  ex  officio  members  of  the  Council). 

Article  IX,  Section  1 of  the  Constitution  is  amended  by  inserting 
after  the  word  “president-elect,”  the  word  “vice-president.”  (This  section 
enumerates  the  offices  of  the  Society.) 

Chapter  V of  the  By-laws  is  amended  by  re-numbering  present  Sections  3,  4,  5 
and  6 to  be  respectively  4,  5,  6 and  7,  and  is  further  amended  by  striking  Section  2 
in  its  entirety  and  creating  a new  Section  2 as  follows: 

The  president-elect  shall  be  installed  as,  and  assume  the  duties  of 
president  at  the  conclusion  of  the  second  day  of  the  Annual  Meeting,  serv- 
ing thereafter  as  president  until  the  next  following  annual  session  and 
during  his  term  as  president-elect,  shall  acquaint  himself  with  the  respon- 
sibilities and  duties  of  the  office  of  presidency  and  the  manner  that  the 
same  should  be  discharged  in  the  interest  of  the  Society. 

Chapter  V is  further  amended  by  creating  a new  section  numbered  “Section  3” 
and  to  read  as  follows : 

Section  3.  The  vice-president  shall  officiate  in  the  place  of  the  pres- 
ident in  his  absence,  or  by  his  request  and  in  case  of  death  or  resignation 
or,  upon  removal  of  the  president,  the  vice-president  shall  officiate  during 
the  unexpired  term.  In  case  of  vacancy  in  both  offices  of  the  president  and 
vice-president,  the  Council  shall  appoint  one  of  its  members  as  acting  pres- 
ident until  the  president-elect  becomes  president  by  operation  of  these  By- 
laws. If  the  office  of  president-elect  should  become  vacant,  the  vice-president 
shall  succeed  to  the  office  of  president-elect  and  in  due  course  to  the  office  of 
president,  notwithstanding  the  fact  that  he  was  in  the  first  instance 
elected  as  vice-president  for  a term  of  one  year  only. 


* Article  XIII  of  the  Constitution  states  that  amendments  shall  be  published  twice  during 
the  year  in  The  Journal  of  this  Society  before  the  annual  meeting. 
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This  year  the  majority  of  the  estimated  3,000,000 
hay  fever  sufferers  will  have  to  "sit  tight  and  take 
it”  when  the  pollen  bombardment  gets  under  way. 
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The  Woman's  Auxiliary 

(ORGANIZED  1929) 


Mrs.  Leii  H.  Lokvam.  Kenosha.  President 
Mrs.  Arthur  McCarey.  Green  Bay.  President-elect 
Mrs.  W.  E.  Buckley.  Racine.  Vice-president 
Mrs.  Floyd  Aplin.  Waukesha.  Recording  Secretary 


OFFICERS 

Mrs.  H.  E.  Twohig.  Fond  du  Lac.  Immediate  Past-president 
Mrs.  R.  E.  Fitzgerald,  Wauwatosa.  Parliamentarian 
Mrs.  Edgar  Andre.  Kenosha,  Corresponding  Secretary 
Mrs.  N.  A.  Hill.  Madison.  Treasurer 


Nominating  Committee — 

Mrs.  E.  F.  Barta,  Wauwatosa 
Archives — 

Mrs.  A.  W.  Hammond.  Beaver  Dam 
Finance — 

Mrs.  C.  D.  Partridge,  Cudahy 
Hygeia — 

Mrs.  J.  S.  Huebner.  Fond  du  Lac 


COMMITTEE  CHAIRMEN 

Philanthropic — 

Mrs.  R.  D.  Jamieson,  Racine 
Press  and  Publicity — 

Mrs.  P.  A.  Lee,  Milwaukee 
Program — 

Mrs.  J.  P.  Connell,  Fond  du  Lac 
Public  Relations — 

Mrs.  W.  C.  Kleinpell,  Kenosha 


Legislation — 

Mrs.  C.  N.  Neupert.  Madison 
Circulation  of  Bulletin — 

Mrs.  J.  C.  Fox,  La  Crosse 
War  Participation — 

Mrs.  P.  B.  Blanchard,  Cedarburg 
Organization — 

Mrs.  P.  R.  Minahan,  Green  Bay 


A Force  For  Good* 

By  MRS.  LEIF  H.  LOKVAM 

President , State  Auxiliary,  Kenosha 


MR.  CHAIRMAN,  officers,  honored  guests,  mem- 
bers of  the  Tri-County  medical  societies  and 
their  auxiliaries: 

Most  of  you  probably  have  in  your  libraries  some 
of  the  works  of  Oliver  Wendell  Holmes — the  poet, 
essayist,  and  physician.  In  his  Autocrat  of  the 
Breakfast  Table,  he  says:  “Talking  is  like  playing 
on  the  harp;  there  is  as  much  in  laying  the  hand  on 
the  strings  to  stop  their  vibrations  as  in  twanging 
them  to  bring  out  their  music.”  And  so,  each  time 
I speak,  I hope  for  the  proper  balance  suggested  by 
this  quotation. 

Being  a member  of  the  “home  team,”  I wish  to 
extend  a very  cordial  welcome  to  all  of  you  who 
have  come  here  from  Racine  and  Walworth  counties. 

Speaking  to  all  three  of  the  auxiliaries  here  repre- 
sented, may  I say  that  your  auxiliaries  are,  have 
been,  and  I’m  sure  will  continue  to  be,  a joy  to  the 
person  serving  as  state  president.  Many  of  you  have 
served  in  official  capacity  on  committees,  and  all  of 
you  have  been  faithful  in  attendance  at  state  meet- 
ings. But  your  real  treasure  is — and  this  is  true  of 
all  active  auxiliaries — your  accomplishments  at 
home. 

Your  real  service  begins  in  your  own  homes;  in 
the  many  ways  you  aid  your  husband  in  his  pro- 
lession — the  responsibility  of  taking  calls,  relaying 
messages,  and  in  the  more  exalted  services  of  keep- 
ing your  inspiration  high  as  regards  the  ethics  and 
ideals  of  the  practice  of  medicine.  A good  auxiliary 
member  is  first  of  all  an  aid  to  her  husband. 

In  our  relations  with  each  other,  we  are  to  pro- 
mote friendliness  among  physicians’  families.  This 
aim  of  the  auxiliary  is  carried  out  in  great  measure, 
and  yet  we  cannot  measure  it  with  a yardstick.  It 
is  intangible.  There  is  a correlation,  I think,  between 

*Presented  before  the  Tri-County  Medical  Socie- 
ties, June  6,  1945. 


an  active  auxiliary  and  a friendly  medical  society. 
How  do  we  accomplish  these  friendly  feelings?  I 
feel  it  is  by  working  together.  Our  social  activities 
— our  teas  and  book  reviews — are  nice,  and  we  all 
enjoy  them,  but  if  they  are  paramount,  we  have  not 
justified  our  existence.  There  is  a greater  bond  be- 
tween people  who  work  together  than  between  those 
who  play  together. 

And  so  as  we  work  together,  the  effects  of  our 
auxiliary  are  felt  in  our  community.  Our  responsi- 
bilities begin  in  the  home,  carry  to  each  other,  and 
then  reach  out  to  the  community  which  we  serve. 
Perhaps  instead  of  a responsibility,  it  is  an  oppor- 
tunity open  to  no  other  group  of  women  in  such  a 
large  measure.  Under  the  guidance  always  of  our 
medical  societies,  we  may  extend  public  health  edu- 
cation. You  know  the  many  ways — through  Hygeia, 
through  sponsoring  health  talks,  by  serving  as 
health  chairman  of  Parent  Teacher  Associations. 
Then,  too,  we  have  been  able  to  help  with  the  pres- 
ent problem  of  juvenile  delinquency.  And  isn’t  it  a 
very  real  part  of  public  health  education  ? 

During  these  war  years,  we  have  joined  all  other 
women  in  war-participation  work.  As  doctors’  wives, 
we  have  the  opportunity  for  outstanding  leadership 
in  our  communities. 

We  can  be  a force  for  good  in  our  homes,  our 
auxiliaries,  our  communities,  and  even  in  our  nation. 
Again,  I say,  under  the  direction  of  the  medical  so- 
ciety we  may  study  medical  economics  and  medical 
legislation.  The  auxiliary  has  members  in  most 
communities  of  our  country.  Their  charge  is  to  pre- 
serve the  high  standards  of  medical  practice,  to 
defend  systems  of  practice  which  have,  as  their  con- 
cern, only  the  welfare  of  the  sick.  It  is  difficult  for 
many  to  distinguish  the  good  from  the  evil  in  the 
numerous  proposals  for  medical  care  in  the  brave 
new  world  to  come.  Therefore,  certainly,  it  becomes 
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our  duty  to  be  a vital  force  in  shaping  the  trend 
of  good  sickness  care,  based  upon  the  experiences 
of  leaders  in  medicine  and  others.  This  precious 
privilege  we  possess,  to  think  and  act  and  influence 
our  destiny,  free  from  the  dead  hand  of  totalitari- 
anism, is  one  of  the  factors  which  makes  our  coun- 
try great.  Let  us  consider,  what  does  make  our  coun- 
try great?  Is  it  our  natural  resources?  No,  not  en- 
tirely, for  Russia  and  South  America  also  have 
these.  Is  it  our  scientific  advancement?  I think  not, 
for  Nazi  Germany  was  scientifically  advanced.  It 
seems  to  me  that  the  one  great  possession  which 
we  hold  is  the  Bill  of  Rights.  And  these  rights  and 
privileges,  translated  into  our  consideration  here 
this  evening,  will — through  our  united  efforts — con- 
tinue to  keep  medical  schools  free  from  the  sterility 
of  dictatorial  powers,  doctors  free  to  serve  in  the 
truest  sense  of  the  word,  and  the  sick  free  to  obtain 
that  service  unhampered  by  bureaucratic  control. 

County  Auxiliary  Proceedings 

Crawford 

The  Auxiliary  to  the  Crawford  County  Medical 
■Society  held  a reception  in  honor  of  Captain  and 
Mrs.  Carl  Milchen  at  the  home  of  Mr.  H.  L.  Shapiro, 
Prairie  du  Chien,  Wednesday,  May  23. 

Fond  du  Lac 

Officers  elected  by  the  Woman’s  Auxiliary  to  the 
Fond  du  Lac  County  Medical  Society  at  an  annual 
meeting  May  24  at  the  home  of  Mrs.  P.  G.  McCabe, 
Fond  du  Lac,  were  Mrs.  L.  A.  Hoffman,  Campbells- 
port,  president;  Mrs.  J.  J.  Rehorst,  Fond  du  Lac, 
president-elect;  Mrs.  P.  G.  McCabe,  secretary,  and 
Mrs.  J.  C.  Yockey,  Fond  du  Lac,  treasurer. 

Following  reports  of  committee  chairmen,  a musi- 
cal program  and  tea  were  given.  Miss  Kathleen  Mc- 
Cabe presented  several  violin  selections  and  Mrs. 
Esther  Temple  accompanied  her  on  the  piano. 

La  Crosse 

Mrs.  Martin  Sivertson,  La  Crosse,  was  elected 
president  of  the  Woman’s  Auxiliary  to  the  La  Crosse 
County  Medical  Society  at  its  May  tea  May  16  at 
the  home  of  Mrs.  J.  E.  McLoone,  La  Crosse.  Mrs. 
Sivertson  succeeds  Mrs.  G.  D.  Reay  of  Onalaska. 

President-elect  is  Mrs.  J.  R.  Richter  of  Chaseburg, 
and  Mrs.  D.  M.  Daley,  La  Crosse,  was  elected 


secretary-treasurer.  Mrs.  E.  H.  Townsend,  La- 
Crosse,  reported  at  the  tea  on  the  war  histories  of 
the  county’s  ten  doctors  in  service. 

Milwaukee 

The  Woman’s  Auxiliary  to  the  Medical  Society  of 
Milwaukee  County,  at  a luncheon-meeting  at  the 
Plankinton  Hotel,  May  11,  installed  Mrs.  H.  A. 
Heise,  Milwaukee,  as  its  new  president.  Othei 
elected  officers  were:  Mrs.  M.  Q.  Howard,  Wauwa- 
tosa, president-elect;  Mrs.  W.  C.  Liefert,  Milwau- 
kee, vice-president;  Mrs.  E.  F.  Peterson,  Wauwatosa 
corresponding  secretary;  Mrs.  D.  D.  Frawley,  Mil- 1 
waukee,  recording  secreatry,  and  Mrs.  J.  D.  Owen 
Milwaukee,  treasurer.  Board  members  elected  foi 
two  years  are  Mrs.  Norbert  Enzer,  Mrs.  R.  E.  Fitz- 
gerald, and  Mrs.  E.  F.  Guy,  all  of  Milwaukee. 

Outagamie 

Mrs.  F.  J.  Huberty,  Appleton,  was  elected  president  >■, 
of  the  Auxiliary  to  the  Outagamie  County  Medical 
Society  when  it  met  for  a dessert  meeting  May  17  at 
the  home  of  Mrs.  E.  J.  Zeiss,  Appleton.  It  was  the  » 
final  n^eeting  of  the  current  term  and  the  next  meet-  ■ 
ing  will  be  held  sometime  in  October. 

Other  officers  chosen  were  Mrs.  E.  N.  Krueger  ,-i 
president-elect;  Mrs.  J.  J.  Young,  treasurer;  anc  fj 
Mrs.  E.  F.  McGrath,  secretary,  all  of  Appleton. 

Assisting  Mrs.  Zeiss  were  Mrs.  A.  E.  Rector,  Mrs  fl 
G.  W.  Carlson,  Appleton,  Mrs.  W.  W.  Towne,  Horton-  ■ 
ville,  Mrs.  J.  L.  Benton,  and  Mrs.  A.  J.  Gloss  1 
Appleton. 

W alworth 

“Recent  Advances  in  Thoracic  Surgery”  was  the 
subject  of  an  address  by  Dr.  A.  R.  Curreri,  Madison 
at  the  dinner  meeting  of  the  Walworth  County  Medi-  U 
cal  Society  and  its  Auxiliary  at  the  Lake  Lawi  d 
Hotel,  May  10. 

The  meeting  was  in  charge  of  Dr.  J.  A.  Rawlins  I 
Elkhorn,  president  of  the  organization,  and  the  fl 
Auxiliary  meeting  was  presided  over  by  Mrs.  Raw-  H 
lins,  president  of  the  women’s  society.  Plans  per- 
fecting the  nurses  aid  graduating  ceremonies  helc  ffl 
May  20  at  the  Municipal  auditorium  were  discussed  1 

W aukesha 

The  Women’s  Auxiliary  to  the  Waukesha  Count\  )< 
Medical  Society  met  at  the  home  of  Mrs.  H.  G.  B I 
Nixon,  Hartland,  June  6. 

The  wives  of  the  physicians  at  the  Veterans  Ad- 
ministration, Waukesha,  were  honored  guests. 


BULLETIN 

As  the  Journal  was  going  to  press,  the  Society  received  word  that  the  radio  station  at  Green 
Bay,  WTAQ,  would  begin  to  broadcast  The  March  of  Medicine  on  Friday  afternoons  at  4:00  p.  in., 
beginning  July  6.  These  programs  are  now  being  carried  on  eleven  stations  in  Wisconsin  and  one 
in  Ironwood,  Michigan.  Please  refer  to  special  note  about  the  series  on  page  687. 
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For  over  three  years  now,  he’s  been 
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The  kind  of  future  that  America  will 
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SOCIETY  RECORDS 

New  Members 

Elmer  P.  Rohde,  1609  East  First  Street,  Merrill. 

Elizabeth  A.  Clark,  1300  University  Avenue, 
Madison. 

Charles  J.  Thill,  1405  University  Avenue,  Madison. 

Leo  A.  Hudson,  Winnebago  State  Hospital, 
Winnebago. 

Edward  A.  Rust,  1351  North  Twenty-seventh 
Street,  Milwaukee. 

J.  S.  Mubarak,  230  West  Madison  Street,  Mil- 
waukee 4. 

B.  M.  Zimmerman,  2687  South  Kinnickinnic 
Avenue,  Milwaukee  7. 

Isabelle  T.  Gadzikowski,  2763  North  Humboldt, 
Milwaukee  12. 

Roger  E.  Henning,  16  South  Henry  Street,  Mad- 
ison 3. 

Laura  E.  Henning,  16  South  Henry  Street,  Mad- 
ison 3. 

F.  E.  Gehin,  1300  University  Avenue,  Madison  6. 

Changes  in  Address 

N.  G.  Rasmussen,  Madison,  to  723  Silver  Lake 
Street,  Oconomowoe. 

Alexander  Kremers,  Mercer,  to  Kaukauna. 

O.  V.  Hibma,  Madison,  to  Route  1,  Middleton. 

Alexander  Augur,  Milwaukee,  to  State  Hospital, 

Camarilla,  California. 

Helene  N.  Boyer,  Oak  Park,  Illinois,  to  707  Sheri- 
dan Road,  Evanston,  Illinois. 


BIRTHS 

A son  to  Major  and  Mrs.  S.  J.  Martin,  Fort  Dix, 
New  Jersey,  on  May  10. 

A son  to  Lieutenant  and  Mrs.  S.  K.  Wynn, 
Springfield,  Missouri,  on  June  11. 

A daughter  to  Lieutenant  and  Mrs.  R.  0.  McLean, 
Los  Angeles,  California,  on  June  18.  Lieutenant 
McLean  was  formerly  assistant  editor  of  The  Wis- 
consin Medical  Journal. 


DEATHS 

Dr.  Wesley  J.  Irvine,  78,  practicing  physician  in 
Manawa  for  the  past  fifty-three  years,  died  in  a 
Madison  hospital,  Wednesday,  June  6. 

Doctor  Irvine  was  graduated  from  the  John  Hop- 
kins College,  Baltimore,  and  located  in  Royalton, 
eventually  taking  up  a practice  in  Manawa  in  1903. 

Affiliated  with  the  Masonic  fraternity,  he  was  a 
charter  member  of  Manawa  Lodge. 

Doctor  Irvine  was  a member  of  the  Waupaca 
County  Medical  Society,  the  State  Medical  Society 
of  Wisconsin,  and  the  American  Medical  Association. 

Survivors  are  two  sons  and  two  daughters. 


The  Wisconsin  Medical  Journi 

Dr.  John  J.  Zaun,  Sr.,  65,  Milwaukee  physici; 
serving  the  South  Side  for  the  past  forty-four  yeai 
died  Saturday,  May  19,  after  a short  illness. 

Graduating  from  the  Rush  Medical  College 
1901,  Doctor  Zaun  came  to  Milwaukee  in  1901. 

Doctor  Zaun  was  a former  member  of  the  Medic 
Society  of  Milwaukee  County,  the  State  Medic 
Society  of  Wisconsin,  and  the  American  Medic 
Association. 

Survivors  are  his  widow,  two  sons,  and  thr 
daughters. 

Dr.  C.  F.  N.  Schram,  61,  former  Beloit  physici; 
died  suddenly  in  Kingsport,  Tennessee,  Tuesda 
May  22. 

Doctor  Schram  came  to  Beloit  from  White  Plaii 
New  York,  in  June,  1917,  to  head  the  medical  c 
partment  at  Fairbanks,  Morse  & Co.  He  remain 
with  the  organization  until  1934  when  he  left 
become  head  of  the  Tennessee  Eastman  Compan; 
medical  department. 

A member  of  the  Association  of  Commerce,  Doct 
Schram  served  on  many  of  its  committees  and  v 
active  in  promoting  the  Beloit  Municipal  Hospit 
He  was  a former  member  of  the  Rock  County  Me 
ical  Society,  the  State  Medical  Society  of  Wiscons 
and  the  American  Medical  Association. 

Survivors  are  his  widow  and  three  children. 

Dr.  Albie  J.  Rosholt,  66,  La  Crosse  physician  a 
surgeon  since  1909,  died  suddenly  Wednesd. 
May  16,  at  Sparta  while  attending  a dinner  progr; 
of  the  Seventh  Councilor  District  of  the  State  Mi 
ical  Society  of  Wisconsin. 

He  was  graduated  from  Luther  College,  Decor; 
Iowa,  and  from  Rush  Medical  College,  Chicago, 
1908.  An  active  member  of  the  La  Crosse  E 
Lodge,  Doctor  Rosholt  had  been  a continuous  me 
ber  of  the  La  Crosse  County  Medical  Society,  s 
State  Medical  Society  of  Wisconsin,  and  the  Am 
ican  Medical  Association  since  1914. 

He  is  survived  by  his  mother,  thx-ee  brothers,  £ 
two  sisters. 

Dr.  Paul  A.  Teschner,  48,  practicing  physician  l 
Gillett  and  Cecil  before  he  moved  to  Elmhurst,  1 
nois,  died  at  his  home  of  heart  disease,  May  24. 

Doctor  Teschner  attended  both  the  University  ' 
Wisconsin  and  the  Marquette  University  School  f 
Medicine.  In  1926  he  became  a member  of  the  m • 
ical  staff  of  the  Wisconsin  Anti-Tuberculosis  As- 
ciation.  He  was  a former  member  of  the  Medi  1 
Society  of  Milwaukee  County,  the  State  Medi  I 
Society  of  Wisconsin,  and  the  American  Medi  1 
Association. 

Dr.  Allan  S.  White,  69,  former  Rice  Lake  ph;  - 
cian  and  chief  of  staff  at  St.  Joseph’s  Hospital,  fi  1 
Lake,  died  Saturday,  June  23. 

Doctor  White  was  a member  of  the  Barron  Cou  >’ 
Medical  Society,  the  State  Medical  Society  of  V • 
consin,  and  the  American  Medical  Association. 
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BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Medical  Li- 
brary Service.  S.  M.  I.  Building,  Madison,  Wis. 


A Textbook  of  Pathology.  By  Robert  Allan  Moore; 
Edward  Mallinckrodt,  professor  of  pathology,  Wash- 
ington University  School  of  Medicine,  St.  Louis, 
Missouri.  Cloth.  Price  $10.00.  Pp.  1338  with  513 
illustrations,  34  in  color.  Philadelphia:  W.  B. 

Saunders  Company,  1944. 

This  book,  according  to  the  preface,  is  intended 
as  a guide  to  the  student  in  learning  “to  apply  the 
facts  and  theories  of  anatomy,  biochemistry,  physi- 
ology and  bacteriology  to  an  elucidation  of  the 
causes,  processes,  and  effects  of  disease.”  It  is  an 
effort  at  a new  approach  to  the  subject  with  the 
purpose  of  giving  the  reader  a dynamic  rather  than 
a static  point  of  view  toward  the  study  of  disease. 
Accordingly,  the  author  tends  to  emphasize  the 
description  of  processes  rather  than  that  of  lesions. 
The  subject  matter  is  arranged  in  the  following 
manner: 

Part  I.  General  Pathology,  in  which  a discussion 
of  the  disturbances  in  the  metabolism  of  the  various 
nutrient  substances  is  followed  by  chapters  on 
fundamental  pathological  processes. 

Part  II  is  entitled  “Diseases  Caused  by  Living 
Agents”  and  is  divided  into  seven  subheads.  It  con- 
tains forty  chapters,  each  treating  of  some  aspect 
of  infection  or  infestation.  These  are  taken  up 
largely  from  the  aspect  of  portal  of  entry,  with  a 
final  sub-section  on  miscellaneous  infections. 

The  next  four  parts  treat  of  diseases  (1)  caused 
by  physical  agents,  (2)  caused  by  chemical  agents, 
(3)  related  to  pregnancy  and  the  fetal  and  newborn 
states,  and  (4)  caused  by  deficiencies.  These  com- 
prise fifteen  chapters  in  all. 

Finally,  Part  VII  is  called  “Diseases  of  Unknown 
or  Obscure  Cause.  Systemic  Pathology.”  It  is  evident 
from  the  text  that  the  latter  part  of  this  title  is  not 
merely  a subtitle,  but  indicates  that  both  of  these 
aspects  are  taken  up  in  this  part  of  the  book. 

The  arrangement  of  diseases,  so  far  as  possible, 
according  to  etiology  is  admirable  in  concept,  but 
apparently  somewhat  difficult  in  practice.  For  ex- 
ample, under  the  heading,  “Exogenous  or  Hemato- 
genous Routes  of  Infection,”  there  is  a separate 
chapter  on  “Endocarditis,”  in  which  rheumatic 
endocarditis  is  discussed  along  with  the  bacterial 
endocarditides.  Furthermore,  several  other  lesions 
of  the  valves  are  described  in  this  same  chapter 
(sclerosis  of  the  mitral  valve,  Lambl’s  excrescences, 
noduli  albini,  blood  cysts  of  the  valves,  and  ecchy- 
moses  of  the  endocardium).  On  the  other  hand,  in 
the  chapter  headed  “Rheumatic  Fever;  Complica- 
tions and  Sequelae,” — part  of  the  section  on  the 


cardiovascular  system — there  is  a fairly  complete 
discussion  of  subacute  bacterial  endocarditis,  with 
paragraphs  on  “Bacterial  Causes,”  “Immunologic 
Relations,”  “Portal  of  Entry  of  the  Bacteria,” 
“Bacteria-Free  Stage  and  Healing,”  and  “The  Asso- 
ciation of  Subacute  Bacterial  Endocarditis  and  Con- 
genital Anomalies  of  the  Heart.”  It  would  seem  that 
such  aspects  belong  in  the  earlier  discussion  of  in- 
fections, if  the  author  would  adhere  closely  to  the 
etiologic  arrangement  of  the  material  emphasized  in 
his  preface.  It  is  obviously  impossible  to  escape  a 
certain  amount  of  such  duplication,  but  a change  in 
the  distribution  of  material  would  facilitate  the  use 
of  the  volume  as  a reference  book  for  medical 
students. 

A tremendous  amount  of  material  is  included 
perhaps  too  much  for  thorough  treatment.  The  re- 
cent important  contributions  to  the  various  subjects 
are  recognized,  making  this  book  a thoroughly  up- 
to-date  text.  The  bibliography  is  well  selected.  Th( 
illustrations  are  abundant  and  of  very  high  quality 
The  text  is  well  written  in  an  interesting  style.  On< 
gains  the  impression  in  certain  sections,  however  I 
that  the  ground  which  the  author  has  attempted  t< 
cover  is  too  great  to  be  incorporated  in  one  volume 
G.  R. 

Health  Education  on  the  Industrial  Front.  Th 

1942  Health  Education  Conference  of  the  New  Yor 
Academy  of  Medicine.  8 contributors.  Cloth.  Pric 
$1.25.  Pp.  63.  New  York:  Morningside  Heights 
Columbia  University  Press,  1943. 

This  little  book,  besides  the  usual  formal  greetin 
incident  to  the  assembly  of  any  conference,  is  con’ 
posed  of  five  manuscripts  dealing  with  variou 
aspects  of  the  health  and  ill  health  of  industrif 
workers.  The  subjects  are:  The  Wartime  Industria 
ization  of  the  Community  and  Its  Health  Implies 
tions;  Food  and  Nutrition  in  the  Home  and  in  th 
Work  Place;  Disease  and  Handicap  Detection  an 
Control  in  Industry;  Mental  Problems  and  Mora 
in  Industry;  Educational  Methods  and  Control  ( i 
Accidents  in  Industry. 

These  papers  were  read  before  an  assembly  spoi 
sored  by  the  New  York  Academy  of  Medicine  c 
Health  Education.  For  the  two  years  prior  to  th 
conference,  the  Academy  has  sponsored  each  year 
conference  on  some  phase  of  health  education.  T1  , 
discussions  are  always  prepared  by  people  of  expel 
ence  in  the  fields  encompassed  by  the  subjects,  ai 
contain  information  which  assist  those  who  are  n 
specialists  in  the  field  to  understand  the  proble 
involved  and  how  they  may  be  controlled. 

This  collection  of  papers  is  no  exception  to  tl 
papers  read  before  previous  similar  conference 
The  New  York  Academy  of  Medicine  is  to  be  co 
gratulated  for  initiating  this  program  on  Heal 
Education  and  for  making  available  to  profession! ' 
and  non-professional  workers  in  the  field  of  medici 
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No  magic  words,  no  magic  wand  can  improve  a cigarette. 
Something  more  tangible  is  needed. 

PHILIP  Morris  superiority  is  due  to  a different  method 
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do.  There  is  no  better  way  to  prove  to  your  own  satisfac- 
tion the  superiority  of  PHILIP  MORRIS. 


* Laryngoscope,  Feb.  1935,  Vol.  XLV , No.  2,  149-154 
Laryngoscope,  Jan.  1937 , Vol.  XLVIl,  No.  I,  58-60 
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and  public  health  the  viewpoints  of  those  who  are 
specialized  in  various  fields  of  this  activity.  W.  D.  S. 

Aesculapius  in  Latin  America.  By  Aristides  A. 
Moll,  Ph.  D.,  secretary-editor  of  the  Pan  American 
Sanitary  Bureau,  Washington,  D.  C.;  consultant  in 
tropical  medicine  to  the  Secretary  of  War;  honorary 
professor  of  the  Port-au-Prince  Medical  School; 
former  editor  of  the  Spanish  edition  of  the  Journal 
of  the  American  Medical  Association ; secretary 
(1933-1940)  of  the  Pan  American  Medical  Associa- 
tion (Washington,  D.  C.) ; secretary  of  the  tenth 
and  eleventh  Pan  American  Sanitary  Conferences 
and  the  second,  third,  and  fourth  Pan  American 
Conferences  of  National  Directors  of  Health;  deco- 
rated by  the  Governments  of  Chile,  Colombia,  Cuba, 
Ecuador  and  Haiti.  Cloth.  Price  $7.00.  Illustrated. 
Philadelphia:  W.  B.  Saunders  Company,  1944. 

Would  you  like  to  read  a medical  history  of  Latin 
America  that  is  correlated  with  political  and  social 
developments  of  the  peoples  concerned?  Then  get 
this  volume  by  Aristides  H.  Moll.  It  cannot  be  re- 
viewed; it  must  be  read.  Almost  every  imaginable 
question  that  has  to  do  with  medicine  in  Latin 
America  is  answered  or  at  least  discussed  in  this 
book’s  pages.  The  races  of  the  New  World;  their 
diseases;  their  medical  practices;  their  drugs  and 
use  of  what  we  now  call  physical  medicine,  are  all 
entertainingly  described  with  references  to  the  old 
medical  chronicles.  The  colonial  period  follows  and 
then  medicine,  as  it  has  developed  from  1800  to  the 
present.  The  appendices  are  fully  as  valuable  as  the 
text.  There  is  a chronology  for  diseases  which  gives 
the  time  of  their  first  known  appearance  and  the 
author  who  described  them.  There  is  also  a dated 
list  of  interesting  and  important  medical  events 
from  1492  to  1943.  This  volume  is  of  importance  to 
anyone  who  desires  medical  information  relating  to 
all  the  countries  south  of  the  United  States.  In  par- 
ticular, it  should  be  in  the  library  of  any  student 
of  medical  history.  It  is  not  only  an  authoritative 
history,  but  it  may  be  read  with  pleasure  and  satis- 
faction. W.  J.  M. 

Occupational  Therapy  and  the  Treatment  of  the 
Tuberculous  Patient.  By  Hudson  and  Fish.  Published 
under  the  auspices  of  the  National  Tuberculosis 
Association  and  printed  as  a rehabilitation  project 
by  the  Potts  Memorial  Institute  for  the  rehabilita- 
tion of  the  Tuberculous,  Livingston,  New  York,  1944. 

It  is  refreshing  to  note  that  medical  thought  and 
guidance  stand  out  in  nearly  every  chapter.  Occu- 
pational therapy,  and  vocational  training  and  place- 
ment are  recommended  practically  on  a prescription 
basis.  Quoting  from  chapter  8,  page  87,  “The  facts 
to  establish  at  the  outset  are  that  occupational 
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therapy  is  a part  of  treatment;  that  treatment  raaj 
be  prescribed  by  the  physician  only;  that  a gooc: 
therapist  will  not  administer  treatment  without  i 
prescription.” 

While  this  book  could  be  made  more  valuable  b' 
illustrations,  and  while  it  is  not  easy  reading  ii 
places,  it  serves  its  purposes  as  a text  for  occupa 
tional  therapy  students.  Its  advice  is  sound.  An; 
teacher  of  occupational  therapy  would  benefit  by  ; 
digest  of  its  contents.  Any  student  will  learn  mucl> 
about  tuberculosis.  Any  physician  interested  ii 
teaching,  who  is  also  interested  in  human  nature 
as  well  as  cooperative  hospital  endeavors,  will  agre'  ,« 
that  the  doctor  must  be  the  general  in  directing  th 
activities  of  the  tuberculous.  So,  the  doctor,  too,  ma; 
learn  much  from  a careful  perusal  of  this  occupa 
tional  therapy  treatise. 

Finally,  one  is  impressed  with  the  fact  that  th 
student  of  occupational  therapy  is  exhorted  to  keej'a 
up  the  study  of  his  vocation  in  order  that  he  ma 
serve  best  the  interests  of  tuberculous  patients  . 
A.  A.  P. 

Small  Community  Hospitals.  By  Henry  J.  South 
mayd,  director  division  of  rural  hospitals,  Th 
Commonwealth  Fund;  and  Geddes  Smith,  associate 
The  Commonwealth  Fund.  Cloth.  Price  $2.  Pp.  181 
New  York:  The  Commonwealth  Fund,  1944. 

The  Commonwealth  Fund  has  sought  for  in 
provement  of  hospital  facilities  in  small  commum 
ties  by  aiding,  financially,  in  the  constructs 
staffing  and  administration  of  fifty  bed  hospitals  i 
thirteen  different  areas  in  as  many  states.  Here  i n 
the  detail  of  the  experience  since  1927  with  thes 
hospitals. 

It  was  first  realized  that  a physical  plant  was  nc 
enough.  “An  agency  for  the  care  of  the  sick  in  whic 
medical  resources  of  the  community  are  mobilize 
and  implemented”  better  describes  the  needs  of  th 
small  community,  particularly  in  the  rural  areas. 

The  proper  cooperation  of  community  physician 
as  a “staff,”  with  varied  services  and  more  use  ( 
specialty  trained  men,  especially  a pathologist  an 
a radiologist,  all  working  in  one  centrally  locate 
unit,  makes  their  effectiveness  such  as  to  compai 
with  the  services  of  the  large  urban  hospital;  i 
other  words,  the  improvement  of  medical  care  the 
approaches  the  rather  high  standard  our  peop 
should  be  taught  to  expect. 

Details  of  building,  financing  and  operating  the; 
units  are  given  to  assist  other  communities  in  lil 
establishments  to  a similar  high  standard  of  ho 
pital  and  medical  care.  H.  M.  C. 
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u>itk 


It  is  a scientifically  recognized  fact  that  you  can  ac- 
curately measure  the  vitamin  potency  of  fish  liver  oils 
and  their  concentrates.  Based  upon  this  factor  of 
"known  strength",  each  14J/2  ounce  can  of  Page 
Special  Evaporated  Milk  is  fortified  by  adding  suffi- 
cient quantities  of  biologically  assayed  fish  liver  oil 
concentrate  to  assure  a minimum  of  2000  USP  units 
of  vitamin  A and  400  USP  units  of  vitamin  D.*  These 
are  vitamins  from  natural  sources,  known  to  agree 
with  a normal  baby's  delicate  digestive  system. 


To  help  "your"  babies  along  the  road  to  a healthy, 
robust  life,  prescribe  Page  Special.  At  chain  or  inde- 
pendent food  stores  in  the  orange  and  black  label 
featuring  the  "twins". 

* The  2000  USP  units  of  vitamin  A and  400  USP  units  of  vitamin  D 
added  to  every  14Va  ounce  can  are  in  addition  to  those  vitamins 
A and  D naturally  present  in  wholesome  evaporated  milk.  Thus 
when  you  prescribe  Page  Special  you  are  providing  a margin 
of  safety — giving  absolute  assurance  that  minimum  requirements 
for  these  vitamins  are  met. 

The  PAGE  MILK  CO.,  Merrill,  Wisconsin 
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Occupational  Therapy  and  the  Treatment  of  the 
Tuberculosis  Patient.  By  Hudson  and  Fish.  Pub- 
lished under  the  auspices  of  the  National  Tubercu- 
losis Association  and  printed  as  a rehabilitation  pro- 
ject by  the  Potts  Memorial  Institute  for  the  Re- 
habilitation of  the  Tuberculous,  Livingston,  New 
York,  1944. 

It  is  refreshing  to  note  that  medical  thought  and 
guidance  stand  out  in  nearly  every  chapter.  Occu- 
pational therapy,  vocational  training  and  placement 
are  recommended  practically  on  a prescription  basis. 
Quoting  from  Chapter  8,  page  87,  “The  facts  to  es- 
tablish at  the  outset  are  that  occupational  therapy 
is  a part  of  treatment;  that  treatment  may  be  pre- 
scribed by  the  physician  only;  that  a good  therapist 
will  not  administer  treatment  without  prescription.” 

While  this  book  could  be  made  more  valuable  by 
illustrations,  and  while  it  is  not  easy  reading  in 
places,  it  serves  its  purposes  as  a text  for  occupa- 
tional therapy  students.  Its  advice  is  sound.  Any 
teacher  of  occupational  therapy  would  benefit  by  di- 
gesting its  contents.  Any  student  will  learn  much 
about  tuberculosis.  Any  physician  interested  in 
teaching,  and  who  is  also  interested  in  human  na- 
ture, as  well  as  cooperative  hospital  endeavors,  will 
agree  that  the  doctor  must  be  the  general  in  direct- 
ing the  activities  of  the  tuberculous.  So,  the  doctor 
too  may  learn  much  from  a careful  perusal  of  this 
occupational  therapy  treatise. 

Finally,  one  is  impressed  with  the  fact  that  the 
student  of  occupational  therapy  is  exhorted  to  keep 


up  the  study  of  her  vocation  in  order  that  she  ma 
serve  best  the  interests  of  tuberculous  patient 
A.  A.  P. 

Textbook  of  Gynecology.  By  Emil  Novak,  M.  I 
F.  A.  C.  S.,  associate  in  gynecology,  The  Johns  Hoi 
kins  Medical  School;  gynecologist,  Bon  Secours  ai 
St.  Agnes  Hospitals,  Baltimore.  Ed.  2.  Cloth.  Prii 
$8.00.  Pp.  708  with  illustrations.  Baltimore:  T1 
Williams  & Wilkins  Company,  1944. 

Although  this  book  is  listed  as  the  second  editio ! 
it  represents  a complete  rewriting  with  additioi 
of  the  first  edition  which  appeared  under  the  tit 
of  Gynecology  and  Female  Endocrinology.  The  pre 
ent  text  has  been  brought  up  to  date  with  complet 
ness  and  in  every  way  can  be  recommended  as 
safe  and  sane  textbook  for  medical  students. 

1 The  chapters  on  female  endocrinology  are  wortl 
of  special  commendation.  As  would  be  expected,  thi 
are  written  with  the  wisdom  and  judgment  whiil 
the  author  has  for  so  many  years  exhibited  in  h 
many  publications  in  this  field. 

One  of  the  most  valuable  features  of  the  bon 
are  the  selected  lists  of  references  at  the  end  of  ea\ 
chapter.  These  have  been  chosen  with  good  jud 
ment  and  the  student  will  find  them  of  real  vah 

The  book  is  profusely  illustrated  with  well-chos' 
and  beautifully  reproduced  drawings  and  photi 
graphs  which  add  much  to  its  value. 

The  reviewer  has  no  hesitancy  in  stating  that  tl 
is  among  the  very  best  of  the  numerous  texts  i 
the  subject.  J.  W.  H. 


Wisconsin  Pharmacists 

We  are  prepared  to  meet  the  unusual  pharmaceutical  emer- 
gencies that  develop.  If  you  do  not  think  it  can  be  had — Call 
the  pharmacist  nearest  you.  He  will  probably  be  able  to  meet 
even  your  most  uncommon  needs. 

Pharmacists,  like  physicians,  know  no  hours.  We  are  "On 
Call"  to  you  24  hours  a day — 7 days  a week. 


BELLING’S  DRUG  STORE 

The  Prescription  Drug  Store 

204  E.  College  Ave.  Appleton,  Wis. 

Phone  131 

A complete  stock  of  Ampoules.  Biologicals.  in- 
cluding Rabies  Vaccine,  always  under  proper 
refrigeration. 


MAYER  DRUG 

Harry  F.  Mayer,  Prop. 

A Complete  Prescription  Department 
Biologicals  and  Ampoules 

KENOSHA,  WISCONSIN 
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SIMII/AC 

SIMILAR  TO  HUMAN  MILK 


! W. 


m w 

\1! 


^I\l 


\*6o5 
Xa,^ants 


U'AC 


FOR 


f 


*ti 


Shr 


°Nf  POUND 


A powdered,  modified  milk  product  especially  prepared 
for  infant  feeding,  made  from  tuberculin  tested  cow's 
milk  (casein  modified)  from  which  part  of  the  butterfat 
is  removed  and  to  which  has  been  added  lactose,  olive 
oil.  coconut  oil,  corn  oil,  and  fish  liver  oil  concentrate. 


Similac  provides  breast  milk  proportions  of  fat,  protein, 
carbohydrate  and  minerals,  in  forms  that  are  physically 
and  metabolically  suited  to  the  infant’s  requirements.  Sim- 
ilac dependably  nourishes  — from  birth  until  weaning. 

One  level  tablespoon  of  Similac  powder  added  to  two 
ounces  of  water  makes  two  fluid  ounces  of  Similac.  This 
is  the  normal  mixture  and  the  caloric  value  is  approxi- 
mately 20  calories  per  fluid  ounce. 


M&R  DIETETIC  LABORATORIES,  INC. 


COLUMBUS  16,  OHIO 
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Principles  and  Practice  of  Surgery.  By  W.  Wayne 
Babcock,  M.  D.,  emeritus  professor  surgery,  Temple 
University;  acting  consultant,  Philadelphia  General 
Hospital  with  the  collaboration  of  thirty-seven  mem- 
bers of  the  faculty  of  Temple  University.  Cloth. 
Price  $12.00.  Pp.  331,  illustrated  with  1,141  engrav- 
ings and  8 colored  plates.  Philadelphia:  Lea  & Feb- 
iger,  1944. 

The  author  has  a vast  clinical  and  teaching  ex- 
perience as  a background  in  writing  this  book.  To 
obviate  the  weakness  of  single  authorship,  thirty- 
seven  men  closely  collaborating  in  their  work  on  the 
faculty  of  the  medical  school  at  Temple  University 
have  contributed  to  this  volume. 

The  material  includes  the  common  as  well  as  the 
rare  cases.  The  recent  advances  in  clinical  surgery 
have  been  included.  They  include  chemotherapy; 
treatment  of  burns,  thrombosis,  and  embolism;  Rh 
factor  in  blood  transfusions;  the  use  of  plasma;  and 
the  maintenance  of  fluid  and  electrolyte  balance. 
There  are  many  others.  Suture  material,  new  opera- 
tions, and  a description  of  clinical  findings  in  can- 
cer of  the  stomach,  hiatal  hernia,  and  displaced  nu- 
cleus pulposus  are  described. 

This  is  an  excellent  text  and  reference  book  backed 
by  vast  experience  in  clinical  work  and  the  compre- 
hensive judgment  of  a closely  working  group  of 
contributors.  E.  R.  S. 

Handbook  of  Nursing  in  Industry.  By  M.  Gray 
MacDonald,  R.  N.,  formerly  nurse,  Stanley  Works 
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Steel  and  Hardware  Company,  New  Britain,  Con 
necticut;  the  United  States  Rubber  Company,  Nev 
York  City;  and  Winnsboro  Cotton  Mills  and  Mill  Villi 
lage,  Winnsboro,  South  Carolina;  formerly  director 
Office  Personnel  Bureau.  Cloth.  Price.  Pp.  226  witl 
charts  and  tables.  Philadelphia:  W.  B.  Saunder 
Company,  1944. 

This  book  should  be  a useful  guide  to  nurses  in  in  » 
dustry  especially  the  young  nurse  entering  the  fieli 
who  has  had  no  special  training  in  industrial  nurs  , 
ing. 

It  will  be  useful  as  a reference  on  vocationa 
guidance  and  schools  of  nursing  and  as  referenc  rp 
for  professional  students  in  industrial  and  publi 
health  nursing  courses. 

The  writer  stresses  professional  adjustments  o | 
the  nurse  in  industry,  brings  out  the  importance  o I 
the  industrial  nurse  working  under  medical  guid 
ance,  and  being  responsible  for  administrative  pol 
icies  to  a member  of  top  management. 

The  organization  of  an  industrial  nursing  servic  I 
and  the  nurse’s  relationship  to  the  safety,  personne 
and  welfare  departments  is  discussed.  Various  ir 
dustrial  health  hazards  are  viewed  with  complicate 
conditions  that  the  industrial  nurse  may  have  t 
meet  in  her  endeavor  to  carry  on  preventive  prcM 
gram  throughout  the  plant. 

The  use  of  various  types  of  accident  and  healt 
records  by  the  industrial  nurse  is  discussed  an  1 
sample  forms  are  included.  C.  L.  C. 


Complete  Optical  Service 


PRESCRIPTION  ANALYSIS 

/ 

LENS  GRINDING 
LENS  TEMPERING 
OPHTHALMIC  DISPENSING 
CONTACT  LENSES 
EYE  PHOTOGRAPHY 


FOR  ADDED  PATIENT 
SATISFACTION— PRESCRIBE: 


ORKON  LENSES 

(Corrected  Curve) 

COSMET  EDGES 

(Distinctive  Style  and  Beauty) 

HARDRx  LENSES 

(Toughened  to  Resist  Breakage) 


X.  P.  Benson  Optical  Co..  Inc. 

Established  1913 

MAIN  OFFICE:  MINNEAPOLIS,  MINN. 

ABERDEEN  DULUTH  EAU  CLAIRE  BISMARCK 

RAPID  CITY  ALBERT  LEA  LA  CROSSE  WAUSAU 

HURON  WINONA  STEVENS  POINT  BELOIT 
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DOSAGE  TABLE* 


INDICATIONS 

INITIAL 

DOSE 

(UNITS) 

CONTINUING  DOSAGE 
(UNITS) 

UNITS  IN 
24  HR. 

REMARKS 

Serious  Infections  (staph- 
ylococcus, Clostridium, 
hemolytic  streptococcus, 
anaerobic  streptococcus, 

(a)  Intravenous  drip: 
2000  to  5000  every 
hr. 

40,000  to 
1 20,000 
or  more 

(a)  Dissolve  Vi  of  24  hr.  dose  in 
1 liter  (1000  cc.)  normal  saline; 
let  drip  at  30  to  40  drops  per 
minute. 

pneumococcus,  gonococ- 
cus, anthrax,  menin- 
gococcus) 

Adults  and  children 

1 5.000 
to 

20.000 

or 

(b)  Intramuscularly: 
10,000  to  20,000 
every  3 or  4 hr. 

40,000  to 
1 20,000 
Or  more 

(b)  Concentration:  5000  U.  per 
cc.  normal  saline. 

or 

(c)  Intramuscular  drip 

40,000  to 
1 20,000 
or  more 

(c)  Total  daily  dose  in  250  cc. 
normal  saline. 

Infants 

5000 

to 

1 0,000 

3000  to  10,000  in- 
tramuscularly every 
3 hr. 

20,000  to 
40,000 
or  more 

Each  dose  in  1 or  2 cc.  of  normal 
saline. 

Chronically  infected  com- 
pound injuries,  osteomy- 
elitis, etc. 

Adults  and  children 

5000 

to 

10,000 

1 0.000  every  2 hr.  or 

20.000  every  4 hr. 
intramuscularly  or  in- 
travenously. Larger 
doses  may  be  neces- 
sary at  times. 

40,000  to 
1 20,000 
or  more 

Concentration  for  intramuscular 
inj.:  5000  U.  per  cc.  normal 
saline. 

For  intravenous  inj.:  1 000  to 
5000  U.  per  cc. 

Supplement  with  local  treatment. 

Gonorrhea 

20,000  every  3 hr.  intra- 
muscularly for  5 doses 

100,000 

Results  of  treatment  should  be 
controlled  by  culture  of  exudate. 

Empyema 

Adults  and  children 

30,000  to  40,000  once  or  twice 
daily  into  empyema  cavity 

30,000  to 
80,000 

Dissolve  in  20  to  40  cc.  normal 
saline  and  inject  into  empyema 
cavity  after  aspiration  of  pus. 

Meningitis 
Adults  and  children 

10,000  once  or  twice  daily 
into  subarachnoid  space  or 
intracisternally 

10,000  to 
20,000 

Concentration:  1000  U.  per  cc. 
normal  saline. 

Bacterial  Endocarditis 
Adults  and  children 

25.000 
to 

40.000 

25,000  to  40,000 
every  3 hr.  intra- 
muscularly 

200,000  to 
300,000 

Continuous  treatment  for  3 weeks 
or  longer.  In  a few  cases  the  in- 
travenous drip  is  more  advan- 
tageous. 

*Based  upon  recommendations  by  Chester  S.  Keefer,  War  Production  Board  Penicillin  Leaflet , 
Apr.  1,  1945;  and  by  Wallace  E.  Herrell  and  Roger  L.  J.  Kennedy,  Journal  of  Pediatrics, 
25:505,  Dec.,  1944. 


'kJ'iite  {jOA  pocJzet  di^e  copied,  tiud  bbodacfe  Vable 


Pencillin  Calcium — Winthrop  and  Pencillin  sodium  — winthrop  are  avail- 
able in  vials  (with  rubber  diaphragm  stopper)  of  103,090  and  200,000 
Oxford  Units. 


WINTHROP  CHEMICAL  COMPANY,  INC. 

PkaAmaxieMiccali  of  menii  j&i  Ute  ^iuplcian 

NEW  YORK  13,  N.  Y.  WINDSOR,  ONT. 
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Annual  Reprint  of  the  Reports  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical 
Association  for  1943.  Cloth.  Price,  postpaid,  $1.00. 
Pp.  150.  Chicago:  American  Medical  Association, 
1944. 

The  present  volume  of  reprints  contains  only 
eight  reports  on  rejected  articles;  it  is  interesting  to 
note  that  objections  to  these  are  on  a much  higher 
plane  than  those  it  was  necessary  to  urge  against 
the  flagrantly  quackish  preparations  of  earlier  days. 

Perhaps  the  most  noteworthy  of  the  nineteen  gen- 
eral and  “status”  reports  in  this  volume  is  the  one 
declaring  the  Council’s  intention  of  using  hence- 
forth only  the  metric  or  centimeter-gram-second  sys- 
tem in  its  publications.  The  report  itself  gives  some 
interesting  and  readable  history  on  the  subject  of 
weights  and  measures.  Of  most  timely  interest  to 
the  general  physician  as  well  as  the  endocrine  spe- 
cialist is  the  report  on  nomenclature  of  endocrine 
preparations.  The  report  gives  a currently  quite 
complete  list  of  the  available  commercial  prepa- 
rations, including  those  not  accepted  by  the  Coun- 
cil as  well  as  those  which  stand  accepted.  Another 
report  in  the  field  of  endocrinology  is  that  recog- 
nizing the  use  of  estrogens  in  the  treatment  of  pro- 
static carcinoma. 

Attention  should  be  called  to  at  least  two  of  the 
reports  concerned  with  vitamin  preparations,  namely, 
the  status  report  giving  the  Council’s  decision  that 
the  evidence  does  not  yet  warrant  the  acceptance 
of  cod  liver  oil  preparations  for  external  use,  and 


the  report  announcing  the  Council’s  recognition  of 
the  use  of  massive  doses  of  vitamin  D in  arthritis, 
and  in  this  volume  includes  a current  comment  from 
The  Journal  titled  “Hope  (false)  for  the  Victims  of 
Arthritis”,  which  reemphasizes  this  objection. 

The  status  report  on  xanthine  compounds  gives  a 
much  needed  delimination  of  the  therapeutic  claims 
that  may  be  recognized  for  aminophylline  and  its 
related  xanthine  derivatives.  Of  similar  interest  is 
the  report  on  the  local  use  of  sulfonamides  in  der 
matology,  and  in  the  same  category  may  be  men 
tioned  the  report  on  agents  for  the  treatment  o: 
Trichomonas  Vaginitis,  which  points  out  that  thi 
present  aim  should  not  be  for  new  medicaments  ii 
this  field  but  for  further  information,  especially  con 
cerning  failures  with  those  that  have  been  used 
In  another  status  report  the  Council  sets  forth  it 
conclusion  that  present  evidence  does  not  justif; 
claims  for  advantage  of  oral  use  of  sodium  sulfona 
mides  over  the  free  drug. 

It  cannot  be  too  often  said  that  this  volume,  a 
well  as  the  other  publications  of  the  Council,  re 
mains  of  paramount  interest  to  all  who  are  con 
cerned  with  rational  use  of  therapeutic  agents. 

The  Medical  Clinics  of  North  America.  Nation  a 
wide  number.  Symposium  on  Chronic  Diseases.  2 

contributors.  Cloth.  Price Pp.  524.  Philade 

phia:  W.  B.  Saunders  Company,  1944. 

Again  these  clinics  are  to  be  commended  to  th 
practitioner  of  medicine.  The  information  containe 


IMPROVE  YOUR  RESULTS 
IN  CANCER  OF  THE  CERVIX 


^^'ONSISTENTLY  high  percentages  of  5-year  cures 
in  Carcinoma  of  the  Cervix  are  reported  by  institu- 
tions employing  the  French  technique  illustrated 
here.  Ametal  rubber  applicators  encase  the  heavy 
primary  screens  and  provide  ideal  secondary  filtra- 
tion to  protect  the  vaginal  mucosa.  Radium  or  Radon 
applicators  for  the  treatment  of  Carcinoma  of  the 
Cervix  and  provided  with  Ametal  filtration  are  avail- 
able exclusively  through  us.  Inquire  and  order  by 
mail,  or  preferably  by  telegraph  or  telephone  revers- 
ing charges.  Deliveries  are  made  to  your  office  or 
hospital  for  use  at  the  hour  you  may  specify. 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  Tel.  MUrray  Hill  3-8G3G  NEW  YORK,  N.  Y. 
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Precision  Instrument 

When  medical  science  developed  liver 
therapy,  it  found  a “precision  instrument” 
for  dealing  with  pernicious  anemia. 

But  a precision  instrument,  no  matter 
what  its  design,  is  only  so  reliable  as  the 

1 toolmaker  who  produces  it.  Likewise  liver 
extract. 

Purified  Solution  of  Liver,  Smith-Dorsey, 
will  give  you  uniform  purity  and  potency 
for  the  treatment  of  pernicious  anemia.  It 
is  manufactured  under  conditions  which 
meet  strict  professional  requirements. 
Laboratories  are  capably  staffed;  facilities 
are  modern;  production  is  carefully  stand- 
ardized. 

For  precision  in  liver  therapy,  you  may 
rely  upon 

PIRIFIED  SOLUTION  OP 

Over 

SMITH-DORSEY 

Supplied  in  the  following  dosage 
forms:  1 cc.  ampoules  and  10  cc. 
and  30  cc.  ampoule  vials,  each  con- 
taining 10  U.  S.  P.  Injectable  Units 
I per  cc. 


THE  NEW  TABLET  METHOD 
FOR  DETECTING  URINE-SUGAR 

CLINITEST 


offers  these  advantages  to  physician,  labora- 
tory technician,  patient: 


ELIMINATES— 

Use  of  flame 
Bulky  apparatus 
Measuring  of  reagents 

PROVIDES— 

Simplicity 

Speed 

Convenience  of  technic 
Simply  drop  one  Clinitest 
Tablet  into  test  tube  con- 
taining proper  amount  of 
diluted  urine.  Allow  time 
for  reaction,  compare  with 
color  scale. 

FOR  OFFICE  USE— 

Clinitest  Laboratory  Out- 
fit (No.  2108)  Includes — 
Tablets  for  180  tests,  test 
tubes,  rack,  droppers, 
color  scale,  instructions. 
Additional  tablets  can  be 
purchased  as  required. 

FOR  PATIENT  USE— 

Clinitest  Plastic  Pocket- 
Size  Set  (No.  2106)  In- 
cludes— All  essentials  for 
testing — in  a small,  dur- 
able, pocket-size  case  of 
Tenite  plastic. 


Order  from  your 
dealer. 

Complete  information 
upon  request. 


HE  SMITH-  If  O It  S K V COMPANY 
Lincoln,  Nebraska 

^hnufacturers  of  Pharmaceuticals  to  the  Medical  Profession  Since  1908 


AMES  COMPANY,  INC. 

ELKHART,  INDIANA 
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therein  is  more  recent  than  that  of  any  of  the  stand- 
ard textbooks  of  medicine  and  is  abreast  of  the  cur- 
rent medical  literature,  which  is  summarized.  The 
practitioner,  therefore,  has  in  these  clinics  informa- 
tion available  only  by  the  perusal  of  many  medical 
journals  and  the  advantage  of  consulation  services 
of  a variety  of  authorities  in  various  fields. 

With  the  confusion  which  exists  concerning  rheu- 
matoid arthritis,  the  presentation  of  the  recent  ad- 
vances by  Slocumb  and  Polley  crystalizes  our  knowl- 
edge of  modern  treatment.  The  articles  by  Barach 
on  the  treatment  of  bronchial  asthma  is  worthy  of 
special  commendation.  Reznikoff  likewise  should  help 
the  therapeutist  in  his  treatment  of  chronic  anemia, 
especially  because  of  the  fact  that  chronic  anemias 
in  generally  are  so  poorly  treated.  With  increased 
emphasis  being  placed  on  psychosomatic  medicine, 
the  differentiation  of  some  of  the  chronic  functional 
from  the  chronic  organic  diseases  of  the  nervous 
system  by  Simons  and  Wolff  a subject  of  timely  in- 
terest is  being  brought  to  the  fore.  A report  of  the 
result  of  the  treatment  of  early  syphilis  by  the  use 
of  penicillin  is  presented  by  McDermott.  The  value 
of  this  article  lies  in  the  fact  that  it  is  pointed  out 
that  syphilis  is  favorably  affected  by  the  use  of 
penicillin.  The  article  serves  to  place  the  physician 
on  the  alert  for  additional  information  that  will  fol- 
low. K.  L.  P. 


Medical  Aiiaciation  Plan 
of  liability  JniuAance. 

FOR 

PlufAjcUani  and  SuAyeani 

LOW  COST 
BROAD  COVERAGE 
INDIVIDUAL  NON-CANCELABILITy 
LIFETIME  BENEFITS 

WASHINGTON  NATIONAL 
INSURANCE  COMPANY 

CHICAGO 

Special  Agent  for 

MEDICAL  ASSOCIATION  PLAN 

J.  D.  Gregg 
Oshkosh,  Wisconsin 


L_  -J 


The  Troublesome  Symptoms 
of  the  Climacteric  i 


A new  synthetic  compound  — not  derived 
from  the  stilbenes— with  marked  estrogenic 
properties,  Schieffelin  Benzestrol  appears 
to  satisfy  all  requirements  for  a satisfac- 
tory estrogen. 

Active,  effective  and  well  tolerated, 
whether  administered  orally  or  parenter- 
ally,  Schieffelin  Benzestrol  furnishes  an 
economical  means  of  relieving  the  distress- 
ing symptoms  that  are  characteristic  of 
the  menopause. 


Schieffelin  Benzestrol  Tablets: 

Potencies  0.5,  1.0,  2.0,  5.0  mg. 
Bottles  of  50,  100,  1000. 

Schieffelin  Benzestrol  Solution: 

Potency  of  5.0  mg.  per  cc. 

Rubber  capped  multiple  dose  vial. 
Schieffelin  Benzestrol  Vaginal  Tablets: 

Potency  of  0.5  mg. 

Bottles  of  100. 

Literature  and  Sample  on  Request 

Schieffelin  & Co. 

Pharmaceutical  and  Research  Laboratories 
20  COOPER  SQUARE  • NEW  YORK  3,  N.Y. 
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Your  Visit  to  Milwaukee 


Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Muiie  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Uuaic  By  America’s  Leading  Bands 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 
WALTER  SCHROEDER.  Presideat 


The 

Massachusetts  Protective 
Association,  Inc. 

WORCESTER,  MASSACHUSETTS 
This  Company 

Writes  Non-Cancellable  Health  and  Ac- 
cident Insurance 

Sells  only  to  a Select  Clientele 

Does  Business  in  all  48  States  and  D.  C. 

Is  Now  in  its  Fiftieth  Year  of  Business 

Has  Paid  over  One  Million  Separate 
Claims 

A.  L.  LYTTLE,  State  Manager 
Wisconsin  and  Upper  Peninsula  of  Michigan 
5000-2-4  Plankinton  Building 
Milwaukee  3,  Wisconsin 
Marquette  0505 


has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds. 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 

J//c  tcu'icch'ceme 

(H.  W.  t D.  brand  ol  marbromin,  dibromoiymercurifluorescain-sodlum) 

is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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PHYSICIANS’  EXCHANGE 


Advertisements  for  this  colamn  mast  be  received  by  the  25th  of  the  month  preceding  month  of  issue.  A chart 
is  made  of  S2.O0  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  fil.00  for  each  succeei 
lug  insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desire 
Advertisements  from  members  of  the  State  Medical  Society  tvill  be  accepted  without  charge.  Such  copy  wl 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  ndvertisemen 
replies  should  be  addressed  care  Wisconsin  Medical  Journal. 


FOR  SALE:  An  eleven  room  house  in  West  Allis 
suitable  for  physician.  The  waiting  room  and  office 
with  lavatory  are  connected  with  the  house  and  have 
a separate  entrance.  Address  replies  to  No.  2 in  care 
of  Journal. 


FOR  SALE:  Jones  Basal  Metabolism  Machine.  Castle 
Sterilizer  17  x 8 x 6.  Universal  Therapeutic  Lamp 
(deep  therapy  lamp).  Bausch  & Lomb  Colorimeter. 
Westinghouse  X-ray  Viewing  Box  15%  x 18%.  Address 
replies  to  Albert  L.  Freedman,  M.  D.,  6(16  Beilin  Build- 
ing, Green  Bay,  Wisconsin. 


FOR  SALE:  Stainless  and  chrome  surgical  instru- 
ments, including  general  surgical,  gallbladder,  G.  U., 
bone  fracture  appliances,  diagnostic  instruments,  and 
examination  table,  etc.  A list  will  be  supplied  to  any- 
one who  is  interested.  Address  replies  to  Mrs.  Leonard 
Smith.  515  Algoma  Blvd.,  Oshkosh.  Wisconsin. 


FOR  SALE:  McIntosh  Diathermy  (portable),  an  E.  J. 
Rose  Short  Wave  Set  (portable),  a Burdick  Quartz 
Lamp,  a Cameron  Procto-Sigmoidoscope,  a Microscope 
and  medical  books.  Address  replies  to  Mrs.  Hilda  A. 
Dennis.  Waterloo,  Wisconsin. 


APPOINTMENT  WANTED:  Pathologist,  certified  by 
American  Board,  licensed  in  Wisconsin,  desires  full 
or  part  time  appointment,  preferably  in  Milwaukee 
area.  Address  replies  to  No.  4 in  care  of  Journal. 


FOR  SALE:  Entire  physician’s  equipment  and  offi 
by  doctor's  estate.  Address  replies  to  No.  3 in  ca 
of  Journal. 


FOR  SALE:  Newly  equipped  downtown  Milwauk 
eye,  ear,  nose  and  tnroat  office  with  records  for  pa 
thirty  years.  Address  replies  to  No.  5 in  care 
Journal. 


FOR  SALE:  Beck  Specialist’s  chair,  white  enam 
nickel  seat  and  arm  wqists.  Cost  $45.00,  F.  O.  B.  $15.1 
Eye  Chart,  Cabinet  wall  size,  electrically  lighti 
button  control  with  cable.  Cost  $4(1.00,  F.  O.  B.  $15.1 
Address  replies  to  D.  H.  Jeffers,  M.  D.,  Lake  Genet 
Wisconsin. 


FOR.  SALE:  Complete  office  equipment  of  the  la 
Dr.  M.  J.  Coluccy.  May  be  seen  at  office,  901  Universi 
Avenue,  Madison,  Wisconsin. 


PHYSICIAN  WANTED:  An  outstandingly  attracti 
general  and  surgical  practice  in  a prosperous  city 
10,000  in  the  western  part  of  Wisconsin  is  availal 
on  July  1.  Personal  interviews  only.  Address  repl: 
to  Richard  S.  Rodgers,  M.  D.,  Chippewa  Falls,  W 
eonsin. 


FOR  SALE:  Shockproof  portable  x-ray  unit  alm< j 
new,  several  Bucky  Diaphragms,  one  Bucky  horizon 
table,  a slightly  used  cold  quartz  ultra-violet  lamp  1 
excellent  condition.  Hyfrecator  with  cervical  tip,  usl 
x-ray  tubes,  tanks  and  cassettes.  Remington  X-r] 
Supply,  720  North  Jefferson  Street,  Milwaukee  2,  W I. 
eonsin. 


SU mm  IT  H 05 PITRL 


O CON  OMOWO  C,  W/S. 


Here,  in  a cordial  and  homelike  en- 
vironment. we  operate  a hospital  and  A natural  Beauty  Spot  — Fireproof, 

sanatorium  with  facilities  and  person-  Modern  buildings.  Moderate  rates. 


nel  adequate  to  manage  your 

CHRONIC. 

NERVOUS  n 

d 

MENTAL 


CASES 


For  further  information  write  or  phone 


G.  R.  Love,  M.D. 

Physician  in  Choree 
The  Summit  Hospital 
Oconomowoc,  Wis. 


Chicago  Office: 

Loren  W.  Avery,  M.D. 
Consulting  N europsychiatrist 

122  So.  Michigan  Ave. 
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THIS  SAFETY 
DEVICE  HAD  , 
A SHORT  LIFE 


. . . Lightning  rod 
umbrella,  early  pfo 
19th  century 


But  Johnnie  Walker  is 

more  popular  than  ever 


The  enjoyment  of 
Johnnie  Walker  is  one 
of  life’s  enduring  pleas- 
ures. Smooth  as  velvet 
. . . mellow  as  an  old 
friendship  . . . each  sip 
of  this  choice  scotch 
whisky  is  a memorable 
occasion. 


Popular  Johnnie 
Walker  can’t  be  every- 
where all  the  time  these 
days.  If  occasionally 
he  is  “out"  when  you 
call... call  again. 


BORN  1 
Still  going  strong 


Johnnie 
Walker 


BLENDED 
SCOTCH  WHISKY 


Both  86.8  Proof 
Canada  Dry  Ginger  Ale,  Inc. 
New  York,  N.  Y. 

Sole  Importer 

BUY  UNITED  STATES 
WAR  BONDS  AND  STAMPS  J 
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THE  MARY  E.  POGUE  SCHOOL 

For  Retarded  or  Exceptional  Children 

Children  are  grouped  according  to  type  and  have  their  own  separate  departments.  Separate 
buildings  for  girls  and  boys. 

Large  beautiful  grounds.  Five  school  rooms.  Teachers  are  all  college  trained  and  have 
Teachers’  Certificates. 

Occupational  Therapy.  Speech  Corrective  Work. 

The  School  is  only  26  miles  west  of  Chicago.  All  west  highways  out  of  Chicago  pass  through 
or  near  Wheaton. 

Referring  physicians  may  continue  to  supervise  caie  and  treatment  of  children  placed  in  the 
School.  You  are  invited  to  visit  the  School  or  send  for  catalogue. 

65  No.  Main  and  Geneva  Road,  Wheaton,  111.,  Phone:  Wheaton  66 


BARR  X-RAY  CO. 

Exclusive  Wisconsin  Distributors 
for 

F.  MATTERN  MFG.  CO. 

Quality  X-Ray  Equipment 

2540  W.  Wells  St.  Milwaukee  3,  Wisconsin 


BIDWELL  BETTER  LIMBS 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 
Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

604  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 


Accident.  Hospital,  Sickness 

INSURANCE 


FOR  PHYSICIANS— SURGEONS— DENTISTS 

EXCLUSIVELY 

All  Premiums  Come  from  Physicians,  Surgeons,  Dentists 
All  Claims  Go  to  Physicians,  Surgeons,  Dentists 


$5,000.00  accidental  death 


For 

$32.00 


$25.00  weekly  indemnity,  accident  and  sickness  per  year 

For 

$10,000.00  accidental  death  $64.00 

$50.00  weekly  indemnity,  accident  and  sickness  per  year 

For 

$15,000.00  accidental  death  $96.00 

$75.00  weekly  indemnity,  accident  and  sickness  per  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


43  Years  tinder  the  same  management 

$ 2.700,000.00  INVESTED  ASSETS 
$12,700,000.00  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

86<f  out  of  each  $1.00  gross  income 
used  for  members’  benefit 
Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg..  OMAHA  2,  NEBRASKA 


Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  luly  16,  and  every  two  weeks  during 
the  year.  One  Week  Course  Surgery  of  Colon  and  Rec- 
tum September  10.  20  Hour  Course  Surgical  Anatomy 
October  8. 

GYNECOLOGY — Two'  Weeks  Intensive  Course  October 
22.  One  Week  Personal  Course  Vaginal  Approach  to 
Pelvic  Surgery  September  17. 

OBSTETRICS — Two  Weeks  Intensive  Course  October  8. 

ANESTHESIA — Two  Weeks  Course  Regional,  Intravenous 
and  Caudal  Anesthesia. 

ROENTGENOLOGY — Courses  in  X-ray  Interpretation, 
Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

UROLOGY — Two  Weeks  Course  and  One  Month  Course 
every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every  two 
weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY  AND 
I III  SPI  < l A LTIES 

Teaching  Faculty — Attending  Staff 
of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street 
Chicago  12.  Illinois 


When  writing  advertisers  please  mention  the  Journal. 
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The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

{The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881) 


FOR  THE 


ADVANCED  OTOLOGY 


GENERAL  PRACTITIONER 

Intensive  full  time  instruction  in  those  subjects  which  are 
of  particular  interest  to  the  physician  in  general  practice. 

The  course  covers  all  branches  of  Medicine  and  Surgery. 

For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New  York  City  19 


A special  course  in  advanced  otology  including  cadaver 
operative  instruction,  the  recently  advocated  surgery  for 
petrositis,  meningitis,  surgery  for  improvement  of  defective 
hearing  (otosclerosis),  attendance  at  clinics  and  lectures, 
examination  of  patients  preoperatively,  witnessing  opera- 
tions, follow-up  post-operatively  in  the  wards. 


Professional  Protection 


#«*»  mm,,, 

fSinee\ 

I 1899  1 

SPECIALIZED  ^ 

\8ERVICE«/ 


DOCTORS  DISCHARGED 
from  Military  Service  should 
notify  Company  immediately. 

MILITARY  POLICY 
does  not  cover  Civilian  Practice. 

mm 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 


The  Physicians  Radium 
Association 

Room  1307 — 55  Efiwt  YVaahliigrton  St., 
nitsflclil  Bldg.,  CHICAGO  2,  ILL. 

Telcphonen:  Central  2208—2200 
Wm.  L.  Brown,  HI.  D.,  Director 
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The  State  Medical  Society  of  Wisconsin- 

ORGANIZED  1841 

CHARLES  FIDLER,  Milwaukee,  President  E.  C.  CARY,  Reedsville,  Vice-Speaker 

P.  R.  MINAHAN,  Green  Bay,  President-Elect  MR.  C.  H.  CROWNHART,  Madison,  Secretar 

C.  A.  DAWSON,  River  Falls,  Speaker  IRA  R.  SISK,  Madison,  Treasurer 

Councilors 

TERM  EXPIRES  1946 
Fifth  District: 

A.  H.  Heidner West  Bend 

Sixth  District: 

S.  E.  Gavin Fond  du  Lac 


TERM  EXPIRES  1945 
First  District: 

A.  G.  Hough Beaver  Dam 

Second  District: 

C.  E.  Pechous Kenosha 


TERM  EXPIRES  1946 
Third  District: 

C.  O.  Vingom Madison 

Fourth  District: 

E.  H.  Spiegelberg Boscobel 


TERM  EXPIRES  1947 

Seventh  District: 

S.  D.  Beebe Sparta 

Eighth  District: 

A.  T.  Nadeau Marinette 

Ninth  District: 

H.  H.  Christofferson Colby 

Tenth  District: 

R.  G.  Arveson Frederic 


TERM  EXPIRES  1945 
Eleventh  District: 

V.  E.  Ekblad Superio 

Twelfth  District: 

C.  W.  Eberbach Milwauke 

R.  E.  Fitzgerald Milwauke 

TERM  EXPIRES  1946 
Robert  W.  Blumenthal 

Milwauke 

TERM  EXPIRES  1947 
Thirteenth  District: 

J.  D.  Leahy Park  Fall: 

TERM  EXPIRES  1945 

R.  M.  Kurten Racin 

(Past-President) 


Delegates  to  American  Medical  Association 

Stephen  E.  Gavin,  Fond  du  Lac,  1946  James  C.  Sargent,  Milwaukee,  1946  William  D.  Stovall,  Madison,  194 
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Sh  ells  of  Me rcy 


Not  shrapnel,  not  armor-piercing  steel  — but  sulfas,  penicil- 
lin, analgesics,  and  surgical  supplies  go  into  these  shells 
of  mercy.  Fired  to  soldiers  fighting  in  isolated  pockets, 
they  help  keep  open  that  vital  life  line  of  medical  aid. 

• Behind  this  and  countless  other  new  develop- 
ments in  the  care  and  treatment  of  our  fighting 
men  is  the  military  medical  man.  His  “war”  goes 
on  even  when  the  guns  are  silent.  His  hours  are 
long.  His  rest  periods  are  few.  Very  often  they 
are  limited  to  moments  with  a cigarette.  And 
more  than  likely  the  cigarette  is  a Camel,  for 
Camels  are  a service  favorite  around  the  world. 

R.  J.  Reynolds  Tobacco  Co..  Winston-Salem,  N.  C. 
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Booklet  on  Request 


Rogers 

Memorial 

Sanitarium 

OCONOMOWOC,  WIS. 

Telephone  448 

A PRIVATE  sanitarium 
(incorporated  not-for-profit) 
for  the  treatment  of 

DISEASES  OF  THE 
NERVOUS  SYSTEM 

All  approved  methods 
of  therapy  are  used 


RESIDENT  PHYSICIANS 

JAMES  C.  HASSALL,  M.D. 
Medical  Director 

CHARLES  H.  FEASLER,  M.D. 

Milwaukee  Office: 

By  Appointment 
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MILWAUKEE  SANITARIUM 


WAUWATOSA 

WISCONSIN 


Maintaining  the  highest  standards  for 
more  than  a half  century  this  Sani- 
tarium stands  for  all  that  is  best  in  the 
care  and  treatment  of  nervous  disor- 
ders. Photographs  and  particulars  sent 
on  request. 
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ANNUAL  MEETING  CANCELLED 

Since  the  Territorial  Legislature  first  chartered  the  State  Medical  Society  of 
Wisconsin  in  1841,  the  medical  profession  of  Wisconsin  has  culminated  its  cur- 
rent year  of  activity  in  an  Anniversary  Meeting  devoted  to  scientific  medicine 
and  the  professional  affairs  of  the  physician.  The  continuity  of  those  meetings 
during  this  century  has  been  uninterrupted  and  their  contribution  to  the  wel- 
fare of  the  public  has  been  marked  in  the  steady  progress  of  health  achieve- 
ments. In  this  year,  the  current  and  urgent  necessities  of  war  have  caused 
transportation  difficulties  that  indicate  the  wisdom  of  cancelling  or  postponing 
meetings  that  would  involve  any  additional  load  upon  already  overburdened 
facilities. 

It  was  with  the  utmost  reluctance  and  regret  that  the  Council  on  Scientific 
Work  recommended  to  the  general  Council  of  the  Society  that  the  104th  Anni- 
versary Meeting  be  cancelled.  That  decision  has  now  been  made.  Study  is 
being  made  of  regulations  pertaining  to  the  House  of  Delegates  and  a decision 
upon  that  problem  will  be  announced  at  a later  date. 

To  the  many  members  throughout  Wisconsin's  profession  who  have  as- 
sisted in  developing  a most  outstanding  program  for  this  year,  the  Council  on 
Scientific  Work  extends,  on  behalf  of  the  Society,  its  grateful  appreciation.  May 
the  year,  1946,  bring  to  physicians  of  Wisconsin,  wherever  they  may  be  located, 
and  to  all  people  of  our  country  and  its  allies,  the  fulfillment  of  our  prayers  for 
an  early  victory  and  the  eternal  honor  of  a nation  at  peace. 

CARL  D.  NEIDHOLD,  M.  D.,  Chairman 
Council  on  Scientific  Work 
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A POTENT 


FOR  LOCAL  USE 


FOR  USE  IN- 

SKIN  GRAFTING  • NOSE  AND  THROAT  OPERATIONS  • BRAIN 
SURGERY  • BONE  SURGERY  • PROSTATIC  SURGERY  • BLEEDING 
INCIDENT  TO  DRAINAGE,  EXCISION,  OR  DEBRIDEMENT  • MINOR 
OPERATIONS  • EPISTAXIS  • FOLLOWING  DENTAL  OPERATIONS 
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CAL  USE  ONLY 
OO  HOTf  INJECT 


surgeon: 


OfTROIT. 


h/sicians  and 
emostatic, 
troduce 


is  no 


on  the  fibrinogen  of  the  blood  ...  virtually 
independent  of  other  clotting  factors,  such  as  calcium  ions, 
thromboplastin,  prothrombin,  and  vitamin  K . . . THROMBIN, 
TOPICAL  (bovine  origin)  produces  hemostasis  in  a matter  of 
seconds.  In  the  control  of  capillary  bleeding  it  is  applied  in 
solution  in  isotonic  saline,  sprayed  or  flooded  over  the 
bleeding  surface. 


As  its  name  indicates,  THROMBIN,  TOPICAL  must  not  be 
injected. 


DETROIT  32,  MICHIGAN 
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SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 


An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-infectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 


MEDICAL  S' 

William  L.  Herner,  M.D. 
Delparde  W.  Roberts,  M.D. 
William  F.  Ragan,  M.D. 

Frank  W.  Mackoy,  M.D. 

J.  Frampton  Wyman,  M.D. 


l’AFF 

Medical  Director 
Hubert  H.  Blanchard.  M.D. 
George  W.  Dean,  M.D. 

Paul  J.  Mateicka,  M.D. 
Owen  C.  Clark.  M.D. 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  5 Units  in  “Cottage  Flan.” 

A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous,  Mental  and  Medical  Cases. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advantages 
of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational  activities 
and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given  patients, 
and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable  physicians 
invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 


CONSULTING  NEURO-PSYCHIATRISTS 
Hewitt  B.  Hannah,  M.  D. 
RESIDENT  PHYSICIAN  Joel  C.  Hultkrans,  M.  D. 

Howard  J.  Laney,  M.  D.  511  Medical  Arts  Building 

Prescott,  Wisconsin  Minneapolis,  Minnesota 

Tel.  39  Tel.  MAin  4672 


SUPERINTENDENT 
Ella  M.  Mackie 
Prescott,  Wisconsin 
Tel.  69 


Facilities  lor  Radium  and  Roentgen  Ther- 
apy. Including  1,200,000  Volt  Constant 
Potential  Installation  of  Most 
Advanced  Design. 

Upper  End  of  Tube  and  Million  Volt  Generator 

You  are  cordially  invited  to  visit  the  Radiation 
Therapy  Institute  and  inspect  its  facilities. 

Edward  Schons,  M.D.,  Director  J.  P.  Medelman,  M.D.,  Associate  Director 

Prescribe  Journal-advertised  products  and  you  prescribe  t 
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Radiation  Therapy  Institute 


of  Saint  Paul 

CHARLES  T.  MILLER 
HOSPITAL 
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Over  and  Over ... 


During  the  hay  fever  season  — when  the  days  of  distress 
drag  on  and  on  — the  consistent  effectiveness  of  Neo- 
Synephrine  assures  prompt  relief  time  after  time.  The  last 
application  before  frost  decongests  as  surely  as  the  first. 


Neo-Sy 


n 


HYDROCHLORIDE 


CAEVO  .<1  • HYDROXY  ./J.  MhTTHYLAAlINO  • .<  • IIYDUOXY  • miYLOI-N/liHI.  IIYDKOCIILOKIUL 


For  Nasal  Decongestion 


THERAPEUTIC  APPRAISAL:  Quick-act- 
ing. long  lasting  . . . nasal  decongestion 
without  compensatory  recongestion;  rel- 
atively free  from  cardiac  and  central 
nervous  system  stimulation;  consistently 
effective  upon  repeated  use;  no  appreci- 
able interference  with  ciliary  activity 
isotonic  to  avoid  irritation. 


administration  may  be  by  dropper, 
spray  or  tampon,  using  the  l/4%  solu- 
tion in  most  cases  and  the  >%  when  a 
stronger  solution  is  indicated.  The  */2% 
jelly  in  tul>es  is  convenient  for  patients 
to  carry. 


indicated  for  symptomatic  relief  in 
common  cold,  sinusitis,  and  nasal  mani-* 
Testations  of  allergy. 


BKO-SmPHHNI  Hi 
HYDROCHLORIDE  lii 

cC  SOLUTION  %%  }■] 

jj; 

I’j  IfSj.;! 


Supplied  as  and  i%  in  isotonic 
?alt  solution,  and  l/4%  in  isotonic  solu- 
Ition  of  three  chlorides,  bottles  of  i ft.  or.; 
V&%  jelly  in  collapsible  tubes  with  ap- 
plicator. 


-—^re</er‘c4. 


team 


DETROIT  31,  MICHIGAN 

NEW  YORK  KANSAS  CITY  SAN  FRANCISCO  WINDSOR.  ONTARIO  SYDNEY,  AUSTRALIA  AUCKLAND,  NEW  ZEALAN 

Trade-Mark  Neo-Synephrine  Ree.  U.  S.  Par.  Ofl 
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AN  ENDLESS  FIGHT 


In  the  endless  fight  against  disease,  Schering 
has  always  endeavored  to  pioneer  in  the  field 
of  research  — research  which  has  made  avail- 
able the  most  effective  therapeutic  weapons. 
We  pledge  to  hold  high  this  standard  and 
to  wield  the  sharpened  sword  of 

research  — with  ever  more  telling  strokes. 

COPYRIGHT  1945  BY  SCHERING  CORPORATION 
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PRENATAL 


ATROPHIC 


HYPERTROPHIC 
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HYGIENIC 

REMEDIAL  SUPPORT 


FOR  SPECIFIC  BREAST  CONDITIONS 


IN  MORE  THAN  SOO  BUST-CUP-TORSO  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 


Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as,  ptotic,.  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-E 
BRASSIERE  TECHNICIANS 


LITERATURE  FOR  YOUR  PATIENTS 
WILL  BE  MAILED  ON  REQUEST 


Dreyer-Meyer  Corset  Shop 

704  North  Milwaukee  Street  Phone  Broadway  123 

Milwaukee,  Wisconsin 


When  writing-  advertisers  please  mention  the  Journal. 


iugusl  Nineteen  Forty-Five 


749 


TABLETS  FOR  CiaC  USE- 


AMPULS  FOR 


r 

There  has  long  been  a real  need 

for  a potent,  mercurial  diuretic  compound 

which  would  be  effective  by  mouth. 

Such  a preparation  serves 
not  only  as  an  adjunct  to  parenteral 
therapy  but  is  very  useful  when 
injections  can  not  be  given. 

After  the  oral  administration  of 
Salyrgan-Theophylline  tablets  a 
satisfactory  diuretic  response  is  obtained 
in  a high  percentage  of  cases. 

However,  the  results  after  intravenous 
or  intramuscular  injection  of  Salyrgan- 
Theophylline  solution  are  more  consistent. 

Salyrgan-Theophylline  is  supplied  in  two  forms: 

TABLETS  (enteric  coated)  in  bottles  of  25,  100  and  500. 
Each  tablet  contains  0.08  Gm.  Salyrgan  and 
0.04  Gm.  theophylline. 

SOLUTION  in  ampuls  of  1 cc.,  boxes  of  5,  25  and  100; 
ampuls  of  2 cc.,  boxes  of  10,  25  and  100. 
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WINTHROP  CHEMICAL  COMPANY,  INC. 
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armed  services  — shares  many  of  the  same  risks  and  the 
same  exhausting  hours  of  duty  as  the  man  behind 
the  gun.  And,  like  any  other  fighting  man,  he 
enjoys  the  cheer  and  comfort  of  a few 
minutes’  relaxation  with  a good  cigarette . . . 
very  likely  a Camel,  for  Camels  are  a fighting 
man’s  favorite  around  the  world. 


R.  J.  Reynolds  Tobacco  Company.  Winston-Salem,  N.  C. 


CAMEL 
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TAMPAX 


ACCEPTED  FOR  ADVERTISING  BY  THE  JOURNAL 
OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


Iaboratory  and  clinical  tests  under  com- 
_j  petent  direction  have  shown  tampax  to 
possess  a wide  margin  of  safety  in  providing 
for  intravaginal  absorption  of  the  flux.  With  the 
average  monthly  loss  approximating  a total  of 
50  cc.,  even  Junior  tampax,  with  its  absorptive 
capacity  of  20  cc.  per  tampon,  assures  adequate 
protection  for  many  women  during  the  entire 
period.  Regular  tampax  has  a capacity  of  30  cc., 
and  Super  tampax  will  easily  absorb  45  ccl, 
per  tampon. 

One  investigator,1  employing  TAMPAX  for  cata- 
menial protection  in  “twenty-five  women  under 
close  institutional  observation”  concluded  that 
“with  a tampon  of  proper  size,  absolute  comfort 
and  complete  control  of  the  flow  can  be  ob- 
tained . . . the  obvious  advantage  of  the  small, 
medium  and  large  sized  tampon  of  the  particu- 
lar brand  (Tampax)  is  to  be  noted.”  Other 
clinical  studies2  3 have  demonstrated  that  in 
well  over  90%  of  the  subjects,  tampax  affords 
complete  protection  with  satisfaction,  through- 
out menstruation. 


The  coupon  below  is  for  your  convenience. 


REFERENCES:  t.  Med.  Rec., 
155:316,  1942.  2.  West.  J.  §ur g., 
Obst.  & Gynec.,  51 :150,  1943.  3. 
Clin.  Med.  & Surg.,  46 : 327, 1939. 


TAMPAX,  INCORPORATED  WI-85 

PALMER,  MASSACHUSETTS 

□ Please  send  me  a professional  supply  of  the  three 
absorbencies  of  Tampax. 

□ Also  literature. 


Name 

Address. 


PLEASE  PRINT* 


City. 


.State. 
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THOUGH  the  sulfonamides  presented  a signal  advancement  in  the  treatment  of 
gonorrhea,  many  published  reports  indicate  that  penicillin  is  the  therapeutic 
agent  of  choice  for  three  potent  reasons.  First,  efficacy:  penicillin  proves  effective  in 
virtually  all  instances.  Second,  safety:  penicillin  is  practically  nontoxic.  Third,  brevity 
of  treatment:  in  the  majority  of  cases,  definite  cure  can  be  effected  in  24  to  48  hours. 
Studies  at  an  Army  Station  Hospital  showed  “In  the  Technical  Bulletin  of  Medicine, 


that  most  sulfonamide-resistant  gonococci 
are  fully  susceptible  to  penicillin;  that 
penicillin  resistance  is  difficult  to  establish. 
Frisch,  A.  IV.;  Behr,  B.;  Edwards,  R.  B., 
and  Edwards,  M.  W.,  Am.  J.  Syph.,  Gonor., 
& Ven.  Dis.  28:527  (Sept.)  1944. 

From  a study  of  109  patients,  the  conclu- 
sion is  drawn  that  penicillin  effectively 
eradicates  chemoresistant  gonorrhea  in  the 
female. 

Greenbiatt,  R.  B.,  and  Street,  A.  R., 
J.  A.  M.  A.  126:161  (Sept.  16)  1944. 

At  a U.  S.  Naval  Hospital,  200  cases  of 
sulfonamide-resistant  gonorrhea  treated 
‘with  penicillin,  showed  no  toxic  reactions; 
all  returned  to  duty  in  one-third  of  the 
time  previously  required. 

Scarcello,  N.  S.,  New  England  J.  Med. 
231:609  (Nov.  2)  1944. 


No.  26,  recently  issued  by  the  War  Depart- 
ment, penicillin  is  stated  to  be  the  drug 
choice  in  the  treatment  of  gonorrhea.” 
J.  A.  M.  A.  126:575  (Oct.  28)  1944. 

191  consecutive  cases  of  sulfonamide-resis- 
tant gonorrhea  responded  dramatically  to 
penicillin. 

Wigh,  R.,  and  Geer,  G.  I.  Jr.,  J.  Maine 
M.  A.  35:2 07  (Nov.)  1944. 

No  toxic  effects  were  observed  in  a series 
of  sulfonamide-resistant  gonorrhea  of  the 
female  treated  with  penicillin.  As  com- 
pared to  hyperpyrexia,  penicillin  treat- 
ment “is  incomparably  easier,  simpler, 
safer,  cheaper,  and  just  as  effective.” 
Barringer,  E.  D.;  Strauss,  H.,  and  Horowitz, 
E.  A.,  N.  T.  State  J.  Med.  45:52  (Jan.  1) 
1944. 


PENICILLIN  - C.  S.  C. 

For  therapy  in  the  physician’s  office  and  in  the  patient’s  home,  the  Combination 
Package  of  Penicillin-C.S.C.  deserves  the  physician’s  preference.  It  provides  two 
rubber-stoppered,  aluminum-sealed,  serum-type,  20  cc.-size  vials,  one  containing 
100,000  Oxford  Units  of  Penicillin-C.S.C.,  the  other  20  cc.  of  sterile,  pyrogen-free 
physiologic  salt  solution.  Penicillin-C.S.C.  is  of  high  purity,  as  indicated  by  the  small 
amount  of  substance  required  to  present  100,000  Oxford  Units. 

PHARMACEUTICAL  DIVISION 


COMMERCIAL  SOLVENTS 


17  East  42nd  Street 


Co/ftoraZion 


New  York  17,  N.  Y. 


Penicillin-C.S.C.  stands  accepted  by 
the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association. 


MEDICAL 
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CHEPLIN 

We  take  pride  in  the  new  S3, 000, 000  Cheplin  Penicillin 
laboratories,  but  we  take  even  greater  pride  in  our  staff  of 
scientists  who  manage  and  operate  them. 

Less  than  two  years  ago  there  was  a cornfield  where  these 
laboratories  now  stand.  A group  of  hand-picked  scientists 
composed  of  bacteriologists,  pharmacologists,  medical  men, 
toxicologists,  chemists  and  chemical  engineers,  working  as  a 
team  have  created  Cheplin  Penicillin. 

To  our  staff  goes  full  credit  for  making  Cheplin  one  of  the 
largest  producers  of  penicillin  in  the  world.  When  you  need 
penicillin  — specify  Cheplin,  the  achievement  of  teamwork 
jin  science. 
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Product  of  a common  mold  . . . but  most  uncommon  care 

The  mold  which  produces  penicillin  is  a mold  of  a fairly 
common  variety  . . . but  the  production  of  penicillin 
for  the  medical  profession  depends  upon  precautions  to 
insure  sterility  which  are  most  uncommon. 

One  of  the  most  important  requirements  of  the 
finished  penicillin  is  freedom  from  pyrogens.  Each  man- 
ufactured lot  of  PENICILLIN  Schenley  is  tested  (as 
illustrated  above)  to  insure  utmost  pyrogen-freedom. 

When,  in  placing  your  order  for  penicillin,  you  specify 
PENICILLIN  Schenley  . . . you  may  do  so  with  con- 
fidence . . . knowing  that  such  measures  of  uncommon 
care  assure  a product  of  highest  standards. 

SCHENLEY  LABORATORIES,  INC. 

Producers  of  PENICILLIN  SCHENLEY  • Executive  Offices:  350  Fifth  Avenue,  New  York  Cil 

Your  Local  Distributor  for  PENICILLIN  SCHENLEY  is: 

MADISON  MILWAUKEE 

E.  H.  Karrer  Co.  E.  H.  Karrer  Co. 
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with  VITAMIN  " 


A New- 
FOOD  BASE 
CALCIUM-IRON  REINFORCEMENT 


Specifically  designed  to  meet  the  needs  and  acceptance  of  the  pregnant  and  lactating 
woman — or  wherever  calcium-iron  reinforcement  is  desired. 


FORMULA 

Each  tablet  of  Cyron  contains  105  milligrams 
of  calcium  as  Ca,  and  1.8  milligrams  of  ferrous 
iron  as  Fe,  67  U.S.P.  units  of  -vitamin  D. 
together  with  8 calories  of  nutrient  derived 
from  whole  milk,  malted  barley  and  diastatic 
digested  wheat  prepared  and  dried  in  vacuo. 

ADVANTAGES 

No  Taste  Objection — the  organic  forms  of  cal- 
cium (calcium  mucate)  and  iron  (ferrous 
mucate)  in  Cyron  are  free  from  earthy  or  chaly- 
beate taste.  Cyron  Tablets  are  pleasant  tasting 
— like  malted  milk.  Relished  even  by  the  fus- 
siest patient. 


No  Gastric  Intolerance — Cyron  is  insoluble  in 
the  acid  content  of  the  stomach — does  not  tend 
to  set  up  gastric  disturbance. 

Maximum  Availability  — mucic  acid  base  is 
completely  metabolized;  iron  content  (tested 
by  standard  bioassay  and  chemical  control ) 
100r/r  nutritionally  available. 

How  Supplied — Each  package  contains  96  tab- 
lets, wrapped  in  units  containing  4 tablets.  In 
this  way,  2 units  (a  full  day's  supply  of  6 or  8 
tablets)  may  be  conveniently  carried  in  purse 
or  pocket  for  use  as  required. 


Write  for  descriptive  literature. 


KICK  LABORATORIES  • Racine,  Wisconsin 
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You  meet  her  often  in  your  consulting  room.  She  is  somewhat 
vain — strives  for  sophistication  in  dress — and  usually  introduces 
herself  by  announcing  that  she  needs  glasses  only  for  reading 
and  movies.  Her  face  is  heart  shaped.  Her  eyes  are  widely 
spaced;  her  cheeks  and  chin,  chubby.  For  fewer  difficulties  in 
fitting  her  to  your  satisfaction  as  well  as  her  own,  start  with  the 
Uhlemann  FANTASHAPE  featuring  the  Bayfair  Everloct  Numont.  To  the 
virtue  of  great  popularity,  it  adds  breadth  and  flatness  at  the  top  to 
emphasize  the  pleasing  width  between  her  eyes  and  narrowness  at  the 
bottom  to  de-emphasize  the  fleshiness  which  models  the  lower  half 
of  her  face.  FANTASHAPE  is  made  in  shell  rim  as  well  as  rimless 
styles  . . . the  rims  designed  to  offer  a full  range  of  attractive  colors. 


UHLEMANN  OPTICAL  COMPANY 

ESTABLISHED  1907 

Exclusive  Opticians  for  Eye-Physicians 

55  East  Washington  Street  • Pittsfield  Building  • Chicago,  Illinois 
1716  Orrington  Avenue,  Evanston  • 715  Lake  Street,  Oak  Park 

CHICAGO  • OAK  PARK  • EVANSTON  . ROCKFORD  • TOLEDO  • SPRINGFIELD  • APPLETON  • DAYTON 
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"PREMARIN”  THERAPY  AT  THE  MENOPAUSE 
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It  is  somewhat  tragic  that  so  many  women  must 
experience  a menopause  that  is  an  ordeal  — 
thereby  being  deprived  of  the  physical  and  men- 
tal relaxation  which  should  come  with  middle  age. 
Fortunately,  estrogenic  therapy  can  be  instru- 
mental not  only  in  alleviating  the  physical  dis- 
tress, but  also  in  restoring  a more  normal  mental 
outlook. 

The  many  published  clinical  reports  on 
"Premarin"  provide  convincing  evidence  of  its 
therapeutic  effectiveness.  Whether  your  patient 
is  in  the  early  menopause  or  the  late  climacteric, 
the  "Calm  of  Eventide"  is  possible  of  attainment 
by  means  of  "Premarin"  therapy. 

Available  in  2 potencies: 

No.  866:  Bottles  of  20,  100  and  1000  Tablets 

No.  867  (Half-Strength):  Bottles  of  100  and  1000  Tablets 

AYiRST,  McKENNA  A HARRISON  L I M IT  E D . . . R o uses  P 


HIGHLY  POTENT 
ORALLY  ACTIVE 

NATURALLY  OCCURRING 
ESSENTIALLY  SAFE 
WATER  SOLUBLE 

WELL  TOLERATED 
IMPARTS  A FEELING  OF  WELL-BEING 


CONJUGATED  ESTROGENS  (•quin*) 

oinl,  N.  Y.,  New  York  16,  N.  Y.  .Montreal,  Canada 

(UJi. Executive  Offices) 
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Complete  Optical  Service 

PRESCRIPTION  ANALYSIS 
LENS  GRINDING 
LENS  TEMPERING 
OPHTHALMIC  DISPENSING 
CONTACT  LENSES 
EYE  PHOTOGRAPHY 

X.  P.  Benson  Optical  Co.,  Inc. 

Established  1913 

MAIN  OFFICE:  MINNEAPOLIS.  MINN. 

ABERDEEN  DULUTH  EAU  CLAIRE  BISMARCK 

RAPID  CITY  ALBERT  LEA  LA  CROSSE  WAUSAU 

HURON  WINONA  STEVENS  POINT  BELOIT 


FOR  ADDED  PATIENT 
SATISFACTION— PRESCRIBE: 


ORKON  LENSES 

(Corrected  Curve) 

COSMET  EDGES 

(Distinctive  Style  and  Beauty) 

HARDRx  LENSES 

(Toughened  to  Resist  Breakage) 
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2316  E.  Edgewood  Avenue  ^ M I LWA  U KEE,  WIS  C 0 N S IN  Phone:  ED gewood 


0900 


For  Nervous  Disorders 


WM.  H.  STUnLEY,  M.D. 

Medical  Director 


A fifty  bed  hospital  and  sanitarium.  Separate 

buildings  for  neurotic  and  psychotic  cases.  JACK  L KINSEY  MI) 

Illustrated  boofilet  sent  on  request.  HERBERT  VV.  POWERS,  M.D. 
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Vasodilatation  in  the  Treatment  of  Rheumatoid  Arthritis 

The  U se  of  Nicotinic  Acid  For  Such  Therapy5" 

By  CHESTER  M.  KURTZ,  M.  D.,  O.  S.  ORTH,  M.  D.,  and  GONZALO  SEPULVEDA,  M.  D. 

Madison  Santiago,  Chile 


Graduating  from  the 
Harvard  Medical  School, 
Boston,  in  1027,  Doctor 
Kurtz  is  at  present  an 
associate  professor  at 
the  University  of  Wis- 
consin Medical  School. 

A fellow  in  the  Amer- 
ican Medical  Associa- 
tion, he  is  a member  of 
the  American  Board  of 
Internal  Medicine,  Cen- 
tral Society  for  Clinical 
Research,  and  the  Amer- 
ican College  of  Physi- 
cians. 


C.  M.  KURTZ 


Assistant  professor  of 
pharmacology  at  the 
University  of  Wisconsin 
since  1042,  Doctor  Orth 
received  his  Ph.  D.  de- 
gree in  medical  physi- 
ology from  that  institu- 
tion in  1039  and  the 
M.  D.  in  1042. 

Doctor  Orth  formerly 
taught  at  the  University 
of  Illinois. 


Introduction 

}R0BABLY  no  disease  has  been  treated  by 
so  many  different  methods  and  with  so 
ittle  consistent  success  as  rheumatoid  arth- 
itis.  Hench  has  called  attention  repeatedly 

0 the  numerous  types  of  therapy  instituted 
ver  the  years  and  the  “inevitable  75  per 

. ent  of  cases  improved,”  but  as  yet  no  spe- 
ific  treatment  has  been  universally  ac- 
epted  or  found  to  stand  the  test  of  time, 
"his  same  author1  has  recently  reported  the 
nsuccessful  treatment  of  10  cases  of  rela- 

1 ively  early  rheumatoid  arthritis  with  in- 
ensive  penicillin  administration.  Freyberg 
nd  others2  have  reported  encouraging  re- 
ults  with  gold  therapy  but  this  material 
ccasionally  has  been  found  to  give  very 
istressing  and  sometimes  disastrous  toxic 
eactions.  A large  percentage  of  persons 
uffering  from  this  disease  obtain  a certain 
mount  of  relief  from  various  types  of  heat 
reatment  and  fever  therapy,  suggesting 
fat  vasodilatation  may  have  at  least  a 

* This  work  was  supported  in  part  by  a grant 
ram  the  Wisconsin  Alumni  Research  Foundation. 


temporary  beneficial  action.  The  relatively 
recent  report3  of  the  beneficial  effect  of 
neostigmine,  which  is  a recognized  vasodi- 
lator,4 would  tend  to  support  this  concep- 
tion of  its  action  rather  than  that  of  a cen- 
tral nervous  system  effect,  as  postulated  in 
the  original  report.3  Kaufman3  has  reported 
the  use  of  nicotinic  acid  in  a vitamin  B defi- 
ciency syndrome  of  rheumatoid  arthritis 
but  it  was  not  selected  for  its  pharmacologic 
action  of  vasodilatation. 

A Highly  Potent  Vasodilator 

The  production  of  an  improved  circula- 
tion to  affected  joints  seemed  a rational  ap- 
proach to  a more  effective  therapeutic  regi- 
men for  the  disease.  Seeking  a highly  potent 
vasodilator  which  might  be  employed  inten- 
sively in  the  treatment  of  rheumatoid  arth- 
ritis, nicotinic  acid  with  its  well-known 
tendency  to  produce  flushing  seemed  a logi- 
its  use,  it  has  been  employed  clinically  to 
treat  angina  pectoris”  and  to  treat  Meniere’s 
syndrome  caused  by  vasospasm.7 
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During  the  past  thirteen  months  nico- 
tinic acid  has  been  used  to  produce  vasodila- 
tation in  treating  36  patients  with  rheuma- 
toid arthritis.  The  results  were  thought  suf- 
ficiently promising  to  justify  this  prelimi- 
nary report.  In  addition,  6 patients  with 
osteo-arthritis  similarly  have  been  given  at 
least  one  course  of  treatment  and  the  results 
for  them,  also,  are  included. 

Cases  Studied. — Of  the  36  patients  with 
rheumatoid  arthritis  treated  with  nicotinic 
acid,  there  were  12  males  and  24  females 
whose  ages  ranged  from  2.5  to  75  years, 
with  an  average  age  of  48.6  years.  The 
symptoms  had  been  present  from  four 
months  to  thirty  years,  with  an  average  of 
6.1  years.  In  only  7 instances  could  the  di- 
sease be  considered  to  be  early,  5 of  the 
patients  having  had  it  for  less  than  one  year 
and  two  for  less  than  two  years.  Most  of 
the  patients  were  referred  only  after  years 
of  treatment  by  their  local  physicians.  Many 
and  varied  types  of  therapy  had  been  em- 
ployed but  the  disease  had  steadily  and  in- 
evitably progressed.  Twenty-eight  of  those 
in  the  rheumatoid  arthritis  series  were  bed- 
patients.  When  treatment  began,  five  of 
them  were  completely  bedridden  and  unable 
to  walk  even  with  the  help  of  crutches. 
Eight  individuals  were  treated  in  the  out- 
patient department. 

All  had  well-marked  symptoms  of  arth- 
ritis with  swelling  and  pain  in  multiple 
joints,  fatigue,  anorexia,  weight  loss,  and 
increased  sweating.  In  the  large  majority 
of  the  cases,  there  was  multiple  joint  in- 
volvement of  moderate  to  marked  degree. 
Ankylosis  of  one  or  more  joints  was  present 
in  6 cases.  Characteristic  x-ray  changes 
were  noted  in  almost  all  patients  and  were 
very  marked  in  the  majority.  The  sedi- 
mentation rate  by  the  Cutler  method  was 
definitely  elevated  in  most  of  the  cases, 
ranging  from  7 to  29  mm.  in  one  hour  with 
an  average  of  19  mm. 

Orally  and  Intravenously 

Method  of  Administering  Nicotinic  Acid 
and  Dosages  Used. — Nicotinic  acid  was  ad- 
ministered both  orally  and  intravenously  to 
most  of  the  patients.  Inpatients  were  hos- 
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pitalized  for  three  or  four  weeks  during 
which  time  they  received  one  intravenous  1 1 
injection  and  two  oral  doses  daily.  Thej 
were  then  discharged  for  a period  of  one  t< 
two  months  during  which  time  they  con 
tinued  taking  the  tablets  orally  three  time: 
daily.  On  their  return  to  the  hospital  thi 
daily  intravenous  injections  were  resumed 

Intravenous  Dose j — The  initial  intraven 
ous  injection  consisted  of  200  cc.  of  a solu 
tion  of  0.05  per  cent  nicotinic  acid  in  physi  yl 
ologic  saline  solution.  If  this  was  well  tol  ' 
erated,  400  cc.  of  a 0.05  per  cent  solutioi  ft 
was  given  daily  thereafter.  In  most  in 
stances,  this  produced  a feeling  of  warmtl  | 
or  prickling  and  a visible  flushing  of  th 
skin,  particularly  of  the  blushing  area,  last 
ing  approximately  an  hour.  If  the  flush  wa 
of  shorter  duration  or  the  patient  develope 
a tolerance  to  the  drug,  the  strength  of  th 
solution  was  increased  to  0.1  per  cent.  1 
was  rarely  necessary  to  resort  to  greate  i 
concentrations  than  this  but  ultimately  on 
patient  required  400  cc.  of  0.8  per  cent  soli 
tion  daily  to  obtain  a satisfactoiy  flusl 
The  solution  was  injected  by  slow  drip  r<  i 
quiring  from  one  to  three  hours  for  con 
pletion.  One  patient  was  encountered  wh 
reacted  with  nausea,  emesis,  and  mild  cyai 
osis  so  that  further  treatment  with  nicotin 
acid  was  not  attempted.  Persons  coming  1 
the  outpatient  clinic  were  given  three  intr; 
venous  treatments  weekly  plus  oral  medic; 
tion  two  or  three  times  each  day,  the  few* 
oral  administrations  being  taken  on  tl 
days  of  the  intravenous  treatments. 

Oral  Dosage. — Various  methods  wei 
tried  in  the  oral  administration  of  nicotin 
acid.  The  most  satisfactory  one  was  to  gr 
50  mg.  of  nicotinic  acid  every  fifteen  mi 
utes  for  three  doses  before  breakfast  ai 
again  later  in  the  day,  either  before  lun< 
or  before  supper,  and  before  retiring.  Tl 
drug  was  always  administered  when  tl 
stomach  was  empty.  In  many  instances  th 
dosage  was  not  sufficient  to  produce  a pr 
longed  flush  and  the  dose  had  to  be  increasi 
to  100  or  200  mg.  each  fifteen  minutes  un 
three  doses  had  been  taken.  In  one  case,  tl 
oral  administration  had  to  be  increased 
600  mg.  for  each  of  the  three  doses.  Th 
amount  was  given  morning  and  evenin 
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making  a total  of  3,600  mg.  given  orally  for 
the  day.  On  discharge  from  the  hospital  this 
same  patient  took  the  1,800  mg.  thrice 
daily,  or  a total  of  5,400  mg.  for  the  day. 
This  was  the  most  seriously  crippled  patient 
in  the  group  and  such  an  amount  was  re- 
quired to  produce  adequate  flushing.  The 
administration  of  nicotinic  acid  has  been 
maintained  as  long  as  improvement  contin- 
ued. Some  patients  have  taken  it  steadily  for 
eleven  months  with  no  apparent  deleterious 
effects. 

Most  of  the  hospitalized  patients  also 
were  given  daily  treatments  in  the  Depart- 
ment of  Physical  Medicine.  One  outpatient 
received  such  treatment  twice  weekly  for 
three  weeks.  In  most  instances,  the  patients 
in  this  series  had  received  physiotherapy  at 
some  time  in  the  past. 

Results 

These  results  are  to  be  considered  as  be- 
ing distinctly  preliminary  in  nature.  Since 
the  longest  period  of  observation  of  any  pa- 
tient has  been  for  but  thirteen  months,  eval- 
uation of  the  results  has  been  made  on  the 
basis  of  those  obtained  on  the  first  admis- 
sion only  for  the  inpatients  and  for  the  first 
course  of  therapy  for  the  outpatients. 

The  subjective  and  objective  responses  of 
iach  patient  were  classified  as  being  of  neg- 
ative, slight,  moderate,  or  marked  degree. 
They  were  determined  in  the  first  instance 
from  the  patient’s  voluntary  statements.  Ob- 
jective results  were  obtained  by  goniometric 
ieterminations  of  the  range  of  motion  of 
iffected  joints,  measured  periodically  in  the 
department  of  Physical  Medicine  or  on  the 
tward,  at  weekly  or  biweekly  intervals  and 

P it  the  same  time  of  day.  All  of  the  latter 
neasurements  were  made  by  the  same  indi- 
vidual. The  number  of  cases  in  each  category 

s shown  in  the  following  table : 

1 


Of  the  12  patients  with  either  type  of 
arthritis  treated  in  the  outpatient  depart- 
ment, there  were  4 who  had  negative  sub- 
jective and  one  who  had  negative  objective 
results.  Four  other  of  these  12  patients, 
however,  had  marked  improvement  objec- 
tively and  5 had  such  subjective  improve- 
ment. In  one  of  the  latter  patients,  physio- 
therapy was  given  during  the  first  three 
weeks  of  nicotinic  acid  treatment  but  there- 
after nicotinic  acid  only  has  been  continued 
for  six  months  and  improvement  has  pro- 
gressed. This  is  the  only  outpatient  who  has 
received  any  physical  medicine  treatments. 

One  hospitalized  patient  felt  definitely 
worse  during  treatment  but  the  range  of 
motion  of  her  affected  joints  increased  by 
20  degrees  to  30  degrees.  Others  felt  com- 
pletely relieved  of  pain  even  though  the 
measurable  increase  in  motion  of  their 
joints  was  but  slight  to  moderate.  Since  some 
of  these  had  joints  in  which  more  or  less 
complete  ankylosis  was  present,  the  dispar- 
ity between  the  19  patients  showing  marked 
subjective  improvement  and  the  10  showing 
the  same  degree  of  objective  response  can 
be  explained.  The  data  for  moderate 
changes  practically  are  of  a reverse  nature 
since  subjective  improvement  in  both  types 
of  the  arthritis  was  noted  by  11  patients, 
while  objectively  20  were  improved. 

Although  one  patient  in  the  group  showed 
symptoms  of  nausea,  emesis  and  cyanosis 
which  prevented  further  trials  in  her  case, 
there  are  those  who  have  taken  2 to  5.4  Gm. 
of  nicotinic  acid  per  day  orally  for  as  long 
as  ten  months.  The  therapeutic  margin 
(ratio  of  therapeutic  to  toxic  dose)  of  vita- 
mins has  been  estimated  by  Molitor8  as  be- 
ing of  the  order  of  from  1:1,000  upward. 
The  acute  toxicity  of  nicotinic  acid  for  dogs 
exceeds  2.  Gm.  per  kilogram.  Although  com- 


Type  of 
Arthritis 

Type  of 
Response 

DEGREE  OF  RESF 

’ONSE 

Negative 

Slight 

Moderate 

Marked 

Total 

! 

theumatoid 

Subjective. 

5 

6 

9 

16 

35* 

Objective 

2 

7 

17 

9 

35 

lypertrophic 

Subjective 

1 

0 

2 

3 

6 

Objective 

2 

0 

3 

1 

6 

LI 

* One  patient  is  not  totalled  in  this  group  since  she  did  not  tolerate  the  treatment. 
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parable  data  for  humans  are  not  available, 
since  a vasomotor  reaction  is  produced  in 
all  individuals  by  much  smaller  amounts, 
the  drug  may  be  regarded  as  practically 
nontoxic  in  the  dosages  required  for  such 
a reaction.  The  minimal  amount  which  con- 
sistently will  produce  a vasomotor  reaction 
lasting  at  least  one  hour  has  been  used  for 
the  individual  and  this  amount  has  varied 
markedly  from  patient  to  patient.  Great  in- 
dividualization of  requirements,  therefore, 
is  necessary,  and  unless  one  is  prepared  to 
aid  the  patient  in  initially  adjusting  his  dos- 
age, this  type  of  therapy  should  not  be  un- 
dertaken. Once  a proper  dosage  is  esta- 
blished, only  slight  increases  or  decreases 
in  amounts  are  necessary  to  maintain  a con- 
sistent vasomotor  response  during  several 
months  of  treatment.  The  best  subjective 
response  usually  was  obtained  with  the  first 
dose  of  each  day.  Although  neither  flushing 
nor  an  appreciable  subjective  increase  in 
temperature  occurred  regularly  with  the 
second  and  third  treatments  of  the  day, 
there  was  a definite  response  of  vasodilata- 
tion, for  skin  temperature  was  found  to  in- 
crease when  measurements  of  it  were  made. 

In  general,  the  sedimentation  rate,  de- 
termined by  the  Cutler  method,  failed  to 
diminish  during  the  course  of  administra- 
tion of  nicotinic  acid.  In  a few  patients  it  de- 
creased a few  millimeters,  but  in  far  the 
greater  number  it  remained  at  the  elevated 
admission  level  or  even  increased  by  3 to 
8 mm.  for  the  sixty-minute  interval  over 
which  it  was  determined. 

Discussion 

Nicotinic  acid  has  been  the  drug  used 
chiefly  in  this  study  because  of  the  definite 
and  rather  prolonged  vasodilatation  which 
it  produces,  usually  in  fairly  low  dosages  of 
100  to  300  mg.  Conceivably,  any  other  drug 
which  readily  produces  such  a vascular  re- 
sponse might  also  be  acceptable.  We  have 
used  two  of  these,  mecholyl  bromide  and 
neostigmine  bromide,  in  tests  with  a few  pa- 
tients, and  improvement  in  treatment  meth- 
ods may  follow  after  further  trials  of  the 
single  or  combined  efFects  of  these  various 
drugs.  Either  of  the  two  latter  drugs  alone 
may  cause  more  unpleasant  side-reactions 


than  nicotinic  acid  and  hence  their  manage- 
ment requires  more  exact  supervision  than 
many  physicians  can  undertake  during  the 
present  stress  of  wartime  practice. 

Neostigmine  and  also  quinine  are  not  only 
definite  vasodilators  but,  likewise,  in  the 
proper  minimal  doses,  cause  relaxation  of 
muscles  in  spasm  and  hence  should  be  of 
added  benefit  when  this  condition  is  present 
as  part  of  the  arthritic  syndrome.  These 
drugs,  for  obvious  reasons,  should  be  con- 
trolled most  carefully  by  a detailed  study  of 
the  patient’s  responses  to  them. 

Physical  means  of  treatment  of  arthritis 
have  been  used  for  decades  with,  at  best,  but 
moderate  improvement  in  the  condition  of 
the  patients.  Three  outpatients  in  this  se- 
ries both  subjectively  and  objectively  ob- 
tained marked  improvement,  yet  had  no 
physiotherapy  treatments  at  all.  There  are, 
likewise,  15  patients  in  the  series  who  had 
previous  admissions  to  this  hospital  for 
such  treatments,  yet  never  showed  the  de- 
gree of  improvement  noted  at  this  admis- 
sion. Therefore,  it  is  felt  that  while  physio- 
therapy treatments  as  ordinarily  applied 
may  be  a definite  adjunct,  they  are  not  the 
prime  factor  in  the  results  obtained  in  this 
series  of  patients. 

Again,  attention  is  called  to  the  fact  that 
nicotinic  acid  was  not  used  on  the  basis  of 
its  vitamin  requirements  of  about  20  mg. 
daily,  but  was  given  primarily  for  its  vaso- 
dilating action.  No  selection  of  cases  was! 
made  for  this  series.  Practically  all  patients 
with  rheumatoid  arthritis  who  entered  the 
hospital  during  the  past  thirteen  months 
were  treated  by  this  method. 

Whether  the  vasodilating  properties  of, 
nicotinic  acid  may  be  employed  to  advantage! 
in  treating  peripheral  vascular  diseases 
such  as  Buerger’s  or  Raynaud’s,  or  in  the 
mentally  depressed  states  in  which  there  if 
a vasospastic  element,  is  at  present  theoreti 
cal  or  requires  further  evaluation.  It  de 
serves  a trial  in  such  conditions,  and  on  th< 
same  basis  as  that  for  which  it  was  employe! 
in  this  study,  it  might  prove  beneficial. 

Summary 

Nicotinic  acid  has  been  used  in  the  treat 
ment  of  rheumatoid  arthritis  on  the  basis  o 
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;s  pharmacologic  property  of  inducing  vas- 
dilatation.  It  has  been  given  orally  and  in- 
ravenously  in  a sufficient  dosage  to  produce 
flushing  reaction  lasting  for  at  least  an 
our  three  times  daily.  One  patient  reacted 
nfavorably  (allergically)  to  nicotinic  acid 
nd  its  administration  was  discontinued.  In 
he  group  of  35  patients  who  had  rheuma- 
aid  arthritis,  significant  improvement  was 
etermined  subjectively  and  objectively  in 
5 and  26  patients  respectively. 
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L.  J.  VAN  HECKE 

THE  subject  of  the  hospital  autopsy  would 
seem  to  be  so  well  settled  as  hardly  to  in- 
ite  comment.  However,  from  time  to  time 
roblems  have  arisen  which  seem  to  have 
ttle  precedent  in  their  settling  and  with 
ne  constantly  changing  groups  of  interns 

* Presented  before  the  One  Hundred  Third  An- 
ual  Meeting  of  the  State  Medical  Society  of  Wis- 
jnsin,  Milwaukee,  September,  1944. 


and  residents,  restatements  of  previously 
adopted  policies  would  seem  to  be  in  order. 
The  reason  for  the  hospital  autopsy  can  be 
summed  up  in  a few  words : It  is  simply  to 
advance  the  quality  of  scientific  medicine 
practiced  within  that  hospital.1 

For  purposes  other  than  the  advance  of 
the  practice  of  scientific  medicine,  it  would 
seem  that  the  conducting  of  an  autopsy 
without  a fee  would  be  unreasonable.  We 
have  in  mind  the  medico-legal  cases,  either 
of  criminal  or  of  a civil  nature.  The  law 
has  provisions  for  the  conducting  of  such 
cases,  chiefly  in  a legal  manner  rather  than 
the  manner  in  which  the  present  day  con- 
cept of  the  hospital  autopsy  is  conducted. 
As  it  is  now,  the  duty  is  one  of  the  hospital 
pathologist,  for  which  he  receive^  no  partic- 
ular gratuity,  or  of  a physician  who  is  act- 
ing in  the  capacity  of  an  autopsy  surgeon. 
The  number  of  autopsies  may  be  large  or 
small  in  a hospital  and  it  will  not  influence 
the  pathologist’s  income  in  any  manner. 
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The  shorter  view  of  the  reason  for  obtain- 
ing autopsies  is  that  one  will  thereby  com- 
ply with  the  requirements  of  the  American 
Medical  Association  and  the  American  Col- 
lege of  Surgeons.  While  these  requirements 
are  set  up  for  intern  education  problems, 
the  obvious  effect  is  to  benefit  the  staff  of 
the  hospital. 

Many  hospital  people  seem  to  feel  that  the 
total  object  of  obtaining  autopsies  is  so  that 
they  can  be  accredited  for  interns.  It  seems 
to  us  that  this  is  the  means  adopted  by  the 
higher  organizations  of  inducing  a hospital 
to  maintain  scientific  service.  The  pressure 
that  the  organizations  bring  to  bear  for 
failure  to  do  a reasonable  number  of  autop- 
sies is  the  deprivation  of  credit  for  interns. 
Hospital  personnel  should  understand  that 
regardless  of  intern  approval  or  of  the  spe- 
cial type  of  medico-legal  autopsy,  the  entire 
program  of  hospital  autopsies  is  designed 
for  the  advance  of  medicine  as  conducted 
within  that  institution. 

Reeducation  of  the  Public 

The  public  has  poorly  understood  the  rea- 
sons for  conducting  autopsies  and  one  can 
hardly  expect  even  educated  people  to  un- 
derstand our  reasons  for  requesting  an  au- 
topsy on  a relative.  The  public  has  come  to 
believe  that  autopsies  are  conducted  only  in 
criminal  cases  simply  because  the  news- 
papers call  attention  to  autopsies  in  such 
cases.  A reeducation  of  the  public  along 
these  lines  might  be  feasible,  and  was  at- 
tempted some  years  ago  in  a series  of  ar- 
ticles in  the  Readers  Digest  and  in  Hygeia.7 

Many  well-directed  scientific  articles  have 
been  written  on  the  means  of  obtaining 
autopsies.3- 4- 5 All  that  we  can  say  here  is 
to  state  the  principle  involved;  the  only 
fundamental  argument  being  that  society’s 
welfare  is  advanced  by  the  scientifically 
conducted  autopsy.  To  intelligent  people 
who  will  see  this  argument  in  whatever 
form  it  is  stated,  there  is  no  question  as  to 
their  consent.  There  is  a tendency  in  the 
obtaining  of  autopsies  to  minimize  by  in- 
terns the  extent  of  incisions  which  will  be 
made  in  conducting  an  autopsy.  We  see  no 
reason  for  doing  this ; as  a matter  of  fact, 


it  may  be  classed  as  a fraud  if  one  obtaii 
consent  by  falsifying  the  extent  to  whk 
incisions  are  to  be  made.  If  it  is  at  all  poss 
ble  to  do  an  autopsy,  it  should  be  done  w( 
and  complete  incision  is  usually  necessai 
in  order  that  proper  embalming  can  1 
done  after  the  autopsy  is  performed.  T1 
question  as  to  how  much  of  an  incision 
involved  is  simply  the  matter  of  what  art 
is  to  be  examined.  We  have  made  it  a pra 
tice  to  tell  interns  that  an  examination  < 
a single  cavity  or  a single  area  of  the  boc 
is  better  than  no  autopsy  at  all.  At  tim< 
when  consent  is  difficult  to  obtain,  the  r 
opening  of  a surgical  wound  is  sufficient  i 
settle  an  issue  which  has  scientific  value  1 
the  doctors  observing  the  case.  The  fami 
may,  however,  refuse  for  a number  of  oth< 
reasons,  a few  of  which  will  be  stated  hei 
to  indicate  what  may  be  done  about  then 

One  reason  often  stated  is  that  they  c 
not  wish  to  see  the  patient  suffer — “he  hi 
already  suffered  so  much.”  This,  of  cours 
is  patently  absurd  and  further  talking 
necessary  to  convince  the  person  of  tl 
death  of  the  patient.  This  may  be  quite 
task  if  the  intelligence  level  is  low,  or 
there  is  impaired  understanding  such  '< 
language  difficulty.  In  such  cases,  the  en 
ployment  of  a third  party  such  as  the  pries 
an  intelligent  relative,  the  neighborhoc 
policeman,  or  an  intelligent  interpreter  wi 
matei’ially  aid  in  obtaining  consent. 

Reasons  For  Objections 

The  objection  may  be  on  religious  grounc 
and,  without  exception,  I may  say  th< 
there  is  no  theologically  explained  reaso 
for  refusal  of  autopsy  in  any  of  the  moi 
commonly  encountered  religions.  Ample  ev 
dence  on  this  subject  is  in  the  literature." 
There  are  cults,  however,  which  are  beyori 
reason  and  if  the  cult  is  of  such  a natui 
as  to  specifically  deny  the  presence  of  an 
disease  under  any  circumstances,  the  hop< 
lessness  of  obtaining  consent  may  quick) 
become  evident. 

Another  reason  is  that  they  do  not  wis 
to  see  the  body  disfigured  and  along  wit 
this  particular  reason,  there  may  be  the  ii 
fluence  of  the  undertaker.  In  answer  t 


hese  problems,  both  to  the  layman  and  to 
mrselves,  much  can  be  said.  We  have  at 
imes  scorned  the  undertaker  in  his  objec- 
;ions  to  autopsies.  We  believe  that  the  in- 
elligent  pathologist,  or  any  physician  who 
s practicing  pathology  to  the  extent  of  con- 
lucting  an  autopsy,  owes  it  to  the  embalm- 
ng  profession  in  general  to  conduct  an  au- 
opsy  in  such  a manner  as  to  make  embalm- 
ng  not  too  difficult.  Now  this  may  seem  to 
>e  a relatively  simple  thing  but  it  has 
ieemed  that  this  is  the  grounds  for  objec- 
ion  to  autopsies  more  often  than  any  other 
ingle  thing.  The  advice  to  a family  to  have 
m autopsy  is  probably  more  readily  ac- 
epted  from  an  undertaker  than  any  other 
ndividual.  At  times  we  have  seen  consent 
efused  until  the  undertaker  (this  one  a rare 
nan  indeed)  put  in  a word  in  the  interests 
■f  science.  If  it  were  only  possible  to  con- 
ince  more  undertakers  to  do  this,  the  hos- 
'ital  autopsy  problem  would  be  solved  to  a 
arge  extent.  The  family  seems  to  feel  that 
f the  undertaker  would  not  object,  then 
ertainly  the  body  cannot  be  mutilated  very 
nuch.  We  have  made  it  a practice  to  con- 
act  the  undertaker  in  many  cases,  even 
/hen  not  entirely  necessary,  before  con- 
ucting  an  autopsy.  They  like  to  be  in- 
ormed  as  to  what  they  might  expect.  They 
re  entitled  to  know  when  they  may  expect 
a call  for  the  body  and  they  are  entitled  to 
now  what  type  of  disease  process  is  pres- 
nt  which  will  modify  their  embalming  tech- 
ique.  We  have  talked  to  many  embalmers 
dth  the  purpose  of  detennining  what  they 
lost  object  to. 

Immediate  Autopsy 

The  first  objection  is  delay.  Embalmers 
o not  like  delay  simply  because  thoroughly 
lagulated  blood  in  the  vessels  impedes  em- 
alming.  They  particularly  do  not  like  pro- 
nged delay  which  will  allow  putrefaction 
r poorly  refrigerated  bodies.  The  reasons 
re  perfectly  obvious.  While  it  is  true  that 
a undertaker  may  remove  a body  from  a 
aspital  which  has  consent  for  an  autopsy, 
>urtesy  in  this  regard  may  make  it  reason- 
ale  that  the  body  be  removed  to  the  under- 
lying parlor  as  a matter  of  convenience. 


The  sooner  an  autopsy  is  conducted  after 
death,  the  more  profitable  is  the  informa- 
tion from  it.  It  should,  therefore,  not  be  a 
matter  of  convenience  only  to  the  under- 
taker but  of  added  scientific  value  to  the 
hospital  staff.  We  are  certain  that  any  un- 
dertaker consulted  as  to  a reasonable  length 
of  time  after  death  and  embalming  process 
will  give  his  cooperation.  They  have  often- 
times been  surprised  by  concern  as  to  their 
welfare. 

Blood  Drainage 

Another  factor  which  commonly  concerns 
the  embalmer  is  the  matter  of  blood  drain- 
age. Obviously,  it  is  easier  to  embalm  the 
body  which  contains  fluid  blood.  Or,  if  the 
blood  has  clotted,  it  should  be  removed  from 
the  vessels  as  well  as  possible.  This  is  sim- 
ply to  facilitate  the  infiltration  of  the  em- 
balming fluid.  If  a body  is  left  to  stand  for 
a considerable  length  of  time  before  the 
autopsy  is  performed,  clots  may  remain 
which  will  obstruct  proper  embalming.  The 
performance  of  an  autopsy  early  after  death 
will  aid  to  a certain  extent  because  it  will 
allow  the  adequate  drainage,  probably  bet- 
ter than  is  done  in  ordinary  circumstances, 
while  the  blood  is  still  in  the  fluid  state.  It 
is  only  reasonable  that  the  body  be  placed 
on  the  table  with  the  head  elevated  so  that 
the  blood  is  drained  out  of  the  face  and 
head.  This  should  be  done  whether  or  not 
the  body  is  autopsied.  It  is  often  a good 
practice  to  raise  the  hands  after  the  body 
has  been  opened  in  order  to  completely 
drain  the  blood  that  is  in  the  hands  and 
arms.  Incidentally,  this  is  an  excellent 
means  of  obtaining  flowing  blood  for  sero- 
logic tests  post  mortem.  Another  feature  of 
the  autopsy  which  should  be  more  seriously 
respected  is  the  type  of  incision  that  is 
made.2  If  one  will  keep  in  mind  the  idea 
that  the  body  is  to  be  displayed  after  au- 
topsy is  performed,  the  incisions  can  be 
more  reasonably  made. 

We  see  no  reason  why  the  transverse 
chest  incision  cannot  be  made  below  the 
level  of  the  breasts.  We  have  witnessed  sev- 
eral autopsies  in  which  a transverse  inci- 
sion was  made  on  a female  across  the  clav- 
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icular  region.  Obviously,  the  undertaker 
was  put  to  a tremendous  task  to  repair 
such  an  area  which  need  not  necessarily 
have  been  made  at  this  level.  In  a male  the 
problem  is  different  inasmuch  as  this  area 
is  covered  with  clothing.  However,  seepage 
from  the  embalming  fluid  may  discolor  the 
overlying  clothing  and  for  this  reason  it 
should  be  conveniently  placed  at  a lower 
level.  The  head  incisions  can  be  started 
from  the  mastoid  area,  then  vertically  in  a 
coronal  direction  and  can  then  be  circled 
posteriorly  to  the  region  of  the  occiput, 
then  forward  and  back  down  to  the  opposite 
ear.  In  this  way  the  scalp,  even  of  a bald 
individual,  can  be  reflected  with  little  diffi- 
culty on  the  part  of  the  pathologist  and  with 
some  greater  ease  to  the  embalmer.  The 
sawing  marks  of  the  skull  used  to  be  made 
directly  around  the  entire  skull,  crossing 
the  frontal  bone  just  above  the  glabella. 
This  type  of  cut  is  hardly  necessary  and  in 
many  instances  has  disturbed  proper  em- 
balming due  to  misshaping  of  the  head.  The 
line  of  the  saw-cut  is  bound  to  show  after 
a few  days  of  exposui’e.  It  has  been  our 
practice  to  cut  horizontally  in  the  parietal 
regions,  then  to  raise  the  saw-cut  lines  to 
a coronal,  or  a near-coronal  direction  in  the 
front,  and  similar  direction  in  the  occiput. 
In  this  way,  the  removed  vertex  can  be 
more  steadily  replaced  and  there  is  main- 
tenance of  the  structure  of  the  forehead.  If 
the  brain  is  difficult  to  remove  with  this 
type  of  incision  there  should  be  little  ob- 
jection to  amputating  the  two  frontal  lobes 
and  then  removing  the  remainder  of  the 
brain.  There  are  likely  to  be  rare  instances 
of  severe  disturbances  of  the  pathology. 

Removal  of  Organs 

It  would  hardly  seem  necessary  to  men- 
tion the  next  item  but  we  have  heard  numer- 
ous complaints  on  tnis  score,  that  is,  on  the 
removal  of  organs.  If  one  is  going  to  do  an 
autopsy  he  might  just  as  well  make  the  pro- 
cedure reasonably  complete.  It  used  to  be 
that  we  could  leave  all  organs  in  the  body 
when  embalming  was  hardly  necessary  to 
do,  but  the  conscientious  embalmer  wants 
to  fix  each  organ  in  its  proper  manner  and 


is  bound  to  remove  all  organs  in  order  to 
do  this.  Once  these  organs  have  been  in- 
cised, whether  they  are  left  intact  at  their 
main  attachments  or  not,  they  offer  areas 
of  leakage  of  embalming  fluid  so  that  proper 
pressure  cannot  be  maintained.  There  is  no 
advantage  to  embalmers  in  leaving  all  or- 
gans intact.  They  will  have  to  remove  the 
organs  for  which  they  are,  as  a rule,  ill- 
equipped  in  their  own  establishments. 

Another  point,  which  is  the  least  that  can 
be  asked  of  a pathologist  or  one  who  is  con- 
ducting an  autopsy  as  a pathologist,  is  to 
leave  the  blood  vessels  at  the  base  of  the 
neck  reasonably  intact.  Very  seldom  is  it 
necessary  to  completely  remove  the  arch  of 
the  aorta.  If,  however,  this  process  is  felt 
necessary,  I see  no  reason  why  the  left  com- 
mon carotid,  the  left  subclavian  and  the  in- 
nominate artery  should  not  be  properly 
tied.  Some  even  go  so  far  as  to  insert  canu- 
lae,  which  is  hardly  necessary  but  is  an 
added  means  of  aiding  the  embalmer.  Many 
embalmers  have  told  me  that  all  they  ask  is 
that  these  vessels  be  left  intact  so  that  in- 
jection of  the  head,  neck  and  arms  may  b( 
done  well.  It  is  so  simple  for  the  autopsj 
surgeon  to  do  this,  whereas  it  is  quite  diffi 
cult  for  the  embalmer  after  the  vessels  hav< 
retracted  up  into  the  neck.  As  a matter  o: 
fact,  if  all  other  points  were  not  considered 
this  should  remain  as  a decidedly  propel 
procedure  in  each  case.  The  elaborate  in 
sertions  of  canulae  and  rubber  tubing,  sucl 
as  is  often  done  in  large  centers,  is  of  ver; 
doubtful  necessity  and  most  embalmers  re 
ceiving  bodies  in  this  condition  are  require! 
to  open  the  body  and  fix  the  viscera  whethe 
these  canulae  are  inserted  or  not.  The  one 
to  whom  I have  talked  about  this  matte 
have  said  that  if  as  much  regard  were  givei 
for  the  other  features  of  conducting  an  au 
topsy  as  the  matter  of  inserting  canulae  an< 
rubber  tubing,  they  would  settle  for  simp! 
tying  the  vessels. 

Emptying  of  Gastro-lntestinal  Tract 

There  are  several  other  features  ofte 
complained  about  which  ought  to  be  al 
tended  to  before  the  body  is  turned  over  t 
the  embalmer.  First  of  these  is  the  empt) 
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ng  of  the  gastro-intestinal  tract.  To  many 
lathologists  this  is  a routine  procedure.  To 
thers  it  is  only  occasional,  especially  in  the 
ases  where  the  obvious  pathology  is  in  an- 
ther area  of  the  body.  To  the  one  who  per- 
orms  only  the  occasional  autopsy,  it  is 
uite  difficult  to  section  the  bowel  from  one 
nd  to  the  other.  The  undertaker  himself  is 
hen  required  to  pierce  the  bowel  and  empty 
t as  near  as  possible  of  its  content.  All  of 
hese  situations  would  summarize  them- 
elves  to  strongly  suggest  to  the  autopsy 
urgeon  that  he  section  the  entire  bowel 
rom  one  end  to  the  other  and  to  empty  and 
/ash  away  its  content.  Obviously,  the  fast- 
orming,  putrefying  organisms  of  the  nor- 
lal  gastro-intestinal  content  will  be  largely 
one  away  with  and  much  more  adequate 
'reservation  of  the  body  can  be  made. 
Cavities  which  are  exposed  must  be 
rained  of  fluid  simply  because  there  is  poor 
xation  of  the  dependent  portions  in  these 
avities  if  fluid  remains  in  any  abundance.  If 
; is  not  properly  removed,  the  embalmer  is 
orced  to  remove  it  and  should  the  fluid  be 
.rater  used  in  conducting  the  autopsy,  there 
5 oftentimes  hemolytic  staining  which  is 
nnecessary. 

In  the  matter  of  dissecting  the  exposed 
ortions  of  the  body,  that  is,  the  face,  neck 
nd  hands,  as  little  of  this  as  is  possible 
hould  be  conducted.  Simple  curiosity  sec- 
ions  such  as  on  the  skin  of  the  face  or 
he  skin  of  the  nose  can  well  be  avoided, 
lowever,  when  necessary,  the  simple  rule 
f preservation  of  the  circulation  to  these 
reas  as  near  as  is  possible  should  be  main- 
ained.  Incidentally,  it  is  not  necessary  to 
ompletely  incise  a skin  area  in  order  to 
How  its  degeneration  which  will  make  em- 
alming  difficult.  The  desquamation  of  the 
uperficial  skin  by  rough  handling  of  the 
ody  alone  quickly  results  in  an  area  of  skin 
rying  which  cannot  be  embalmed.  If  it  is 
ecessary  to  enter  the  neck,  it  can  more 
asily  be  approached  on  the  left  since  custom 
ictates  that  most  bodies  are  displayed  with 
ie  right  side  to  the  front.  In  any  event,  if 
jt  is  imperative  to  dissect  the  neck,  care 
hould  be  taken  to  preserve  the  blood  vessels. 

Lastly,  we  believe  the  occasional  confer- 
nce  with  undertakers  is  well  within  the 
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realm  of  our  scientific  duty.  They  will  not 
be  antagonistic  to  those  whom  they  know 
well  and  who  they  understand  will  not 
greatly  impede  their  work.  Theirs  is  a pro- 
fession part  of  whose  duty  is  to  artistically 
preserve  the  remains  of  the  deceased.  Lest 
one  get  the  impression  that  this  paper  pre- 
sents only  one  side  of  the  question,  we  would 
like  to  make  this  statement : The  entire  em- 
balming profession  must  also  be  made  to 
understand  that  the  debt  to  society  which 
is  paid  off  by  the  well-conducted  autopsy 
may  require  their  cooperation  too.  The  po- 
sition of  medicine  has  always  been  that  it 
will  scrutinize  its  own  handiwork  critically, 
that  it  will  give  others  the  benefits  of  its 
observations,  and  that  the  serious  conduct- 
ing of  an  autopsy  is  perhaps  the  greatest 
single  contribution  to  the  maintenance  of 
scientific  medicine  that  there  is.  If  we  un- 
derstand that  the  benefits  of  the  scientific 
practice  of  medicine  are  the  property  of  so- 
ciety in  general  and  are  not  confined  to  any 
one  privileged  group  but  shared  by  all  man- 
kind, then  we  are  certain  that  other  profes- 
sions, including  that  of  embalmers,  must 
recognize  their  part  in  contributing  to  the 
welfare  of  mankind.  Let  other  people  criti- 
cize medicine’s  right  to  carry  on  this  pro- 
cedure showing  that  they  are  anywhere  near 
as  willing  to  subject  their  diagnosis  to  criti- 
cal scrutiny  as  the  medical  profession  is. 
This  has  reached  the  point  where  the  physi- 
cian himself  who  tries  to  dissuade  a person 
from  having  an  autopsy  performed  is  looked 
down  upon  by  his  confreres.6 

Power  of  the  Coroner 

A question  which  often  confronts  hospital 
authorities  is  the  matter  of  the  coroner  case. 
I would  call  your  attention  to  the  extensive 
report  of  the  committee  on  the  unification 
of  coroners  and  medical  examiners  laws 
recently  reported  in  the  Journal  of  the 
American  Medical  Association.9  A good 
deal  of  chaos  is  present  in  this  coun- 
try and  great  lack  of  uniformity.  The  situ- 
ation is  still  very  much  under  investigation. 
However,  at  the  present  time,  as  far  as  is 
known,  in  this  state  the  coroner  or  the  med- 
ical examiner  is  empowered  to  hold  an  au- 
topsy only  in  cases  in  which  there  is  good 
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reason  to  believe  that  death  was  due  to 
manslaughter  or  murder.  The  coroners’  of- 
fices are  oftentimes  assailed  with  reports 
on  deaths  following  accidents,  or  arbitrary 
rules  have  been  set  up  reporting  deaths  un- 
der forty-eight  hours  of  admission  to  the 
hospital  as  reportable  to  the  coroner. 

The  Milwaukee  Bureau  of  Vital  Statis- 
tics, in  cooperation  with  the  Medical  Exam- 
iner’s office,  has  drawn  up  a series  of  rules, 
which  in  summary  are  as  follows: 

Cases  Not  Required  to  be  Reported  to  the 
Medical  Examiner’s  Office 

1.  Accidental  deaths  in  which  the  acci- 
dent is  the  primary  cause  of  death  and 
there  is  no  suspicion  of  homicide. 

2.  Accident  cases  in  which  the  accident  is 
not  the  primary  cause  of  death. 

3.  Deaths  from  industrial  causes  in 
which  there  is  no  suspicion  of  criminal 
negligence. 

4.  Ordinary  medical  or  surgical  cases. 

Cases  to  be  Reported  to  the  Medical 
Examiner’s  Office 

1.  All  cases  in  which  there  are  unex- 
plained, unusual  or  suspicious  circum- 
stances. 

2.  Homicide  cases. 

3.  Death  following  abortion. 

4.  Suicide. 

5.  Accidental  death — only  when  there  is 
possible  homicide. 

6.  When  there  is  no  physician  in  attend- 
ance. 

7.  When  the  physician  refuses  to  sign 
the  death  certificate. 

8.  When  the  physician  cannot  be  obtained 
soon  enough  to  sign  death  certificate. 

9.  Death  from  industrial  causes  in  which 
there  is  a question  of  criminal  negligence. 

Should  the  medical  examiner  or  coroner 
then  order  an  autopsy,  there  is  no  reason 
why  the  hospital  itself  should  not  have  the 
case  accredited  to  its  percentage.  After  the 
medico-legal  steps  have  been  taken,  a copy 
of  the  scientific  reports  can  usually  be  en- 
tered into  the  hospital  files. 

In  the  matter  of  who  should  consent  to 
an  autopsy,  it  would  seem  that  this  has  long 
since  been  settled.  However,  as  we  know, 


there  is  no  uniform  statement  as  to  who 
should  give  consent.  The  Wisconsin  Su- 
preme Court  has  held  that  the  deceased  can- 
not give  consent  in  his  own  behalf.  This,  in 
effect,  infers  or  means  that  only  the  living 
can  consent  to  the  autopsy  on  the  dead  and 
the  accepted  customary  consent  has  been  re- 
quired of  the  next  of  kin  and  all  of  such  kin 
having  equal  relationship  to  the  deceased. 
This  is  not,  however,  a matter  of  legal  defi- 
nition but  has  been  the  assumption  of  rea- 
sonable people  for  many  years,  and  appar- 
ently has  become  a custom.  The  absolute 
definition  of  this  matter  of  consent  in  the 
State  of  Wisconsin  is  still  necessary  and  it 
would  be  wise  to  have  it  on  the  statute 
books. 

Duty  of  the  Hospital 

Lastly,  what  is  the  duty  of  the  hospital 
itself  in  providing  the  means  of  conducting 
autopsies?  The  hospital  takes  relatively  lit- 
tle responsibility  in  the  matter  except  as  its 
responsibility  for  the  intern  staff  may  be 
defined.  The  responsibility  rests  almost  en- 
tirely upon  the  autopsy  surgeon.  However, 
it  is  only  reasonable  to  expect  that  the 
hospital  provide  a clean  autopsy  room,  a 
scientifically  designed  autopsy  table,  and 
adequate  means  for  cleaning  and  disinfect- 
ing the  autopsy  room  following  every  au- 
topsy. Help  should  be  provided  to  see  that  as 
soon  as  possible  after  each  autopsy,  all  the 
equipment  be  put  in  good  condition  and  that 
the  room  be  kept  in  order.  There  is  no  more 
reason  today  to  have  a sloppy,  disease- 
infested  autopsy  room  than  there  is  to  have 
a disease-infected  obstetric  department  or 
kitchen.  One  should  be  guided  perhaps  by 
the  feeling  that  one  can  enter  and  leave  an 
autopsy  room  at  all  times  without  carrying 
objectionable  material  to  any  other  portion 
of  the  hospital. 

The  average  pathologist  has  his  own  au- 
topsy equipment.  In  those  places  where  the 
practicing  physician  is  required  to  conduct 
his  own  autopsy,  it  would  seem  only  reason- 
able that  the  hospital  provide  the  special 
instruments  necessary  so  that  they  can  be 
shared  by  all  members  of  the  staff. 

It  is  obvious  then  that  extended  coopera- 
tion is  necessary  in  order  to  reap  the  most 
benefits  from  the  hospital  autopsy. 
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History 

IN  1929  Professor  Alexander  Fleming, 
' pathologist  at  St.  Mary’s  Hospital,  Lon- 
don, England,  made  the  observation  that 
Staphylococcus  cultures  which  had  been  ex- 
posed to  the  air  exhibited  lysis  of  colonies 
around  the  growth  of  mold  contaminants. 
He  stated1  that  a certain  type  of  Penicillium 
produced  in  ordinary  nutrient  broth  a fil- 
terable antibacterial  substance  which  he 
named  “penicillin.”  It  was  nontoxic  and 
nonirritating,  and  exerted  an  inhibitive  ac- 
tion on  pyogenic  cocci  and  the  diphtheria 
group  of  organisms.  Some  bacteria  were  re- 
sistant to  its  action.  He  suggested  that  this 
substance  might  have  clinical  application, 
but  it  received  little  attention  at  this  time 
except  for  use  in  differential  culturing. 

* From  the  Department  of  Medicine,  University 
of  Wisconsin  Medical  School. 


Thom  of  the  department  of  agriculture 
identified  the  mold  as  being  closely  related 
to  Penicillium  notatum. 

In  1940,  Chain,  Heatly  et  al.,2  working  in 
Florey’s  laboratory  at  Oxford,  succeeded  in 
partially  purifying  and  standardizing 
enough  penicillin  to  begin  experiments  on 
animals.  Dramatic  results  were  obtained 
and  published.  In  July,  1941,  Florey  and 
Heatley  came  to  the  United  States  under 
the  auspices  of  the  Rockefeller  Foundation. 
Through  this  stimulus,  large-scale  produc- 
tion of  penicillin  was  under  way  in  a few 
months.  The  production  of  penicillin  is  a 
complex  biologic  problem.  Not  all  strains  of 
Penicillium  produce  it,  and  the  yield  varies 
in  colonies  of  the  same  strain. 

Pharmacology 

To  the  Oxford  group  we  are  indebted  for 
the  first  work  in  purifying  the  filtrate. 
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Their  original  extracts  contained  about  20,- 
000  units  per  gram,  in  contrast  to  our  pres- 
ent commercial  ones,  which  contain  100,000 
to  250,000  units  per  gram.  Assay  is  ex- 
pressed in  terms  of  antibacterial  activity. 
The  Oxford  or  Florey  unit  is  defined  as  the 
amount  of  penicillin  which  when  dissolved 
in  1 cc.  of  water  gives  the  same  inhibition 
by  the  cup  assay  method  as  a stable  peni- 
cillin solution  maintained  as  a reference 
standard  by  the  Oxford  workers.  Experi- 
mentally this  is  approximately  equivalent  to 
the  smallest  amount  which  when  dissolved 
in  50  cc.  of  meat  extract  broth  inhibits  com- 
pletely the  growth  of  the  test  strain  of 
Staphylococcus  aureus. 

Penicillin  and  its  salts  are  very  soluble 
in  ether,  alcohol,  acetone,  and  other  sub- 
stances. It  is  hygroscopic  and  rapidly  loses 
its  activity  when  exposed  to  air,  but  retains 
it  for  twenty-four  hours  if  absolutely  dry. 
The  sodium,  potassium,  and  ammonium 
salts  are  very  hygroscopic;  barium  salt 
(which  retains  its  activity  indefinitely  if 
kept  dry)  and  calcium  salt  are  less  hygro- 
scopic. 

In  general,  penicillin  is  effective  against 
gram-positive  organisms,  both  aerobic  and 
anaerobic,  i.e.,  pyogenic  cocci  and  Clos- 
tridia, but  it  is  not  active  against  the  coli- 
typhoid,  hemophilic  chromogenic  bacilli  and 
others.  Pathogenic  gram-negative  cocci 
(gonococcus,  meningococcus,  Micrococcus 
catarrhalis ) are  sensitive,  but  saprophytic 
varieties  such  as  Micrococcus  flavus  are  not. 
Treponema  pallidum  and,  experimentally, 
Spirochaeta  novyi  seem  to  be  affected  by  it. 
It  is  not  effective  against  yeast  or  against 
pathogenic  or  saprophytic  fungi.  Hobby 
et  al 3 list  susceptibility  in  vitro  in  the  fol- 
lowing order:  pneumococcus,  hemolytic 
Streptococcus,  Staphylococcus,  meningococ- 
cus, gonococcus,  and  Streptococcus  viridans. 
There  is  variation  among  different  strains 
of  the  same  organism.  It  is  active  against 
sulfonamide-resistant  organisms. 

Fleming  had  noted  that  members  of  the 
colon  bacillus  group  actually  destroyed  the 
antibacterial  property  of  penicillin.  Abra- 
ham and  Chain4  discovered  an  active  sub- 
stance in  a bacterial  extract  of  colon  bacil- 
lus which  caused  this  destruction.  They  felt 


this  was  an  enzyme,  which  they  called  peni- 
cillinase. It  is  found  in  some  sensitive  or- 
ganisms in  lesser  quantities,  however. 

Resistant  Organisms 

Organisms  may  become  resistant  to  the 
action  of  penicillin.  McKee  and  Houck'1 
showed  that  when  a mouse-virulent  strain 
of  pneumococcus  was  passed  through  26  cul- 
tures of  broth  containing  the  greatest 
amount  of  penicillin  permitting  growth,  the 
resistance  to  an  inhibiting  concentration 
grew  ten-fold  and  with  55  passages  thirty- 
fold. Resistant  cultures  grew  more  slowly 
and  virulence  for  the  mouse  sharply  de- 
creased. Virulence  and  sensitivity  were  not 
restored  by  9 additional  mouse  passages  nor 
by  rapid  serial  transfer  in  blood  broth. 
Staphylococcus  and  Streptococcus  pyogenes 
also  developed  this  resistance.  Normal  re- 
sponse to  sulfonamides  was  not  altered  by 
the  process. 

The  action  of  penicillin  is  not  affected  by 
pus,  tissue  autolysates,  hydrolytic  proteins, 
or  breakdown  products,  peptones  or  para- 
aminobenzoic  acid.  It  is  influenced  only  to 
a slight  degree  by  the  number  of  bacteria 
present. 

Fleming  and  Florey  consider  penicillin  to 
be  the  most  powerful  bacteriostatic  agent 
now  known  whose  action  resembles  the  sul- 
fonamide drugs.  Hobby,  Meyer,  and  Chaf- 
fee6 showed  that  the  multiplication  of  sensi- 
tive organisms  actually  decreases  until 
about  99  per  cent  disappear.  Smith  and 
Hay7  noted  that  it  caused  Staphylococcus 
aureus  to  increase  in  size  and  to  exhibit  im- 
perfect division  in  its  final  steps.  Gardner8 
noted  that  rod-shaped  organisms  length- 
ened, probably  due  to  failure  of  fission ; 
growth  continued  but  division  and  separa- 
tion of  cells  did  not  occur. 

Toxicity  has  been  recognized  as  being 
low.  In  tissue  cultures  there  was  no  evi- 
dence of  any  toxicity  in  concentrations  up 
to  1/5000. 2 

Absorption  of  Penicillin 

Penicillin  is  not  inactivated  by  saliva, 
bile,  or  succus  entericus,  but  is  inactivated 
by  the  hydrochloric  acid  of  the  stomach.  It 
has  a bitter,  unpleasant  taste.  Rectal  instil- 
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lation  is  unsatisfactory  because  it  is  inac- 
tivated by  the  acid  and  colon  bacilli  of  the 
feces.  When  administered  by  tube  from  the 
duodenum,  it  is  rapidly  absorbed.  Subcu- 
taneous administration  causes  irritation  at 
the  site  of  injection.  Intramuscular  admin- 
istration gives  a maximum  concentration  in 
the  blood  in  fifteen  to  thirty  minutes ; it  re- 
mains stationary  for  about  thirty  minutes 
and  gradually  drops  to  a trace  in  three  to 
four  hours.  With  a single  intravenous  in- 
jection, one  gets  an  instantaneous  maximum 
rise  with  a loss  of  75  per  cent  in  the  first 
fifteen  minutes,  and  90  per  cent  in  thirty 
minutes ; the  remaining  10  per  cent  is  pres- 
ent in  the  blood  for  three  to  four  hours 
longer.  After  intrathecal  injection  substan- 
tial amounts  are  found  in  the  blood  serum, 
especially  in  cases  of  meningitis.  After  in- 
travenous or  intramuscular  injection,  one 
finds  a concentration  in  the  joints  of  about 
one-half  that  of  the  blood.  Considerable 
amounts  are  present  in  bile  and  small  quan- 
tities in  the  pleural  fluid  and  the  aqueous 
humor  of  the  eye.  There  is  none  in  the  cor- 
nea, vitreous  humor,  gastric  or  spinal  fluid. 
It  was  shown  by  Herrell  et  al9  to  be  trans- 
mitted through  the  placenta  from  the 
mother  to  the  fetus  in  fair  concentration, 
and  this  may  be  important  in  antipartum 
syphilitic  therapy.  With  continuous  intra- 
venous drip,  one-third  to  one-half  of  the 
penicillin  is  excreted  in  the  urine,  excretion 
being  slower  with  renal  failure.  Rammel- 
kamp  and  Bradley10  combined  30  to  40  cc. 
of  diodrast  with  the  penicillin  and  reduced 
its  excretion  in  two  hours  by  approximately 
one-half.  Beyer  et  al 11  found  that  an  almost 
identical  suppression  of  excretion  of  peni- 
cillin, so  far  as  quantity  was  concerned, 
could  be  achieved  by  administering  simul- 
taneously, para-amino-hippuric  acid,  intra- 
venously, in  quantities  sufficient  to  main- 
tain plasma  blood  levels  of  about  25  mg./lOO 
cc.  of  para-amino-hippuric  acid.  This  sub- 
stance is  excreted  by  the  tubular  epithelium 
of  the  kidney  and  is  nontoxic. 

Clinical  Data 

We  are  here  reporting  the  first  155  cases 
treated  with  penicillin  at  the  State  of  Wis- 
consin General  Hospital  prior  to  November 


1,  1944.  The  majority,  but  not  all,  have 
been  treated  since  penicillin  was  released 
for  limited  civilian  use  in  May  of  1944. 
These  patients  were  observed  on  practically 
every  service  in  the  hospital  and  we  grate- 
fully acknowledge  the  cooperation  and  gen- 
erosity of  the  many  staff  members  who 
make  this  report  possible. 

In  most  cases  administration  was  by  the 
intramuscular  route,  and  dilutions  were 
made  up  to  5,000  or  10,000  units  per  cc.  of 
saline  solution.  In  severe  infections,  the  in- 
travenous method  was  utilized  during  the 
early  stages.  When  indicated,  intrathecal 
injections  of  10,000  units  per  10  cc.  of  sa- 
line solution  and  intrapleural  of  30,000  to 
40,000  per  30  or  40  cc.  was  used.  Dosage 
usually  totalled  90,000  to  200,000  units 
daily,  depending  upon  the  severity  of  the 
infection. 

The  cases  treated  are  listed  below  in  their 
respective  divisions  and  the  results  of  ther- 
apy are  reported  as  cured  or  arrested,  im- 
proved or  not  improved. 

Fungus  Infections 

There  were  two  cases  of  actinomycosis. 
In  one,  there  was  a gluteal  muscle  abscess 
and  after  incision  and  drainage,  the  patient 
continued  to  spike  a daily  fever  to  102  dur- 
ing the  next  ten  weeks.  After  eight  days  of 
intramuscular  penicillin  therapy  at  60,000 
units  per  day,  the  temperature  fell  by  lysis 
to  normal ; a total  of  1,500,000  units  was 
given  and  the  case  was  arrested.  The  sum- 
mary on  the  second  case  will  be  discussed. 
Other  yeasts  and  mold  encountered  were 
blastomycosis  of  the  bone,  moniliasis,  and 
maduromycosis;  therapy  failed  in  these. 

Peritonitis  and  Abscesses 

Five  cases  of  peritonitis  and  pelvic  ab- 
scesses were  not  helped  by  therapy.  One, 
with  a perforated  appendix,  showed  on  cul- 
ture, Bacillus  pyocyaneus,  another  a colon 
bacillus,  and  2 others  had  chronic  draining 
abdominal  sinuses.  Eleven  abscesses  vari- 
ously located  were  treated,  including  a brain 
abscess  and  2 subdural  abscesses.  Seven 
had  previously  been  incised  and  drained. 
All  but  1,  in  which  the  pus  had  a fecal  odor, 
improved. 
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Eye  Infections 

Of  5 cases  of  eye  infection  treated,  4 
ended  as  failures.  The  successful  case  fol- 
lowed trauma,  with  corneal  perforation. 
The  organism  isolated  was  Staphylococcus 
alhus  and  the  infection  was  limited  to  the 
anterior  segment  of  the  eye,  namely  the 
aqueous  and  iris.  One  million  and  one  hun- 
dred thousand  units  of  penicillin  were  used 
and  the  infection  cleared.  This  is  of  interest 
as  the  portion  of  the  eye  involved  was  that 
which  absorbs  penicillin. 

Pulmonary  Infect'ons 

There  were  two  cases  of  pulmonary  ab- 
scesses. One  patient  had  bronchopneumonia 
with  complicating  multiple  small  abscesses, 
and  the  condition  cleared  with  4,000,000 
units  of  penicillin.  The  other,  with  a large 
abscess,  failed  to  improve  and  surgery  was 
necessary.  Of  4 cases  of  bronchopneumonia, 
3 improved,  though  1 was  probably  showing 
response  to  sulfadiazine  administered  be- 
fore therapy  was  started.  One  died,  and  the 
lung  at  autopsy  showed  the  organism  to  be 
a F riedlander’ s pneumo-bacillus.  A case  of 
bronchiectasis  with  an  accompanying  sinus- 
itis showed  subjective  improvement  of  both 
conditions  simultaneously,  but  in  another 
case  of  bronchiectasis,  there  was  no  change. 
With  systemic  and  local  therapy  totalling 
3,500,000  units,  there  was  an  apparent  cure 
of  a patient  with  empyema,  and  in  another 
postoperative  patient  where  there  was  no 
opportunity  for  intrapleural  use,  and  with 
a mixed  culture  containing  a gram-negative 
bacillus,  no  improvement  was  effected. 

Rheumatic  Infert'ons 

Three  cases  of  rheumatic  fever  and  3 
of  rheumatoid  arthritis  failed  to  improve 
with  penicillin  therapy. 

Prostatitis 

One  case  of  chronic  prostatitis  with  a 
complicating  arthritis  showed  improvement 
of  both  conditions,  whereas  a second  case 
of  chronic  prostatitis  failed  to  improve. 

Syphilis 

The  series  of  syphilitic  infections  were 
small.  In  one  male  who  was  in  the  primary 
stage  with  a positive  darkfield  examination 


for  spirochetes,  and  a complicating  chan- 
croid and  bubo,  both  lesions  disappeared 
with  1,000,000  units  of  penicillin  and  ar- 
senical treatment.  In  one  female  in  the  pri- 
mary stage  with  a positive  darkfield  exam- 
ination, there  was  disappearance  of  the  or- 
ganism within  twenty-four  hours  and  disap- 
pearance of  the  lesion.  Two  females  in  re- 
current secondary  stages,  one  with  a posi- 
tive darkfield  examination  which  became 
negative  within  twenty-four  hours,  showed 
recession  of  the  lesions.  These  patients  had 
received  approximately  1,500,000  units.  One 
patient  had  a Herxheimer’s  reaction  on  the 
fifth  day  of  penicillin  therapy.  None  of 
these  cases  was  observed  long  enough  to 
follow  the  serologic  change,  which  may  take 
three  months.  Investigations  in  clinics  treat- 
ing large  numbers  of  luetics12  indicate  that 
the  spirochetes  and  local  lesions  disappear 
with  a total  dosage  of  300,000  to  1,200,000 
units.  There  are  more  relapses  if  therapy 
is  begun  late  or  the  dosage  is  small.  Small 
dosages  of  arsenicals  appeared  to  enhance 
the  value  of  therapy.  Penicillin  seems  to  be 
efficacious  in  tertiary  lues.13 

Gonorrhea 

A small  series  of  7 sulfonamide-fast  gon- 
orrhea cases  responded  favorably  to  100,000 
units  each,  given  intramuscularly  in  quanti- 
ties of  10,000  units  every  four  hours.  We 
included  in  this  group  2 cases  of  acute  in- 
fectious arthritis,  with  past  histories  of 
gonorrhea,  which  were  apparently  cured 
with  200,000  units  each. 

Septicemia 

Five  cases  of  septicemia  were  treated. 
One  postabortal  hemolytic  streptococcal 
pelvic  infection  responded  to  a combination 
of  sulfadiazine  and  penicillin  therapy.  One 
puerperal  septicemia  with  hemolytic  Strep- 
tococci and  Staphylococci  failed  to  recover, 
the  patient  developing  meningitis  and  wide- 
spread large  abscesses  internally.  Of  3 
staphylococcic  septicemias,  2 recovered;  the 
third  showed  that  whereas  the  blood  stream 
was  cleared  of  organisms,  death  resulted 
from  cardiac  decompensation.  Four  cases 
of  cellulitis  responded  to  therapy. 
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Meningitis 

Two  cases  of  pneumococcal  meningitis,  1 
of  meningococcal  meningitis  with  a compli- 
cating arthritis,  responded  to  therapy.  A 
fourth  case,  which  followed  a self-inflicted 
gunshot  wound  and  had  complicating  cere- 
bral herniation,  skull  fracture,  and  osteo- 
myelitis failed  to  respond  and  the  organisms 
in  the  spinal  fluid  were  of  the  mixed  variety, 
including  a gram-negative  bacillus. 

Septic  Arthritis 

Three  of  4 cases  of  septic  arthritis  im- 
proved, one  with  incision  and  drainage.  The 
culture  fi’om  the  case  which  failed  subse- 
quently showed  an  acid-fast  organism. 

Osteomyelitis 

The  cases  with  chronic  osteomyelitis 
formed  a group  which  was  difficult  to  evalu- 
ate. It  is  now  acknowledged  that  in  chronic 
infections,  especially  of  the  long  bones,  ade- 
quate surgery  with  removal  of  sequestrum, 
dead  tissue,  and  foreign  material  is  essen- 
tial. Of  27  cases  in  this  group,  15  improved 
to  the  extent  that  drainage  had  disappeared 
at  the  time  of  hospital  discharge.  Four  had 
a decrease  in  the  amount  of  drainage.  Thir- 
teen of  this  group  of  19  had  indicated  sur- 
gei’y,  which  was  carried  out  about  the  time 
therapy  was  begun.  Eight  other  cases  were 
classified  as  failures;  3 of  the  latter  im- 
proved without  further  penicillin  therapy 
after  abscesses  had  been  located  and  surgi- 
cally drained.  The  dosage  in  these  cases 
was  usually  15,000  every  four  hours  until  a 
total  of  one-half  to  1,000,000  units  had  been 
given.  Two  of  3 cases  of  compound  frac- 
tures in  which  postoperative  infection  and 
drainage  had  occurred  showed  improve- 
ment. 

Pa  ra-nasal  Sinusitis  and  Mastoiditis 

Of  four  cases  of  para-nasal  sinusitis,  2 
showed  reduction  of  drainage  and  pain,  1 
showed  temporary  improvement  with  recur- 
rence in  thirty  days,  and  the  fourth  was 
not  improved  by  therapy.  Mastoiditis  is  a 
problem  quite  similar  to  osteomyelitis.  In  2 
cases  of  this  series,  the  discharge  subsided 
completely;  in  3 the  discharge  was  reduced, 
its  character  changing  from  a purulent  to 
a scanty  serous  discharge ; 3 cases  were 


failures  in  which  sclei'otic  and  infected  cells 
were  present.  There  was  cessation  of  drain- 
age in  1 case  of  otitis  media  after  therapy 
and  in  3 other  cases,  the  drainage  was  mark- 
edly reduced  in  quantity. 

Renal  Tract  Infections 

Of  3 cases  of  pyelonephritis,  1 was  cured, 
1 improved,  and  the  third,  which  showed 
stag-horn  calculi  in  pyelograms  and  a cul- 
ture of  Staphylococcus  aureus,  failed  to  im- 
prove. Two  cases  of  cystitis  improved,  1 of 
an  alkaline  encrusted  type  with  Streptococ- 
cus viridans  and  fecalis  being  present. 

Bacterial  Endocarditis 

Ten  cases  of  bacterial  endocarditis  were 
treated  with  penicillin.  One  acute  and  7 of 
9 subacute  bacterial  endocarditis  cases  were 
asymptomatic  and  had  negative  blood  cul- 
tures at  the  time  of  hospital  discharge.  All 
the  cases  of  subacute  bacterial  endocarditis 
were  of  Streptococcus  viridans  etiology,  and 
in  all  but  one,  the  sensitivity  of  the  organ- 
ism against  penicillin  was  tested  before  ini- 
tiation of  therapy.  Both  the  failures  died, 
and  in  1 of  these  cases,  an  in  vitro  test, 
showed  the  organism  to  be  resistant  to  peni- 
cillin. Therapy  was  usually  administered 
for  about  six  weeks  after  a negative  culture 
was  obtained.  The  total  dosage  ranged  from 
4,000,000  to  7,000,000  units  and  was  given 
initially  at  a rate  of  about  25,000  units 
every  four  hours  and  then  tapered  off  dur- 
ing the  final  weeks.  In  the  more  recent 
cases,  20,000  units  every  three  hours  have 
been  employed  and  deemed  wiser.  Dicu- 
marol  was  also  administered  to  several  of 
these  patients.  These  cases  will  be  the  sub- 
ject of  another  report.  Early  reports  on 
subacute  bacterial  endocarditis  were  not 
favorable;  whereas  the  blood  was  sterilized, 
the  organisms  reappeared  when  treatment 
was  discontinued.  Prolonged  treatment 
seems  desirable,  for  it  permits  time  for  fi- 
brosis of  the  vegetative  processes  and  pre- 
vention of  further  vegetations  on  the  heart 
valves. 

Prophylactic  Uses 

Included  in  the  group  of  9 cases  treated 
prophylactically  were  two  cases  of  agranu- 
locytosis, 1 of  which  showed  no  neutrophils 
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in  the  blood  stream  for  a period  of  nine 
days. 

The  group  of  cases  listed  as  terminal  re- 
mained under  treatment  for  less  than  24 
hours  before  death.  If  one  excludes  from  the 
total  of  155  cases  the  6,  namely  5 terminal 
and  1 which  had  improved  on  sulfonamide 
therapy  before  initiation  of  penicillin,  the 
final  total  is  149  cases.  Of  these,  77  were 
cured  or  arrested,  and  24  improved,  almost 
68  per  cent  of  the  total. 

Toxicity 

The  penicillin  used  since  May  of  1944  has 
caused  relatively  few  reactions.  Two  cases 
of  urticaria  occurred  in  our  series.  There 
were  also  2 cases  of  chills  and  one  of  throm- 
bophlebitis following  intravenous  injection. 
In  the  literature,  there  are  also  reports  of 
headaches,  muscle  pain,  and  flushing  of  the 
body,  but  these  reactions  have  all  been  con- 
sidered to  be  due  to  impurities. 

Report  of  Cases 

Some  of  the  cases  of  especial  interest  are 
described  in  some  detail  below: 


Actinomycosis,  Abdominal 
Hosp.  #231,310  F. — Age  30  yrs. 


Case  231,310. — A 25-year-old  white  female  en- 
tered the  hospital  on  April  25,  1944,  her  fifth  ad- 
mission. The  original  history  revealed  that  in  May 
of  1942,  an  appendiceal  abscess  had  been  drained 
and  a chronic  intermittently  draining  sinus  re- 
sulted. Incision  and  drainage  with  instillation  of 
sulfonamide  drugs  effected  no  improvement.  When 
a diagnosis  of  actinomycosis  was  made  microscopi- 
cally from  sinus  tract  material,  x-ray  therapy,  sul- 
fadiazine, and  potassium  iodide  were  administered. 


Physical  examination  showed  the  patient  to  be  well 
developed  but  poorly  nourished,  and  sinus  openings 
were  noted  at  the  site  of  original  drainage  and  in 
the  back.  By  the  use  of  lipiodol,  it  was  possible  to 
demonstrate  the  progress  of  the  sinuses,  both  ab- 
dominally and  pleurally.  On  May  5,  1944,  penicillin 
therapy,  100,000  units  daily,  was  started  and  con- 
tinued for  twenty-eight  days.  An  incision  and  drain- 
age were  carried  out  on  May  11.  On  June  12,  an- 
other course  of  therapy  was  initiated  with  90,000 
units  daily,  the  total  quantity  given  being  4,000,000 
units.  When  discharged  on  July  7,  the  patient  had 
gained  11  pounds,  and  was  active  and  alert;  the 
sinus  openings  had  been  reduced  in  size  and  the 
patient’s  fever  had  subsided.  When  she  returned  on 
August  22,  a small  blister-like  process  was  noted 
on  the  abdominal  wall;  she  felt  well,  was  afebrile, 
but  was  given  1,000,000  units  more  of  penicillin. 
Most  recent  admission  in  January,  1945,  revealed 
complete  healing  of  the  external  lesions  and  a fur- 
ther gain  of  20  pounds  in  weight. 


Septicemia-Staph.  Aureus 
Hosp.  #237,008  M.— Age  27 
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Case  237,008. — A 27-year-old  white  male  who  six 
weeks  previously  had  injured  a finger  of  the  right 
hand  with  a needle  while  performing  an  autopsy 
developed  a persisting,  indurated  nodule.  Two  days 
before  admission,  this  nodule  seemed  fluctuant  but 
incision  produced  no  drainage.  That  night  he  ex- 
perienced a chill  with  fever,  and  the  next  morning 
red  streaks  were  noted  progressing  up  his  arm. 
Physical  examination  showed  the  localized  lesion 
to  be  nodular  and  erythematous,  and  lymphangitis 
was  present.  Blood  cultures  were  positive  for 
Staphylococcus  aureus.  He  was  given  sulfadiazine, 
approximately  6 Gm.  daily,  and  hot  packs  were  ap- 
plied, but  the  fever  continued.  On  April  9,  1944, 
intravenous  penicillin,  200,000  units  every  twenty- 
four  hours,  was  started  and  after  three  days,  intra- 
muscular administration  was  employed.  The  total 
dosage  was  about  1,500,000  units.  The  patient  de- 
veloped a thrombophlebitis  but  this  subsided  and  he 
has  remained  well  to  date. 
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Post-Partum  Cellulitis — Left  Breast 
Hosp.  #130,082  F.— Age  22 


S.pt. 

105 



104 

101 

101 

A 

L — 

9.4 

99 



-v 

725 

175 

150 

175 

75 

50 



-H 

— 

suirtoiAzm 

— 

6. 

l -3 

ia.9  21.5  I# 

JjlOj  11.2 

Case  130,082. — A 22-year-old  white  female  en- 
tered the  hospital  on  September  21,  1944,  and  two 
days  later  delivered  a normal  male  child.  On  Oc- 
tober 5,  she  developed  chills,  fever  to  103  F.  and 
pain  in  the  left  breast,  which  showed  a tender  nodule 
on  the  medial  aspect.  Chills  and  fever  continued 
and  the  nodule  increased  in  size.  Blood  cultures 
were  negative.  There  was  no  improvement  after 
two  days  of  sulfadiazine  therapy  and  the  process 
then  involved  the  entire  medial  half  of  the  breast. 
Penicillin  therapy  was  begun.  It  was  given  intra- 
muscularly to  a total  of  approximately  1,000,000 
units  over  a seven-day  period  and  the  process  sub- 
sided without  localization  and  abscess  formation. 


Type  25.  Pneumoccocal  Cerebrospinal 
Meningitis 

Hosp.  #226,065  F.— Age  20 


Case  226,065. — A 20-year-old  white  female  en- 
tered the  hospital  on  May  3,  1944,  complaining  of 
frontal  and  occipital  headaches  associated  with 
chills  and  fever.  She  had  previously  had  meningitis 


following  a basal  skull  fracture,  at  which  time 
cerebrospinal  fluid  was  noted  in  the  external  nares 
and  a tear  of  the  dura  was  suspected.  The  physical 
examination  was  essentially  negative,  but  the  spinal 
fluid  pressure  was  300  and  there  were  3,040  white 
cells  with  a Type  25  pneumococcus  found  on  cul- 
ture. Sulfadiazine  therapy  was  started  and  after 
three  days,  the  symptoms  disappeared.  On  May  10, 
there  was  a recurrence  with  neck  rigidity  and 
fever,  and  the  spinal  fluid  culture  remained  positive. 
On  May  15,  penicillin  was  given,  10,000  units,  twice 
daily,  intrathecally  and  15,000  units  every  four 
hours,  intramuscularly.  Twenty-four  hours  later, 
the  first  negative  spinal  fluid  culture  was  obtained. 
After  subsidence  of  the  infection,  surgical  repair 
of  the  tear  of  the  dura  was  carried  out  and  re- 
covery was  uneventful. 

Subacute  Bacterial  Endocarditis  Cholecystitis 
and  Cholelithiasis 

Pregnancy — 5 mo. 

Hosp.  #239,365  F.— Age  33 


Case  239,365. — A 33-year-old,  gravida  IX,  para 
VII,  white  female  with  the  history  of  one  mis- 
carriage, who  was  five  months  pregnant,  was  ad- 
mitted to  the  hospital  on  September  30,  1944.  She 
stated  that  she  had  not  been  well  since  February 
of  1944,  following  a dental  extraction.  Two  months 
before  admission,  she  developed  fever,  which  rose 
at  times  to  104  F.,  had  joint  pains,  was  weak, 
tired  and  restless  at  night.  During  the  two  weeks 
before  admission,  she  had  noted  jaundice.  Physical 
examination  showed  that  the  patient  was  acutely 
ill  and  had  a fever  of  101.2  F.  She  was  thin 
and  jaundiced,  and  scattered  petechiae  were  noted. 
There  were  hemorrhages  and  exudates  in  the  right 
fundus  and  a few  basal  rales.  The  heart  was  en- 
larged, there  was  a mitral  systolic  and  presystolic 
murmur,  the  blood  pressure  was  96/50.  The  liver 
was  tender  and  enlarged.  Blood  culture  was  posi- 
tive in  seventy-two  hours  for  Streptococcus  viri- 
dans.  Diagnoses  of  subacute  bacterial  endocarditis, 
rheumatic  heart  disease,  cholecystitis,  and  choleli- 
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thiasis,  and  pregnancy  were  made.  Penicillin  ther- 
apy was  begun,  the  initial  dosage  being  35,000 
units  ever  four  hours  intramuscularly,  which  was 
gradually  reduced  over  a period  of  nearly  seven 
weeks.  A total  of  5,860,000  units  was  given  and 
the  patient  was  discharged  on  November  4,  after 
six  consecutive  negative  blood  cultures.  She  was 
seen  in  the  hospital  and  delivered  a normal  baby 
on  January  1,  1945,  at  which  time  the  blood  cul- 
tures were  negative  and  the  patient  was  afebrile. 

Discussion 

The  series  of  cases  reported  here  show 
several  important  points  with  respect  to 


this  very  potent  chemotherapeutic  agent.  It 
is  still  necessary  for  a clinician  to  establish 
his  diagnosis  and  ascertain  the  etiologic 
agents  responsible  for  the  disease.  It  also 
shows  that  when  indicated,  adequate  surgi- 
cal measures  are  necessary  to  get  the  full 
benefit  of  penicillin  therapy,  and  some  of 
the  early  cases  in  our  series  demonstrated 
that  failure  may  result  if  the  dosage  is  too 
small.  One  appreciates  the  present  limita- 
tions of  the  drug,  one  of  primary  import- 
ance being  its  rapid  excretion,  which  neces- 


SUMMARY  OF  THE  CASES  TREATED  WITH  PENICILLIN 


Treated 

Cured  or 
Arrested 

Improved 

Not 

Improved 

Actinomycosis,  _ ___ 

2 

2 

Other  Yeasts  and  Fungi . . 

3 

3 

Peritonitis  and  Pelvic  Abscesses  . . 

5 

5 

Abscesses,  _ , _ 

11 

10 

1 

Eye  Infections . _ ..  _ _ _ 

5 

1 

4 

Pulmonary  Abscesses  

2 

1 

1 

Bronchopneumonia  

4 

3 

1 

Bronchiectasis,  _ _ , _ _ 

2 

1 

1 

Empyema  „ _ , 

2 

1 

1 

Rheumatic  Fever 

3 

3 

Rheumatoid  Arthritis.  _ 

3 

3 

Chronic  Prostatitis  . _ 

2 

1 

1 

Lues  . . . . . 

4 

4 

Gonorrhea 

9 

9 

Septicemia 

5 

3 

2 

Cellulitis  _ _ . . ... 

5 

4 

1 

Meningitis  . _ . . 

4 

3 

1 

Septic  Arthritis  ..  . _ _ .. 

4 

3 

1 

No 

Less 

Not 

Treated 

Drainage 

Drainage 

Improved 

Osteomyelitis,  _ 

27 

15 

4 

8 

Infected  Compound  Fractures  . 

3 

2 

1 

Sinusitis  _ . . 

4 

2 

2 

Mastoiditis 

8 

2 

3 

3 

Otitis  Media __  _ 

4 

1 

3 

Treated 

Cured  or 
Arrested 

Improved 

Not 

Improved 

Pyelonephritis.  

Cystitis 

1 

2 

1 

2 

1 

1 

Bacterial  Endocarditis  . _ _ 

10 

8 

2 

Prophylactic  . 

9 

9 

Miscellaneous.  ..  . 

5 

5 

Terminal 

5 

5 

TOTAL 

155 

78 

24 

53 

EXCLUDE 

6 

1 

5 

FINAL  TOTAL 

149 

77 

24 

48 

Per  cent  Cured  or  Improved  . . _ 67%  per  cent. 
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sitates  frequent  or  continuous  injection.  Re- 
cent work  of  Romansky  and  Rittman,14  who 
used  beeswax  in  peanut  oil  in  combination 
with  calcium  penicillin,  may  prove  to  be  an 
important  step  toward  solution  of  this  prob- 
lem. They  have  demonstrated  that  thera- 
peuptic  levels  can  be  maintained  in  the  blood 
for  six  to  seven  hours  after  the  injection  of 
about  50,000  units  and  that  the  penicillin  is 
excreted  in  the  urine  up  to  twenty-four 
hours.  This  may  eventually  reduce  the  re- 
quired injections  to  two  daily.  The  beeswax- 
peanut  oil  pencillin  combination  has  another 
advantage  in  that  under  refrigeration,  it  re- 
tains its  activty  for  at  least  thirty  to  sixty 
days.  In  their  original  report,  they  include 
12  cases  of  gonorrhea,  11  of  which  were 
cured  after  a total  dosage  of  50,000  to  100,- 
000  units  in  2 to  3 cc.  of  the  mixture.  There 
was  no  complaint  of  local  pain  or  irritation. 

Summary 

1.  A report  of  experiences  at  the  State 
of  Wisconsin  General  Hospital  with  penicil- 
lin in  the  treatment  of  155  patients  with  a 
wide  variety  of  illnesses  is  here  reported. 

2.  Penicillin  was  found  to  be  efficacious 
in  the  treatment  of  actinomycosis,  lues,  gon- 
orrhea, meningitis,  acute  and  subacute  bac- 
terial endocarditis,  pulmonary  abscess,  em- 
pyema, pneumonia,  septicemia,  and  cellu- 
litis if  the  organism  is  a sensitive  one.  It  is 
of  some  value  in  osteomyelitis,  mastoiditis, 
sinusitis,  but  of  no  value  in  most  fungus  in- 
fections, rheumatic  fever,  rheumatoid  arth- 
ritis, and  most  cases  of  peritonitis,  espe- 
cially if  colon  bacilli  are  present. 


3.  Sixty-eight  per  cent  of  the  cases  ade- 
quately treated  responded  favorably  to  peni- 
cillin therapy. 
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CHANGE  IN  REGULATIONS  FOR  ELIGIBILITY  UNDER  THE  EMERGENCY 
MATERNITY  AND  INFANT  CARE  PROGRAM 

Up  until  July  1,  1945  the  care  under  the  Emergency  Maternity  and  Infant  Care  program  has 
only  been  available  to  wives  or  infants  of  men  who  were  in  one  of  the  four  lowest  pay  grades  at  the 
time  application  was  filed. 

The  most  recent  congressional  appropriation  for  EMIC  broadens  the  plan  to  extend  care  to 
wives  or  infants  of  men  who  were  in  one  of  the  four  lowest  pay  grades  of  the  armed  forces  at  any 
time  during  the  mother’s  pregnancy,  even  though  promotion  or  honorable  discharge  has  occurred 
since  January  1,  1945. 

It  should  also  be  noted  that  any  infant  whose  mother  receives  obstetric  care  under  the  program 
is  automatically  eligible  for  care  during  any  period  of  illness  within  the  first  year  of  life.  The  regu- 
lation is  for  establishing  eligibility  only  and  in  no  way  changes  the  need  for  filing  a pediatric  appli- 
cation at  the  time  of  the  illness.  Payments  can  only  be  made  for  care  for  which  application  has  been 
filed  and  authorization  issued. — Bureau  of  Maternal  and  Child  Health,  Wisconsin  State  Board  of 
Health. 
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J.  A.  TOOMEY 

“THE  objectives  of  treatment  in  poliomye- 
' litis  are  to  avoid  overstretching  and  fa- 
tiguing of  muscles,  thus  avoiding  deformi- 
ties; to  maintain  the  circulation  of  muscles 
and  to  re-educate  them.  To  attain  these  ob- 
jectives, many  modalities  are  suggested 
with  much  argument  as  to  why  this  or  that 
method  might  be  best.  Statements  are  made 
that  cannot  be  checked.  Reports  are  hidden 
in  statistics  that  defy  analysis.  Words  are 
hurled  about  repetitiously  without  relation 
to  facts  and  often  become  statements  of 
wishful  thinking.  There  are  those  who  will 
not  budge  from  what  might  be  called  an 
orthodox  position,  and  who  refuse  to  listen 
to  any  changes  in  procedure.  There  are 
others  who  are  ready  converts  to  new  meth- 
ods and  who  swallow  everything  without 
thinking.  They  forget  all  basic  physiology 
and  pathology. 

Not  a Disease  of  the  Muscles 

The  wise  physician  listens  with  an  open 
mind,  no  matter  how  preposterous  an  idea 
may  seem  or  how  much  he  dislikes  the  pro- 
poser. He  ponders  and  wonders  if  there  is 
something  that  might  be  gleaned  and  used 
to  the  advantage  of  his  patients. 

* Presented  before  the  One  Hundred  Third  An- 
nual Meeting  of  the  State  Medical  Society  of  Wis- 
consin, Milwaukee,  September,  1944. 


Although  secondary  changes  occur  in 
muscles  as  a result  of  the  disease,  poliomye- 
litis is  not  primarily  a disease  of  the  mus- 
cles. It  is  a disease  of  the  spinal  cord.  Hence 
the  muscles  should  be  kept  in  as  good  condi- 
tion as  possible  to  await  the  time  when  im- 
pulses again  traverse  such  axis-cylinders  as 
remain  or  recover.  This  is  best  done  by 
maintaining  a good  vascular  supply,  and 
not  accomplished  by  quasi-permanent  fixed 
immobilization  of  muscles.  Such  a proced- 
ure is  a physiologic;  there  are  reasons  for 
this  belief.  Permanently  fixed  denervated 
muscles  atrophy;  permanent  casting  of  nor- 
mal muscles  of  experimental  animals  leads 
to  permanent  atrophy ; retrograde  wallerian 
degeneration  has  been  demonstrated  by 
Ranson  as  early  as  1907 ; obvious  atrophy 
and  complete  ankylosis  can  occur  from  non- 
use; atrophy  and  ankylosis  may  follow  dis- 
use because  of  peripheral  neuritis  or  after 
a nerve  has  been  cut;  casting  impedes  re- 
covery of  animals  where  the  nerves  are 
crushed. 

In  the  treatment  of  patients  at  Cleveland 
City  Hospital,  we  aim  to  achieve  balance, 
not  necessarily  strength.  We  keep  patients 
in  bed  if  muscles  are  too  weak  to  bear 
weight.  We  have  them  try  to  project  motor 
impulses.  We  try  for  a sense  of  movement 
by  the  usual  methods  that  every  physio- 
therapist knows — for  movement  with  the 
best  muscle  response  with  the  least  muscu- 
lar effort ; for  movement  in  an  increased  arc 
of  motion  by  passive  aid  or  movement 
against  gravity  and  finally  for  movement 
against  increased  opposing  pressure.  We  get 
the  patients  out  of  bed  early  if  gravity  is 
not  an  adverse  factor.  None  of  this  is  new. 

A person  who  has  had  poliomyelitis  can 
be  said  to  have  recovered  if  he  can  do  the 
same  with  his  muscles  that  he  did  before 
he  contracted  the  disease.  He  does  not  have 
to  have  acrobatic  litheness  and  his  muscles 
do  not  have  to  be  trained  to  the  point  where 
he  doubles  himself  into  a knot  for  the  simple 
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reason  that  he  is  a plantigrade  animal  and 
as  soon  as  he  starts  to  walk  again  he  will 
develop  some  contraction  of  his  muscles  and 
some  slight  stiffness. 

It  seems  simple  to  formulate  a set  of  rules 
for  treatment  and  to  expect  standardized 
results.  First,  it  must  be  admitted  that  no 
treatment  will  repair  or  replace  destroyed 
motor  cells.  Second,  it  must  be  admitted 
that  infantile  paralysis  is  like  any  other  di- 
sease. There  are  imponderables  which  must 
be  considered  when  one  speaks  of  therapy; 
the  very  existence  of  some  accelerates  while 
others  militate  against  recovery. 

Good  results  with  any  treatment  depend 
upon  (1)  the  length  of  time  the  patient  is 
under  complete  control  of  the  physician ; 
(2)  the  length  of  time  the  patient  can  be 
kept  from  using  weak  muscles  contrary  to 
and  against  gravity;  (3)  the  age  of  the  pa- 
tient; (4)  his  intelligence  and  ability  to  co- 
operate; and  (5)  his  will  to  get  well.  Re- 
covery is  slow  and  difficult  in  the  patient 
who  does  not  understand  what  is  wanted,  in 
the  lazy  person,  and  in  the  spoiled,  pam- 
pered child.  Infants  may  recover  suffi- 
ciently to  climb  around  the  crib  only  to 
make  substitutions  which  result  in  deformi- 
ties. Adults  who  insist  on  walking  too  soon 
against  adverse  advice,  those  who  demand 
their  release  in  the  midst  of  treatment,  and 
those  who  cannot  be  kept  in  bed  and  con- 
trolled because  they  are  satisfied  at  the  mo- 
ment to  use  their  muscles  even  though  their 
movements  are  not  rhythmically  executed 
are  the  patients  in  whom  deformities  de- 
velop. This  is  the  fault  of  the  patient,  not 
of  any  therapy. 

Active  and  Consistent  Therapy 

I have  been  an  exponent  of  active  therapy, 
i.  e.,  manipulation  begun  within  a few  days 
after  admission  following  the  fall  of  the 
temperature,  coincident  with  good  and  per- 
sistent physiotherapy.  For  over  twenty 
years,  I have  used  infra-red  heat,  boards 
under  the  mattress,  measures  to  combat 
foot  drop,  and  sand  bags  to  keep  the  patient 
in  a neutral  position.  I have  not  used  fixed 
casts.  The  least  that  I can  claim  is  that  the 
patient  has  not  been  harmed. 


Although  it  is  certain  that  paralyzed  mus- 
cles can  be  stretched  and  rendered  useless 
if  patients  persist  in  moving  them  against 
gravity,  it  is  also  certain  that  this  danger 
is  overemphasized  and  can  be  ignored  if  the 
patient  can  be  controlled.  Patients  who 
have  weak  muscles  and  wish  to  use  them 
actively  against  gravity  must  be  splinted  if 
they  wish  to  avoid  the  development  of  de- 
formities, nor  does  gentle  manipulation  and 
mild  active  and  passive  movements  injure 
muscles  or  encourage  fibrous  tissue  deposi- 
tion, despite  statements  to  the  contrary. 

There  are  other  methods  of  therapy. 
Some  physicians  place  patients  in  casts  for 
a long  period  of  time  and  then  employ  phy- 
siotherapy, termed  by  some  the  “orthodox” 
method.  This  is  not  a common  practice 
from  my  observation.  There  are  those  who 
place  the  patient  in  splints  or  casts,  remove 
them  daily,  and  employ  persistent  physio- 
therapy, a modified  orthodox  method.  Some 
allow  the  patient  to  lie  in  bed  and  to  do 
nothing  until  all  pain  has  left  and  then  em- 
ploy physiotherapy— an  expectant  method. 
Then  there  is  the  Kenny  method  of  hot 
packs,  active  and  passive  motion,  physio- 
therapy, etc. 

Were  infantile  paralysis  a disease  where 
the  patient  died  or  got  well,  we  could  easily 
evaluate  treatment.  Because  it  is  so  vari- 
able, there  are  some  fundamental  facts 
which  must  be  borne  in  mind. 

Attendant  Symptomatology 

There  are  patients  who  have  virus  in  the 
gastro-intestinal  tract  with  diarrhea,  nau- 
sea, and  belly  pain  or  without  symptoms; 
some  have  these  symptoms  plus  significant 
changes  in  the  spinal  fluid;  others  have 
these  symptoms  plus  signs  of  meningeal 
irritation.  In  an  epidemic,  these  may  con- 
stitute 60  per  cent  of  the  patients.  They 
need  no  treatment.  About  10  to  15  per  cent 
of  the  patients  have  only  weak  muscles  and 
they  recover  with  a minimum  of  therapy. 
The  remaining  patients  could  be  classified 
as  having  bulbar,  encephalitic,  peripheral, 
segmental,  intercostal  and  phrenic  palsies, 
etc.  Physiotherapy  is  of  no  value  in  the  bul- 
bar or  encephalitic  types.  Thus,  about  10 
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per  cent  of  the  patients  in  any  epidemic 
will  have  severe  paralysis  and  for  these 
therapy  may  be  tried. 

It  may  surprise  some  to  know  that  the 
extent  of  the  pathologic  progress  in  the 
cord  bears  no  absolute  relationship  to  the 
objective  clinical  findings.  The  pathology  of 
this  disease  must  be  appreciated,  so  that  in- 
correct conclusions  not  be  drawn.  Neu- 
rons may  be  destroyed  without  any  obvious 
peripheral  evidence  of  disease.  A few  neu- 
rons and  their  axis-cylinders  may  still  be 
alive,  despite  the  fact  that  muscles  supplied 
by  a particular  segment  may  appear  to  be 
completely  paralyzed.  If  all  the  horn  cells 
in  an  area  are  destroyed,  there  is  no  return 
of  function.  These  conclusions  are  not  the- 
oretical ; they  are  obtained  from  a study  of 
the  experimental  disease  in  monkeys  as 
compared  with  the  pathologic  findings  at 
autopsy,  from  findings  in  a patient  who  had 
recovered  from  poliomyelitis  and  died  from 
another  infection,  and  from  clinical  experi- 
ments with  infra-red  heat  applied  to  pa- 
tients with  paralysis  of  isolated  muscles.  It 
can  be  concluded,  therefore,  that  no  artifi- 
cial division  into  paralytic  and  nonparalytic 
types  can  be  made  except  clinically. 

Always  a Segmental  Involvement 

There  are  other  extraneous  factors  to 
confuse  the  unwary.  How  quickly  we  for- 
get that  during  epidemics  a diagnosis  must 
never  be  considered  proven  in  the  absence  of 
positive  spinal  fluid  findings ; that  no  per- 
son with  paresis  or  paralysis  of  muscles  has 
poliomyelitis  if  the  involvement  is  not  some- 
what segmental  in  type;  that  if  there  is 
complete  paralysis  of  one  leg  or  both,  there 
will  be  quasi-segmental  paralysis  elsewhere; 
that  the  lesion  in  this  disease  must  be  a 
lower  motor  neuron  one ; that  the  patient’s 
epicritic  or  protopathic  sensibility  is  not 
grossly  disturbed ; that  he  is  well  aware  of  his 
position  in  space ; that  50  per  cent  of  the  pa- 
tients seen  during  the  hysteria  of  an  epi- 
demic may  have  conditions  with  which  there 
is  some  limitation  of  motion  such  as  neuri- 
tis, rheumatic  fever,  influenza,  encephalitis, 
myotonias,  acute  arthritis,  peripheral  neu- 
ritis, etc. ; that  any  one  of  these  conditions 


may  be  benefited  by  a treatment  which  re- 
quires rest  in  bed ; that  a patient  with  com- 
plete paralysis  of  all  extremities  who  after 
a few  months  gets  better  and  at  the  end  of 
four  or  five  months  is  walking  about  with- 
out muscular  weakness  never  has  had  polio- 
myelitis ; that  because  an  individual  cannot 
straighten  out  his  legs  at  right  angles  to 
the  body,  it  does  not  mean  that  he  has  had 
infantile  paralysis ; that  because  persons 
have  lordosis  or  kyphosis,  it  does  not  mean 
that  infantile  paralysis  has  been  unrecog- 
nized in  the  community;  that  fibrillation  is 
not  common,  although  fasiculation  may  oc- 
casionally occur! 

The  first  thing  to  do  before  starting  treat- 
ment is  to  make  a meticulous  and  complete 
muscle  examination.  How  can  one  draw 
conclusions  on  the  results  of  any  treatment 
if  basic  evidence  and  information  is  miss- 
ing? Tenseness  of  muscle  or  spasm  cannot 
be  accepted  in  lieu  of  evidence  of  pareses  or 
paralyses. 

It  is  said  that  physicians  have  missed  sig- 
nificant factors  in  this  disease.  What  are 
they?  We  find  a stiff  back,  stiff  neck,  ham- 
string stiffness;  in  brief,  a positive  Kernig’s 
sign,  back  stiffness  and  neck  stiffness — con- 
ditions often  found  in  the  nonparalytic  or 
abortive  types  of  the  disease,  signifying 
meningeal  irritation.  These  symptoms  have 
long  been  described.  In  addition,  the  patient 
may  or  may  not  have  developed  some  reflex 
tonic  contraction  in  muscles  opposite  those 
which  are  paresed  or  paralyzed.  This  may  be 
termed  “spasm.” 

Why  become  concerned  about  signs  of 
meningeal  irritation?  Neck  spasm,  stiffness 
of  the  back,  and  hamstring  stiffness  will  dis- 
appear within  five  to  twenty-five  days  after 
admission  to  the  hospital  despite  any  or  no 
treatment.  Such  findings  are  present  in  any 
type  of  meningitis  and  are  never  treated. 
Reflex  tightness  of  any  muscle,  however, 
may  persist  not  because  of  continued  menin- 
geal irritation  but  because  of  aberrant  re- 
flex stimulation  mediated  through  the  cord. 
As  a result,  in  time  the  condition  in  the  pe- 
riphery may  become  permanent.  However, 
not  all  persons  with  paresis  or  paralysis 
have  so-called  reflex  tonic  contraction  or 
spasm.  Some  people  wake  up  paralyzed 
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without  any  previous  warning — -the  “morn- 
ing” paralysis  of  the  English.  Those  that 
develop  reflex  contraction,  if  seen  early 
enough,  rarely  have  reflex  contraction  or 
spasm. 

Pain 

Everybody  talks  and  worries  about  pain 
save  the  patient.  Pain  is  overrated  in  this 
disease.  Hyperesthesia  may  occur  before 
paralysis  comes  on.  This  is  nearly  segmental 
in  type  and  is  usually  gone  by  the  time  the 
patient  gets  into  the  hospital.  After  the 
hyperesthetic  stage  is  passed,  the  patient 
does  not  have  pain  unless  his  tendons  are 
stretched.  When  present,  hot  packs  or  other 
heat  modalities  may  relieve  the  pain. 

The  bladder  and  intestines  are  paralyzed 
early — long  before  the  patient  has  paralysis 
of  the  arms  and  legs.  Curiously,  no  matter 
how  much  the  bladder  is  paralyzed,  it  re- 
turns to  normal  within  a few  weeks  despite 
any  or  no  treatment,  providing  it  has  been 
emptied  daily.  The  intestines  resume  their 
rhythm  likewise  in  approximately  the  same 
length  of  time.  The  public  unfortunately 
has  come  to  believe  that  certain  methods 
cure  paralysis  despite  the  fact  that  each  pa- 
tient is  an  individual  problem.  Sometimes 
what  may  be  good  for  one  may  not  be  good 
for  another.  Some  patients  believe  that  had 
they  been  treated  thus  and  so,  they  never 
would  be  in  the  condition  they  find  them- 
selves. It  is  cruel  to  encourage  the  patient 
or  his  family  in  such  a thought  because  it  is 
utter  nonsense.  If  a technician  fails,  it  is 
because  the  master  was  not  handy  or  he 
failed  because  he  did  not  follow  some  part 
of  the  ritual.  A set  of  taboos  are  formulated 
and  if  any  of  these  are  ignored,  it  is  im- 
plied that  the  patient  will  be  brought  into 
dire  straits.  Why  not  face  the  unpleasant 
yet  obvious  fact  that  some  people  will  be 
paralyzed  despite  any  type  of  treatment? 

Spontaneous  Recovery 

Physicians  recognize  the  fact  that  pa- 
tients recover  spontaneously,  but  some  per- 
sons, if  they  have  learned  this  lesson  at  all, 
have  wholly  forgotten  it  for  they  treat 
everyone  and  claim  credit  where  credit  is 


not  due.  All  patients  are  treated  in  the  hul- 
labaloo of  an  epidemic  whether  they  have 
an  abortive,  nonparalytic  or  mildly  paretic 
t}'pe  of  poliomyelitis,  and  sometimes  when 
they  do  not  even  have  the  disease.  Treat- 
ment is  given  on  the  theory  that  they  might 
become  worse,  although  the  evidence  never 
would  support  such  a thesis.  Thus,  straw 
men  are  built  to  be  blown  over  by  a new 
therapy. 

Some  have  never  faced  the  issue  of  paral- 
ysis and  the  late  aftercare  and  resent  ques- 
tioning and  criticism.  This,  of  course,  is  not 
our  problem  but  one  for  the  orthopedic  sur- 
geons. However,  it  is  impossible  for  me  to 
see  how  in  certain  patients  some  form  of 
splinting  can  be  avoided. 

Sometimes,  muscle  examination  is 
frowned  upon  as  being  unnecessary  and 
perhaps  harmful  to  the  patient.  There  is  no 
harm  in  examining  a patient  and  there  is 
no  other  way  to  find  out  what  you  have  done 
for  him  unless  you  know  what  his  condition 
was  in  the  first  place.  Some  state  that  eaily 
active  movement  prolongs  the  stage  of  pain 
or  contracture,  or  tenderness  in  the  muscle. 
This  is  merely  an  opinion.  There  is  no  evi- 
dence to  support  it  and  it  is  wholly  contrary 
to  our  experience,  at  least.  It  is  quite  true, 
however,  that  activation  of  a muscle  that  is 
reflexively  tonically  contracted  may  be  pain- 
ful, but  those  who  have  any  experience  with 
early  active  movement  do  not  deliberately 
force  a patient  through  an  arc  that  would 
cause  such  pain. 

The  Use  of  Braces 

Some  forbid  the  use  of  braces.  I,  too,  do 
not  see  why  they  should  be  used  in  the  early 
stage  of  the  disease.  On  the  other  hand,  no 
one  has  proven  that  braces,  applied  by  the 
average  orthopedic  man  for  the  duration  of 
the  early  stage  of  the  disease,  have  caused 
damage.  I can  say  from  my  observation  and 
experience  that  braces,  if  worn  under  the 
guidance  of  an  intelligent  individual  who 
takes  them  off  at  intervals  and  uses  proper 
physiotherapy,  have  not  harmed  the  pa- 
tients. Those  who  have  put  patients  in  casts 
and  forgotten  them,  probably  have  had 
marked  deformities  develop  as  a result. 
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Respirators  are  condemned.  Yet  respira- 
tors are  an  absolute  necessity  for  such  pa- 
tients who  have  involvement  of  the  inter- 
costal muscles  and  the  diaphragm. 

Many  patients  are  admitted  to  the  hos- 
pital in  the  throes  of  respiratory  distress. 
They  are  cyanotic,  gasping  for  breath,  and 
look  as  though  they  are  breathing  their  last ; 
they  are  patients  who  have  lost  the  gag  re- 
flex and  have  a collection  of  mucus  in  the 
throat,  mucus  which  they  cannot  cough  out. 
The  patient  is  put  in  a dependent  position 
with  the  head  down  and  to  the  side  to  facili- 
tate drainage,  and  an  aspirator  is  employed 
to  suck  out  the  secretion  from  the  throat. 
They  recover  from  their  dyspnea  almost 
miraculously.  Any  type  of  therapy  will 
bring  good  results  in  these  patients,  provid- 
ing there  is  an  electric  aspirator  handy  to 
get  the  material  out  of  the  throat.  Such  pa- 
tients do  not  need  any  fancy  therapy. 

Some  mention  has  been  made  of  trophic 
ulcers.  I have  never  seen  trophic  ulcers  in 
infantile  paralysis  unless  the  patient  has 
had  some  form  of  pressure  applied  to  the 
skin,  in  which  instance  there  might  be  an 
ulceration.  Maseration  of  the  skin  secon- 
dary to  dribbling  and  uncleanliness  is  not  a 
trophic  condition. 

Therapeutic  Terminology 

In  one  form  of  recommended  therapy,  the 
word  “incoordination”  is  given  a new 
meaning.  Neurologically,  it  implies  that  im- 
pulses reach  all  muscles.  There  is  no  reflex 
relaxation  and  all  the  muscles  move  simul- 
taneously, resulting  in  a spastic  condition. 
The  term  “incoordination”  is  no  improve- 
ment upon  the  old  one  of  “substitution.” 

The  term  “mental  alienation”  is  foreign 
to  every  bit  of  pathologic  evidence.  A pa- 
tient with  paresis  or  paralysis  in  certain 
muscles  substitutes  others  for  those  that 
are  paralyzed.  The  patient  tends  to  keep  on 
using  them  to  the  exclusion  of  the  substi- 
tuted muscles  of  the  opposing  paresed  or 
paralyzed  muscles.  He  develops  a condi- 
tioned reflex  pattern  of  walking  and  in  due 
time  the  paralyzed  muscles  atrophy,  nerve 
connection  becomes  lost,  substitution,  and 
imbalance  become  permanent  and  deformi- 
ties result. 


The  trouble  with  the  patient  is  that  he 
cannot  project  motion  over  the  few  normal 
axis-cylinders  that  he  has  left.  But  with 
physiotherapy  and  strengthening  of  the 
weakened  muscles,  he  becomes  able  to  do  so 
gradually  and  not  miraculously  or  suddenly. 
He  does  this  not  because  he  is  mentally  un- 
aware of  where  his  muscles  are  or  even  how 
they  should  be  moved,  but  because  he  can- 
not send  a sufficiently  strong  impulse  over 
the  few  remaining  axis-cylinders  to  move 
the  muscle  fibers.  The  word  “spasm”  is  not 
a bad  one,  but  it  is  merely  a new  term  for 
the  old  condition  of  reflex  tonic  contraction. 
It  is  not  the  spasm  which  causes  the  disease, 
but  the  disease  which  causes  the  spasm. 
However,  if  the  spasm  is  in  a very  strong 
muscle  and  it  persists,  it  may  cause  some 
added  change  to  the  opposing  muscle  al- 
ready paralyzed  or  paresed. 

The  Kenny  Method 

Recently  Kenny  has  stirred  many  medical 
men  out  of  their  lackadaisical  attitudes. 
Those  of  us  who  have  worked  in  good  clinics 
and  have  gotten  good  results  have  resented 
being  classified  with  those  who  were  care- 
less. Kenny’s  technic  is  better  than  that  of 
rigid  and  long  drawn-out  immobilization, 
but  not  superior  to  other  methods  of  early 
treatment.  It  is  good  physiotherapy  and 
muscle  re-education  planned  and  employed 
by  one  who  is  a master  of  these  subjects. 
Much  of  Sister  Kenny’s  success  is  due  to  her 
positive  temperament.  Other  individuals 
with  similar  temperaments  and  enthusiasm 
get  similar  results.  Her  greatest  contribu- 
tion is  that  she  has  made  it  known  that  it 
takes  time  and  money  to  care  for  these  pa- 
tients and  that  it  is  necessary  to  keep  them 
in  the  hospital  for  prolonged  periods,  thus 
giving  physiotherapy  a better  chance.  Al- 
though not  new,  she  has  focused  attention 
on  the  great  necessity  for  the  care  of  mus- 
cles in  the  early  stage.  I agree  that  more 
harm  can  be  done  with  fixed  casts  than  with 
early  physiotherapy  when  employed  by  un- 
trained and  careless  hands.  In  such  a case, 
I admit,  however,  that  harm  can  follow 
any  method. 
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Summary 

Let  me  summarize  my  impressions  of 
treatment.  Putting  a patient  in  a fixed  cast 
and  keeping  him  there  does  not  allow  for 
maintenance  of  circulation  and  nutrition  to 
the  best  advantage.  Such  treatment  will 
probably  do  the  patient  harm;  physiother- 
apy and  reeducation  are  not  started  early 
enough  in  this  group. 

No  one  has  demonstrated  that  immobili- 
zation for  short  periods  of  time,  a few 
weeks  or  so,  harms  the  patient.  If,  in  addi- 
tion, the  patient  gets  physiotherapy  daily, 
the  results  will  be  good.  This  has  been  con- 
clusively demonstrated  by  the  Baltimore 
group. 

Good  results  can  be  secured  in  the  pri- 
mary and  secondary  phases  of  the  disease 


with  the  Kenny  treatment  as  well.  Her  pa- 
tients are  lax.  Statistics  may  not  always 
give  a good  idea  as  to  the  betterments  con- 
ferred by  her  method.  But  here  again,  the 
results  are  not  due  to  any  particular  therapy 
but  to  persistent  physiotherapy.  The  method 
is  expensive,  requiring  a large  number  of 
nurses  and  technicians.  This  is  beside  the 
point,  however,  if  it  were  conclusive  in  all 
instances,  but  it,  too,  has  its  failures  as  can 
be  seen  from  the  report  of  the  first  27  cases 
treated  by  the  Minneapolis  group. 

No  matter  what  treatment  is  applied,  the 
results  will  depend  upon  the  enthusiasm, 
knowledge,  patience,  and  perseverance  of 
physiotherapy  and  muscle  reeducation  em- 
ployed by  the  individual  who  cares  for  the 
patient. 
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AMERICAN  physicans  have  now  had 
An  approximately  seven  years  in  which  to 
evaluate  sulfonamide  therapy.  Tremendous 
advances  have,  of  course,  been  made  in  this 
interval.  Not  only  all  general  practitioners 
but  even  the  majority  of  laymen  have  been 

* Presented  before  the  One  Hundred  Third  Annual 
Meeting  of  the  State  Medical  Society  of  Wisconsin, 
Milwaukee,  September,  1944. 


dramatically  impressed  by  the  advantages 
of  these  drugs,  and  realize  that  a new  era 
in  chemotherapy  is  well  under  way.  How- 
ever, it  has  become  increasingly  evident  that 
these  remarkable  drugs  are  not  an  entirely 
unmixed  blessing.  Unfortunately,  they  in- 
terfere not  only  with  the  metabolism  of  bac- 
terial cells  but  also  with  the  cellular  metab- 
olism of  the  host.  Few  parenchymatous  or- 


786 


The  Wisconsin  Medical  Journal 


gans  have  escaped  with  effects  of  the  sul- 
fonamides, and  many  of  the  possible  toxic 
reactions  are  too  well  known  to  warrant 
even  mentioning  them.  However,  there  are 
a few  of  potentially  serious  import,  which 
are  perhaps  not  so  widely  appreciated  by 
general  practitioners.  We  have  been  par- 
ticularly interested  in  circulatory  and  renal 
lesions  following  sulfonamide  therapy,  and 
shall  confine  our  discussion  to  these  compli- 
cations. 

1.  Myocardial  Damage. — In  1942,  French 
and  Weller1  published  an  article  entitled 
“Interstitial  Myocarditis  following  Clinical 
and  Experimental  Use  of  Sulfonamide 
Drugs.”  They  stated  that  in  the  preceding 
four  years  in  routine  autopsy  material  at 
the  University  of  Michigan  Hospital,  they 
had  noted  this  condition,  with  the  usual  etio- 
logic  factors  apparently  lacking.  They  dis- 
covered that  treatment  with  one  or  more  of 
the  sulfonamides  during  the  terminal  illness 
was  the  only  common  factor.  Time  does  not 
permit  going  into  any  discussion  of  their  ex- 
perimental work,  but  they  produced  a similar 
myocarditis  in  experimental  animals  with 
four  of  the  sulfonamides,  in  amounts  com- 
puted to  be  less  than  the  “usual”  human 
dosage.  In  their  series  of  283  autopsies  in 
patients  given  one  or  more  of  the  sulfona- 
mides during  some  part  of  the  last  few  weeks 
before  death,  55  per  cent  showed  an  other- 
wise unexplained  myocarditis.  There  were 
similar  pathologic  changes  in  kidneys,  liver, 
and  lungs  in  both  humans  and  experimental 
animals.  An  interesting  feature  was  the  pres- 
ence of  eosinophilic  infiltrations,  which  sug- 
gests, at  least,  a possible  relationship  with 
periarteritis  nodosa,  which  is  the  next  con- 
dition to  be  discussed. 

Report  of  Case 

From  our  autopsied  cases  which  have  shown  this 
acute  interstitial  cellular  myocarditis,  we  have 
chosen  one  for  brief  presentation.  A woman,  aged 
51  years,  was  admitted  to  the  neurosurgical  service 
on  September  27,  1943.  Her  symptoms  and  physical 
signs  were  entirely  referable  to  the  central  nervous 
system,  and  a right  frontal  craniotomy  was  per- 
formed. A Rathke’s  pouch  tumor  was  removed. 
Because  of  an  unexplained  febrile  reaction,  sulfa- 
diazine Gm.  0.5  every  four  hours  was  begun  on 
the  second  postoperative  day,  and  continued  for 
five  days.  The  blood  showed  only  a trace  of  sulfa- 


diazine on  the  day  after  the  drug  was  discontinued. 
On  the  seventh  postoperative  day,  the  patient  be- 
came comatose.  Because  cavernous  sinus  throm- 
bosis was  suspected,  she  was  given  5 Gm.  of  sodium 
sulfathiazole  (with  10,000  units  of  heparin)  intra- 
venously on  the  ninth  postoperative  day,  but  she 
died  that  evening.  She  received  a total,  then,  of 
15  Gm.  of  sulfadiazine  by  mouth,  and  5 Gm.  of 
sodium  sulfathiazole  intravenously,  over  a period 
of  seven  days. 

At  autopsy  she  was  found  to  have  a fairly  ex- 
tensive bronchopneumonia,  which  was  considered 
to  be  postoperative  in  development.  Generalized 
arteriosclerosis  of  moderate  grade  was  present. 
The  heart  was  atrophic,  weighing  230  Gm.,  and 
the  heart  muscle  was  the  site  of  acute  interstitial 
myocarditis.  This  was  manifested  as  edema  of  the 
myocardial  stroma,  and  a diffuse  infiltration  with 
inflammatory  cells.  The  cells  were  chiefly  neutro- 
phils and  large  mononuclears,  but  a few  eosinophils 
were  seen.  Occasional  foci  of  necrosis  were  found 
and  about  these  foci  eosinophiles  were  more  nu- 
merous. Old  rheumatic  myocarditis  was  present, 
but  this  seemed  to  bear  no  special  relation  to  the 
acute  interstitial  lesion. 

Nothing  occurred  in  the  clinical  course  to  cast 
any  suspicion  on  the  heart  muscle,  and  it  is  felt 
that  the  myocardial  lesion  played  a minor,  though 
possibly  definite,  part  in  the  fatal  outcome  of 
this  case. 

The  lesions  here  were  essentially  similar  to  those 
found  in  the  myocardium  by  French  and  Weller,1 
and  also  by  Schattenberg  and  Harris.6  We  have 
made  no  precise  statistical  analysis,  but  it  is  our 
distinct  impression  that  the  incidence  in  our  series 
does  not  even  approach  the  55  per  cent  found  by 
French  and  Weller. 

The  lesion  here  presented  is  not  the  most  severe 
which  we  have  seen.  Some  patients  have  shown 
widespread  focal  necrosis  of  the  heart  muscle;  only 
occasional  small  necrotic  foci  were  noted  in  the 
present  case,  which  was  merely  chosen  as  an  ex- 
ample of  a reaction  seen  fairly  frequently  follow- 
ing the  administration  of  sulfonamides  in  doses 
well  within  accepted  limits. 

An  interesting  sidelight  is  the  coincident  pres- 
ence of  old  rheumatic  myocarditis.  If  one  accepts 
the  allergic  concept  of  rheumatic  heart  disease,  this 
might  be  regarded  as  evidence  of  a hypersensitive 
tendency  on  the  part  of  the  individual,  with  the 
myocardium  as  an  especially  susceptible  tissue. 

2.  As  Possible  Etiologic  Agent  in  Peri- 
arteritis Nodosa. — This  relationship  is  diffi- 
cult to  prove,  because  the  question  can  al- 
ways be  raised  as  to  whether  it  might  not 
have  been  coincidence.  Rich2  has  published 
the  most  interesting  reports  of  cases  on  this 
subject  and  feels  that  he  has  good  evidence 
in  a series  of  cases  that  periarteritis  nodosa 
can  occur  as  a manifestation  of  the  anaphy- 
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lactic  type  of  hypersensitivity  (to  foreign 
serum  and  sulfonamides).  His  most  con- 
vincing case  (which  is  definitely  more  con- 
vincing than  the  one  we  shall  present)  was 
that  of  a man  of  66  years,  who  was  operated 
upon  for  squamous  cell  carcinoma  of  the 
scrotum.  A biopsy  was  taken  five  months 
before  operation  and  showed  no  evidence  of 
periarteritis  nodosa,  nor  did  the  tissue  re- 
moved at  operation.  Sulfathiazole  was  given 
one  day  preoperatively  and  four  days  post- 
operatively  (because  the  carcinomatous  le- 
sion was  infected)  : the  patient  continued  to 
run  a moderately  febrile  course,  and  on  the 
eleventh  postoperative  day,  4 Gm.  of  sulfa- 
thiazole were  placed  in  the  operative  wound 
and  sulfathiazole  by  mouth  again  started ; 
bilateral  conjunctivitis  and  increased  febrile 
reaction  occurred  on  the  evening  of  the 
same  day ; treatment  was  continued  for  five 
days ; the  patient  died  two  days  later.  Au- 
topsy showed  fresh,  widespread  lesions  of 
periarteritis  nodosa  (also  involving  the 
scrotum)  and  in  addition  an  inflammatory 
infiltration  of  the  myocardium  (also  of  the 
kidneys  and  pancreas)  as  described  by 
French  and  Weller. 

Report  of  Case 

Our  case  is  that  of  a boy  aged  11  years,  who 
was  admitted  to  the  Pediatric  Service  in  May,  1943, 
and  died  eighty-nine  days  later.  The  impression  on 
admission  was  acute  tonsillitis  with  marked  cervi- 
cal adenitis,  followed  by  acute  hemorrhagic  ne- 
phritis. He  had  received  approximately  60  Gm.  of 
sulfadiazine  during  the  ten  days  preceding  admis- 
sion, and  his  blood  level  at  that  time  was  7.8  mg. 
per  cent.  His  course  throughout  his  hospitalization 
was  predominantly  unsatisfactory,  and  was  com- 
plicated by  a perforated  Meckel’s  diverticulum  with 
a secondary  generalized  peritonitis,  for  which  a 
laparotomy  was  performed  on  the  fortieth  hospital 
day,  and  by  intestinal  obstruction  due  to  fibrinous 
adhesions,  for  which  a second  laparotomy  was  per- 
formed on  his  eighty-fifth  hospital  day.  During 
these  eighty-nine  days  he  received  a total  of  65.5 
Gm.  of  sulfadiazine,  36  Gm.  of  sulfathiazole  and 
31  Gm.  of  sulfanilamide  by  mouth  or  stomach  tube. 
In  addition,  4 Gm.  of  sulfathiazole  powder  were 
placed  in  the  peritoneal  cavity  at  the  time  of  the 
first  operation,  and  8 Gm.  at  the  time  of  the  second 
(on  this  occasion  several  small  perforations  were 
made  in  the  small  and  iarge  bowel,  in  breaking  up 
the  fibrinous  adhesions).  He  then  received  a total 
of  approximately  204  Gm.  of  sulfonamides  by  oral 
and  peritoneal  routes  in  a span  of  ninety-nine  days. 
There  was  never  any  clinical  evidence  of  toxicity, 


and  the  highest  blood  level  reported  being  16.3  mg. 
per  cent  of  sulfadiazine,  and  other  determinations 
being  below  10  mg.  per  cent. 

Time  does  not  permit  reviewing  the  clinical 
course  in  any  detail,  but  an  interesting  feature  was 
the  presence  of  hypertension  throughout  the  entire 
period,  the  highest  level  being  192/146.  Many  of 
the  patient’s  symptoms  and  signs  were  attributed 
to  a hypertensive  encephalopathy. 

The  following  pertinent  pathologic  findings  were 
present:  The  autopsy  permission  limited  the  exam- 
ination to  the  abdominal  cavity.  There  were  necro- 
sis, hemorrhage,  and  ulceration  at  the  surgical  site 
in  the  ileum,  and  an  extensive  fibrinopurulent  exu- 
date was  present,  fairly  widely  generalized  over 
the  peritoneum.  ,Several  infarcts  were  present  in 
the  spleen  and  kidneys.  Microscopically  it  was 
found  that  the  renal  infarcts  were  the  result  of 
thrombi  in  the  medium-sized  renal  arteries,  canal- 
ized at  the  time  of  death.  These  arteries  were  the 
site  of  healed  and  healing  periarteritis  nodosa. 

Several  arteries  in  the  spleen  showed  acute  in- 
flammation in  the  walls,  with  a definite  although 
scanty  infiltration  by  neutrophils.  The  role  played 
by  sulfonamides  in  the  causation  of  the  periarter- 
itis nodosa  is  very  much  a question.  All  patients 
receiving  sulfonamides  have,  or  should  have,  a seri- 
ous infection,  and  there  is  always  a question  as  to 
whether  the  lesions  present  might  not  have  come 
solely  from  the  infection.  It  has  been  indicated 
fairly  conclusively,  however,  by  Rich’s  work,  both 
clinical  and  experimental,2, 6 that  sulfonamides  may 
be  a causative  factor  in  periarteritis  nodosa  under 
certain  circumstances.  Our  purpose,  therefore,  in 
presenting  this  case,  however  questionable,  is  to 
emphasize  that  possibility.  Certain  it  is,  that  the 
patient  did  receive  sulfonamides,  and  that  he  did 
have  periarteritis  nodosa.  The  relation  of  these 
two  facts  is  open  to  interpretation. 

The  acute  arteritis  in  the  spleen  was  not  in  the 
form  of  typical  periarteritis  nodosa,  but  seemed  to 
be  an  acute  phase  of  the  changes  described  by 
Maisel,  Kubik,  and  Ayer.7  They  described  subin- 
timal  accumulations  of  lymphocytes  and  plasma 
cells  with  an  occasional  neutrophil,  whereas  the  in- 
filtrations in  our  case  were  composed  entirely  of 
neutrophils. 

Certainly  this  patient  exhibited  a sensitivity  of 
the  vessels  to  toxic  insult. 

3.  Renal  Complications. — Here  we  are 
not  referring  to  the  mechanical  obstruction 
which  may  occur  with  certain  of  the  sul- 
fonamides, because  of  the  precipitation  and 
deposition  of  crystals.  Although  some 
deaths  have  occurred  on  this  basis,  prompt 
recognition  of  the  complication  and  with- 
drawal of  the  drug,  together  with  suitable 
treatment,  have  more  often  resulted  in  re- 
covery. So,  until  rather  recently,  it  has 
been  felt  that  if  permanent  renal  damage 
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ever  occurred,  it  must  at  least  be  exceed- 
ingly rare.  However,  Maisel,  McSwain,  and 
Glenn3  reported  in  1942  on  the  effect  of  pro- 
longed administration  of  sulfonamides  in 
dogs,  and  described  an  apparently  specific 
lesion  of  the  renal  parenchyma  which  is  es- 
sentially independent  of  the  precipitation 
of  crystals.  The  first  example  reported  in  a 
human  was  that  presented  by  Tracy  Mallory 
and  discussed  in  a clinicopathologic  con- 
ference at  the  Massachusetts  General  Hos- 
pital.4 Maisel  was  present  at  the  conference 
and  stated  that  it  was  the  first  example  in  a 
human  being  that  he  had  seen  or  heard  of, 
showing  extensive  granulomatous  inflamma- 
tion of  the  kidneys  as  a result  of  sulfona- 
mides. Both  Mallory  and  Maisel  agreed  that 
the  histologic  changes  in  this  patient’s  kid- 
neys were  identical  with  those  of  the  experi- 
mental animals. 

Report  of  Case 

The  patient,  a 41  year  old  farmer,  was  admitted 
on  the  neurologic  service  on  August  19,  1943.  His 
studies  led  to  a diagnosis  of  left  cerebellopontine 
angle  tumor.  He  had  never  had  any  symptoms 
referable  to  his  urinary  tract.  Three  preoperative 
urinalyses  showed  a specific  gravity  of  1.026,  the 
first  showed  0.015  per  cent  of  albumin  but  the  two 
subsequent  analyses  showed  none;  the  microscopic 
examinations  were  all  entirely  negative.  The  N.P.N. 
was  38  mg.  per  cent.  He  was  transferred  to  the 
neurosurgical  service  and  an  encapsuled  perineural 
fibroblastoma  of  the  left  eighth  nerve  was  removed. 
On  the  fifth  postoperative  day,  bronchopneumonia 
developed.  He  was  treated  with  sodium  sulfathia- 
zole  in  0.8  per  cent  solution  subcutaneously  for  the 
following  seven  days  and  received  a total  of  36 
Gm.  On  the  seventh  day  the  blood  level  was  33  mg. 
per  cent  and  the  drug  was  discontinued.  The  pa- 
tient was  able  to  swallow  only  poorly  and  most  of 
his  fluids  were  given  parenterally.  During  the  first 
five  days  of  sulfonamide  therapy,  he  received  1000- 
3200  cc.  daily,  but  his  urinary  output  gradually 
decreased  from  1500  cc.  to  660  cc.  on  the  fifth  day 
of  therapy.  During  the  remaining  four  days  of  his 
life,  he  received  from  4000  to  5500  cc.  daily  (chiefly 
5 and  10  per  cent  glucose,  with  N.S.S.  and  sodium 
lactate  in  amounts  calculated  to  maintain  an  op- 
timal electrolyte  balance).  Despite  these  measures, 
progressive  renal  failure  occurred,  with  decreasing 
urinary  output  and  rising  N.P.N.  Urinalyses 
showed  many  casts,  a few  red  blood  cells,  numerous 
white  blood  cells  and  on  only  one  occasion,  a few 
sulfonamide  crystals.  Ureteral  catheters  were  in- 
serted two  days  before  death,  but  no  urine  was 
obtained;  irrigations  of  the  kidney  pelves  were  car- 
ried out  every  thirty  minutes.  On  the  day  of  death 


the  N.P.N.  had  risen  to  195  and  the  creatinine  to 
5 mg.  per  cent. 

At  autopsy  it  was  found  that  he  had  a cellular 
myocarditis,  somewhat  similar  to  our  first  patient, 
but  much  less  marked.  There  was  an  acute  diffuse 
esophagitis  and  a microscopic  acute  gastric  ulcer. 
The  kidneys,  of  course,  were  of  paramount  interest. 
They  were  enlarged,  weighing  190  and  220  Gm., 
respectively.  They  were  pale  and  the  cortex  was 
thickened.  The  normal  vascular  markings  were  ob- 
scured as  if  by  swelling  of  the  tubular  epithelium. 

On  microscopic  examination,  it  was  foundi  that 
the  glomeruli  were  almost  bloodless,  and  their  cap- 
illary basement  membranes  were  definitely  thick- 
ened and  swollen.  There  was  thickening  of  the 
walls  of  the  afferent  vessels  of  the  glomeruli,  and 
some  necrosis  and  inflammation  of  these  vessel 
walls.  The  tubules  appeared  fairly  normal  as  to 
epithelium,  but  there  was  some  albuminous  precipi- 
tate in  the  cortical  segments,  and  a peculiar  pre- 
cipitate which  was  most  abundant  in  the  collecting 
tubules  of  the  medulla.  This  precipitate  had  the 
staining  characteristics  of  hemoglobin,  although 
there  were  very  few  red  corpuscles  seen  in  the 
tubular  system.  It  was  felt  that  a large  part  of 
this  substance  was  excreted  in  the  glomerular  fil- 
trate as  hemoglobin,  and  this  was  interpreted  as 
evidence  of  intravascular  hemolysis. 

There  was  some  edema  of  the  stroma  and 
scattered  small  areas  of  acute  and  chronic  in- 
flammation. 

This  renal  picture  was  a toxic  one,  and  the 
glomerular  lesion  especially  was  rather  reminiscent 
of  the  lesion  seen  in  eclampsia.  The  change  found 
in  the  afferent  vessels  and  its  apparent  effect  on 
renal  function  is  illustrative  of  the  difficulty  of 
distinguishing  sharply  between  lesions  of  the  ves- 
sels and  those  of  the  organs  supplied  by  these 
vessels.  This  is  particularly  true  in  the  kidney, 
where  variations  in  the  blood  supply  have  such  a 
profound  effect  on  renal  function. 

In  the  case  reported  by  Maisel,  Kubik  and 
Ayer,7  the  chief  renal  change  was  the  pres- 
ence of  a peculiar  protein  precipitated  in 
the  glomerular  spaces  and  tubules.  In  some 
areas  this  protein  had  apparently  escaped 
into  the  stroma,  where  a granulomatous  for- 
eign body  reaction  occurred.  Careful  exam- 
ination of  several  blocks  of  tissue  revealed 
no  such  stromatic  reaction  in  our  case.  In 
fact,  it  is  evident  from  reading  their  report 
that  the  chief  toxic  effect  of  the  sulfonamide 
was  on  the  tubules,  whereas  we  found  the 
vessels,  including  the  glomerular  tufts, 
chiefly  affected,  with  only  minor  changes  in 
the  tubules. 
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Comment 

In  these  three  cases,  we  have  attempted 
to  set  forth  a few  of  the  serious  dangers 
incident  to  the  use  of  the  sulfonamide  drugs, 
especially  regarding  those  lesions  which 
seem  to  occur  in  hypersensitive  patients  re- 
ceiving what  are  agreed  to  be  safe  doses  for 
the  great  majority  of  individuals.  Consider- 
ation of  these  hazards  should  give  pause  to 
anyone  contemplating  the  use  of  such  drugs 
except  in  the  presence  of  truly  serious  in- 
fections. 

Perhaps  the  greatest  temptation  to  pre- 
scribe the  sulfonamides  too  liberally  befalls 
the  general  practitioner.  Due  to  unfortu- 
nate publicity,  many  patients  (or  their  fam- 
ilies) almost  demand  this  medication,  not 
infrequently  in  cases  where  the  drugs  are 
actually  contraindicated  or,  at  best,  are  of 
questionable  value.  Of  course,  it  may  be  ar- 
gued that  the  severe  reactions  are  on  the 
whole  infrequent  and  rarely  fatal  and  that 
one  may  even  prescribe  sulfonamides  freely 
for  years  and  “get  away”  with  it.  In  reply 
to  this,  it  might  be  said,  however,  that 
“death  is  100  per  cent  fatal  for  any  given 
patient,”  and  it  is  extremely  doubtful  if 


anyone  has  the  right  to  treat  a benign  con- 
dition with  a potentially  toxic  drug.  Mal- 
lory has  even  gone  so  far  as  to  suggest  that 
it  might  not  be  a bad  idea  to  have  tattooed 
across  one’s  chest  “Do  not  give  me  a sul- 
fonamide for  any  non-lethal  complaint.” 
However,  as  with  any  good  rule,  there  may 
be  occasional  exceptions. 
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MINAS  JOANNIDES 

TUBERCULOSIS  is  an  infectious  disease 
• and  can  be  easily  controlled  in  the  general 
hospital  if  it  is  looked  upon  in  the  same 
light  as  all  other  infectious  diseases.  Physi- 


cians have  no  scruples  in  handling  patients 
with  pneumonia,  influenza,  pelvic  cellulitis, 
or  any  other  common  infectious  disease. 
However,  when  hospital  authorities  are 
faced  with  the  problem  of  handling  tubercu- 
lous patients,  they  become  unduly  alarmed 
and  in  most  cases  they  promptly  get  rid  of 
these  patients  by  dismissing  them  from 
their  hospitals.  This  state  of  affairs  is  the 
result  of  lack  of  interest  in  tuberculosis  on 
the  part  of  the  average  doctor.  It  is  also 
the  result  of  the  old  custom  of  excommuni- 
cating lepers  and  other  persons  with  infecti- 
ous diseases. 

* Presented  before  the  First  Annual  Meeting  of 
the  Wisconsin  Chapter  of  the  American  College  of 
Chest  Physicians. 
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With  the  increasing  knowledge  in  the  con- 
trol of  infectious  diseases,  the  custom  of 
placing  placards  on  the  entrances  of  houses 
with  infectious  diseases  is  becoming  a rarity 
and  common  sense  isolation  and  care  of  the 
infected  persons  is  becoming  more  and 
more  popular.  Just  because  in  the  past  it 
was  customary  to  send  tuberculous  patients 
away  to  an  institution  or  out  West  to  get  rid 
of  them,  we  are  not  justified  in  continuing 
this  evil  practice.  The  tuberculous  patients 
are  also  human  and  their  rights  and  privi- 
leges should  be  respected.  Tuberculous  pa- 
tients are  no  more  dangerous  than  any  other 
sick  people  if  they  follow  the  rules  of  medi- 
cal asepsis.  Of  course,  there  are  some  pa- 
tients who  are  unscrupulous  just  as  there 
are  persons  who  violate  civil  laws.  If  these 
transgressors  are  handled  sternly,  the  inno- 
cent law-abiding  tuberculous  patients  will 
have  an  opportunity  to  be  treated  more  hu- 
manely. We  have  long  passed  the  day  when 
we  have  to  regard  a tuberculous  patient  as 
an  untouchable.  The  greatest  burden  of  re- 
sponsibility does  not  fall  on  the  patient  but 
on  the  medical  profession  which  does  not 
recognize  the  disease  in  its  earlier  stages. 
Persons  who  are  afflicted  with  pulmonary 
tuberculosis  and  do  not  know  it  cannot  help 
becoming  innocent  carriers  of  the  disease. 
They  know  that  they  are  most  likely  to  in- 
fect those  nearest  and  dearest  to  them  and 
certainly  they  do  not  want  to  victimize  their 
contacts. 

An  Answer  to  the  Problem 

How  are  we  to  control  this  problem?  The 
answer  is  obvious.  The  medical  man  must 
utilize  more  diligent  care  in  handling  his 
patients.  The  days  of  simple  pounding  on 
the  chest  with  a percussing  finger  or  slap- 
ping a stethoscope  on  the  patient’s  chest  and 
diagnosing  a tuberculous  lesion  as  bron- 
chitis or  pleurisy  are  gone.  The  patients 
have  a right  to  a thorough  examination 
which  should  include  laboratory  and  routine 
x-ray  studies.  A complete  history  and  physi- 
cal examination  including  examination  of 
blood,  urine,  sputum  and,  in  many  cases, 
the  feces  is  mandatory  for  the  proper  care 
of  each  patient.  Such  a scheme  can  be  easily 


handled  with  the  utilization  of  the  labora- 
tory facilities  of  the  general  hospital. 

The  general  hospital  is  the  clearing  house 
of  community  health.  Its  function  is  not 
only  to  care  for  sick  people  but  also  to  pre- 
vent disease  in  the  community.  All  hospi- 
tals should  have  diagnostic  services  at  a 
nominal  cost.  In  this  manner  the  attending 
physician  can  utilize  the  services  of  experts 
in  various  fields  to  guide  him  in  the  care 
of  his  patients.  A good  many  of  the  hospi- 
tal patients  are  afflicted  with  infectious  di- 
sease. With  the  exception  of  strict  asepsis 
and  antisepsis  in  the  operating  rooms,  the 
patients  with  infections  are  usually  treated 
rather  carelessly  so  that  nurses,  mainten- 
ance personnel,  and  other  patients  in  the 
hospitals  may  become  infected.  We  have  en- 
countered frequent  epidemics  of  various  in- 
fections in  a floor  of  a hospital  or  in  a ward 
because  of  the  carelessness  of  a nurse  or  an 
intern  or  an  orderly  who  does  not  follow 
the  rules  of  asepsis. 

Patients  with  fever  are  generally  afflicted 
with  an  infectious  disease.  Fever  is  a mani- 
festation of  the  mobilization  of  the  protec- 
tive mechanisms  of  the  body  to  overcome 
an  infectious  invader.  Such  a patient  is 
definitely  a carrier  and  unless  medical  asep- 
sis is  carried  out,  he  may  infect  one  or  more 
of  his  contacts.  It  is  necessary  to  regard  all 
his  excretions  as  possible  sources  of  infec- 
tion and  dispose  of  them  in  a manner  that 
would  not  endanger  the  health  of  any  one 
who  may  come  in  contact  with  them. 

Infectious  Sputum 

Tuberculous  patients  spread  the  disease 
through  their  sputum.  It  is  estimated  that 
an  open  case  of  tuberculosis  may  expector- 
ate from  one  half  to  three  billion  tubercle 
bacilli  daily.  Proper  covering  of  the  mouth 
during  the  act  of  coughing,  proper  collection 
and  disposal  of  the  sputum,  and  proper 
handling  of  the  patient’s  utensils  and  cloth- 
ing, including  the  bed  clothes,  will  convert 
an  otherwise  dangerous  carrier  of  tubercu- 
losis into  a harmless  innocent  patient. 
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To  control  tuberculous  patients  and  their 
excretions,  it  is  necessary  to  recognize  the 
pathology  in  its  earlier  stages  even  before 
the  patient  begins  to  cough  and  expectorate. 
A languid,  tired,  listless  person  is  generally 
one  suffering  from  a low-grade  toxemia.  It 
is  our  duty  to  study  such  a person  diligently 
to  determine  the  type  of  pathology  causing 
his  trouble.  A timely  x-ray  film  of  the  chest 
organs,  interpreted  by  one  who  can  recog- 
nize the  minute  manifestations  of  early 
tuberculous  lesions,  may  avert  disaster  and 
prevent  prolonged  misery  and  invalidism. 
The  lesson  learned  from  the  routine  radio- 
graphic  chest  studies  of  pre-induction  exam- 
inations for  the  armed  forces  can  be  applied 
to  those  in  the  community  that  are  above 
or  below  the  age  limits  affected  by  the  se- 
lective service  act.  To  accomplish  this  ob- 
jective, it  is  imperative  that  all  patients 
entering  a general  hospital  should  have  an 
x-ray  film  study  of  the  chest  organs.  Most 
communities  pay  enormous  sums  for  the 
care  of  their  tuberculous.  It  would  be  a good 
investment  for  them  to  subsidize  the  ex- 
pense for  such  studies  as  a part  of  then- 
tuberculosis  control  program.  To  reach  all 
members  of  the  community  for  such  control 
studies  it  is  necessary  to  mobilize  the  in- 
terest of  the  private  physician,  who  must  be 
assured  that  he  will  not  lose  his  patient  and 
■wall  have  the  assurance  of  any  assistance 
given  him  in  the  care  of  his  patient.  At 
some  time  or  other,  all  persons  in  a com- 
munity have  to  visit  their  family  physician. 
If  the  doctor  knows  that  the  controlling 
authority  on  tuberculosis  will  not  annoy 
him  or  his  patient  when  a diagnosis  of 
tuberculosis  is  made,  he  will  take  a more 
active  part  in  the  early  recognition  and  care 
of  the  tuberculous  pathology  in  his  patients. 

Every  Patient  a Carrier 

The  general  hospital  is  the  haven  of  the 
afflicted.  No  questions  are  asked  about  the 
patient’s  ability  to  act  as  a carrier.  All 
patients  entering  a hospital  for  treatment 
are  potential  carriers  of  infectious  disease 
and  should  be  treated  as  such.  Until  a 


proper  diagnosis  is  established,  every  pa- 
tient should  be  regarded  as  a carrier  and 
handled  with  caution  so  that  neither  the 
nursing  personnel  nor  other  patients  in  the 
same  ward  or  floor  become  infected.  Ample 
use  of  soap  and  water  for  washing  of  the 
hands  after  handling  one  patient  and  before 
handling  another  patient  may  save  a lot  of 
misery.  If  the  patient  coughs,  he  should  be 
instructed  to  cover  his  mouth  during  the 
cough.  He  should  further  be  instructed  to 
use  paper  napkins  or  sputum  cups  so  that 
the  sputum  will  not  act  as  a source  of  in- 
fection. A sick  patient  cannot  be  expected 
to  wash  his  hands  frequently  and  some  of 
the  infected  material  may  remain  on  his 
hands  which  in  turn  carry  it  to  anything 
that  he  touches.  It  is  obviously  necessary 
to  handle  with  caution  everything  that  this 
patient  may  handle  and  sterilize  it  prop- 
erly. The  steaming  of  bedclothes  and  pa- 
jamas of  a patient  during  the  process  of 
laundering  is  sufficient  to  sterilize  them. 
Similar  steaming  of  dishes,  glasses,  knives, 
and  forks  will  do  away  with  the  possible 
danger  of  cross-infection.  A proper  bedside 
manner  will  help  a great  deal  also  in  pre- 
venting cross-infection.  A doctor  or  a nurse 
sitting  on  the  bed  of  a patient  not  only  ex- 
poses himself  or  herself  to  infection  but 
may  also  act  as  a carrier  to  the  next  patient. 

Isolation  Necessary 

Isolation  of  tuberculous  patients  by  ad- 
mission to  a sanatorium  should  be  reserved 
only  for  patients  whose  home  conditions  are 
such  that  proper  isolation  cannot  be  carried 
out  in  the  home  or  in  the  hospital.  The  san- 
atorium should  be  reserved  also  for  persons 
who  are  maliciously  unwilling  to  follow  the 
rules  of  asepsis.  Some  may  feel  that  just 
because  they  are  sick,  others  should  be  ill 
from  the  same  disease.  Such  persons  are 
just  as  dangerous  as  safecrackers  and  other 
criminals  and  should  be  forcibly  removed 
from  the  community.  Such  offenses  should 
be  considered  as  criminal  and  be  punishable 
by  jail  sentences  or  legal  commitment  to  a 
sanatorium,  and  arrangements  should  pref- 
erably be  made  in  jails  where  such  persons 
may  be  isolated  until  they  are  no  longer  car- 
riers of  disease  and  should  be  on  parole  long 
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Table  1 

Analysis  of  79  Patients  With  Pulmonary  Tuberculosis  Admitted  to  the  Alexian  Brothers  Hospital 


1940 

1941 

1942 

1943 

To  Aug- 
ust 1, 1944 

Totals 

Hospitalized  for  diagnosis.  

0 

3 

13 

13 

12 

41 

Diagnosis  on  or  before  admission 

3 

8 

12 

5 

10 

38 

Diagnosis  by  x-ray 

0 

5 

12 

10 

9 

36 

Diagnosis  verified  with  x-ray_  

2 

5 

6 

4 

7 

24 

No  x-ray  taken 

1 

6 

5 

1 

5 

18 

Negative  x-ray;  positive  autopsy.  

1 

1 

2 

Negative  x-ray;  positive  sputum 

1 

1 

Negative  x-ray;  positive  physical  signs 

1 

3 

2 

6 

No  sputum  available 

2 

3 

12 

5 

10 

32 

Negative  sputum.  . ...  . 

2 

8 

6 

5 

21 

Positive  sputum 

1 

7 

6 

7 

7 

28 

Diagnosis  at  autopsy.  _ 

1 

1 

2 

Diagnosis  by  x-ray  and  positive  sputum  _ 

1 

5 

6 

6 

6 

24 

Sputum  conversion  as  a result  of  treatment 

1 

1 

1 

1 

4 

Table  2 

Admissions  to  Alexian  Brothers  Hospital  in  Relation  to  Admission  of  Known  Cases 

of  Pulmonary  Tuberculosis 


Year 

Total 

Admissions 

Average  Hospital 
Population 
Per  Day 

Number  of 
Known  Cases  of 
Pulmonary  Tuberculosis 

1940 

4,310 

208 

3 

1941 _ _ _ 

4,827 

217 

11 

1942 

5,190 

210 

25 

1943 _.  

5,540 

224 

18 

To  August  1, 1944 ...  

3,360 

231 

22 

Table  3 

Extrapulmonary  Lesions  in  Tuberculous  Patients 


1940 

1941 

1942 

1943 

1944  to  August  1 

Acute  appendicitis 

Peptic  ulcer 

Tuberculous  epidi- 
dymitis 

Tuberculosis  of  spine 

Bronchiogenic  car- 
cinoma disproved 
by  autopsy 

Tuberculous  epidi- 
dymitis 

Diabetes  mellitus 

Acute  cardiac  failure 

Diabetes  mellitus 

Inguinal  hernia 

Dysphagia 

Carcinoma  of  lung 

Fistula  in  ano 

Carcinoma  of  stom- 
ach 

Myocarditis 

Pleural  effusion 

Bronchiectasis 

Cirrhosis  of  liver 

Osteomyelitis 

Auricular  fribrillation 

Chronic  interstitial 
nephritis 

Tuberculous  epidi- 
dymitis 
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enough  to  authoritatively  assure  that  they 
are  harmless.  The  sanatorium  should  also 
be  reserved  for  patients  who  are  indigent 
and  whose  finances  do  not  allow  for  proper 
care.  In  this  way,  the  long  waiting  lists  of 
applicants  would  be  reduced  and  infectious 
patients  would  not  be  mingling  with  every- 
one in  public  places,  thus  spreading  the 
disease. 

The  services  of  a chest  specialist  are  in- 
dispensable to  the  general  hospital.  Such  a 
specialist  can  assist  the  attending  physician 
in  the  proper  diagnosis  and  care  of  tubercu- 
lous patients.  In  this  way  the  average  doc- 
tor will  become  more  interested  in  the  early 
discovery  and  proper  care  of  tuberculous 
patients.  The  trite  expression  of  “seeing 
things  when  you  look  for  them”  is  aptly  ap- 
plied here.  I have  a large  number  of  doctor 
friends  who  send  their  patients  to  me  peri- 
odically for  check-up  and  advice.  In  my  ex- 
perience, these  men  are  finding  more  and 
more  tuberculous  patients  because  they  look 
for  them.  This  is  also  true  of  the  hospitals 
which  allow  tuberculous  patients  for  care. 
A survey  of  admissions  of  tuberculous  pa- 
tients in  the  Alexian  Brothers  Hospital, 
Chicago,  in  the  last  three  years  and  eight 
months  reveals  some  interesting  data.  Out 
of  a total  of  79  tuberculous  patients  ad- 
mitted at  the  Alexian  Brothers  Hospital  be- 
tween January  1,  1940,  and  July  31,  1944, 
there  were  only  3 in  1940,  11  in  1941,  25 
in  1942,  18  in  1943,  and  22  up  to  August  1, 
1944.  Of  these,  3 were  admitted  in  1940 
with  an  admission  diagnosis  of  pulmonary 
tuberculosis,  8 in  1941,  12  in  1942,  5 in  1943, 
and  10  in  1944.  The  remainder  were  ad- 
mitted for  other  lesions  and  on  thorough 
study,  a diagnosis  of  pulmonary  tubercu- 
losis was  made.  Table  1 analyzes  further 
the  various  means  used  in  making  a diag- 
nosis. Table  2 gives  the  number  of  known 
cases  of  pulmonary  tuberculosis  in  compari- 
son to  the  total  number  of  admissions  be- 
tween 1940  and  1944.  Table  3 gives  the  ex- 
trapulmonary  diagnoses  for  which  the  pa- 
tients were  admitted  into  the  hospital. 

In  some  cities  the  local  public  health  laws 
definitely  prohibit  the  admission  of  tuber- 
culous patients  in  the  general  hospitals. 
These  laws  are  obsolete  and  harmful  be- 


cause they  do  not  provide  for  the  care  of 
the  tuberculous  when  they  suffer  with  other 
lesions  independent  of  their  tuberculosis.  A 
great  many  of  the  tuberculosis  sanatoria 
have  no  facilities  to  take  care  of  such  le- 
sions and  the  patients  are  unjustly  neg- 
lected. The  family  physician  may  then  get 
thoroughly  disgusted  with  the  public  health 
authorities  and  will  not  cooperate  with 
them.  They  may  likewise  get  disgusted  with 
the  hospital  authorities  and  admit  the  pa- 
tient without  making  a diagnosis  of  tuber- 
culosis in  order  to  take  care  of  the  inci- 
dental lesion.  In  this  way  all  persons  in  con- 
tact with  such  a patient  may  become  in- 
fected. 

Rules  of  Isolation  Technic 

In  order  to  overcome  these  difficulties,  all 
general  hospitals  should  make  provisions  to 
admit  tuberculous  patients,  not  for  sana- 
torium care,  but  for  collapse  therapy  or  care 
of  incidental  pathology.  In  this  way  their 
nurses  will  be  trained  to  handle  such  pa- 
tients properly  for  their  own  benefit  as  well 
as  that  of  the  patients.  Simple  rules  of  iso- 
lation technic,  when  followed,  will  be  ample 
in  the  control  of  these  patients  so  that  they 
become  harmless  carriers. 

In  order  to  accomplish  this  goal  it  is 
necessary  that  the  following  rules  be  strictly 
followed : 

1.  All  patients  with  fever  should  be  con- 
sidered as  infectious  and  studies  should  be 
aimed  at  recognizing  the  infecting  organ- 
ism. Such  patients  should  be  considered  as 
definite  carriers  and  isolation  technic  should 
be  followed. 

2.  All  excreta  of  patients  should  be  re- 
garded at  all  times  as  sources  of  infection 
and  be  handled  accordingly. 

3.  Patients  who  cough  should  be  forced 
to  expectorate  in  paper  napkins  or  sputum 
cups,  which  should  be  properly  disposed. 
They  should  not  spit  on  the  floor  or  in 
handkerchiefs. 

4.  A patient  who  coughs  and  sneezes 
should  be  made  to  cover  his  nose  and  mouth. 

5.  All  clothing  and  utensils  used  by  a 
fever  patient  should  be  considered  as 
sources  of  infection  and  proper  sterilization 
of  these  as  well  as  the  hands  and  clothing 
of  the  attendant  should  be  carried  out. 
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6.  Ample  use  of  soap  and  water  should 
be  made  both  by  the  patient  and  the  at- 
tendants. 

7.  The  use  of  mask  and  gown  and,  in 
some  cases,  of  rubber  gloves  will  save  many 
a contact  from  infection. 

8.  Semi-annual  complete  physical  and 
x-ray  examinations  of  medical,  nursing,  and 
maintenance  personnel  should  help  to  weed 
out  infection  arising  from  this  source  of 
carriers. 

If  these  rules  are  followed  and  if  we  use 
the  fundamentals  of  surgical  asepsis  in  the 
routine  care  of  all  hospital  patients,  we  need 
not  have  fear  of  cross-infection  between  pa- 
tients in  the  hospital  and  between  patients 
and  nursing  and  medical  personnel. 

To  summarize,  let  us  remember  that  the 
control  of  tuberculosis  is  primarily  the  duty 
and  privilege  of  the  private  physician  and 
the  local  hospital.  They  are  the  ones  who 
come  in  contact  with  all  the  people  in  the 
community.  The  special  tuberculosis  activi- 
ties groups  can  only  reach  certain  groups 
but  not  the  whole  community.  Governmental 
regulations  and  paternalization  antagonizes 
the  medical  profession  and  tends  to  pauper- 
ize the  patients.  We  can  reach  the  millen- 
ium  in  tuberculosis  control  if  all  of  us  who 
handle  patients  develop  a reasonable  inter- 
est in  the  disease  and  aid  in  the  education 
of  laymen  so  that  they  submit  regularly  to 
periodic  checkups.  Those  that  are  afflicted 
when  discovered  in  the  early  stages  of  the 
disease  may  assist  in  preventing  the  spread 
of  the  disease  and  getting  well  faster.  The 
general  hospital  can  play  a very  important 
part  in  the  discovery  of  the  carriers,  in 
teaching  them  how  to  prevent  the  spread 


of  the  disease,  and  finally  in  the  care  of 
these  persons  without  their  losing  their 
self-respect  and  becoming  paupers. 

Discussion 

Dr.  O.  C.  Schlack,  Chicago,  Illinois:  Doctor  Joan- 
nides  has  amply  emphasized  the  importance  of  not 
fearing  tuberculosis  but  in  fighting  tuberculosis. 

I have  always  felt  that  the  general  hospital  is 
the  clearing  house  of  health  activity  in  a com- 
munity. Its  staff  is  made  up  of  private  physicians 
who  are  in  constant  contact  with  most  of  the  mem- 
bers of  each  community.  If  the  local  physician  and 
the  local  hospital  take  an  active  part  in  the  com- 
munity control  of  tuberculosis,  we  shall  be  able  to 
reach  a large  group  of  our  population  that  does 
not  seek  municipal,  county,  or  state  aid.  By  dis- 
covering the  tuberculous  patient  in  the  early  stages 
of  his  disease,  and  treating  the  disease  properly, 
we  can  reduce  appreciably  the  incidence  of  tuber- 
culosis. 

Doctor  Joannides  in  his  paper  has  proposed  the 
principles  of  medical  asepsis,  commonly  used  in 
tuberculosis  sanatoria,  to  be  used  in  general  hos- 
pitals. We  seldom  see  any  nurse  or  doctor  working 
in  a sanatorium  becoming  affllieted  with  tubercu- 
losis. Some  of  our  personnel  have  been  doing  this 
work  as  long  as  twenty  years  without  becoming 
infected. 

As  a word  of  caution,  I wish  to  emphasize  the 
importance  of  not  diagnosing  as  tuberculosis  every 
suspected  shadow  that  we  see  in  the  x-ray  film. 
Time  and  again  we  encounter  patients  who  come 
into  our  tuberculosis  hospital  with  a diagnosis  of 
tuberculosis,  but  on  careful  study,  we  discover 
other  pulmonary  lesions.  I feel  that  a diagnosis  of 
tuberculosis  should  not  be  made  on  a patient  until 
he  has  been  thoroughly  studied  and  has  had  re- 
peated sputum  examinations  and  stomach  washes. 

Doctor  Joannides  is  to  be  congratulated  in  his 
efforts  to  bring  to  the  attention  of  the  general 
medical  profession  the  dangers  of  careless  handling 
of  infectious  patients  in  general  hospitals.  He 
should  be  further  congratulated  in  his  attempts  to 
stimulate  medical  men  and  hospital  administrators 
to  take  a more  sane  view  of  the  tuberculosis  prob- 
lem facing  them. 


The  step  taken  to  relieve  overcrowding  and  provide  more  up-to-date  facilities  at  the  state’s  13 
penal  and  correctional  institutions  is  another  advance  in  the  welfare  field. 

Under  the  postwar  building  bill,  the  state  department  of  public  welfare  gets  $4,600,000  for  new 
buildings  and  long-needed  repairs  at  institutions  caring  for  lawbreakers,  the  insane,  the  feeble- 
minded, the  dependent,  and  mental  patients.  While  this  is  not  so  much  as  was  needed,  it  will  make 
possible  the  most  urgent  improvements. 

Of  the  total,  $600,000  is  ear-marked  for  construction  of  a diagnostic  center  in  Madison.  To  it  will 
be  sent  all  inmates  of  penal  institutions  and  criminals  about  to  be  sent  to  prison  or  reformatory. 
They  will  receive  mental,  physical,  and  character  examinations,  and  recommendations  will  be  made 
as  to  their  treatment.  The  center  will  be  run  in  cooperation  with  the  University  of  Wisconsin  med- 
ical school.  Judges  may  use  its  facilities  before  imposing  sentence.- — The  Wisconsin  State  Journal, 
July  3,  191,5. 
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Comments  on  Treatment 

Editors — HARRY  BECKMAN,  M.  jD.,  Marquette  University,  Milwaukee,  and 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


A.  L.  TATUM 


lJr.  Tatum  is  profes- 
sor of  pharmacology  at 
the  University  of  Wis- 
consin Medical  School, 
Madison. 

He  received  his  medi- 
cal degree  from  Rush 
Medical  College,  Chi- 
cago, in  11)14  and  is  at 
present  co-editor  of 
The  Journal's  Comments 
on  Treatment  page. 


Vitiamin  B6  (Pyridoxine)  and  Granulocytoopiesis 

In  the  course  of  study  of  this  vitamin,  the 
investigators,  Cantor  and  Scott,1  were  led  to 
try  it  in  patients  who  had  developed  granu- 
locytopenia, principally  developed  through 
the  untoward  side  effects  of  the  sulfonamides 
or  thio-uracil.  Patients  with  toxic  granulocy- 
topenia developed  a rapid  and  sustained  rise 
in  the  total  leukocyte  count  and  a marked 
increase  in  granulocytes.  Similar  changes  in 
the  blood  also  occurred  in  individuals  with 
lupus  erythematosus  and  aleukemic  leuke- 
mia. All  told,  these  observations  indicate,  in 
the  minds  of  the  authors,  that  the  vitamin  B6 
is  involved  in  the  maturation  of  the  polymor- 
phonuclear leukocytes  as  well  as  in  stimula- 
tion of  granulocytopoiesis. 

One  may  postulate,  therefore,  that  certain 
compounds,  such  as  thio-urea,  thio-uracil,  the 

1 Cantor,  Max  M.,  and  Scott,  John  W.,  University 
of  Alberta,  Edmonton.  Proc.  Fed.  Am.  Soc.  for 
Exper.  Biol.,  1945,  4,  85;  Science  100:  545  (Dec.  15) 
1944. 


sulfonamides,  and  certain  drugs  of  the  anti- 
pyretic group,  may  interfere  with  the  activ- 
ity of  the  bone  marrow  by  blocking  some 
action  of  the  vitamin  BG.  In  view  of  the 
rather  desperate  situation  involved  in  acute 
granulocytopenia,  this  vitamin  would  appear 
to  be  well  worthy  of  clinical  trial. 

Para-aminobenzoic  Acid  (,,PABA,/) 

A most  surprising  report  on  the  employ- 
ment of  this  interesting  drug,  previously 
mentioned  in  this  column,  appears  in  the 
Proceedings  of  the  Society  for  Experimental 
Biology  and  Medicine  for  May.  The  author, 
L.  Berman,  reports  on  a series  of  six  cases 
of  thyrotoxicosis  in  which  very  satisfactory 
results  were  obtained  through  the  use  of 
“PABA.” 

In  a similarly  small  series  of  cases,  the  use 
of  thio-uracil  could  well  have  been  equally 
satisfactory;  however,  in  the  large  number 
of  cases  so  treated  up  to  the  present  time, 
there  has  developed  an  unfortunately  high 
incidence  of  acute  blood  dyscrasia,  which 
leads  to  caution  in  its  use.  “PABA,”  as  re- 
ported, does  not  appear  to  be  as  dramatic  in 
its  action  as  is  thio-uracil,  but  unless  urgency 
is  demanded,  it  may  be  that  the  slower  act- 
ing and  presumably  safer  “PABA”  will  be 
found  to  be  useful  in  chemotherapy  of  thyro- 
toxicosis. The  undersigned  has  long  held  the 
view  that  thyroidectomy  for  toxic  goiter  has 
been  an  exceedingly  useful  procedure  but 
should  be  replaced  by  other  means  when  and 
if  such  are  proven  to  be  efficacious.  Perhaps 
we  are  on  the  way  toward  the  realization  of 
this  dream.  A.  L.  T. 
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The  Nation  at  War 

In  this  section  of  The  Journal,  appearing  monthy  for  the  “duration,”  there  is  pertinent 
information  relative  to  the  activities  of  the  medical  profession  in  serving  its  country  in 
this  time  of  trial.  Members  are  urged  to  consult  this  section  regularly. 


Military  Notes 


Recently  awarded 
the  Bronze  Star  for 
outstanding  service  in 
Belgium,  Holland,  and 
Germany,  and  later 
the  Bronze  Oak  Leaf 
Cluster,  Lieutenant 
Colonel  Richard  H. 
Jones,  R i p o n,  writes 
from  Germany,  “Cen- 
sorship is  lifted  on 
town  locations  now. 
Hannover  is  pretty 
much  of  a ruin.  The 
air  really  tore  it  up  and 
what  the  air  didn’t  do, 
we  did  when  we  cap- 
tured it  a month  ago.  Parts,  however,  aren’t  dam- 
aged too  badly  and  I’m  living  in  an  apartment  with 
lights,  etc.” 

Doctor  Jones  was  one  of  the  first  Americans  to 
meet  Russian  troops  when  they  crossed  the  Elbe 
River.  “What  a thrill  to  meet  the  Russians!”  he  ex- 
claims. “I  happened  to  be  on  the  river  banks  the 
day  they  reached  the  east  bank.  First  their  fighter 
planes,  then  tanks.  I was  one  of  the  first  to  talk 
to  them.  The  krauts  really  didn’t  know  which  way 
to  go,  so  we  captured  them  by  the  thousands.  After 
the  link-up,  I really  was  busy  and  still  am.  Have 
been  organizing  camps  and  hospitals  for  displaced 
persons  and  liberated  allied  prisoners  of  war. 
What  a job,  but  really  fun.  We  set  up  some  real 
institutions,  equipping  them,  staffing  them,  every- 
thing you  can  imagine  to  set  up  a hospital  ...  In 
addition  to  this  job  which  took  and  is  taking  about 
18  hours  of  my  time  a day,  we  had  some  parties 
with  our  Russian  allies.  Several  with  the  staffs  of 
our  linking  units — two  with  our  medics  and  repre- 
sentatives of  a Cossack  medical  unit.  What  a time 
we  had  talking  through  interpreters!  The  Cossack 
division  surgeon  gave  me  his  Cossack  hat  . . . He 
really  is  quite  a doc  . . . very  smart  and  peppy.” 

Lieutenant  Colonel  Jones  is  assigned  to  the  84th 
Division  that  made  military  history  in  the  Euro- 
pean theatre  of  war.  He  entered  service  August  2, 
1942. 


Nine  days  after  he 
signed  the  terms  of 
surrender  in  Berlin, 
Field  Marshal  Wil- 
helm Keitel,  chief  of 
the  German  high  com- 
mand, stood  before  a 
Wisconsin  army  medi- 
cal officer,  Captain  Karl 
Leifert  of  Milwaukee. 
Captain  Leifert’s  exam- 
ination would  determine 
whether  the  German 
general  would  go  to  a 
hospital  or  a prison 
KARL.  LEIFERT  camp. 

In  a letter  to  his  parents,  Captain  Leifert  de- 
scribed the  incident  thus: 

“Yesterday  three  German  generals  were  brought 
in  for  examination  to  see  if  they  could  be  sent  to 
hospitals  or  prison  camps.  I examined  two.  One 
was  Keitel,  former  chief  of  staff.  He  was  a wreck 
of  a man — Parkinson’s  disease — and  could  hardly 
walk.  However,  I did  not  believe  him  unfit  for 
prison  camp  life.  Supermen — hell!” 

At  the  time  Captain  Leifert  wrote  the  letter,  the 
field  hospital  to  which  he  was  attached  was  running 
a station  hospital  in  Germany  for  Americans  who 
had  survived  the  exhausting  internment  at  the  no- 
torious Nazi  concentration  camp  of  Dachau. 

“We  have  been  so  busy,”  the  Milwaukee  physi- 
cian wrote,  “that  we  hardly  have  time  to  eat.  We 
are  taking  care  of  the  damned  of  Europe — the  in- 
mates of  the  extermination  camp  of  Dachau.  It’s 
unbelievable.  This  is  not  barbarism.  It  is  a studied, 
systematized,  fanatical  school  of  horror.  Bodies 
piled  in  box  cars,  the  crematorium,  a typhus  epi- 
demic raging.  Today  we  gave  10,000  shots.  No  la- 
trines . . . the  stench  is  terrific.  Four  to  five  to  a 
bed — some  alive,  some  dying,  and  some  dead.  And 
we  have  no  place  to  bathe.  We  spray  ourselves  with 
DDT  about  10  times  a day.” 

With  the  Seventh  Army  in  Germany,  Captain 
Leifert  has  been  overseas  since  December,  1944. 


H.  H.  JONES 
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Lieutenant  Smits  is  pictured  at  Cherbourg,  France. 
In  the  background  German  prisoners  may  be  seen 
boarding  an  allied  ship. 

Asserting  that  the  English  are  highly  enthusi- 
astic in  regard  to  American  construction  of  hospi- 
tals and  dispensaries,  Doctor  Smits  substantiates 
his  claim  by  forwarding  a copy  of  the  Evening 
Herald,  an  English  newspaper,  which  lauds  Ameri- 
can efficiency  by  saying,  “A  striking  instance  of 
American  go-ahead  methods  was  the  layout,  con- 
struction, and  equipment  of  the  Naval  Dispensary 
just  on  the  outskirts  of  Plymouth.  Inside  three 
months,  that  site  was  transformed  from  low-lying 
pasture  land,  heavily  watered  in  winter,  into  a com- 
pletely composite  and  self-contained  350-bed  dis- 
pensary on  well-prepared  foundations. 

“I  (H.  P.  Twyford)  regard  that  as  a fine  achieve- 
ment but  the  Americans  with  whom  I chatted  when 


Major  Albert 
N.  Tousignant, 
44,  Oconto  phy- 
sician, has  been 
reported  offi- 
cially  dead,  an 
apparent  victim 
of  an  American 
submarine  sink- 
ing of  an  un- 
marked Japanese 
prison  ship  last 
October.  Doctor 
Tousignant  was 
one  of  1,800  al- 
a.  nr.  tousignant  lied  prisoners  of 

war  who  were 
being  transported  from  Manila,  presumably 
to  Japan. 

Entering  the  medical  corps  March  17,  1941, 
Major  Tousignant  was  stationed  in  the  Phil- 
ippines as  chief  surgeon  of  the  Sternberg 
Hospital,  Manila.  After  the  fall  of  Bataan 
and  Corregidor,  he  was  listed  as  missing.  No 
word  was  received  from  the  Oconto  physician 
until  March  17,  1943,  when  he  was  reported 
a Japanese  prisoner  of  war. 

Since  that  time,  only  occasional  cards  have 
been  received  from  the  doctor  by  his  wife, 
giving  little  information  other  than  that  he 
was  alive.  The  last  card  was  written  some 
time  before  the  vessel  on  which  he  was  be- 
ing transported  was  torpedoed  by  an  allied 
submarine. 

Graduating  from  the  Marquette  University 
School  of  Medicine  in  1924,  Doctor  Tousignant 
practiced  in  Milwaukee  and  for  four  years 
held  the  position  of  medical  director  of  the 
Civilian  Conservation  Corps  camps  in  Wis- 
consin and  upper  Michigan.  He  moved  to 
Oconto  in  October,  1936,  and  was  active  in 
the  Oconto  County  Medical  Society  and  the 
State  Medical  Society  of  Wisconsin. 


recently  I was  taken  on  a tour  of  the  dispensary 
did  not  regard  it  as  anything  out  of  the  ordinary. 
To  them  it  was  just  an  accomplishment,  ‘all  in  the 
day’s  work.’  ” 

Lieutenant  Commander  Harold  L.  Baxter,  Nee- 
nah,  recently  returned  from  overseas  and  has  been 
visiting  his  parents. 

Doctor  Baxter  has  seen  service  in  the  Mediter- 
ranean theatre,  participating  in  the  Italian  inva- 
sion, and  is  now  located  at  a naval  hospital  in 
Seattle. 

Lieutenant  Commander  Baxter  entered  service 
May  15,  1942. 


Lieutenant  Raymond  H.  Smits,  Milwaukee  physi- 
cian, has  recently  been  detached  from  his  duties  as 
senior  medical  officer  at  a receiving  base  in  Eng- 
land. Lieutenant  Smits  is  returning  home  after 
seventeen  months  overseas. 


Captain  Carl  A. 
Fosmark,  Madison, 
who  spent  Christmas  in 
Hawaii,  is  flight  sur- 
geon with  the  52nd 
Bomb  Group  Squadron 
of  the  29th  Bomb 
Group. 

On  February  17, 
Captain  Fosmark  flew 
over  Tokyo  in  a B-29, 
and  with  his  own 
hands  dropped  a bomb 
on  that  city. 

Writing  that  he  has 
c.  A.  fosmark  recently  visited  Lieu- 

tenant Commander  T. 
A.  Leonard,  Madison  physician,  Doctor  Fosmark 
adds  that  he  is  now  stationed  in  Guam.  Most 
of  the  illness  on  this  island,  the  physician  claims,  is 
due  to  fungus  infections  and  heat  rashes. 
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Captain  R.  H.  Ludden,  Viroqua,  is  commanding 
officer  of  the  Second  Platoon,  116th  clearing  com- 
pany which  is  running  a civilian  hospital  on  Jolo 
Island. 

The  hospital,  a former  public  school  building,  with 
the  surgery  set  up  in  the  chemical  laboratory,  was 
established  and  run  by  Captain  Ludden  who  received 
the  Bronze  Star  for  his  distinguished  service. 


‘‘It’s  the  first  time  a medical  unit  has  received  such  an 
assignment,”  says  Captain  Iiiidden  at  work  on  Jolo. 


When  the  41st  Division  troops  landed  on  Jolo, 
April  9,  and  found  the  city  a battered  pulp  with  an 
acute  hospitalization  problem,  the  army  met  the 
island’s  need  by  establishing  a hospital  which 
treated  natives,  victims  of  malaria,  yaws,  beri-beri, 
tropical  ulcers,  and  even  leprosy.  It  is  the  first 
time  that  a medical  unit  has  been  given  such  an 
assignment. 

Jolo  had  been  held  by  the  Japanese  for  three 
years.  During  the  occupation,  quinine  pills  which 
would  alleviate  malaria  were  priced  as  high  as 
one  hundred  pesos.  Almost  every  building  on  the 
island  was  burned  or  confiscated. 

Upon  the  arrival  of  American  forces,  there  was 
still  Japanese  resistance.  While  Japs  shelled  the 
hospital,  Doctor  Ludden  treated  malaria,  removed 
limbs,  eyes,  and  set  broken  bones.  Work  increased 
to  such  an  extent  that  sixty-five  native  doctors  and 
registered  nurses,  graduates  of  Manila  University, 
were  called  in.  Natives  showed  their  appreciation 


for  such  medical  service  by  bringing  gifts  of  jewels, 
pearls,  knives,  fans,  and  ancient  embroidery. 

Captain  Ludden  entered  service  September  12, 
1942. 


One  month  after 
volunteering  for  over- 
seas duty,  September, 
1943,  Captain  Charles 
L.  Qualls,  Juneau,  was 
on  his  way  to  North 
Africa. 

Attached  to  the  9th 
Evacuation  Hospital 
of  the  Seventh  Army 
which  was  presented 
the  meritorious  serv- 
ice plaque  for  out- 
standing performance 
of  duty,  Captain  Qualls 
c.  l,.  quALLS  took  an  active  part  in 

the  1944  campaign  in 
southern  France.  Almost  10,000  patients  were 
treated  during  the  three-month  period  and  the  9th 
Evacuation  Hospital  supported  numerous  other  di- 
visions in  the  allied  push,  taking  care  of  countless 
medical  casualties.  Often  within  earshot  of  the  big 
guns,  the  hospital  was  hit  only  once  by  a stray 
shell.  The  9th  Evacuation  Hospital  to  which  Cap- 
tain Qualls  is  attached  first  received  recognition 
when  it  treated  54.6  per  cent  of  all  hospitalized 
wounded  in  the  Tunisian  campaign.  Since  then  it 
has  operated  continuously  in  Sicily,  Italy,  and 
France  and  was  recently  transferred  to  the  Third 
Army. 

Doctor  Qualls  is  now  located  at  Landsburg,  Ger- 
many, approximately  fifty  miles  from  Munich  in  a 
former  Luftwaffe  base.  He  entered  service  October 


Lieutenant  Colonel 
Melvin  F.  Huth,  Bara- 
boo  physician,  recently 
received  the  Bronze 
Star  during  the  last 
European  campaign  in 
Germany  and  Austria. 

Doctor  Huth  com- 
mands the  328th  med- 
ical battalion  which  is 
attached  to  the  103rd 
Infantry  Division.  Sta- 
tioned at  Innsbruck, 
Austria,  he  entered 
service  January  9, 
1941. 

Despite  the  fact  that  they  are  “pill  rollers”  in 
the  army  jargon,  members  of  the  48th  Armored 
Medical  Battalion,  commanded  by  Lieutenant  Colo- 
nel John  S.  Wier,  Fond  du  Lac,  have  won  an  envi- 
able list  of  decorations,  individually  and  as  a unit. 


21,  1942. 


M.  K.  HUTH 
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Doctor  Wier,  who  was  a practicing  physician  be- 
fore he  was  called  to  active  duty  in  February,  1941, 
was  with  the  unit  in  training  in  this  country.  It 
participated  in  the  African  campaign  and  went  on 
to  England  in  November,  1943.  The  group  landed 
in  Europe  shortly  after  D-day. 

On  June  16,  Colonel  Wier  was  one  of  twelve 
officers  who  were  decorated  by  the  Russian  govern- 
ment. The  award  had  no  name  but  was  known  as 
“a  medal  for  merit.”  The  unit  was  cited  for 
“exemplary  conduct  of  command  on  the  front  of 
battle  against  the  German  invaders.” 

The  battalion  earlier  in  May  was  awarded  the 
Meritorious  Service  Unit  Plaque  entitling  each  man 
in  the  unit  to  wear  a golden-yellow  wreath  on  a 
two-inch  olive  drab  square  background  placed  on 
the  lower  right  sleeve.  In  addition,  members  of  the 
unit  have  some  120  other  decorations,  including 
two  men  who  received  the  French  Croix  de  Guerre. 
On  June  17,  the  Belgian  minister  of  war  presented 
the  entire  division  with  the  Belgian  Fourragere 
award,  since  it  was  the  first  unit  to  enter  Belgium 
at  the  time  of  its  liberation  and  also  for  its  partici- 
pation in  the  Ardennes  “bulge”  campaign.  The  unit 
is  the  only  one  of  division  strength  to  have  re- 
ceived this  award  and  the  only  foreign  unit  ever 
to  receive  it. 

In  spite  of  its  extensive  operations,  Colonel 
Wier’s  unit  has  lost  only  four  men  on  the  battle- 
fields. He  entered  service  February  11,  1941. 


Lieutenant  Com- 
mander John  M.  Ho- 
gan, Jr.,  Oshkosh,  has 
had  thirty-eight 
months  of  sea  duty 
and  ten  months  of 
surgical  training  in  a 
naval  hospital. 

Before  being  as- 
signed to  his  present 
duty,  Doctor  Hogan 
served  on  an  attack 
cargo  ship  in  the 
South  Pacific.  H i s 
present  ship,  The  Wis- 
consin, has  proved 
herself  early  against 
the  elements,  plowing  through  a typhoon  on  her 
first  cruise  with  the  carrier  task  force  and  later 
supporting  attacks  on  Luzon,  the  South  China 
coast,  Formosa,  Tokyo,  Okinawa,  and  Iwo  Jima. 

Aboard  The  Wisconsin  for  thirteen  months, 
Lieutenant  Commander  Hogan  writes  that  he  has 
had  only  two  cases  which  might  be  classified  as 
anxiety  neurosis.  One  man  jumped  overboard  while 
his  ship  was  bombarding  enemy  shore  positions. 
The  man  reportedly  could  not  stand  the  terrific 
concussion  of  his  own  big  guns. 

Doctor  Hogan  believes  psychoneurosis  is  less  of 
a problem  in  the  service  now  than  it  was  earlier 


in  the  war  because  men  with  neurotic  tendencies 
have  been  discovered  and  dealt  with  and  because 
methods  of  screening  inductees  have  improved.  An- 
other factor  which  may  have  some  bearing  on  the 
rarity  of  anxiety  tension  on  The  Wisconsin  is  that 
Doctor  Hogan’s  ship  is  claimed  to  be  a “happy 
ship”  which  means  that  the  captain  and  executive 
officers  are  kindly  and  fair  and  are  well  liked  by 
their  officers  and  men. 


Writing  from  a 
U.  S.  naval  base  hos- 
pital on  an  island  base 
in  the  Pacific,  Lieu- 
tenant Leslie  G.  Kind- 
schi,  Monroe,  has  been 
in  the  Bismarck- 
Solomon  area  for 
eighteen  months. 

“Life  has  varied 
from  slow  to  fast  as 
it  must  in  these  base 
hospitals,”  Lieutenant 
Kindschi  writes,  “but 
for  the  most  part 
there  has  been  enough 
to  keep  me  busy  . . . 
the  base  got  a few  nocturnal  calling  cards  from  the 
air.  Being  a utility  outfielder  at  this  institution, 
I’d  drawn  the  lead-off  position  on  the  disaster 
squad,  so  I had  a bit  of  excitement  on  that  night. 
The  net  result  of  that  little  business  has  been  an 
epidemic  of  red  alerts,  a resurgence  of  blackouts, 
and  a lot  of  other  things  I’d  learned  to  get  along 
very  well  without.  . . 

“The  Journal  is  one  periodical  that  has  come 
through  regularly,”  Lieutenant  Kindschi  writes, 
“and  has  always  been  most  welcome.” 

Formerly  associated  with  the  Monroe  Clinic  in 
Monroe,  he  entered  service  August  18,  1943. 


J.  M.  HOGAN,  JR. 


Seeing  duty  with 
the  39th  Battalion  of 
the  U.  S.  Naval  Re- 
serve, Captain  H.  J. 
Hansen,  Sheboygan 
Falls,  is  at  present  in 
a forward  area  in  the 
Central  Pacific. 

An  active  military 
life  behind  him,  Cap- 
tain Hansen  received 
his  commission  Octo- 
ber 2,  1943,  and  was 
stationed  temporarily 
at  Pearl  Harbor. 
h.  j.  hansen  While  in  service, 

Captain  Hansen  has 
met  Lt.  Oscar  H.  Hanson,  Fort  Atkinson  physician, 
and  Lt.  George  C.  Schulte,  Kenosha,  who  are  both 
stationed  on  the  island  of  Saipan. 
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Captain  H.  G.  E. 
Mallow,  former  Wa- 
tertown city  health 
commissioner,  now 
serving  as  flight  sur- 
geon in  China,  reports 
a number  of  unforget- 
table experiences  in 
recent  letters  to  his 
wife. 

Not  far  from  Japa- 
nese lines,  Captain 
Mallow  says,  a P-47 
Thunderbolt  plane, 
heavily  loaded  with 
fire  bombs,  cracked  up 
on  the  take-off.  The 
pilot,  badly  burned,  was  pulled  from  the  plane  by 
a medical  enlisted  man.  “The  plane  had  collided 
with  three  others  on  the  ground,”  Captain  Mallow 
wrote,  “and  all  were  loaded  with  live  ammunition 
which  was  flying  everywhere.” 

Shortly  after  this  incident,  Captain  Mallow  was 
flown  in  a small  plane  to  another  sector  which  was 
within  twenty  miles  of  the  Japanese  lines,  to  give 
medical  aid  to  an  American  flier  injured  in  a crash 
landing.  At  the  end  of  the  journey,  Captain  Mal- 
low’s craft  came  down  on  rough  terrain  and  for  a 
short  time,  Chinese  guards  could  not  be  convinced 
that  the  men  in  the  plane  were  Americans.  How- 
ever, after  ten  minutes,  “thousands  of  Chinese  from 
the  near-by  town  came  running  over  to  the  Ameri- 
can airplane,”  the  captain  reported.  “They  yelled 
‘howdy,’  ‘dinghow,’  ‘dingfaqua,’  and  then  they  all 
clapped.  It  made  us  feel  awfully  silly  and  we  felt 
like  a couple  of  prima  donnas  coming  out  on  the 
stage  for  an  encore.  The  Chinese  officers  directed 
us  to  the  town  and  they  would  not  let  us  carry  a 
thing.” 

From  the  town,  Captain  Mallow  proceeded  with 
two  American  soldiers  by  jeep  to  the  injured  flier. 
“That  was  a wild  ride  over  mountain  hairpin  curved 
roads,”  he  commented.  He  reached  the  injured  pilot 
at  2 a.m.  and  found  that  the  Chinese  doctor  who 
had  taken  care  of  him  had  done  a good  job.  Lack 
of  suture,  however,  made  it  impossible  for  the  phy- 
sician to  sew  up  a six-inch-scalp  wound. 

While  in  the  area,  Captain  Mallow  had  the 
opportunity  to  question  three  captured  Japanese 
prisoners.  Two  interpreters  were  required.  One  con- 
verted the  Japanese  to  Chinese,  and  another  inter- 
preter translated  the  Chinese  to  English.  The  in- 
terrogation lasted  one  and  one-half  hours,  during 
which  time  Captain  Mallow  picked  up  some  valu- 
able information  on  medical  and  dental  practices 
of  the  Japanese. 


Sulfa  drugs,  he  learned,  are  used  by  the  Japanese 
but  as  far  as  he  could  ascertain  from  the  prisoners, 
penicillin  is  not  known. 

Stationed  in  China,  Captain  Mallow  has  set  up 
hospital  facilities  and  among  other  duties,  he  is 
responsible  for  the  sanitation  of  the  areas  in  which 
he  is  located.  He  entered  service  June  3,  1943. 


M.  E.  SOI.BERf; 


Captain  Marvin  E. 
Solberg,  Richland  Cen- 
ter, recently  received 
two  citations  for  meri- 
torious service  in  the 
European  theatre  of 
action. 

An  active  military 
career  behind  him,  Cap- 
tain Solberg  has  been 
in  Africa,  Italy,  France 
and  Germany  since 
leaving  the  United 
States  in  March,  1944. 


At  present  the  Rich- 
land Center  physician 
is  in  charge  of  hos- 
pitals in  southern  Germany  near  Munich.  One  of  the 
hospitals,  a center  for  misplaced  persons,  was 
formerly  staffed  by  Polish  physicians. 


In  speaking  of  his  work  with  the  wounded,  Cap- 
tain Solberg  said,  “My  years  of  study  are  more  than 
repaid  by  the  looks  of  gratitude  and  thanks  the 
wounded  men  give  me  after  taking  care  of  them.” 


Captain  Mark  Temkin,  Beaver  Dam  physician,  has 
been  transferred  to  O’Reilly  General  Hospital, 
Springfield,  Missouri,  where  he  is  assigned  to  ortho- 
pedic surgery. 

“Business  galore,”  Captain  Temkin  remarks,  “as 
you  can  imagine  and  I remain  happy  to  do  the  ex- 
tremely interesting  and  varied  work.” 

Doctor  Temkin  entered  the  service  August  8,  1941. 


RECENT  PROMOTIONS 

Dr.  Lorin  E.  Dickelmann,  Durand,  to  lieu- 
tenant colonel 

Dr.  Ethan  A.  Peterson,  Neillsville,  to  lieu- 
tenant colonel 

Dr.  Raymond  J.  Winkler,  Hilbert,  to  lieu- 
tenant colonel 
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QINCE  the  termination  of  war  in  Europe,  doctors  in  the  armed  forces  are  becoming  rest- 
^ less  about  their  status  relative  to  release  from  those  forces.  Communications  have  come 
from  doctors  in  service,  at  home  and  abroad,  expressing  fears  that  they  may  be  held  in 
service  beyond  the  period  of  real  necessity.  Also,  the  feeling  seems  to  be  prevalent  that 
procurement  and  assignment  agencies  have  selected  and  delivered  them  to  the  armed 
forces  and  now,  that  the  emergency  is  partially  past,  have  forgotten  them.  They  have  a 
feeling  of  helplessness  in  the  effort  to  secure  release  and  are  fearful  in  many  instances 
even  to  try. 

The  medical  profession  in  this  country  sensed  the  responsibility,  early  in  this  war, 
of  aiding  the  Government  in  securing  proper  and  sufficient  medical  personnel  for  the  armed 
forces  and  of  aiding  in  placing  them  in  positions  where  they  were  best  fitted  to  serve.  The 
medical  profession  now  has  the  further  responsibility  of  aiding  them  in  securing  release 
when  they  are  no  longer  needed  or  when  they  may  be  replaced  by  others  who  have  not  seen 
service.  These  obligations  are  being  met  in  some  states  by  way  of  formal  requests  to  the 
Federal  government. 

We  in  Wisconsin  have  not  been  unmindful  of  this  problem.  It  deserves  careful  consid- 
eration and  appropriate  action.  No  one  of  us  would  ask  for  the  release  of  any  doctor  who  is 
needed  in  service,  but  everyone  of  us  should  ask  for  the  release  of  every  doctor  who  can 
be  safely  released.  We  need  them  at  home  in  civilian  practice,  and  the  need  is  too  urgent  to 
warrant  neglect  in  this  regard.  It  is  not  easy  even  to  approach  accuracy  in  quoting  figures, 
but  it  seems  as  plain  as  the  proverbial  nose  on  the  face,  that  enough  of  this  war  is  over 
to  warrant  the  dismissal  of  large  numbers  of  men  from  service  and,  with  them,  a propor- 
tionate number  of  medical  men. 

Another  condition  about  which  doctors  in  service  complain  is  the  present  agitation 
for  legislation  to  make  medical  care  a matter  of  compulsion — an  idea  imported  from  coun- 
tries from  which  many  of  the  proponents  of  compulsion  have  fled,  because  of  it 
and  have  come  to  this  land  of  the  free  which  they  now  seek  similarly  to  enslave. 
Men  came  home  from  the  last  war  to  find  that  in  their  absence,  a prohibition  law  had  been 
clamped  onto  the  country  for  which  they  had  been  fighting.  History  records  the  error  of 
that  legislation.  Men  in  service  should  have  had  a voice  in  that  project  which,  even  if 
theoretically  sound,  was  practically  a flop.  After  they  come  home  from  this  war,  people  in 
service  should  have  an  opportunity  to  study  and  understand  this  compulsory  medical  care 
scheme  and  to  express  their  opinions  on  what  to  do  about  it.  The  evils  that  have  followed 
the  advent  of  compulsory  medical  care  insurance  in  other  countries  are,  in  part,  analogous 
to  the  evils  that  followed  in  the  wake  of  prohibition  in  this  country. 
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EDITORIALS 


'Ever  Encourage  That  Continual  and  Fearless  Sifting  and  Winnowing 
by  Which  Alone  the  Truth  C an  Be  Found'' 

THE  quotation  chosen  by  the  editor  to  head  this  column  is  from  a report  to  the  University  of  Wisconsin 
Board  of  Regents  written  before  the  beginning  of  this  century. 

Because  this  expresses  so  well  a Wisconsin  ideal,  one  of  the  graduating  classes  placed  a bronze  plaque 
containing  the  words  at  the  entrance  to  Bascom  Hall  so  that  all  those  who  passed  through  that  door;  stu- 
dents, faculty,  visitors,  the  great  of  yesterday,  today  and  tomorrow,  might  see  it. 

And  perhaps  be  moved  by  the  invitation  to  join  that  assembly  of  Wisconsin’s  men  and  women  who 
have  advanced  the  cause  of  mankind  by  enlargements  and  improvements  resulting  from  research. 

It  is  a large  list  and  its  benefactions  are  many  and  in  many  fields,  from  Richard  Ely,  the  subject  of 
that  report,  in  political  economy,  through  Stephen  Babcock  in  agriculture;  from  Adams  to  Van  Hise,  and 
included  in  the  list  from  the  field  of  medicine,  Charles  Bardeen,  Arthur  Loevenhart,  William  Snow  Miller. 

These  are  of  the  past  but  the  idea  goes  on. 

To  the  guest  editor  of  this  month,  the  words  have  a particular  application,  not  because  the  plaque  is 
on  the  wall  of  the  building  in  which  he  has  his  office,  but  because  throughout  his  official  connection  in  the 
University  of  Wisconsin,  beginning  in  1913  in  the  Department  of  Bacteriology,  in  1935  as  Dean  of  the 
Graduate  School  and  in  1945  as  president  of  the  University,  scientific  research  has  been  the  life  and  work 
of  Edwin  B.  Fred  whose  message  follows. 
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Research  and  Medical  Education 

SCIENTIFIC  research  sets  the  patterns  for  medical  teaching  and  practice.  As  the  human  mind  has 
been  liberated  from  bondage,  and  as  governments  have  become  more  stable,  scientific  research  has  flour- 
ished; brilliant  and  inquisitive  minds  have  contributed  to  the  store  of  knowledge  facts  about  natural  phe- 
nomena which  have  dispelled  superstition  and  established  a scientific  basis  for  the  development  of  medical 
technics.. 

These  contributions  have  come  not  only  from  men  within  the  medical  profession  but  from  some  whose 
work  might  seem  to  be  entirely  unrelated.  Some  were  philosophers;  some  were  mathematicians.  In  any 
case,  whenever  a great  and  fundamental  discovery  has  been  made,  it  has  influenced  medical  thought  and 
practice. 

The  great  anatomists  of  the  fifteenth  and  sixteenth  centuries  by  their  dissections  contributed  much  to 
an  understanding  of  the  gross  structure  of  the  human  body.  It  was  largely  due  to  their  efforts  and  bold- 
ness that  anatomy  early  became  a major  subject  in  the  medical  course.  Vesalius,  professor  of  anatomy 
at  Padua,  in  1543,  published  his  great  work,  which  pushed  anatomy  to  the  front  as  a medical  subject 
and  laid  the  basis  for  systematic  and  anatomic  diagnosis  of  disease.  It  portended  a change  in  medical 
teaching,  for  it  led  to  a shift  in  the  emphasis  from  empirical  diagnosis  by  symptoms  to  diagnosis  by 
physical  signs.  It  initiated  new  technics  of  medical  practice  and  gave  Harvey  his  method  of  approach 
for  the  discovery  of  the  circulation  of  the  blood. 

The  observation  of  Morgagni  turned  the  attention  of  medical  students  and  teachers  to  pathology, 
when  in  1761,  he  published  his  notes  on  the  correlation  of  the  diagnostic  features  of  disease  in  the  patient 
and  the  gross  morphologic  change  found  at  autopsy.  This  was  the  precursor  to  the  introduction  of  gross 
pathology  into  the  curriculum  and  initiated  a new  method  for  presenting  to  students  the  effects  and 
manifestation  of  disease. 

With  the  advent  of  the  microscope,  another  approach  to  the  study  of  anatomy  was  opened.  Schwan  in 
1838  published  his  discovery  of  the  cellular  composition  of  the  organs  and  tissues  of  the  human  body,  and 
Virchow  in  1850  published  his  studies  of  cellular  pathology.  Thus,  two  more  subjects,  microscopic  anatomy 
and  microscopic  pathology,  were  introduced  into  the  medical  course. 

In  the  nineteenth  century,  facts  of  great  significance  were  revealed  by  research  and  scientific  investi- 
gation. Darwin’s  idea  of  evolution,  natural  selection,  and  origin  of  species  produced  modern  biology, 
anthropology,  and  embryology  and  initiated  many  other  new  branches  of  science.  Claude  Bernard  and 
Magendie  founded  experimental  medicine  and  William  Beaumont’s  investigation  on  Alexis  St.  Martin  initi- 
ated the  modern  physiology  of  digestion. 

The  latter  part  of  the  century  saw  the  beginning  of  a period  of  most  spectacular  experimental  activity, 
the  result  of  which  has  been  a phenomenal  advance  in  the  etiologic  diagnosis  of  disease  and  in  disease 
control.  This  period  is  signalized  by  the  founding  of  the  science  of  bacteriology  by  Pasteur,  the  science  of 
infectious  diseases  by  Robert  Koch,  and  the  development  of  immunology  by  Roux  and  Von  Behring,  who 
also  introduced  diphtheria  antitoxin  for  the  treatment  of  diphtheria. 

This  twentieth  century  has  been  notable  for  advances  in  chemistry  and  the  growth  of  a new  branch 
of  science  known  as  biochemistry.  Robert  Boyle,  at  one  time  termed  the  “Father  of  Modern  Chemistry,” 
said  three  centuries  ago  that  whoever  discovers  the  cause  of  fermentation  will  also  discover  the  cause 
of  disease.  It  is  a far  cry  from  Robert  Boyle  and  his  prophetic  announcement  to  the  present  day  biochemist 
and  his  discovery  of  vitamins,  his  understanding  of  the  molecular  configuration  of  complex  chemical  sub- 
stances, and  his  concept  of  metabolism  and  nutrition.  Small  wonder  that  Dr.  Howard  Brown  can  now  say: 
“Biology  is  chemistry,  chemistry  is  physics,  and  physics  is  the  relation  of  things  in  space,  if  there  is  any 
such  thing  as  space.” 

Scientific  research  in  many  fields  has  brought  medicine  out  of  its  long  era  of  superstition  and  empiric 
practice  to  a period  of  scientific  study.  It  has  changed  medical  methods  and  concepts,  as  is  illustrated  in  the 
change  of  emphasis  from  anatomic  to  the  etiologic  diagnosis  of  disease.  In  our  own  time  the  new  con- 
cepts are  prevention  and  control  of  disease  and  the  new  methods,  sanitation  and  preventive  medicine. 
With  these  new  technics  some  diseases  have  been  almost  completely  eradicated  and  others  controlled  by  the 
recognition  and  treatment  of  incipient  disease  rather  than  the  amelioration  of  symptoms  of  terminal  dis- 
ease. Nor  are  communicable  diseases  the  only  ones  that  have  felt  the  impact  of  this  progress.  Nutritional 
diseases,  rickets,  scurvy,  pellagra  and  others,  which  only  a short  time  ago  were  not  uncommon,  are  no 
longer  or  but  rarely  seen. 

Research  and  experimental  investigation  have  cut  the  patterns  for  medical  teaching  and  practice 
as  they  have  also  cut  the  patterns  for  modern  living.  The  University  of  Wisconsin  is  obligated  to  a pro- 
gram of  research  upon  which  is  founded  the  whole  system  of  scholarship,  good  instruction,  and  public 
service.  It  has  not  lagged  behind  in  the  development  of  scientific  progress  along  medical  and  other  lines, 
and  with  the  continued  cooperation  of  our  citizens,  it  will  maintain  this  tradition. 
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A NEW  LAW 

A measure  in  the  last  session  of  the  legislatui’e, 
that  was  passed  by  both  houses,  has  been  signed  by 
Governor  Goodland  and  is  now  the  law,  has  not  re- 
ceived the  attention  it  merits. 

Under  the  present  law,  the  State  Board  of  Med- 
ical Examiners  shall  revoke  the  license  of  a physi- 
cian convicted  of  a crime  in  the  course  of  his  pro- 
fessional conduct,  and  by  action  brought  for  the 
purpose,  a license  may  be  revoked  by  a circuit  court. 

The  new  law  provides,  in  substance,  that  the 
authority  having  the  power  to  revoke  a physician’s 
license  shall  also  have  the  power  to  order  its  sus- 
pension for  a period  not  to  exceed  two  years.  The 
measure  was  suggested  by  the  State  Board  of  Med- 
ical Examiners  and  its  introduction  was  authorized 
by  the  Committee  on  Public  Policy  of  the  State  Med- 
ical Society. 

It  makes  good  law  because  it  is  a common-sense 
proposal.  Prior  to  amendment,  many  actions  were 
deferred  or  unconscionably  delayed  because  law  en- 
forcement agencies  felt  the  penalty  of  revocation 
was  too  severe — although  in  most  cases  it  was  felt 
some  penalty  should  be  provided. 

Introduced  by  Assemblyman  Selmer  Gunderson, 
Pierce  County,  the  amendment  gives  a measure  of 
discretion  to  the  courts  and  to  the  state  board.  It 
should  prove  in  the  interest  of  public  health. 


FOR  YOUR  INFORMATION 

The  Journal  is  informed  that  due  to  the  large 
number  of  returning  soldiers  to  be  given  leaves  and 
furloughs  during  the  next  few  months,  civilian 
physicians  may  anticipate  an  increasing  number  of 
calls  to  care  for  illnesses  and  injuries  among  this 
class  of  military  personnel. 

Headquarters  of  the  Sixth  Service  Command  ad- 
vises that  regulations  governing  treatment  under 
those  circumstances  may  be  stated  as  follows: 

“In  order  to  receive  civilian  medical  treatment  at 
Government  expense,  military  personnel  must  be  on 
authorized  leave,  pass  or  furlough  in  an  area  in 
which  Government  facilities  for  such  treatment  are 
not  available  within  a reasonable  distance. 

“The  physician  or  hospital  rendering  treatment 
must  notify  without  delay,  by  wire  or  letter,  the 
Commanding  General,  Sixth  Service  Command,  20 
North  Wacker  Drive,  Chicago  6,  Illinois,  attention 
the  Surgeon.  The  notification  must  give  the  name, 
rank,  organization  and  station  of  the  person  treated, 
the  diagnosis  and  the  estimated  duration  of  treat- 
ment. 

“Treatment  will  be  limited  to  conditions  of  an 
acute  nature,  and  no  surgical  procedures  except  in 
emergency  will  be  accomplished  without  the  approval 
of  this  headquarters.  Treatment  of  elective  medical 


or  surgical  conditions  is  not  authorized,  and  labora- 
tory procedures  considered  nonessential  to  the  diag- 
nosis and  treatment  are  not  compensable. 

“Private  rooms  and  special  nurses  will  not  be  pro- 
vided without  authorization  from  this  headquarters. 

“On  completion  of  treatment,  an  itemized  state- 
ment will  be  mailed  to  this  headquarters  covering 
all  services  rendered.” 


TUBERCULOSIS  AMONG  VETERANS* 

The  bed  capacity  in  thirteen  Veterans’  Adminis- 
tration hospitals  as  of  October  12,  1944,  for  tuber- 
culous patients  was  given  as  6,251.  In  addition,  over 
2,000  veterans  with  this  disease  are  being  cared  for 
in  other  hospitals.  Together  these  represent  a con- 
siderable number,  but  only  a fraction  of  what  would 
have  resulted  had  the  young  men  and  women  of  this 
war  been  taken  into  the  service  without  an  x-ray 
film  of  the  chest. 

The  pre-induction  photofluorographic  small  films 
weeded  out  approximately  1.5  per  cent  of  our 
healthiest  youngsters  with  evidence  of  significant 
pulmonary  disease.  X-ray  evidence  of  tuberculosis 
in  either  latent  or  suspiciously  active  phases  of  the 
disease,  made  up  by  far  the  largest  group  of  sig- 
nificant pulmonary  infections.  Follow-up  of  rejectees 
continues,  open  and  active  cases  are  isolated  and 
treated. 

Tuberculous  veterans  of  World  War  II  are  also 
being  hospitalized,  but,  like  the  tuberculous  veterans 
of  World  War  I,  also  many  feel  too  well,  and  are 
willing  to  forego  adequate  therapy  to  be  with  their 
loved  ones.  Were  it  not  for  the  fact  that  tubercu- 
losis is  communicable,  and  usually  transmitted 
directly  from  person  to  person  through  contact, — 
it  might  not  matter  so  much.  But  these  young  men 
and  women  who  have  been  in  the  service  of  their 
country  from  a few  months  to  several  years  under 
military  discipline,  are  not  easily  convinced  about 
prolonged  hospitalization.  They  soon  learn  that  the 
self-discipline  demanded  of  them  by  their  doctors 
and  nurses  is  even  more  exacting  than  that  enforced 
by  Uncle  Sam  while  they  were  in  the  service. 

The  tuberculous  must  lead  a proper  mode  of  life. 
In  most  instances  this  means  prolonged  bed  rest  in 
the  fresh  air  with  wholesome  food,  under  the  super- 
vision and  direction  of  physician  and  nurse.  Unfor- 
tunately, the  tuberculous  individual  cannot  enjoy  all 
the  pleasures  of  his  buddies  who  were  discharged 
to  their  homes  and  who  are  back  at  work. 

It  takes  time,  effort  and  frequently  real  sales 
ability  to  convince  our  returning  tuberculous  sol- 
diers that  for  their  own  good  and  for  the  protection 
of  near  relatives  and  friends,  they  should  remain 
isolated,  preferably  in  the  hospital. — A.  A.  P. 


* This  editorial  is  the  first  in  a series  of  three 
to  appear  in  the  Journal  on  “Tuberculosis  Among 
Veterans.” 
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As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussions  of  health  problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians.) 


Why  Those  Reports? 

If  there  is  anything  a busy  doctor  consid- 
ers a nuisance,  it’s  the  making  of  reports  to 
some  official  body,  insurance  company  or 
other  group,  that  will  in  no  way  assist  in  the 
recovery  of  the  case  at  hand.  To  him,  reports 
are  simply  more  red  tape.” 

But  suppose  reports  were  eliminated! 
Birth  certificates,  for  instance,  call  for  a 
certain  amount  of  medical  information,  es- 
pecially at  the  bottom.  Hospitals  or  parents, 
instead  of  physicians,  could  be  required  to 
fill  out  certain  essentials  such  as  parents’ 
names,  date,  and  place  of  birth.  Studies 
as  to  reduction  of  deaths  of  mothers  and 
infants  would  then  need  to  be  made  by 
hospital  residents  from  hospital  records. 
Because  residents  constantly  change,  there 
would  be  no  continuity  of  study  such  as  is 
possible  now  when  all  doctors  supply  essen- 
tial data  on  all  births  for  study  by  the  State 
Board  of  Health,  nor  would  the  resulting  in- 
formation be  disseminated  to  physicians  in 
the  interest  of  the  further  reduction  of  ill- 
nesses and  mother  and  infant  deaths. 

Or,  take  the  death  certificates — possibly 
we  could  eliminate  ascribing  causes  of  death. 
Again  we  would  need  to  rely  on  hospital 
statistics  for  study  to  keep  abreast  of  the 
important  query,  “of  what  are  our  people 
dying?”  So  many  deaths  occur  in  homes  that 
such  a picture  would  be  most  inaccurate. 

As  physicians,  we  have  for  many  years 
been  supplying  the  essential  medical  infor- 
mation on  birth  and  death  certificates. 
Much  of  the  progress  in  saving  lives  has 
followed  study  of  this  important  data. 

Communicable  disease  reports  take  time, 
too.  There  is  a temptation  to  put  off  report- 
ing or  to  forget  it  entirely.  Certain  commu- 
nicable diseases  are  required  by  law  and  the 
State  Board  of  Health  to  be  promptly  re- 
ported in  the  best  interests  of  us  all.  Unnec- 
essary exposures  and  unnecessary  cases  of 
any  communicable  diseases  are  wasteful  of 
human  resources  and  unworthy  of  any  physi- 


cian who  played  a part  in  the  incident.  Co- 
operative reporting  is  absolutely  necessary 
if  we  are  ever  to  reduce  the  venereal  diseases 
to  a minimum  or  eliminate  them. 

We  are  negligent  if  we  do  not  do  every- 
thing possible  to  prevent  others  from  eating 
food  offered  for  sale  that  has  caused  food 
poisoning  of  one  or  more  of  our  patients.  For 
instance,  we  will  want  to  clear  with  some- 
one, preferably  our  local  health  officer  or  the 
district  health  officer,  as  soon  as  we  make  a 
diagnosis  of  trichinosis.  Part  of  the  same 
batch  of  sausage  that  caused  it  may  still  be 
in  the  butcher’s  ice  box.  It  is  properly  the 
function  of  the  official  agency  to  locate  the 
source  of  the  infection,  find  out  to  whom 
other  portions  were  sold,  and  notify  them  of 
the  danger.  It  is  also  the  agency’s  responsi- 
bility to  prevent  repetition  of  the  episode  by 
informing  the  butcher  or  responsible  person 
how  to  avoid  bad  meat  in  the  future. 

The  transitory  infectious  diarrheas  or 
dysenteries  that  occur  during  the  warmer 
summer  months  are  not  now  reportable  and 
often  come  and  go  without  investigation  as 
to  cause  and  without  anything  being  done  to 
prevent  their  seasonal  recurrence.  At  pres- 
ent, there  is  no  answer.  Attention  needs  to 
be  given  to  this  problem  which  periodically 
indisposes  many  persons  and  may  turn  out 
to  be  a serious  illness,  especially  for  infants 
and  older  persons. 

The  State  Board  of  Health  could  more 
effectively  cooperate  with  practicing  physi- 
cians if  its  field  representatives,  the  district 
health  officers,  could  be  closer  to  them, 
attending  county  medical  society  meetings, 
exchanging  information,  and  working  as  a 
team.  Such  a relationship  is  not  entirely  pos- 
sible until  we  have  smaller  public  health  dis- 
tricts in  the  state. 

We  can’t  hope  to  maintain  our  leadership 
in  the  field  of  public  health  unless  we  all 
work  together,  continue  to  study  ways  of 
improvement,  and  do  everything  possible  to 
prevent  catastrophies. — Carl  N.  Neupert, 
M.  D.,  State  Health  Officer. 
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Minutes  of  the  Council, 

1.  Call  to  Order 

The  Council  was  called  to  order  by  Chairman  S.  E. 
Gavin,  Fond  du  Lac,  at  9:30  a.m.  at  the  Heidelberg 
Hofbrau,  Madison,  on  Sunday,  June  17. 

2.  Roll  Call 

Councilors  present  were  Doctors  Hough,  Vingom, 
Heidner,  Gavin,  Beebe,  Nadeau,  Christofferson,  Arve- 
son,  Ekblad,  Eberbach,  Fitzgerald,  Leahy,  and  Past- 
president  Kurten. 

Also  present  were  President  Fidler;  President- 
elect Minahan;  Speaker  Dawson;  Vice-speaker  Cary; 
Doctor  Stovall  delegate  to  the  American  Medical 
Association;  Doctors  Supernaw  and  Rector,  mem- 
bers of  the  Council  on  Medical  Service  and  Public 
Relations;  Doctor  Neupert,  state  health  officer;  and 
Milwaukee  County  representatives:  Drs.  John  Mc- 
Cabe, Harry  R.  Foerster,  T.  J.  Howard;  and  L.  W. 
Hipke;  Mr.  James  O.  Kelley,  executive  secretary  of 
the  Milwaukee  Society;  and  Mr.  Gregory  Gramling, 
legal  counsel  for  that  society. 

Also  present  were  Mr.  Francis  Lamb,  legal  coun- 
sel for  the  State  Society;  Secretary  Crownhart;  and 
Assistant  Secretary  Ragatz. 

3.  Discussion  of  Activities  of  Committee  on  Public 

Policy 

Chairman  Gavin  stated  that  this  special  meeting 
of  the  Council  had  been  called  in  compliance  with  a 
request  of  the  Board  of  Directors  of  the  Medical 
Society  of  Milwaukee  County.  Doctors  Foerster  and 
Eberbach  and  Mr.  Gramling  presented  the  Milwau- 
kee Society’s  viewpoint  on  the  measure  before  the 
legislature  which  would  enable  the  State  Society  or 
a county  society  to  engage  in  nonprofit  plans  for 
the  sickness  care  of  indigents,  the  low-income 
groups,  and  others,  and  voiced  objection  to  placing 
such  plans  under  the  supervision  of  the  Insurance 
Commission. 

Doctor  Dawson,  chairman  of  the  Committee  on 
Public  Policy  of  the  State  Society;  Mr.  Lamb;  and 
Secretary  Crownhart  presented  developments  which 
led  to  the  authorization  by  the  Committee  on  Public 
Policy  of  the  drafting  of  this  legislation  and  the 
reasons  therefor.  Secretary  Crownhart  read  the  fol- 
lowing letter  addressed  to  him  by  Mr.  Lloyd  J. 
Yaudes,  chief  casualty  examiner  of  the  Department 
of  Insurance  of  Wisconsin: 

“This  is  in  response  to  your  verbal  request  as  to 
the  powers  of  the  Commissioner  of  Insurance  over 
the  medical  care  plan  as  set  forth  in  Substitute 
Amendment  No.  1,  A.  to  Bill  No.  524,  A.  now  in  the 
legislature. 

“You  intimated  that  interested  parties  were  of 
the  opinion  that  under  this  substitute  amendment, 
the  Commissioner  of  Insurance  could  require  just 
what  kind  of  a contract  was  to  be  issued  and  pass 
on  the  rates  to  be  charged.  We  note  in  this  sub- 
stitute amendment  that  such  plans  are  exempt  from 


Madison,  June  17,  1945 

the  insurance  company  capital  requirements  and 
also  are  exempt  from  the  provisions  of  section 
204.31  of  the  Statutes.  We  must  call  your  attention 
to  the  fact  that  even  if  these  plans  were  subject 
to  204.31,  the  Commissioner  could  not  insist  that 
companies  issue  a certain  type  of  policy.  This  was 
attempted  some  years  past  when  the  matter  was 
decided  in  the  case  of  State  ex  rel  Time  Insurance 
Company,  et  al  v.  Smith,  State  Commissioner  of 
Insurance,  184  Wis.  455;  200  N.  W.  65.  In  that  case, 
the  court  held  that  health  and  accident  policies  may 
contain  provisions  other  than  those  prescribed  in 
such  law  where  such  provisions  do  not  conflict  with 
and  do  not  vary,  alter,  or  extend  the  Standard  Pro- 
visions or  Optional  Standard  Provisions  prescribed 
in  such  law.  In  other  words,  if  the  policies  were  so 
drawn  that  they  did  not  conflict  with  certain  of  the 
Standard  Provisions,  the  Commissioner  could  not 
insist  on  a certain  type  of  contract.  However,  under 
this  Bill,  the  companies  are  not  required  to  comply 
even  with  the  Standard  Provisions  law. 

“Furthermore,  under  section  204.31,  rates  are  to 
be  filed  with  the  Commissioner  but  he  has  no  power, 
under  this  section,  to  establish  such  rates.  In  re- 
viewing forms  submitted  to  us  under  204.31,  we 
merely  ascertain  that  they  are  not  in  violation  of 
that  section.  We  do  note,  however,  in  this  particular 
Bill,  even  though  medical  plans  are  exempt  from 
section  204.31,  that  specimen  copies  of  all  contracts 
with  the  insured  and  with  the  participating  physi- 
cians and  surgeons  shall  be  filed  with  the  Commis- 
sioner of  Insurance  and  the  form  of  such  contracts 
must  be  approved  by  him. 

“In  reviewing  the  entire  statutes,  it  is  our  opinion 
that  the  Commissioner  could  disapprove  the  form 
of  policies  if  they  did  not  meet  with  the  public  in- 
terest. For  instance,  it  might  be  that  in  rather  bold 
face  type  benefits  may  be  provided  for  but  the  ex- 
ceptions to  these  benefits  would  be  printed  in  minute 
type.  We  believe  under  this  Bill,  the  Commissioner 
would  insist  that  the  exceptions  to  the  benefits  ap- 
plicable should  be  set  forth  in  the  same  prominence 
as  the  benefits.  We  do  not  see  any  objection  to  this 
requirement  as  it  would  be  a matter  of  public  inter- 
est to  have  the  exceptions  in  as  large  type  as  the 
benefits. 

“With  the  plan  being  subject  to  all  of  the  state 
insurance  laws  pertinent  thereto,  these  medical  cai-e 
plans  would  be  subject  to  our  discriminatory  stat- 
utes set  forth  in  section  201.53.  Under  these  dis- 
criminatory statutes,  the  Commissioner  would  be 
empowered  to  disapprove  a discriminatory  rate  in 
that  if  a different  rate  were  charged  to  two  com- 
parable groups,  provision  is  made  for  the  removal 
of  such  discrimination.  We  do  not  see  where  there 
could  be  any  objection  on  the  part  of  any  medical 
care  plan  to  such  a requirement  as  this  also  would 
be  in  the  public  interest. 

“The  medical  care  plans  would  also  be  required 
to  set  up  unearned  premium  reserves  as  set  forth 
in  section  201.18  of  the  statutes.  This  requii-ement 
would  prevent  any  medical  care  plan  from  paying 
out  to  attending  physicians  moneys  that  were  not 
earned  during  a particular  period;  for  instance,  if 
a contract  were  issued  on  an  annual  basis  and  a full 
annual  premium  paid  in  advance,  after  six  months 
had  elapsed,  the  law  would  require  one-half  of  the 
premium  to  be  set  up  as  a reserve  and  the  plan 
could  only  pay  out  that  which  was  actually  earned. 
We  believe  this,  again,  is  a safety  factor  that  should 
not  be  objected  to  on  the  part  of  anyone. 
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“It  is  our  understanding  that  if  there  are  not 
sufficient  funds  on  hand  at  any  particular  time  to 
pay  the  attending  physician’s  fees  that  have  been 
incurred,  that  the  attending  physician  will  be  re- 
quired to  waive  a part  of  the  fees  earned.  If  this  is 
true  and  the  plan  carries  the  required  unearned 
premium  reserve,  then  we  do  not  feel  that  the  Com- 
missioner could  take  possession  of  the  Plan  under 
section  200.08  of  the  statutes. 

“These  plans  would  also  be  required  to  invest  any 
of  their  funds  as  prescribed  for  the  investments  of 
insurance  companies.  We  can  see  no  objection  to 
this  as  our  legislature  has  seen  fit  to  lay  down  cer- 
tain safety  requirements  for  the  investment  of  trust 
funds. 

“If  there  is  any  further  information  you  desire 
on  this  matter,  kindly  feel  free  to  call  on  me.” 

Discussion  was  participated  in  generally  by  all 
those  present,  and  it  was  moved  by  Councilors 
Vingom-Ekblad,  that  approval  of  the  Council  be 
given  to  the  secretary’s  recommendation  that  an 
amendment  be  offered  to  the  bill  to  provide  that: 
“Such  plan  shall  be  exempt  from  all  of  the  state 


insurance  laws  except  those  provisions  relating  to 
nondiscriminatory  rates  contained  in  section  201.53, 
investments  contained  in  section  201.25  and  pre- 
mium reserves  contained  in  section  201.18  (1),”  and 
further  providing  that  any  plan  or  revisions  thereof 
in  existence  on  the  effective  date  of  the  measure 
would  be  exempt  from  filing  with  the  commissioner 
of  insurance  a written  declaration  defining  the 
organization  and  structure  of  the  proposed  sickness 
care  plan  and  its  area  of  operations  and  from  filing 
any  amendments  or  changes  thereto.  Such  plan  or 
revisions  would  be  exempt  also  from  filing  with  the 
commissioner  specimen  copies  of  all  contracts  with 
the  insured  and  with  participating  physicians  and 
surgeons  and  approval  by  the  commissioner  of  the 
form  of  such  contracts. 

After  hearing  the  approval  of  the  Milwaukee 
County  representatives,  the  Council  adopted  the 
motion  unanimously. 

The  meeting  adjourned  at  3 p.m. 
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Ashland-Bayfield-Iron  

Barron-Washburn-Sawyer- 

Burnett 

Brown-Kewaunee-Door  

Calumet  

Chippewa 

Clark  

Columbia-Marquette-Adams 

Crawford  

Dane  


Dodge  

Douglas  

Eau  Claire-Dunn-Pepin 

Fond  du  Lac  

Forest 

Grant  

Green  

Green  Lake-Waushara  . 

Iowa  

Jefferson  

Juneau  

Kenosha  

La  Crosse 

Lafayette 

Langlade  

Lincoln  

Manitowoc 

Marathon 

Marinette-Florence 

Milwaukee 


Delegate  Alternate 

R.  O.  Grigsby,  Ashland J.  W.  Prentice,  Ashland 

S.  O.  Lund,  Cumberland O.  E.  Rydell,  Rice  Lake 

P.  R.  Minahan,  Green  Bay E.  S.  McNevins,  Green  Bay 

O.  A.  Stiennon,  Green  Bay W.  E.  Leaper,  Green  Bay 

A.  C.  Engel,  New  Holstein N.  J.  Knauf,  Chilton 

S.  E.  Williams,  Chippewa  Falls Frank  Sazama,  Chippewa  Falls 

H.  H.  Christofferson,  Colby Not  reported 

L.  V.  McNamara,  Montello E.  F.  Tierney,  Portage 

J.  J.  Kane,  Prairie  du  Chien G.  R.  Hammes,  Seneca 

J.  S.  Supernaw,  Madison A.  C.  Stehr,  Madison 

R.  F.  Schoenbeck,  Stoughton F.  F.  Bowman,  Madison 

L.  R.  Cole,  Madison J.  J.  Coluccy,  Madison  (deceased) 

Louis  Fauerbach,  Madison N.  A.  Hill,  Madison 

F.  G.  Bachhuber,  Mayville E.  S.  Elliott,  Fox  Lake 

J.  W.  McGill,  Superior H.  A.  Sincock,  Superior 

W.  R.  Manz,  Eau  Claire B.  F.  Johnson,  Mondovi 

D.  J.  Twohig,  Sr.,  Fond  du  Lac D.  N.  Walters,  Fond  du  Lac 

O.  S.  Tenley,  Wabeno G.  W.  Ison,  Crandon 

H.  L.  Doeringsfeld,  Platteville E.  C.  Howell,  Fennimore 

S.  J.  Francois,  New  Glarus F.  J.  Bongiorno,  Albany 

J.  A.  Kelly,  Green  Lake H.  C.  Koch,  Berlin 

S.  B.  Marshall,  Hollandale H.  M.  Walker,  Dodgeville 

G.  E.  Eck,  Lake  Mills O.  F.  Dierker,  Watertown 

C.  A.  Vogel,  Elroy J.  S.  Hess,  Mauston 

W.  C.  Stewart,  Kenosha A.  F.  Rufflo,  Kenosha 

J.  C.  Fox,  La  Crosse Jens  Rosholt,  La  Crosse 

H.  F.  Hoesley,  Shullsburg L.  A.  Van  Ells,  Shullsburg 

C.  E.  Zellmer,  Antigo W.  P.  Curran,  Antigo 

R.  G.  Baker,  Tomahawk K.  A.  Morris,  Merrill 

E.  C.  Cary,  Reedsville T.  H.  Rees,  Manitowoc 

J.  F.  Smith,  Wausau E.  E.  Flemming,  Wausau 

H.  L.  Jorgenson,  Marinette J.  W.  Boren,  Marinette 

S.  A.  Morton,  Milwaukee J.  R.  Regan,  Milwaukee 

M.  J.  Fox,  Milwaukee H.  J.  Gramling,  Milwaukee 

S.  M.  Markson,  Milwaukee E.  L.  Bernhart,  Milwaukee 

E.  D.  Schwade,  Milwaukee D.  J.  Ansfield,  Milwaukee 

M.  J.  Bach,  Milwaukee L.  H.  Guerin,  Milwaukee 

J.  J.  Gramling,  Jr.,  Milwaukee J.  B.  Ludden,  Jr.,  Milwaukee 

T.  J.  Aylward,  Milwaukee Joseph  Lettenberger,  Milwaukee 

Aaron  Yaffe,  Milwaukee C.  F.  McDonald,  Milwaukee 

O.  A.  Sander,  Milwaukee R.  P.  Schowalter,  Milwaukee 

C.  R.  Marquardt,  Milwaukee W.  L.  MacKedon,  Milwaukee 

M.  C.  Borman,  Milwaukee N.  W.  Bourne,  Milwaukee 
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Society 


Monroe  

Oconto  

Oneida-Vilas 

Outagamie 

Pierce-St.  Croix 

Polk 

Portage 

Price— Taylor ! 

Racine ^ 

Richland 

Rock  

Rusk  

Sauk  

Shawano  

Sheboygan  

Trempealeau-Jackson-Buffalo 

Vernon  

Walworth 

Washington-Ozaukee 

Waukesha 

Waupaca  

Winnebago  

Wood 


Section  on  Cardiology 

Section  on  Ophthalmology  and 

Otolaryngology 

Section  on  Orthopedics 

Section  on  Radiology 


Delegate 

W.  M.  Kearns,  Milwaukee 

C.  M.  Echols,  Milwaukee 

N.  T.  Enzer,  Milwaukee 

R.  F.  Purtell,  Milwaukee 

T.  F.  McCormick,  Milwaukee  - 

J.  W.  Truitt,  Milwaukee 

J.  J.  Adamkiewicz,  Milwaukee 

A.  E.  Winters,  Tomah 

R.  J.  Goggins,  Oconto  Falls 
W.  S.  Bump,  Rhinelander 

G.  W.  Carlson,  Appleton 

C.  E.  McJilton,  River  Falls 

L.  O.  Simenstad,  Osceola 

R.  W.  Rice,  Stevens  Point 

J.  D.  Leahy,  Park  Falls 

T.  C.  Hemmingsen,  Racine 

C.  F.  Dull,  Richland  Center 

H.  E.  Kasten,  Beloit 

L.  M.  Lundmark,  Ladysmith 

Roger  Cahoon,  Baraboo  

A.  A.  Cantwell,  Shawano 

C.  J.  Weber,  Sheboygan 

H.  A.  Jegi,  Galesville 

W.  M.  Trowbridge,  Viroqua 

E.  D.  Sorenson,  Elkhorn 

Arnold  Barr,  Pt.  Washington  _ 

R.  E.  Davies,  Waukesha 

A.  M.  Christofferson,  Waupaca 
W.  A.  Wagner,  Oshkosh 

K.  H.  Doege,  Marshfield 


A.  W.  Bryan,  Madison 

J.  K.  Trumbo,  Wausau 

R.  P.  Montgomery,  Milwaukee 
J.  E.  Habbe,  Milwaukee 


Alternate 

M.  W.  Sherwood,  Milwaukee 

F.  E.  Drew,  Milwaukee 

E.  O.  Gertenbach,  Milwaukee 

A.  A.  Schaefer,  Milwaukee 

B.  E.  Urdan,  Milwaukee 
J.  D.  Steele,  Milwaukee 

J.  S.  Allen,  Norwalk 

H.  F.  Ohswaldt,  Oconto  Falls 

I.  E.  Schiek,  Rhinelander 

J.  L.  Benton,  Appleton 

0.  H.  Epley,  New  Richmond 

K.  F.  Johnson,  Frederic 
Erich  Wisiol,  Stevens  Point 

L.  E.  Nystrum,  Medford 
E.  J.  Schneller,  Racine 

G.  H.  Benson,  Richland  Center 
W.  A.  Munn,  Janesville 
Woodruff  Smith,  Ladysmith 

J.  F.  Moon,  Baraboo 

E.  E.  McCandless,  Birnamwood 
A.  C.  Radloff,  Plymouth 

R.  L.  MacCornack,  Whitehall 
J.  J.  Rouse,  Hillsboro 
R.  A.  Mullen,  Burlington 
J.  G.  Hoffmann,  Hartford 

H.  T.  Barnes,  Delafield 

F.  J.  Pfeifer,  New  London 

G.  R.  Anderson,  Neenah 

F.  X.  Pomainville,  Wisconsin 
Rapids 

F.  D.  Murphy,  Milwaukee 

A.  H.  Pember,  Janesville 

L.  D.  Smith,  Milwaukee 
L.  V.  Littig,  Madison 


Listen  to  the  March  of  Medicine  on  the  following  stations : 

WATW,  Ashland 

Saturday 

12 :30  p.  m. 

WDSM,  Superior 

Saturday 

11 :00  a.  m. 

WEAU,  Eau  Claire 

Saturday 

1 :00  p.  m. 

WIBA,  Madison 

Monday 

4 :05  p.  m. 

WIGM,  Medford 

Thursday 

11 :00  a.  m. 

WJMC,  Rice  Lake  

Monday 

2 :45  p.  m. 

WJMS,  Ironwood,  Mich. 

Saturday 

12:30  p.  m. 

WKBH,  La  Crosse 

Thursday 

4:00  p.  m. 

WLBL,  Stevens  Point 

Monday 

11 :30  a.  m. 

WMAM,  Marinette 

Thursday 

4:00  p.  m. 

WOMT,  Manitowoc 

Saturday 

10 :45  a.  m. 

WTAQ,  Green  Bay 

Friday 

4:00  p.  m. 
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CONSTRUCTIVE  PROGRAM  FOR  MEDICAL  CARE 

AMERICAN  MEDICAL  ASSOCIATION 

This  platform  was  adopted  by  the  Council  on  Medical  Service  and  Public  Relations  and  the  Board  of 
Trustees  of  the  American  Medical  Association  on  June  22,  1945. 

Preamble 

The  physicians  of  the  United  States  are  interested  in  extending  to  all  people  in  all  communi- 
ties the  best  possible  medical  care.  The  Constitution  of  the  United  States,  the  Bill  of  Rights  and 
the  “American  Way  of  Life”  are  diametrically  opposed  to  regimentation  or  any  form  of  totali- 
tarianism. According  to  available  evidence  in  surveys,  most  of  the  American  people  are  not  inter- 
ested in  testing  in  the  United  States  experiments  in  medical  care  which  have  already  failed  in 
regimented  countries. 

The  physicians  of  the  United  States,  through  the  American  Medical  Association,  have  stressed 
repeatedly  the  necessity  for  extending  to  all  corners  of  this  great  country  the  availability  of  aids 
for  diagnosis  and  treatment,  so  that  dependency  will  be  minimized  and  independence  will  be  stimu- 
lated. American  private  enterprise  has  won  and  is  winning  the  greatest  war  in  the  world’s  history. 
Private  enterprise  and  initiative  manifested  through  research  may  conquer  cancer,  arthritis  and 
other  as  yet  unconquered  scourges  of  humankind.  Science,  as  history  well  demonstrates,  pros- 
pers best  when  free  and  unshackled. 

Program 

The  physicians  represented  by  the  American  Medical  Association  propose  the  following  con- 
structive program  for  the  extension  of  improved  health  and  medical  care  to  all  the  people : 

1.  Sustained  production  leading  to  better  living  conditions  with  improved  housing,  nutri- 
tion and  sanitation  which  are  fundamental  to  good  health;  we  support  progressive  action  toward 
achieving  these  objectives: 

2.  An  extended  program  of  disease  prevention  with  the  development  or  extension  of  or- 
ganizations for  public  health  service  so  that  every  part  of  our  country  will  have  such  service, 
as  rapidly  as  adequate  personnel  can  be  trained. 

3.  Increased  hospitalization  insurance  on  a voluntary  basis. 

4.  The  development  in  or  extension  to  all  localities  of  voluntary  sickness  insurance  plans 
and  provision  for  the  extension  of  these  plans  to  the  needy  under  the  principles  already  estab- 
lished by  the  American  Medical  Association. 

5.  The  provision  of  hospitalization  and  medical  care  to  the  indigent  by  local  authorities 
under  voluntary  hospital  and  sickness  insurance  plans. 

6.  A survey  of  each  state  by  qualified  individuals  and  agencies  to  establish  the  need  for 
additional  medical  care. 

7.  Federal  aid  to  states  where  definite  need  is  demonstrated,  to  be  administered  by  the 
proper  local  agencies  of  the  states  involved  with  the  help  and  advice  of  the  medical  profession. 

8.  Extension  of  information  on  these  plans  to  all  the  people  with  recognition  that  such 
voluntary  programs  need  not  involve  increased  taxation. 

9.  A continuous  survey  of  all  voluntary  plans  for  hospitalization  and  illness  to  determine 
their  adequacy  in  meeting  needs  and  maintaining  continuous  improvement  in  quality  of  medi- 
cal service. 

10.  Discharge  of  physicians  from  the  armed  services  as  rapidly  as  is  consistent  with  the 
war  effort  in  order  to  facilitate  redistribution  and  relocation  of  physicians  in  areas  needing 
physicians. 

11.  Increased  availability  of  medical  education  to  young  men  and  women  to  provide  a 
greater  number  of  physicians  for  rural  areas. 

12.  Postponement  of  consideration  of  revolutionary  changes  while  60,000  medical  men  are 
in  the  service  voluntarily  and  while  12,000,000  men  and  women  are  in  uniform  to  preserve  the 
American  democratic  system  of  government. 

13.  Adoption  of  federal  legislation  to  provide  for  adjustments  in  draft  regulation  which 
will  permit  students  to  prepare  for  and  continue  the  study  of  medicine. 

14.  Study  of  postwar  medical  personnel  requirements  with  special  reference  to  the  needs 
of  the  veterans’  hospitals,  the  regular  army,  navy  and  United  States  Public  Health  Service. 
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News  Items  and  Personals 


Dr.  I.  F.  Thompson, 
Racine  health  commis- 
sioner, submitted  his 
resignation  from  the 
position  he  has  held 
since  1932.  The  resig- 
nation will  become  ef- 
fective on  October  1 
when  the  doctor  plans 
to  retire  to  his  farm 
near  Beloit. 

Appointed  to  the 
State  Board  of  Health 
by  Governor  Goodland 
in  January,  1943, 
Doctor  Thompson  was 
reappointed  for  a sec- 
ond term  this  year.  He  is  vice-president  of  the 
board  and  was  recently  elected  president  of  the 
Wisconsin  Anti-Tuberculosis  Association. 

Although  retiring  from  the  Racine  position, 
Doctor  Thompson  plans  to  continue  his  work  on 
the  State  Board  of  Health  and  other  health  associa- 
tions. 

—A— 

Dr.  James  J.  Fitzgerald,  75,  of  Eagle,  celebrated 
his  golden  jubilee  in  medicine  June  15  after  com- 
pleting fifty  years  of  service  to  residents  of  Eagle 
and  near-by  vicinities. 

After  Doctor  Fitzgerald’s  graduation  from  Rush 
Medical  College  in  1895,  he  began  practice  in  Eagle. 
At  that  time  there  was  no  other  physician  in  the 
area  but  nevertheless,  patients  were  slow  to  realize 
the  merits  of  the  young  doctor.  His  friends  recall 
that  when  he  was  about  to  give  up  hope  of  a 
practice,  he  hit  upon  an  idea.  Knowing  people  to 
follow  “what  the  other  fellow  would  do,”  he  hitched 
up  a team  of  horses  and  at  a time  when  he  was 
sure  residents  would  be  doing  their  morning  shop- 
ping, he  drove  through  the  streets  of  Eagle  at 
breakneck  speed.  It  didn’t  take  long  for  the  word  to 
spread  that  Doctor  Fitzgerald  was  “answering 
emergency  calls.”  Before  long,  the  doctor’s  practice 
had  been  established. 

Doctor  Fitzgerald  is  an  associate  member  of  the 
staff  at  Memorial  Hospital,  Waukesha,  and  a mem- 
ber of  the  Waukesha  County  Medical  Society,  the 
State  Medical  Society  of  Wisconsin,  and  the  Amer- 
ican Medical  Association. 

—A— 

Dr.  T.  D.  Smith,  Neenah,  was  named  president 
of  the  Theda  Clark  Hospital  medical  staff  at  its 
annual  meeting  in  June. 

Doctor  Smith  succeeds  Dr.  J.  P.  Canavan,  Nee- 
nah. 


Dr.  R.  M.  Waldkirch,  De  Pere,  recently  received 
his  private  pilot  license  after  passing  flight  tests 
at  the  Brown  County  Airport  where  the  Civil  Aero- 
nautics examiners  conducted  flight  tests  and  en- 
rolled numerous  student  pilots. 

— A— 

The  Wisconsin  Surgical  Club  at  its  meeting 
Saturday,  June  16,  in  Wausau,  carried  out  its 
scheduled  program  with  Drs.  F.  C.  Prehn,  W.  C. 
Frenzel,  M.  L.  Jones,  H.  R.  Fehland,  H.  H.  Chris- 
tensen, and  Joseph  F.  Smith,  Wausau,  who  pre- 
sented professional  papers  on  surgical  and  statisti- 
cal topics. 

Dr.  C.  F.  Conroy,  Milwaukee,  led  the  discussion 
following  Doctor  Christensen’s  paper  on  the  treat- 
ment of  advanced  tuberculosis.  Other  discussion 
leaders  were  Dr.  V.  F.  Marshall,  Appleton;  Dr. 
A.  S.  Jackson  and  Dr.  E.  R.  Schmidt,  Madison; 
Dr.  C.  W.  Eberbach,  Milwaukee,  and  Dr.  F.  G.  Con- 
nell, Oshkosh. 

Following  the  program,  the  group  had  luncheon 
at  the  Hotel  Wausau  and  a brief  business  meeting 
was  held.  The  next  meeting  of  The  Wisconsin 
Surgical  Club  is  tentatively  scheduled  for  October 
cr  November  and  will  be  held  in  Madison. 

—A— 

Dr.  Bertha  Reynolds,  Avoca’s  seventy-seven-year- 
old  physician,  celebrated  her  birthday,  May  22,  by 
spending  the  day  engrossed  in  her  manifold  duties 
at  the  office. 

For  nearly  forty-three  years,  Doctor  Reynolds 
has  been  physician,  counselor,  and  friend  to  the 
Lone  Rock  and  Avoca  communities.  At  her  present 
age,  she  still  makes  country  calls,  often  at  night. 

— A— 

Dr.  H.  A.  Haskell,  Chicago,  of  the  U.  S.  Bureau 
of  Public  Health,  spoke  to  a group  of  46  persons 
at  the  annual  Taylor  County  health  officers’  meet- 
ing held  Wednesday,  June  13,  at  the  Fayette  Hotel 
in  Medford.  His  speech,  presented  in  the  afternoon, 
was  based  on  communicable  disease  control. 

Dr.  F.  A.  Cline,  Rhinelander,  also  addressed  the 
group.  Slides  pertaining  to  communicable  diseases 
were  shown. 

— A — 

Wartime  graduate  medical  meetings,  consisting 
of  clinics,  demonstrations,  and  lectures  under  the 
auspices  of  The  American  Medical  Association, 
The  American  College  of  Physicians,  and  The 
American  College  of  Surgeons,  were  presented  dur- 
ing the  month  of  June  as  follows: 

Camp  McCoy: 

June  6 — Dr.  J.  B.  Ludden,  Milwaukee — “High 
Blood  Pressure” 

June  13 — Dr.  P.  P.  Cohen,  Madison — “Labora- 
tory Diagnosis  and  its  Relationship  to  Medi- 
cal and  Surgical  Treatment” 
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1*  HYPO-EPITHELIUM  (a  decrease  in  the  number 
of  cell  layers  composing  the  vaginal  mucous  mem- 
brane, due  to  inflammatory  hyper-desquamation). 

FLORAQUIN  by  allaying  the  inflammatory  re- 
action, destroying  the  pathogenic  organisms  and 
providing  carbohydrates  for  mucosal  glycogen, 
facilitates  regeneration  of  the  mucosa  to  normal. 


2.  HYPO-GLYCOGEN  ( due  to  a marked  decrease 
in  the  number  of  glycogen  bearing  cells  of  the  vagi- 
nal mucous  membrane). 

FLORAQUIN  makes  available  carbohydrates,  lac- 
tose and  dextrose,  for  absorption  by  the  regener- 
ating vaginal  epithelium,  and  storage  in  the  form 
of  glycogen. 


3.  HYPO- ACIDITY  ( usually  the  vaginal  pH  is  close 
to  neutral,  or  even  a,  Ikaline — pH  5.5  to  7.8). 

FLORAQUIN  provides  a bacteriostatic  acidity 
which,  mixed  with  the  vaginal  secretion,  re-estab- 
lishes and  maintains  the  normal  pH  of  3.8  to  4.4. 


HYPO-DODERLEIN  ( a reduction  or  elimina- 
tion of  the  Doderlein  bacilli,  the  normal  flora  of 
the  healthy  vagina). 

FLORAQUIN  provides  the  ideal  medium  for  the 
return  and  cultivation  of  the  Doderlein  bacillus 
which,  by  its  action  upon  released  glycogen,  aids 
in  maintaining  normal  acidity. 
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a product  of  Searle  Research,  contains  the  protozoacide,  DIODOQUIN, 
combined  with  lactose,  dextrose  and  boric  acid. 

Supplied  in  powder  for  office  insufflation 
ana  tablet  inserts  for  supervised  home  use. 

Floraquin  and  Diodoquin  are  the  registered  trademarks  of  G.  D.  Searle  & Co.,  Chicago  80.  Illinois 
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June  20 — Dr.  E.  W.  Mason,  Milwaukee — “Con- 
ditions Affecting  Glucose  Metabolism” 

June  27 — Dr.  T.  C.  Erickson,  Madison — “Brain 
and  Spinal  Cord  Injuries” 

Truax  Field: 

June  6 — Drs.  K.  L.  Puestow  and  E.  R. 
Schmidt,  Madison — “Diseases  of  the  Intesti- 
nal Tract — Medical  and  Surgical  Diagnosis 
and  Care” 

June  13 — Dr.  T.  C.  Erickson,  Madison — 
“Plexus  and  Peripheral  Nerve  Injuries” 

June  20 — Dr.  G.  A.  Cooper,  Madison — “Der- 
matological Diseases” 

June  27 — Dr.  A.  R.  Curreri,  Madison, — “Burns 
and  Plastic  Surgery” 

—A— 

When  Frederick  P.  Nause  received  his  medical 
degree  at  the  University  of  Wisconsin,  June  26,  he 
was  the  fourth  in  line  bearing  that  name  to  become 
a doctor. 

Frederick  Nause  is  the  son  of  Dr.  F.  W.  Nause, 
well-known  Sheboygan  physician  and  surgeon.  His 
grandfather,  Dr.  F.  W.  Nause,  practiced  medicine 
in  Sheboygan  for  fifty-six  years  and  was  dean  of 
county  medical  men  at  the  time  of  his  death  in 
1942.  The  young  graduate’s  great-grandfather  was 
Dr.  Fred  Nause  who  came  to  this  country  in  1848, 
settling  in  a log  cabin  in  the  town  of  Wilson. 

At  the  university,  young  Fred  was  active  in 
intramural  sports,  became  a member  of  Phi  Delta 
Theta  fraternity,  and  during  the  past  several 
months  has  been  completing  his  medical  training 
by  serving  for  short  periods  in  various  hospitals  in 
Wisconsin  and  Illinois. 

—A— 

The  hospital  founded  by  Dr.  Charles  Leasum  has 
been  recently  reopened  by  Dr.  W.  J.  Olsen  in  Stur- 
geon Bay. 

The  hospital,  completely  redecorated  and  remod- 
eled, includes  such  equipment  as  an  electro-cardio- 
graph, metabolar,  x-ray,  ultra-violet  ray,  a hyfer- 
cating  unit,  and  a specially  built  instrument  for 
transillumination  examinations.  A laboratory  for 
technical  analyses  will  be  added  shortly. 

—A— 

Resignation  of  Dr.  Marvin  Wright,  Rhinelander, 
as  city  health  officer  and  the  appointment  of 
Dr.  V.  W.  Komasinski  as  his  successor  was  an- 
nounced June  30  by  City  Manager  T.  M.  Wardwell. 

Doctor  Wright’s  resignation  was  necessitated  by 
the  demands  of  his  private  practice  which  has 
made  it  increasingly  difficult  for  him  to  give  the 
time  to  municipal  health  problems. 


MARRIAGE 

Dr.  I.  H.  Lavine,  Melrose,  and  Miss  Harriet 
Rosen,  Sparta. 


DEATHS 

Dr.  George  D.  Beech,  77,  former  Baraboo  physi- 
cian died  Thursday,  July  5,  at  a hospital  in  Reo- 
honda,  Texas. 

Doctor  Beech  graduated  from  Rush  Medical  Col- 
lege in  1891,  practiced  in  Baraboo  for  many  years 
before  locating  in  Adams.  Before  moving  to  Texas, 
he  was  a member  of  the  Sauk  County  Medical  So- 
ciety and  the  State  Medical  Society  of  Wisconsin. 

Surviving  are  his  wife  and  daughter,  Ruth. 

Dr.  John  H.  Prill,  58,  Chetek  physician,  died  at 
his  home  Saturday,  June  16,  after  a brief  illness. 

Graduating  from  Milwaukee  Medical  College  in 
1910,  Doctor  Prill  served  as  physician  and  surgeon 
in  the  Veterans  Hospital  in  Milwaukee  for  ten 
years,  later  moving  to  Chetek. 

He  is  a former  member  of  the  Medical  Society 
of  Milwaukee  County,  the  State  Medical  Society  of 
Wisconsin,  and  the  American  Medical  Association. 

Survivors  are  his  widow  and  a daughter,  Jac- 
queline. 

The  Woman’s  Auxiliary  County 
Proceedings 

Kenosha 

At  the  Kenosha  Country  Club  June  6,  members 
of  the  Woman’s  Auxiliary  to  the  Kenosha  County 
Medical  Society  enjoyed  cards  with  the  medical 
society  which  met  in  the  morning  with  the  Racine 
and  Walworth  County  Societies  to  hear  speakers 
discuss  topics  of  current  interest. 

Mrs.  Charles  Ulrich  was  chairman  of  prepara- 
tions for  the  event.  The  thi'ee  societies  and  their 
auxiliaries  were  served  dinner  at  the  country  club 
in  the  evening. 

La  Crosse 

The  Woman’s  Auxiliary  to  the  La  Crosse  County 
Medical  Society  were  guests  of  Mrs.  Joseph  Rich- 
ter at  Chaseburg  for  a picnic  lunch  Wednesday, 
June  13. 

Sheboygan 

When  the  Woman’s  Auxiliary  to  the  Sheboygan 
County  Medical  Society  met  at  the  home  of  Mrs. 
Ira  Bemis,  Batavia,  in  May,  members  decided  to 
conclude  their  season  with  a picnic  to  be  held  at 
the  home  of  Mrs.  Horace  Hansen,  Sheboygan  Falls, 
on  June  8. 

Arrangements  for  the  picnic  were  under  the 
chairmanship  of  Mrs.  Walter  Ford.  Preceding  the 
social,  the  group  viewed  the  garden  and  tropical 
plants  in  the  greenhouse  of  Dr.  and  Mrs.  Friedrich 
Eigenberger. 
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IT  IS 

GOOD  PRACTICE 


. . . in  judging  the  irritant  properties  of  cigarette 
smoke . . . to  base  your  evaluation  on  scientific  research. 
In  judging  research,  you  must  consider  its  source *. 

Philip  Morris  claims  of  superiority  are  based  not 
on  anonymous  studies,  but  on  research  conducted  only 
by  competent  and  reliable  authorities,  research  re- 
ported in  leading  journals  in  the  medical  field. 

Clinical  as  well  as  laboratory  tests  have  shown 
Philip  Morris  to  be  definitely  and  measurably  less 
irritating  to  the  sensitive  tissues  of  the  nose  and  throat. 
May  we  send  you  reprints  of  the  studies? 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc.,  j 

119  Fifth  Avenue,  N.  Y. 


•Ltryngoicope,  Feb.  19 39.  Vol.  XLV.  No.  2,  149-194  Proc.  Soc.  Exp.  Biol,  mod  bird..  1934.  32,  241 

Lxryngoicope,  Jan.  1937.  Vol.  XLVII,  bio.  I.  58-60  N.  Y.  Suit  Jovrn.  Med..  Vol.  35,  61-39,  No.  II,  990-992. 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend— Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Society  Proceedings 


Eau  Clarie — Dunn — Pepin 

The  Eau  Claire-Dunn-Pepin  County  Medical  So- 
ciety met  Monday,  June  25,  at  the  Elks  Club  in 
Eau  Claire. 

The  speaker  of  the  evening-  was  Dr.  R.  T.  Knight, 
director  of  the  department  of  anesthesia  at  the 
University  of  Minnesota.  His  subject  was  “Anes- 
thesia in  General.” 

Manitowoc 

The  Manitowoc  County  Medical  Society  elected 
new  officers  for  the  1945-46  term.  Elected  were: 

President — Dr.  R.  G.  Strong,  Manitowoc 
Vice-President — Dr.  C.  E.  Wall,  Manitowoc 
Secretary — Dr.  G.  A.  Rau,  Manitowoc 
Delegate — Dr.  E.  C.  Cary,  Reedsville 
Alternate — Dr.  T.  H.  Rees,  Manitowoc 

Milwaukee 

The  annual  golf  tournament  of  the  Medical  So- 
ciety of  Milwaukee  County  was  held  June  28  at  the 
Ozaukee  Country  Club  in  Thiensville. 

Following  the  tournament,  a dinner  for  society 
members  was  held. 

Trempealeau — Jackson — Buffalo 

Meeting  at  the  Arcadia  Hotel,  Arcadia,  on  June 
21,  the  Trempealeau-Jackson-BufFalo  County  Medi- 
cal Society  met  for  the  demonstration  of  the  Roger- 
Anderson  fracture  apparatus  and  its  application  by 
moving  pictures. 

At  the  business  meeting,  the  society  approved 
the  suggestion  of  Dr.  A.  J.  Dupont,  Green  Bay,  to 
have  the  office  of  coroner  filled  by  a qualified  physi- 
cian, if  possible.  Tentative  plans  for  a meeting  de- 
voted to  the  discussion  of  venereal  disease  control 
have  been  made  by  the  society. 

W aupaca 

Dr.  H.  H.  Christofferson,  Colby,  councilor  for  the 
Ninth  District  of  the  State  Medical  Society  of  Wis- 
consin, was  the  speaker  at  a meeting  of  the  Wau- 
paca County  Medical  Society,  Thursday,  June  14. 
The  meeting  followed  a six  o’clock  dinner. 

Speaking  on  “Prepayment  Hospital  Insurance,” 
Doctor  Christofferson  pointed  out  that  the  public 
wanted  such  a plan  of  insurance  against  the  cost 
of  surgery.  He  further  showed  how  organized  medi- 
cine proved  the  value  of  the  group  plan  and  stressed 
the  cooperation  of  the  medical  society  with  insur- 
ance companies  in  making  this  insurance  available 
to  the  public. 

A round-table  discussion  followed  the  address. 


Sixth  District 

Dr.  D.  N.  Walters,  Fond  du  Lac,  was  named 
president  of  the  Sixth  District  of  the  State  Medical 
Society  of  Wisconsin  during  the  annual  business 
meeting  which  featured  the  conference’s  afternoon 
and  evening  sessions  at  Hotel  Athearn  in  Oshkosh, 
Thursday,  June  14.  Dr.  Guy  Carlson,  Appleton,  was 
elected  vice-president. 

Among  medical  men  who  attended  the  afternoon 
and  evening  sessions  were  Drs.  M.  N.  Pitz,  George 
Williamson,  R.  C.  Lowe,  S.  R.  Beatty,  J.  P.  Cana- 
van,  G.  N.  Pratt,  R.  C.  Brown,  T.  D.  Smith,  F.  0. 
Brunckhorst,  and  G.  R.  Anderson. 

Dr.  Loyal  Davis,  Chicago,  professor  in  the  college 
of  surgery  at  Northwestern  University,  Evanston, 
Illinois,  spoke  in  the  evening  on  his  experiences  as 
consultant  in  neurologic  surgery  in  the  European 
theatre  of  war,  describing  Russian  medical  prac- 
tices. 

The  conference  of  the  Sixth  District  for  the  com- 
ing year  was  scheduled  to  be  held  in  Fond  du  Lac 
at  a future  date. 

AND  ABOUT  THE  THIRD  DISTRICT: 


“With  a marked  concentration  of  physicians 
in  the  Third  Councilor  District,  The  Journal 
experiments  by  assembling  all  news  items  per- 
taining to  activities  of  physicians  in  Dane, 
Rock,  Green,  Columbia,  Sauk,  Marquette  and 
Adams  counties  and  presents  them  together. 
The  Journal  urges  county  secretaries  to  send 
personal  items  of  interest.  Such  notices  should 
reach  our  office  by  or  before  the  fifteenth  of 
each  month  before  publication.” 

—Editor’s  Note 


On  July  9,  Dr.  J.  S.  Supernaw,  Madison,  made  a 
trip  to  Pine  River,  Manitoba,  Canada,  to  witness  the 
eclipse  of  the  sun. 

Doctor  Supernaw  took  kodachrome  pictures  and 
movies  of  the  phenomenon  which  attracted  many 
spectators,  among  them  members  of  the  Yerkes 
Observatory  Group  and  the  Milwaukee  Astronomical 
Society. 

The  eclipse  occurred  as  predicted  at  7:17  a.m., 
and  lasted  for  thirty-seven  and  a half  seconds.  “The 
visibility,”  the  Madison  physician  said,  “was  per- 
fect.” 
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Dr.  E.  L.  Sewing haus,  Madison,  co-leader  of  an 
American  medical-nutritional  mission  in  Italy,  has 
appealed  to  the  medical  profession  of  the  United 
States  for  medical  books.  The  books  will  be  used  by 
the  Polyclinica,  a mission  which  has  been  converted 
into  a hospital  as  a corporate  part  of  the  University 
of  Naples. 

The  list  of  books  requested  by  Doctor  Sevringhaus 
are: 

1.  R.  P.  Strong:  Stitt’s  Diagnosis,  Prevention,  and 

Treatment  of  Tropical  Diseases — Seventh  Edi- 
tion, 2 volumes,  Blakiston. 

2.  Conant,  Martin,  et  al:  Manual  of  Clinical  Mycol- 

ogy, Saunders. 

3.  Saxl:  Pediatric  Dietetics,  Lea  and  Febiger,  1937. 

4.  Brennerman’s  Loose  Leaf  Pediatrics,  four  vol- 

umes, Nelson. 

5.  Best  and  Taylor:  Physiological  Basis  of  Medical 

Practice,  Williams  and  Wilkins. 

6.  McLester:  Clinical  Nutrition  and  Dietotherapy, 

Saunders. 

7.  Miller:  Oral  Diagnosis,  Blakiston. 

8.  Peters  and  Van  Slyke:  Quantitative  Clinical 

Chemistry,  2 volumes,  Williams  and  Wilkins. 

—A— 

On  July  11,  Dr.  Gorton  Ritchie  lectured  before 
medical  officers  of  the  station  hospital  at  Truax 
Field,  Wisconsin.  His  subject  was  “Malignancies  in 
the  Army  Age  Group — Medical  X-ray  and  Surgical 
Diagnosis  and  Treatment.” 

— A— 

Dr.  Richard  R.  Davis,  Madison,  is  now  resident 
doctor  in  the  surgical  department  of  the  Wisconsin 
General  Hospital. 

Doctor  Davis  was  formerly  associated  with  Drs. 
George  E.  Crosley  and  Milton  D.  Davis  of  Milton. 


Dr.  Allan  Filek,  Madison,  head  of  the  division  of 
tuberculosis  of  the  State  Board  of  Health,  recently 
took  over  the  additional  post  of  director  of  local 
health  services. 

— A— 

Dr.  H.  M.  Guilford,  Madison,  attended  the  50th 
reunion  of  the  academic  class  of  ’95  at  the  Univer- 
sity of  Minnesota  in  June. 

— A— 

Dr.  Arthur  Zintek,  Madison,  health  officer  of 
District  No.  1,  is  on  leave  of  absence  at  the  Univer- 
sity of  Michigan,  Ann  Arbor,  where  he  is  getting 
special  training  in  the  field  of  epidemiology. 

— A— 

On  June  6,  Dr.  G.  A.  Cooper,  Madison,  success- 
fully passed  the  examination  of  the  American  Board 
of  Dermatology  and  Syphilology.  He  is  now  a dip- 
lomate  on  that  Board. 

— A— 


Dr.  J.  J.  Rouse 

opened  an  office  in 
Reedsburg  after  spend- 
ing nearly  two  years  in 
service.  Doctor  Rouse 
entered  service  June  26, 
1942.  He  served  on 
surgical  staffs  at  Camp 
Smyt,  Texas;  Brooks 
General  Hospital,  Fort 
Sam  Houston,  Texas, 
and  Camp  Wolters, 
Texas.  He  was  placed 
on  terminal  leave  last 
March. 

J.  J.  rouse  He  served  four  years 

as  a surgeon  during 
World  War  I and  was  a surgeon  at  the  Hansberry 
Clinic,  Hillsboro  before  moving  to  Reedsburg. 
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The  Prescription  Drug  Store 
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Precision  Instrument 

When  medical  science  developed  liver 
therapy,  it  found  a “precision  instrument” 
for  dealing  with  pernicious  anemia. 

But  a precision  instrument,  no  matter 
what  its  design,  is  only  so  reliable  as  the 
toolmaker  who  produces  it.  Likewise  liver 
extract. 

Purified  Solution  of  Liver,  Smith-Dorsey, 
will  give  you  uniform  purity  and  potency 
for  the  treatment  of  pernicious  anemia.  It 
is  manufactured  under  conditions  which 
meet  strict  professional  requirements. 
Laboratories  are  capably  staffed;  facilities 
are  modern;  production  is  carefully  stand- 
ardized. 

For  precision  in  liver  therapy,  you  may 
rely  upon 

PURIFIED  SOLUTION  OF 


jCiver 

SMITII-DORSEY 

Supplied  in  the  following  dosage 
forms:  1 cc.  ampoules  and  10  cc. 
and  30  cc.  ampoule  vials,  each  con- 
taining 10  U.  S.  P.  Injectable  Units 
per  cc. 

THE  SMITH- DOKSEY  COMPANY 
Lincoln,  Nebraska 
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BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Medical  Li- 
brary Service.  S.  M.  I.  Building,  Madison,  WIs. 


Essentials  of  Syphilology.  By  Rudolph  H.  Kamp- 
meier,  A.  B.,  M.  D.,  associate  professor  of  medicine, 
Vanderbilt  University  School  of  Medicine;  in  charge 
of  the  Syphilis  Clinic  and  visiting  physician  to 
Vanderbilt  University  Hospital.  Cloth.  Price  $5. 
Pp.  518,  with  87  illustrations.  Philadelphia:  J.  B. 
Lippincott  Company,  1943. 

This  compact  book  of  practical  information  con- 
tains much  needed  information  on  syphilis  and  is 
written  for  the  general  practitioner  and  medical 
student.  The  illustrations  are  excellent,  the  statis- 
tics all  having  been  gathered  from  one  source  are  of 
great  value.  The  author  expresses  his  own  opinion 
in  many  cases;  however,  references  are  given  when 
the  material  is  controversial. 

There  are  nineteen  chapters  with  adequate  sub- 
divisions. Each  stage  of  syphilis  is  the  subject  of  a 
separate  chapter,  and  the  last  four  chapters  deal 
with  epidemiologic  control. 

After  a discussion  of  the  essential  points  in  diag- 
nosis for  each  condition,  there  is  a well  organized 
outline  of  treatment.  In  addition  to  this,  there  are 
more  than  one  hundred  and  eight  case  histories 
briefly  reviewed. 

The  author  stresses  the  early  laboratory  diagno- 
sis, and  the  reviewer  agrees  that  the  darkfield 
examinations  should  be  done  by  experts  only. 

For  the  past  year,  the  book  has  been  used  as  a 
text  in  teaching  fourth-year  medical  students  and  is 
found  to  be  more  than  adequate.  Since  the  book  is 
so  readable,  it  is  to  be  highly  recommended  to  the 
general  practitioner.  G.  A.  C. 

An  Introduction  to  Medical  Mycology.  By  George 
M.  Lewis,  M.  D.,  member  of  the  American  Derma- 
tological Association,  Inc.;  fellow  of  the  American 
College  of  Physicians,  of  the  American  Medical 
Association  and  of  the  New  York  Academy  of 
Medicine;  member  of  the  New  York  Dermatological 
Society  and  of  the  Manhatten  Dermatological  So- 
ciety; associate  attending  physician  (dermatology). 
The  New  York  Hospital;  assistant  professor  of  clini- 
cal medicine  (dermatology),  Cornell  University 
Medical  School;  attending  dermatologist  to  St. 
Clare’s  Hospital;  visiting  dermatologist  to  Welfare 
Hospital;  and  Mary  E.  Hopper,  M.  S.,  research  fel- 
low in  medicine,  Cornell  University  Medical  School. 
Ed.  2.  Cloth.  Price  $6.50.  Pp.  342.  illustrated.  Chi- 
cago: The  Year  Book  Publishers,  Inc.,  1943. 

In  his  review  of  the  previous  edition,  the  reviewer 
stated,  “An  outstanding  work  which  might  well 
serve  as  a model  for  many  of  our  other  medical 
authors  and  publishers.”  Perhaps  this  is  one  of  the 
many  reasons  why  the  second  edition  appeared  only 
four  years  after  the  first  edition. 

The  new  edition  has  been  increased  by  twenty- 
seven  pages.  The  systematic  description  of  patho- 


Manufacturers  of  Pharmaceuticals  to  the  Medical  Profession  Since  1908 
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Behind  the  smoke-screen  of  lay  commercialization 
lies  the  wide  realm  of  scientific  vitamin  therapy. 
It  extends  from  the  bright  nursery  to  shadowy  old 
age.  Indeed,  it  is  often  most  urgently  indicated  at 
those  opposite  poles  of  life  when,  fortuitously,  the 
physician’s  skill  and  wisdom  are  sought  with  spe- 
cial frequency. 

It  seems  obvious  to  us  that  the  doctor,  the  pa- 
tient and  the  manufacturer  are  all  best  served 
when  these  beneficient  new  therapeutic  agents, 
the  vitamins,  are  used  with  the  physician’s  scien- 


tific knowledge.  Our  vitamin  products  have  been 
expressly  formulated  to  this  end — and  to  this  same 
end  are  promoted  with  complete  and  undeviating 
regard  for  professional  ethics. 

We  believe  the  appropriateness  of  such  a policy 
is  so  manifest  that  it  recommends  itself. 

( mtiitumuu 
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logical  fungi  has  been  enlarged  and  three  additional 
species  are  discussed.  Two  color  plates  have  been 
added. 

The  excellent  original  plan  of  two  divisions  has 
been  maintained,  the  first  part  dealing  with  the 
clinical  conditions  and  treatment,  and  the  second 
part  dealing  with  laboratory  methods,  culture  and 
culture  characteristics. 

The  book  is  particularly  recommended  for  hospi- 
tal libraries  and  should  be  of  great  help  to  the  clini- 
cal pathologist.  It  brings  a useful  knowledge  of 
cutaneous  mycology  within  reach  of  the  busy  phy- 
sician. G.  A.  C. 

Manual  of  Industrial  Hygiene  and  Medical  Service 
in  War  Industries.  Issued  under  the  auspices  of  the 
Committee  on  Industrial  Medicine  of  the  Division  of 
Medical  Sciences  of  the  National  Research  Council. 
Prepared  by  the  Division  of  Industrial  Hygiene,  Na- 
tional Institute  of  Health,  United  States  Public 
Health  Service.  Edited  by  William  M.  Gafafer, 
D.  Sc.  16  contributors.  Cloth.  Price  $3.  Pp.  508, 
with  20  illustrations.  Philadelphia:  W.  B.  Saunders 
Company,  1943. 

Written  by  a group  especially  interested  in  indus- 
trial medical  problems,  this  book  has  a three-fold 
purpose.  It  is  designed  for  the  medical  practitioner 
so  that  he  might  better  evaluate  industrial  diseases 
which  he  encounters  in  his  daily  practice,  and  for 
the  part-time  industrial  physician  as  well  as  the 
medical  man  making  industrial  medicine  his  full- 
time specialty. 

There  are  three  parts  to  the  book.  The  first  treats 
of  organization  of  a plant  medical  department 
whether  in  a large  institution  requiring  a staff  of 
physicians,  nurses,  and  dentists  or  in  a small  one  re- 
quiring only  the  part  time  services  of  a physician. 
It  also  takes  into  account  the  operation  and  services 
to  be  rendered — initial  physical  examinations  as  well 
as  follow-up  care  and  the  extent  to  which  therapy 
should  be  administered.  In  part  two,  the  symptoma- 
tology and  therapy  of  occupational  diseases  includ- 
ing dermatoses,  control  of  the  working  environment, 
health  education,  industrial  fatigue,  nutrition,  com- 
munity and  plant  sanitation  are  considered.  Part 
three  deals  with  the  man-power  problem  under  the 
subjects  of  the  use  of  manpower,  women  in  indus- 
try, and  absenteeism. 

The  book  is  informative,  authoritative,  easy  to 
read  and  should  be  of  interest  as  a text  or  a refer- 
ence book  to  every  physician  at  this  time  when  all 
available  manpower  must  be  utilized  and  when  in- 
dustrial medical  problems  must  be  treated  with  the 
least  expense  of  time  to  keep  our  war  effort  at  its 
greatest  efficiency.  C.  J.  T. 

Military  Surgical  Manuals.  Volume  VI.  Neuro- 
surgery and  thoracic  surgery.  Prepared  and  edited 
by  the  subcommittee  on  neurosurgery  and  thoracic 
surgery  of  the  committee  on  surgery  of  the  division 
of  medical  sciences  of  the  National  Research  Coun- 
cil. Cloth.  Price,  $2.50.  Pp.  310,  with  103  illustra- 
tions. Philadelphia:  W.  B.  Saunders  Company,  1943. 

This  volume  of  the  “Military  Surgical  Manuals” 
of  the  National  Research  Council  is  certainly  of 
value  to  any  man  entering  the  military  services,  and 


also  to  those  in  civilian  practice.  In  a short,  concise 
manner,  it  presents  the  principles  involved  in  neuro- 
surgery and  thoracic  surgery.  After  digesting  this 
small  volume,  a student  has  the  background  to  in- 
vestigate the  more  detailed  monographs  on  the  sub- 
ject. This  textbook  could  well  be  used  in  the  teach- 
ing of  these  specialties  to  students,  both  in  under- 
graduate and  postgraduate  schools.  A.  R.  C. 

Military  Surgical  Manuals.  Volume  V.  Burns, 
■Shock,  Wound  Healing  and  Vascular  Injuries.  Pre- 
pared under  the  auspices  of  the  committee  on  sur- 
gery of  the  division  of  medical  sciences  of  the  Na- 
tional Research  Council.  Cloth.  Price,  $2.50.  Pp.  272, 
with  82  illustrations.  Philadelphia:  W.  B.  Saunders 
Company,  1943. 

This  practical  volume  discusses  fully  the  treatment 
of  the  burned  patient,  both  from  a local  and  a gen- 
eral standpoint.  From  a local  standpoint  the  various 
methods  which  are  prevalent  in  the  treatment  of 
bums  are  introduced  and  discussed.  There  is  an  ex- 
cellent section  which  discusses  the  plastic  surgery 
necessary  in  the  late  phase  of  treatment  of  burns. 
The  section  on  shock  is  covered  completely,  and  is 
excellent.  A.  R.  C. 

Office  Treatment  of  The  Nose,  Throat  and  Ear.  By 
Abraham  R.  Hollender,  M.  Sc.,  M.  D.,  F.  A.  C.  S., 
associate  professor  of  laryngology,  rhinology  and 
otology,  University  of  Illinois  College  of  Medicine; 
otolaryngologist,  Research  and  Educational  Hospi- 
tals, Chicago,  Illinois.  Cloth.  Price  $5.  Pp.  480, 
illustrated.  Chicago:  The  Year  Book  Publishers, 

Inc.,  1943. 

The  first  part  of  this  book  is  too  general  to  be  of 
any  practical  value  in  the  office.  The  remainder  of 
the  book  is  a good  compend  of  nose,  throat  and  ear 
diagnosis  and  treatment.  W.  M.  N. 

Personal  and  Community  Health.  By  C.  E.  Turner, 
A.  M.,  Sc.  D.,  Dr.  P.  H.,  professor  of  public  health 
in  the  Massachusetts  Institute  of  Technology;  for- 
merly associate  professor  of  hygiene  in  the  Tufts 
College  Medical  and  Dental  Schools,  visiting  mem- 
ber of  the  administrative  board  in  the  School  of 
Public  Health  of  Harvard  University  and  the 
Massachusetts  Institute  of  Technology.  Ed.  7. 
Cloth.  Price,  $3.50.  Pp.  585,  illustrated.  St.  Louis: 
The  C.  V.  Mosby  Company,  1943. 

This  text  is  intended  for  use  by  university  and 
college  groups.  The  make-up  is  attractive  and  the 
volume  well  illustrated.  It  is  divided  into  two  sec- 
tions: Personal  Health  and  Community  Health. 
Under  the  first  heading  are  included  such  subjects 
as  nutrition,  digestion,  respiration,  and  the  lungs, 
skin,  and  kidneys.  Then,  I feel  that  there  is  a par- 
ticularly important  chapter  concerning  mental 
hygiene.  Some  constructive  suggestions  are  made 
regarding  worry  and  lack  of  sleep  as  contributing 
factors  in  the  maladjustment  of  certain  individuals. 

Many  physicians  and  health  educators  disregard 
or  discuss  in  vague,  valueless  terms  the  subject  of 
foot  hygiene.  Turner  goes  much  further.  He  illus- 
trates proper  footgear,  describes  just  enough  of  the 
anatomy  and  physiology  of  the  foot,  and  then  out- 
lines in  detail  certain  foot  exercises  made  under- 
standable to  all. 
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The  second  division  goes  into  the  more  abstract 
discussion  of  community  health.  Included  are  the 
subjects  of  water  and  its  supply,  food,  ventilation, 
heating,  and  lighting.  Turner  also  has  chapters  con- 
cerning school  health,  industrial  hygiene,  control  of 
communicable  diseases,  and  health  education.  One 
gets  the  feeling  that  this  volume  might  better  be 
called  “Encyclopedia  of  Health.”  However,  it  is  a 
good  book,  written  in  a clear,  concise  manner  and 
well  worth  the  addition  to  your  library,  if  you  are 
interested  in  public  health  problems.  L.  R.  C. 

Surgery  of  the  Hand.  By  Sterling  Bunnell,  M.  D., 
honorary  member  of  American  Academy  of  Ortho- 
pedic Surgeons,  member  of  American  Association  of 
Plastic  Surgeons,  and  of  American  Society  of  Plastic 
and  Reconstructive  Surgery,  licentiate  of  American 
Board  of  General  Surgery  and  Plastic  Surgery. 
Cloth.  Price  $12.00.  Pp.  734  with  597  illustrations. 
Philadelphia:  J.  B.  Lippincott  Company,  1944. 

This  book  is  one  of  the  most  excellent  and  com- 
plete books  written  on  the  subject  of  surgery  of  the 
hands.  With  the  present  influx  of  badly  deformed 
and  scarred  hands  which  are  now  being  seen,  this 
book  offers  a challenge  in  reconstruction  surgery 
which  will  aid  in  making  many  hands  useful  which 
before  were  so  crippled  and  deformed  that  their 
value  was  doubtful.  The  subject  is  complete  in  every 
detail,  starting  with  the  skin  and  going  down  to  the 
bony  structures.  It  is  truly  a good  book  for  every 
surgeon  to  read  and  have  in  his  library.  0.  V.  H. 

The  Woman  Asks  the  Doctor.  By  Emil  Novak, 
M.  D.,  F.  A.  C.  S.,  Honorary  D.  Sc.  (Dublin),  Asso- 
ciate in  Gynecology,  Johns  Hopkins  Medical  School; 
Gynecologist,  Bon  Secours  and  St.  Agnes  Hospitals. 
Cloth.  Price  $1.50.  Pp.  130  with  illustrations  (draw- 
ings). Baltimore:  The  Williams  & Wilkins  Co.,  1944. 

The  book  entitled  “The  Woman  Asks  the  Doctor” 
by  Dr.  Emil  Novak  of  Baltimore  is  a very  excellent 
edition  and  should  be  of  great  value  to  the  intelli- 
gent woman.  I recommend  this  book  to  the  laity. 
R.  E.  C. 

Manual  of  Clinical  Mycology.  Military  Medical 
Manuals  prepared  under  the  Auspices  of  the  Divi- 
sion of  Medical  Sciences  of  the  National  Research 
Council.  Cloth.  Price  $3.50.  348  pages  with  148  illus- 
trations. Philadelphia:  W.  B.  Saunders  Company, 
1944. 

This  manual  on  clinical  mycology  was  written  pri- 
marily for  medical  officers,  but  civilian  physicians 
and  laboratory  workers  as  well  should  find  it  a very 
valuable  addition  to  their  library. 

Between  its  covers  there  is  a wealth  of  informa- 
tion given  in  a relatively  simple  manner  and  supple- 
mented by  many  excellent  illustrations. 

There  are  twenty-five  chapters;  the  first  twenty- 
three  discuss  the  various  systemic  and  cutaneous 
mycoses  while  the  last  two  present  the  fundamentals 
of  elementary  mycology.  There  is  an  appendix  which 
deals  with  mycologic  methods,  pathologic  methods, 
immunologic  methods  and  dermatologic  methods.  A 
formulary  is  also  included  in  the  appendix. 

Five  authors,  all  from  Duke  University  School  of 
Medicine,  are  responsible  for  chapters  and  sections 


of  chapters,  but  uniformity  in  style  is  assured  by 
having  the  whole  rewritten  by  a single  individual. 
The  coordinator  of  the  text  is  Donald  S.  Martin  who 
also  handles  the  sections  on  geographic  distribution 
and  immunology.  The  sections  on  symptomatology, 
differential  diagnosis,  prognosis  and  treatment  are 
prepared  by  David  T.  Smith,  the  mycological  sec- 
tions by  Norman  F.  Conant  and  the  sections  on 
pathology  by  Roger  T.  Baker.  The  chapter  on  the 
clinical  aspects  of  the  dermatomycoses  is  written  by 
Jasper  L.  Callaway,  as  are  the  clinical  descriptions 
of  the  other  superficial  mycoses.  W.  H.  J. 

Heart  Disease.  An  Elementary  Reference  for 
Physicians.  By  Robert  S.  Berghoff,  M.  D.,  F.  A.  C.  P., 
Clinical  Professor  of  Medicine,  Loyola  University 
School  of  Medicine,  Director  of  the  Heart  Station, 
Mercy  Hospital — Loyola  University  Clinic  and  Chair- 
man of  the  Board  of  Advisors  in  the  Department  of 
Public  Health.  Paper.  Pp.  63.  No  illustrations.  State 
of  Illinois.  January  1944. 

This  sixty-three  page  pocket-size,  paper-covered 
pamphlet  is  intended  as  an  elementary  reference  for 
“the  average  doctor  remaining  in  civil  practice”  who 
is  unable  to  attend  medical  meetings  and  avail  him- 
self of  postgraduate  courses.  It  was  written  by 
Robert  S.  Berghoff,  M.  D.  and  published  under  the 
joint  auspices  of  the  postgraduate  committee  of  the 
Illinois  State  Medical  Society  and  the  Department 
of  Public  Health  of  the  State  of  Illinois  but  it  is 
interesting  to  note  that  the  only  two  names  appear- 
ing on  the  cover  are  those  of  the  Governor  of  the 
State  and  the  Director  of  the  Department  of  Public 
Health.  The  more  common  types  of  heart  disease 
and  cardiac  disturbances  are  presented  in  condensed 
outline  form  under  the  heading  “Etiology,  Symp- 
toms, Physical  Signs,  Diagnosis,  Differential  Diag- 
nosis, Prognosis  and  Management.”  In  the  opinion 
of  the  reviewer  this  small  volume  contains  numerous 
statements  which  are  not  in  keeping  with  modem 
concepts  and  teachings  and  that  the  weakest  sections 
are  those  dealing  with  treatment  and  management. 
This  booklet  cannot  conscientiously  be  recommended. 
C.  M.  K. 

Taber’s  Dictionary  of  Gynecology  and  Obstetrics. 
By  Clarence  Wilbur  Taber,  Medical  editor,  and 
author  of  Tabers’  Cyclopedic  Medical  Dictionary, 
Taber’s  Condensed  Medical  Dictionary,  and  Diction- 
ary of  Food  and  Nutrition,  etc.,  with  the  collabora- 
tion of  Mario  A.  Castallo,  M.  D.,  F.  A.  C.  S.,  Assist- 
ant Professor  of  Obstetrics,  Jefferson  Medical  Col- 
lege; Gynecologist  to  St.  Mary’s  and  St.  Agnes’  Hos- 
pitals; Obstetrician  to  St.  Mary’s  Hospital;  Diplo- 
mate,  American  Board  of  Obstetrics  and  Gynecology, 
etc.,  etc.  Cloth.  Pp.  719  with  illustrations  (drawings 
and  photographs).  Philadelphia:  F.  A.  Davis  Com- 
pany, 1944. 

This  book  is,  as  its  title  indicates,  a dictionary  of 
obstetric  and  gynecologic  terms.  In  addition,  it  con- 
tains many  digests  of  symptoms,  diagnosis,  and 
therapeutics.  These  are  too  brief  and  sketchy  to  be 
of  much  value  and  as  a dictionary  it  has  little  to 
recommend  it  in  preference  to  the  several  excellent 
general  medical  dictionaries  which  are  available. 
J.  W.  H. 
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wide  range  fluoroscopic-radiographic  facilities 
...yet  well  within  the  modest  budget 

the  PICKER 


Combination  Radiographic- 
Fluoroscopic  X-Ray  Units 

The  Picker  "Comet"  Series  has  been 
designed  to  offer  the  radiologist  an 
auxiliary  x-ray  apparatus  of  maxi- 
mum efficiency  and  flexibility  at  a 
modest  outlay.  While  the  three  mod- 
els in  the  "Comet"  Series  provide 
various  combinations  of  controls  and 
capacities,  all  share  alike  in  the 
sound  engineering  and  thorough  con- 
struction which  have  always  char- 
acterized Picker  X-Ray  Equipment. 

A bulletin  describing  the  various 
"Comet"  models  is  available  on 
request  ...  or,  better  still,  your  local 
Picker  representative  will  be  glad  to 
tell  you  about  them. 


For  Details  Write 

HURLEY  X-RAY  COMPANY 

2511  W.  VLIET  STREET  MILWAUKEE  5,  WISCONSIN 
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STATE  OF  WISCONSIN 
No.  53,  A,  1943. 

A JOINT  RESOLUTION 


Urging  physicians  and  dentists  to  maintain  records  of  services  rendered 
to  veterans  of  the  present  war. 

Whereas,  It  is  essential  to  the  recovery  of  federal  war  compensation  by  veterans  of 
the  present  war  that  a given  disability  be  shown  to  have  resulted  from  and  in  connection 
with  the  military  service  of  the  claimant,  and 

Whereas,  It  is  also  essential  to  proof  of  such  service-connected  disability  that  all 
treatment  records  kept  by  a physician  or  dentist  of  the  claimant  be  available  to  military 
and  federal  authorities,  and  the  absence  of  such  a record  may  defeat  the  bona  fide  claim  of 
a veteran;  now,  therefore,  be  it 

Resolved  by  the  assembly,  the  senate  concurring,  That  the  state  board  of  health,  state 
board  of  medical  examiners,  the  state  board  of  dental  examiners,  and  the  several  profes- 
sional societies  be  requested  forthwith  to  ask  that  all  practicing  physicians  and  dentists 
ascertain,  so  far  as  possible,  whether  patients  are  now  or  are  on  any  subsequent  date  vet- 
erans of  the  present  war,  and  that  in  the  case  of  each  such  veteran  his  case  history  be 
preserved  for  at  least  6 years  after  the  date  the  last  professional  service  is  rendered  by 
such  physician  or  dentist.  Be  it  further 

Resolved,  That  each  of  the  above  boards  and  professional  societies  be  further  re- 
quested to  contact  all  of  their  respective  licensees  and  members  at  least  once  a year  for 
the  balance  of  the  war,  and  at  least  once  each  year  for  the  first  6 years  following  the  war, 
so  as  to  remind  all  such  persons  of  the  importance  to  the  war  veterans  of  preserving  such 
professional  records;  and  be  it  further 

Resolved,  That  duly  attested  copies  of  this  resolution  be  transmitted  forthwith  to  such 
boards  and  professional  organizations. 


Chief  Clerk  of  the  Senate. 


This  resolution  was  introduced  by  Assemblyman  Lyall  T.  Beggs,  of  Dane  County,  a veteran  of  the 
first  World  War  and  Past  Vice-Commander  of  the  American  Legion.  It  will  be  printed  periodically  in 
The  Wisconsin  Medical  Journal  during  the  next  several  years. 
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Although  successful  treatment  of  food  allergy  may  demand  complete 
elimination  of  the  offending  food  from  the  diet,  the  infant  (or  adult) 
for  whom  milk  has  become  "forbidden  food"  need  not  be  deprived 
of  nutritional  benefits  of  milk.  • MULL -SOY,  a hypoallergenic 
emulsified  soy  food,  provides  an  ideal  substitute  for  cow’s  milk.  In 
standard  dilution,  it  is  equally  rich  in  protein,  fat,  carbohydrate  and 
minerals.  MULL-SOY  is  palatable,  well  tolerated,  and  easy  to  digest 
Of  particular  importance,  younger  patients  thrive  on  Mull-Soy! 


BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 
350  MADISON  AVENUE  • NEW  YORK  17,  N.Y. 
IN  CANADA  WAITE  THE  I0ADEN  COMf  ANY,  LIMITED,  SFADINA  CAESCENT,  T0A0NT0 


MULL-SOY 


HYPOALLERGENIC  SOY  FOOD 


MULL-SOY  is  a liquid  emulsified  food  prepared  from  water,  soy 
flour,  soy  oil,  dextrose,  sucrose,  calcium  phosphate,  calcium  carbonate, 
salt  and  soy  lecithin.  Homogenized  and  sterilized.  Available  in 
15%  fl.  oz.  cans  at  all  drug  stores. 
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How  many  of  these  do  you  own  ? 


If  you  look  under  your  car,  you’ll  prob- 
ably find  a couple  of  gadgets  something 
like  this  one. 

They’re  shock  absorbers. 

They  take  the  sting  out  of  sudden 
bumps  and  jolts.  They  make  a rough  road 
smoother. 

And  if  you're  wise,  somewhere  in  your 
desk,  or  bureau  drawer,  or  safe  deposit 
box,  you  have  a lot  more  shock  absorb- 
ers. Paper  ones.  War  Bonds. 


If,  in  the  days  to  come,  bad  luck  strikes 
at  you  through  illness,  accident,  or  loss  of 
job,  your  War  Bonds  can  soften  the  blow. 

If  there  are  some  financial  rough  spots 
in  the  road  ahead,  your  War  Bonds  can 
help  smooth  them  out  for  you. 

Buy  all  the  War  Bonds  you  can.  Hang  on 
to  them.  Because  it’s  such  good  sense,  and 
because  there’s  a bitter,  bloody,  deadly 
war  still  on. 


60y  ALL  THE  BONOS  YOU  CAN... 
Keep  ALL  THE  BONOS  YOU  BUY 


This  is  an  official  U.S.  Treasury  advertisement— prepared  under 
auspices  of  Treasury  Department  and  War  Advertising  Council 


826  The  Wisconsin  Medical  Journal 


Inability  of  many  elderly  patients  to  select,  chew,  digest,  and  absorb 
food  properly  arouses  the  danger  of  multiple  vitamin  deficiencies.  The 
importance  of  the  problem  of  nutritional  adequacy  in  senescents  is 
gaining  continuous  recognition  by  physicians. 

Upjohn  vitamin  products,  together  with  dietary  measures,  present 
a simple,  convenient  means  of  helping  the  aged  achieve  vitamin  suffi- 
ciency. They  are  easy  to  take,  balanced  in  formula,  and  moderate 
in  price. 

UPJOHN  VITAMINS 

FINE  PHARMACEUTICALS  SINCE  1886 
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rfCco/i&ti4*Pt  faui  Se 

Our  own  development  of  the  conditioned  reflex  treatment 
overcomes  the  alcoholic  syndrome  which  in  practically  all  cases 
is  due  to  anxiety  states,  and  allied  conditions. 

The  success  of  this  aversion  treatment  may  be  evaluated  by 

factual  results  obtained. 

Brief  hospitalization  is  required  to  establish  the  intolerance 
for  intoxicants — which  is  followed  by  eight  weeks'  ambulatory 
after  care. 

Sincere  effort  is  made  in  co-operation  with  the  physician  to 
help  his  patient  overcome  basic  conflicts. 

Samaritan  is  the  only  Institution  in  Wisconsin  devoted  ex- 
clusively to  the  treatment  of  alcoholism. 

Phone  day  or  night — Lakeside  3600  or  Marquette  1290. 


SAMARITAN  INSTITUTION 

2203  E.  Ivanhoe  PI.  at  N.  Summit  One  block  east  of  Prospect 

MILWAUKEE  2,  WISCONSIN 
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Comfortable  . . . 

THE  NEW 


Light  . . . Inexpensive 


PLASTIC 


Designed  to  eliminate  the  old,  uncomfortable  metal  frame,  the  new  plastic 
Berger  Loupe  incorporates  many  features  never  before  offered. 

Adjustable  for  both  PD  and  facial  contour,  the  loupe  is  well-ventilated  and 
■will  fit  any  type  of  face.  It  can  be  worn  over  glasses  comfortably.  Produced 
with  rigid  ophthalmic  correctness,  the  new  AO  Berger  Loupe  carries  with  it 
the  assurance  of  quality  characteristic  of  all  American  Optical  Company 
products.  Consult  your  nearest  American  Optical  branch  laboratory. 


American  |p  Optical 


COMPANY 


Our  Professional  Fitting  Service  of  Camp  Supports 
To  Promptly  and  Accurately  Fill  Your  Prescriptions 


For  more  than  fifteen  years  the  Dreyer-Meyer  Corset  Shop 
has  been  rendering  to  physicians,  as  well  as  to  women  of  this 
city  and  state,  a very  important  and  specialized  service  in  the 
fitting  of  Camp  Anatomical  supports.  Our  always  large  and 
complete  stocks  of  all  types  of  Camp  supports,  as  well  as 
professionally  trained  fitters,  assure  physicians  that  all  prescrip- 
tions will  be  promptly  and  accurately  filled.  Equipped  with 
surgical  room  and  fitting  table. 


\ 


DREYER-MEYER  CORSET  SHOP 

704  No.  Milwaukee  St.  Milwaukee,  Wis. 

Brdy.  1234 
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'Patient  ( below)  of  stocky  type-of-build, 
showing  degree  of  excess  fat  frequently 
seen  by  physicians. 


Same  patient  ( above ) after  application 
of  Camp  abdominal  and  breast  support. 
Note  that  the  adjustment  encircles  the 
major  portion  of  the  pelvic  girdle. 


The  DISTENDED  PENDULOUS  ABDOMEN 


Authorities  agree  that  excessive  weight  gain  is  abnormal.  The  forward  weight  of 
the  distended  abdomen  exaggerates  the  curves  of  the  spine  and  as  the  weight  of 
the  abdomen  increases  there  is  a direct  pull  on  the  fasciae  and  muscles  in  the 
lumbar  region  with  the  increased  dorsal  curve  allowing  descent  of  the  lower  ribs 
and  flattening  of  the  diaphragm.  The  heavy  breasts  drag  on  the  round  shoulders. 

While  awaiting  the  effect  of  dietary  regimen,  many  physicians  prescribe  a 
CAMP  Support  in  order  to  relieve  the  strain  of  faulty  body  mechanics,  increase 
the  excursions  of  the  diaphragm  and  aid  the  return  of  venous  blood  to  the  heart. 

The  upright  sections  of  the  support,  based  upon  a firm  foundation  about  the 
pelvic  girdle,  hold  the  heavy  abdomen  up  and  back  more  nearly  over  the  supporting 
joints;  this  assures  rest  and  support  to  the  lumbar  and  dorsal  spines.  Note  that 
the  gluteal  region  receives  proper  support. 


S.  H.  CAMP  & COMPANY,  Jackson,  Mich.  • World's  Largest  Manufacturers  of  Anatomical  Supports 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
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★ 


Doctors  will  be  interested 
in  the  fact  that  New  World 
Life  Insurance  Company  of- 
fers total  and  permanent 
disability  clauses  in  policies. 
These  pay  1%  disability* 
and  waive  premium  pay- 
ments. 


*($10,000  insurance  carries  $100 
per  month  disability  income.) 

★ 


F/oyd  <A  VOi 

>w  1 

Offers  a suggestion 

/ To  the 1 
! Thoughtful  J 

Man  I 

Think  about  yourself,  your  home,  and 
your  family.  Preservation  of  that  home  J 

and  family  is  easy  to  arrange  now.  Look  I 

ahead.  Don’t  wait.  I 

WE  SUGGEST:  ' 

The  money  you  save  today  may  save 
the  day  for  you  tomorrow.  Life  Insur- 
ance is  money  saved  for  future  delivery. 

FLOYD  J.  VOIGHT  AGENCY  ...  802  Tenney  Bldg.,  Madison  3 
Phone  Gifford  4930 

LNEW  WORLD  LIFE  INSURANCE  COMPANY  J 

Complete 

Optical  P>i&iesiipti04t  Service 


Individual  analysis  of  all  prescriptions 
A complete  bifocal  service 
Corrected  curve  lenses 
Precision  contact  lenses 


Naturform  all-plastic  eyes 

Hardlenz  (tempered  lenses) 

Cosmet  edges  (scientific-stylish) 

A complete  ophthalmic  instrument  and 
equipment  service 


Write  for  a copy  of  our  simplified  Rx  book,  return  envelopes  and  labels.  A sample 
prescription  will  convince  you  we  render  quality  service. 


BUTLER 

P.  O.  Box  792 


OPTICAL  COMPANY,  INC. 

3rd  Floor — 312  East  Wisconsin  Avenue 

Phone:  Marquette  4941 

MILWAUKEE  2.  WISCONSIN 
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WEIGHT,  Lbs.  7 9 10  12  14  15  17  19  21  24  27 

MILK,  Oz.  10  16  18  21  24  26  28  32  32  32  32 

"D.M.B”0z.  1 1 1V4  VA  Vh  1%  13/4  1 V»  0 0 

PABLUM,  Oz.  0 0 0 Vs  V>  Vt  Va  3/4  1 11 


IRON  DURING  THE  FIRST  TWO  YEARS 

During  fetal  life  iron  accumulates  (in  the  form  of  hemoglobin)  in  the  infant's  body. 
After  birth  the  hemoglobin  frequently  drops  to  50%  by  the  third  month,  especially 
in  prematures.  Neither  breast  milk  nor  cow’s  milk  supplies  sufficient  iron  for  the 
needs  of  the  infant.  This  chart  shows  that  when  the  carbohydrate  is  “D.M.B.”  and 
the  cereal  is  either  Pablum  or  Pabena,  a generous  margin  of  safety  over  the  require- 
ments can  be  maintained,  not  only  during  the  important  first  six  months,  but  through- 
out the  first  two  years  of  life. 

More  iron  than  the  calculated  requirement  is  needed  because  some  iron  is  not  uti- 
lized. In  rapidly  growing  or  poorly  nourished  infants,  and  in  the  presence  of  infection, 
the  need  for  iron  may  be  even  greater  than  is  indicated  in  this  chart  for  normal  infants. 

MEAD  JOHNSON  & COMPANY, « Evansville  21  ,lnd.,  U.S.A. 
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! Schieffelin  i 

enzestroL 

(2,  4-di  (p-hydroxyphenyl)-3-efhyl  hexane) 


Schieffelin  Benzestrol  Tablets: 

0.5, 1.0,  2.0,  5.0  ini’.  50s,  100s,  1000s 

Schieffelin  Benzestrol  Solution: 

5.0  mg.  per  cc.  lOcc.  vials 

Schieffelin  Benzestrol  Vaginal  Tablets: 

0.5  mg.  100s 

Literature  and  Sample  on  Request 


This  new  synthetic  estrogen  has  all  the  physio- 
logical and  clinical  action  of  the  natural  estro- 
genic hormone.  It  is  effective  either  by  mouth 
or  by  injection  and  has  an  unusually  low  inci- 
dence of  side  effects,  even  when  given  in 
amounts  far  in  excess  of  those  usually  em- 
ployed in  human  therapy. 

Schieffelin  Benzestrol  Tablets  may  be  ad- 
ministered in  single  or  divided  daily  doses 
before  or  after  meals  or  at  such  other  times  as 
may  he  convenient. 

For  those  patients  who  have  become  psycho- 
logically adjusted  to  “shots”  and  claim  that 
they  fail  to  get  relief  from  tablets,  Schieffelin 
Benzestrol  is  available  for  intra  • muscular 
injection. 


Schieffelin  & Co. 

Pharmaceutical  and  Research  Laboroforiet 
20  COOPER  SQUARE  • NEW  YORK  2,  N.Y. 


su mm  it  H05 Pirn l 


O CONOMOWO  C,  W/S. 


Here,  in  a cordial  and  homelike  en- 


vironment, we  operate  a hospital  and 
sanatorium  with  facilities  and  person- 
nel adequate  to  manage  your 

CHRONIC, 

NERVOUS  n 
d 

MENTAL 


CASES 


For  further  information  write  or  phone 


G.  R.  Love,  M.D. 

Physician  in  Chaste 
The  Summit  Hospital 
Oconomowoc,  Wis. 


Chicago  Office: 
Loren  W.  Avery,  M.D. 
Consulting  Neuropsychiatrist 
122  So.  Michigan  Ave. 


A natural  Beauty  Spot  — Fireproof, 
Modern  buildings.  Moderate  rates. 
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Pure.. 

Wholesome . . 

R efresLing 


Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  purity  and 
wholesomeness.  It’s  famous, 
too,  for  the  thrill  of  its  taste 
and  for  the  happy  after-sense 
of  complete  refreshment  it 
always  brings.  Get  a 
Coca-Cola,  and  get  the  feel 
of  refreshment. 


COMPLETE  BIFOCAL  SERVICE 

UNIVIS  PANOPTIK  ULTEX  K 

WIDESITE  A FUL  VUE  ULTEX  B 

WIDESITE  D NOKROME  ULTEX  A 

KRYPTOK 

Regardless  Of  Your  Requirements  We  Are 
Prepared  To  Supply  Your  Needs 

MILWAUKEE  OPTICAL  COMPANY 

208  E.  WISCONSIN  AVE. 

MILWAUKEE.  WISCONSIN 
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PHYSICIANS’  EXCHANGE 

Advertisements  tor  this  column  must  be  received  by  the  25th  of  the  month  preceding  month  of  issne.  A charge 
is  made  of  $2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  will  he  accepted  without  charge.  Such  copy  will 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 
replies  should  be  addressed  care  Wisconsin  Medical  Journal. 


FOR  SALE:  House  and  office  connected.  10  rooms. 
Good  location  in  Milwaukee  County.  Will  sell  to  high 
grade  doctor  who  would  carry  on  the  fine  tradition  of 
over  forty  years  of  large  practice  by  an  outstanding 
physician  who  passed  away  this  year.  Address  replies 
to  No.  2 in  care  of  Journal. 


OBSTETRICIAN  WANTED:  Group  clinic.  Permanent, 
excellent  salary,  chance  to  become  partner.  Address 
replies  to  No.  6 in  care  of  Journal. 


FOR  SALE:  Complete  office  equipment  of  general 
practitioner.  Including  instruments,  surgical  and  diag- 
nostic chairs  and  cabinets.  Physiotherapy  and  X-ray 
with  vertical  fluroscope.  Address  replies  to  No.  7 in 
care  of  the  Journal. 


FOR  SALE:  McIntosh  Diathermy  (portable)  and  a 
Microscope.  Address  replies  to  Mrs.  Hilda  A.  Dennis, 
Waterloo,  Wisconsin. 


APPOINTMENT  WANTED:  Pathologist,  certified  by 
American  Board,  licensed  in  Wisconsin,  desires  full 
or  part  time  appointment,  preferably  in  Milwaukee 
area.  Address  replies  to  No.  4 in  care  of  Journal. 


FOR  SALE:  Entire  physician’s  equipment  and  office 
by  doctor's  estate.  Address  replies  to  No.  3 in  care 
of  Journal. 


FOR  SALE:  Newly  equipped  downtown  Milwaukee 
eye,  ear,  nose  and  throat  office  with  records  for  past 
thirty  years.  Address  replies  to  No.  5 in  care  of 
Journal. 


WANTED:  A doctor  for  seventeen  thousand  dollar 
business  in  prosperous  western  Wisconsin  Dairy  com- 
munity; wonderful  opportunity  for  right  man.  Address 
replies  to  No.  9 in  care  of  Journal. 


FOR  SALE:  Complete  office  equipment  of  the  late 
Dr.  M.  J.  Coluccy.  May  be  seen  at  2230  Chadbourne 
Avenue,  Madison,  Wisconsin. 


FOR  SALE:  Practice  in  large  industrial  city  in 
southeastern  Wisconsin  on  shore  of  Lake  Michigan. 
Very  lucrative.  Will  close  out  for  price  of  equipment 
at  present  value.  Leaving  because  of  ill  health.  Prac- 
tice long-established.  Address  replies  to  No.  8 in  care 
of  Journal. 


FOR  SALE:  Shockproof  portable  x-ray  unit  almost 
new,  several  Bucky  Diaphragms,  one  Bucky  horizontal 
table,  a slightly  used  cold  quartz  ultra-violet  lamp  in 
excellent  condition.  Hyfrecator  with  cervical  tip,  used 
x-ray  tubes,  tanks  and  cassettes.  Remington  X-ray 
Supply,  720  North  Jefferson  Street,  Milwaukee  2,  Wis- 
consin. 


FOR  SALE:  Office  equipment  of  the  late  W.  S.  Alex- 
ander, M.  D.  Books,  instruments,  drugs,  some  furni- 
ture and  an  Aloe  Electric  Therapeutic  Cabinet.  Ad- 
dress replies  to  No.  10  in  care  of  the  Journal. 


Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  By  America's  Leading  Bands 
Air  Conditioned 


HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER,  President 


PR0FESSI0 


SERVICE 


2/9  Stott  Batik  BuiMnq 

la  Owitx,  LUUcotuin. 

A COMPLETE  BUSINESS  SERVICE 
FOR  THE  MEDICAL  PROFESSION 

Inquiries  Invited 


Established  1805 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPARATUS 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 

Superior  custom  work. 

Woman  Attendant  for  Women. 

DOERFLINGER’S 

770  North  Water  St.  Phone  Daly  1461 

MILWAUKEE,  WIS. 
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THIS  BUTTON 
CRAZE  WAS 
SOON 

FORGOTTEN 

. . . Giant  buttons,  the 
height  of  fashion  in 
early  19th  century 


But  Johnnie  Walker  is 

more  popular  than  ever 


Smooth  as  a waltz  . . . 
mellow  as  a memory . . . 
Johnny  Walker  will 
never  go  out  of  date. 
There’s  lasting  satisfac- 
tion in  treating  your 
guests  and  yourself  to 
this  fine  scotch  whisky. 


Popular  Johnnie 
Walker  can’t  be  every- 
where all  the  time  these 
days.  Ij  occasionally 
he  is  "out"  when  you 
call... call  again. 


BORN  1820 
still  going  strong 


Johnnie 
Walker 


l 


BLENDED 
SCOTCH  WHISKY 


Both  86.8  Proof 

Canada  Dry  Ginger  Ale.  Inc. 
New  York.  N.  Y. 

Sole  Importer 

BUY  UNITED  STATES 
WAR  BONDS  AND  STAMPS 
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The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881) 

ADVANCED  OTOLOGY 

A special  course  in  advanced  otology  including  cadaver 
operative  instruction,  the  recently  advocated  surgery  for 
petrositis,  meningitis,  surgery  for  improvement  of  defective 
hearing  (otosclerosis),  attendance  at  clinics  and  lectures, 
examination  of  patients  preoperatively,  witnessing  opera- 
tions, follow-up  post-operatively  in  the  wards. 

For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New  York  City  19 


FOR  THE 

GENERAL  PRACTITIONER 

Intensive  full  time  instruction  in  those  subjects  which  are 
of  particular  interest  to  the  physician  in  general  practice. 
The  course  covers  all  branches  of  Medicine  and  Surgery. 


BARR  X-RAY  CO. 

Exclusive  Wisconsin  Distributors 
for 

F.  MATTERN  MFG.  CO. 

Quality  X-Ray  Equipment 
2540  W.  Wells  St.  Milwaukee  3,  Wisconsin 


BIDWELL  BETTER  LIMBS 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 
Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

604  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE.  WISCONSIN 


Professional  Protection 

% 

# % 

| 1899  ! 

SPECIALIZED  |r 
SERVICE  ^ 

DOCTORS  DISCHARGED 
from  Military  Service  should 
notify  Company  immediately. 

MILITARY  POLICY 
does  not  cover  Civilian  Practice. 

'yggsj 

SjIx  yjz 


Accident,  Hospital,  Sickness 

INSURANCE 


FOR  PHYSICIANS— SURGEONS— DENTISTS 

EXCLUSIVELY 

All  Premiums  Come  from  Physicians,  Surgeons,  Dentists 
All  Claims  Go  to  Physicians,  Surgeons,  Dentists 


For 

$5,000.00  accidental  death  $32.00 

$25.00  weekly  indemnity,  accident  and  sickness  per  year 

For 

$10,000.00  accidental  death  $64.00 

$50.00  weekly  indemnity,  accident  and  sickness  per  year 

For 

$15,000.00  accidental  death  $96.00 

$75.00  weekly  indemnity,  accident  and  sickness  per  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS. 
WIVES  AND  CHILDREN 

43  Years  under  the  same  management 

$ 2,700,000.00  INVESTED  ASSETS 
$12,700,000.00  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

86<f  out  of  each  $1.00  gross  income 
used  for  members7  benefit 
Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg.,  OMAHA  2,  NEBRASKA 
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THE  MARY  E.  POGUE  SCHOOL 

For  Retarded  or  Exceptional  Children 

Children  are  grouped  according  to  type  and  have  their  own  separate  departments.  Separate 
buildings  for  girls  and  boys. 

Large  beautiful  grounds.  Five  school  rooms.  Teachers  are  all  college  trained  and  have 
Teachers'  Certificates. 

Occupational  Therapy.  Speech  Corrective  Work. 

The  School  is  only  26  miles  west  of  Chicago.  All  west  highways  out  of  Chicago  pass  through 
or  near  Wheaton. 

Referring  physicians  may  continue  to  supervise  caie  and  treatment  of  children  placed  in  the 
School.  You  are  invited  to  visit  the  School  or  send  for  catalogue. 

65  No.  Main  and  Geneva  Road,  Wheaton,  111.,  Phone:  Wheaton  66 


Western  Electric 

HEARING  AID 


Air  and  Bone  Conduction 
There’s  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories— embodying  new  principles, 
and  exclusive  features,  to  meet  the  individual  needs  of 
your  patients. 

Small,  Inconspicuous,  High  Fidelity 
AUDIOMETERS—  ELECTRICAL  STETHOSCOPE 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


“Orthopedic  Appliances” 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stockings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  C0.t  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis. 


Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITALS 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  July  16,  and  every  two  weeks  during 
the  year.  One  Week  Course  Surgery  of  Colon  and  Rec- 
tum September  10.  20  Hour  Course  Surgical  Anatomy 
October  8. 

GYNECOLOGY— Two  Weeks  Intensive  Course  October 
22.  One  Week  Personal  Course  Vaginal  Approach  to 
Pelvic  Surgery  September  17. 

OBSTETRICS — Two  Weeks  Intensive  Course  October  8. 

ANESTHESIA — Two  Weeks  Course  Regional,  Intravenous 
and  Caudal  Anesthesia. 

ROENTGENOLOGY — Courses  in  X-ray  Interpretation, 
Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

UROLOGY — Two  Weeks  Course  and  One  Month  Course 
every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every  two 
weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE.  SURGERY  AND 
THE  SPECIALTIES 

Teaching  Faculty — Attending  Staff 
of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street 
Chicago  12,  Illinois 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 


The  Physicians  Radium 
Association 

Room  1307 — 55  East  Wnmlilngrton  St., 
Pittsfield  Bids.,  CHICAGO  2.  ILL. 

Telephones:  Centrnl  2208-2201) 
Win.  L.  Brown,  M.  D.,  Director 
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SIMIL'AC 

SIMILAR  TO  HUMAN  MILK 


A powdered,  modified  milk  product  especially  prepared 
for  infant  feeding,  made  from  tuberculin  tested  cow's 
milk  (casein  modified)  from  which  part  of  the  butterfat 
is  removed  and  to  which  has  been  added  lactose,  olive 
oil,  coconut  oil,  corn  oil,  and  fish  liver  oil  concentrate. 


Similac  provides  breast  milk  proportions  of  fat,  protein, 
carbohydrate  and  minerals,  in  forms  that  are  physically 
and  metabolically  suited  to  the  infant’s  requirements.  Sim- 
ilac dependably  nourishes  — from  birth  until  weaning. 

One  level  tablespoon  of  Similac  powder  added  to  two 
ounces  of  water  makes  two  fluid  ounces  of  Similac.  This 
is  the  normal  mixture  and  the  caloric  value  is  approxi- 
mately 20  calories  per  fluid  ounce. 
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tarium stands  for  all  that  is  best  in  the 
care  and  treatment  of  nervous  disor- 
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Just  as  the  modern  dam  keeps  a raging  river  within  bounds 
and  prevents  floods  . . . harnessing  the  forces  of  nature  to 
productive  activity  ...  so  modern  epileptic  therapy  with 
DILANTIN  SODIUM  assists  the  body  to  control  floods  of 
nervous  and  mental  excitement,  reduces  the  number  or 
severity  of  convulsive  seizures,  and  enables  the  individual 
to  lead  a more  normal,  productive  life. 

DILANTIN  SODIUM  (Diphenylhydantoin  Sodium)  is  a modern 
approach  to  epileptic  therapy  ...  a superior  anticonvulsant 
free  from  the  undesirable  effects  of  the  bromides  and  bar- 
biturates. It  is  relatively  free  from  hypnotic  action  and  effective 
in  many  cases  which  fail  to  respond  to  other  anticonvulsants. 
With  DILANTIN  SODIUM  the  physician  can  secure  complete 
control  over  seizures  in  a substantial  number  of  cases  and 
lengthen  the  intervals  between  seizures  in  others. 
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SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-infectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  5 Units  in  “Cottage  Plan.” 


A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous,  Mental  and  Medical  Cases. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advantages 
of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational  activities 
and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given  patients, 
and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable  physicians 
invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 


CONSULTING  NEURO-PSYCHIATRISTS 
Hewitt  B.  Hannah,  M.  D. 

RESIDENT  PHYSICIAN  Joel  C.  Hultkrans,  M.  D. 

Howard  J.  Laney,  M.  D.  511  Medical  Arts  Building 

Prescott,  Wisconsin  Minneapolis,  Minnesota 

Tel.  39  Tel.  MAin  4672 


SUPERINTENDENT 
Ella  M.  Mackie 
Prescott,  Wisconsin 
Tel.  69 


Radiation  Therapy  Institute 


of  Saint  Paul 

CHARLES  T.  MILLER 
HOSPITAL 


Facilities  lor  Radium  and  Roentgen  Ther 
apy,  Including  1,200,000  Volt  Constant 
Potential  Installation  of  Most 
Advanced  Design. 


Upper  End  ol  Tube  and  Million  Volt  Generator 


You  are  cordially  invited  to  visit  the  Radiation 
Therapy  Institute  and  inspect  its  facilities . 


Edward  Schons,  M.D.,  Director  J.  P.  Medelman,  M.D.,  Associate  Director 
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What  Makes  P.  I.  and  A.  Service  Click  ? 


\ear  in  and  year  out,  G.E.’s  Periodic  Inspec 
tion  and  Adjustment  service  continues  to 
prove,  to  hospitals  and  physicians  everywhere, 
its  value  and  importance  to  the  proper  main- 
tenance of  x-ray  and  electromedical  equipment. 

What  makes  this  P.  I.  and  A.  service  organiza- 
tion click? Here  are  the  tangibles: 


A SELECT  PERSONNEL— aptitude 
for  technical  service. 


A SPECIAL  TRAINING  COURSE  — 
prescribed  apprenticeship  and 
seasoning  by  practical  exper- 
ience. 


A THOROUGH  KNOWLEDGE  of  the 
electrical  and  mechanical  princi- 
ples of  each  and  every  apparatus. 


■ ENGINEERING  SERVICE  HANDBOOK 
— the  G.E.  serviceman’s  encylo- 
paedia  of  up-to-the-minute  in- 
formation and  guide  to  on-the- 


ADEQUATE  WORKING  EQUIPMENT 
— a specially-designed  portable 
kit  provides  every  conceivable 
tool  and  device  essential  to  fine 
workmanship. 


RESPONSIBILITY — in  rendering 
this  service  in  the  best  interests 
of  all  concerned. 


READILY  AVAILABLE  — through 
G.E.’s  Branches  and  Regional 
Service  Depots  in  all  sections  of 
the  United  States  and  Canada. 


Obviously,  fine  equipment,  to  justify  the  investment,  should 
be  maintained  at  its  highest  operating  efficiency.  And  this  is, 
primarily,  the  function  of  G.E.  X-Ray’s  continent-wide  P.  I. 
and  A.  service  organization. 

OLJK  Hi  III  in.  Y I:  A R OF  S K R V I CE~]  n4iif 


GENERAL  ® ELECTRIC  X-RAY  CORPORATION 


175  W.  JACKSON  BOULEVARD 


CHICAGO  4,  ILLINOIS,  U-  S.  A. 
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to  help  your  patients  see 


Again  Uhlemann  justifies  its  established  reputation  for  being  the 

first  to  sponsor  major  advances  in  optical  service.  This  time  it  has  taken 
the  initiative  in  adapting  the  new,  war-born  process  for  reducing  light 

reflections  on  optical  surfaces  to  the  needs  of  single  and  multi-focal 
ophthalmic  lenses.  The  name  of  that  process  is  Visiclar!  And  the  increased 
clarity  of  vision  it  holds  for  your  patients  is  best  measured  in  terms 
of  actual  performance.  For  it  has  been  demonstrated  that  lenses  treated 

according  to  the  Visiclar  principle  reduce  flare  by  as  much  as  80%  . . . 
transmit  as  much  as  54%  of  the  light  excluded  by  ordinary  lenses. 

Ask  a Uhlemann  technical  man  for  details  on  this  new  service  next 

time  he  calls.  Ask  him,  too,  to  explain  how  you  can  extend  the 
advantages  of  Visiclar  not  only  to  those  who  are  being  fitted  for  new 

glasses,  but  to  everyone  among  your  patients  who  can  benefit  by  it. 


UHLEMANN  OPTICAL  COMPANY 

ESTABLISHED  1907 

Exclusive  Opticians  for  Eye- Physicians 

65  East  Washington  Street  • Pittsfield  Building  • Chicago,  Illinois 
1716  Orrington  Avenue,  Evanston  • 715  Lake  Street,  Oak  Park 

CHICAGO  • OAK  PARK  • EVANSTON  . ROCKFORD  • TOLEDO  • SPRINGFIELD  • APPLETON  • DAYTON  • DETROIT 
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A brave  new  world 


Baby  gets  off  to  a good  start  on  'Dexin'  feedings.  With  'Dexin's'  help  in  assur- 
ing uncomplicated  digestion  and  elimination,  baby  begins  right  from  birth  to 
form  good  feeding  habits.  The  high  dextrin  content  of  'Dexin'  (1)  diminishes 
intestinal  fermentation  and  the  tendency  to  colic  and  diarrhea,  and  (2)  pro- 
motes the  formation  of  soft,  flocculent,  easily  digested  curds. 

'Dexin'  is  readily  soluble  in  hot  or  cold  milk.  Because  it  is  palatable  and  not 
over-sweet,  babies  take  other  bland  supplementary  foods  with  less  coaxing. 
'Dexin'  does  make  a difference. 


HIGH  DEXTRIN  CARBOHYDRATE 


Composition— Dcxtrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods,  American  Medical  Association. 

‘Dexia’  Reg.  Trademark 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.  9 & 11  E.  41st  Street,  New  York  17 
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• •••  Fast  Acting  INSULIN 
— ■■Slow  Acting  INSULIN 

Intermediate  Acting  GLOBIN  INSULIN 


Today , there  are  3 types  of  insulin . . . 


the  physician  now  has  a new  intermediate- 
acting type  of  insulin  with  which  to  treat  his 
diabetic  patients— ‘Wellcome’ Globin  Insulin 
with  Zinc.  Originally  there  was  only  quick- 
acting, short-lived  insulin.  Then  came  a slow- 
acting,  long-lived  form.  And  now  with 
Globin  Insulin  he  has  a moderately  rapid- 
acting agent  which  persists  for  sixteen  hours 
or  more,  enough  to  cover  the  period  of  maxi- 
mum carbohydrate  intake.  This  activity  is 
sufficiently  diminished  by  night  to  minimize 
nocturnal  reactions.  Physicians  will  do  well 
to  consider  the  advantages  of  this  new  third 
insulin  for  their  diabetic  patients. 


‘Wellcome’ Globin  Insulin  with  Zinc  is  a clear 
solution,  comparable  to  regular  insulin  in  its 
freedom  from  allergenic  properties. 

Accepted  by  the  Council  on  Pharmacy 
and  Chemistry,  American  Medical  Associa- 
tion. Developed  in  the  Wellcome  Research 
Laboratories,  Tuckahoe,  New  York.  U.  S. 
Patent  No.  2,161,198.  Available  in  vials  of 
10  cc.,  80  units  in  1 cc.,  and  vials  of  10  cc.,  40 
units  in  1 cc.  Literature  on  request.  ‘Well- 
come’ trademark  registered. 

'WELLCOME’ 

Qlobin  / Jnsulm 

WITH  ZINC 

BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9 & II  EAST  4 1 ST  / STREET,  NEW  YORK  17,  N.Y. 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


850 


The  Wisconsin  Medical  Journal 


NUTRITION  AND  THE  TIME  FACTOR 


MV 


Febrile  and  certain  metabolic  diseases  impose  a 
serious  drain  on  the  nutritional  reserves  of  the 
organism.  The  need  for  virtually  all  nutrients  is 
increased  considerably,  far  beyond  the  point 
where  dietary  adjustment  can  be  expected  to  com- 
pensate. Hence,  as  convalescence  begins,  the  in- 
curred nutritional  deficit  must  be  made  good 
before  complete  recovery  can  ensue.  The  more 
quickly  nutritional  deficiencies  are  corrected,  the 
more  quickly  will  convalescence  progress  to  com- 
plete return  of  normal  strength  and  vigor. 

The  use  of  Ovaltine,  made  with  milk  as  di- 


rected, helps  to  raise  the  convalescent’s  intake  of 
essential  nutrients  to  desired  levels.  This  delicious 
food  drink  provides  biologically  adequate  pro- 
tein, readily  assimilated  carbohydrate,  highly 
emulsified  fat,  B complex  and  other  vitamins,  and 
essential  minerals.  Its  low  curd  tension  makes  for 
quicker  gastric  emptying,  hence  it  does  not  cloy 
the  appetite.  Ovaltine  breaks  the  monotony  ot 
many  diets  and  its  attractive,  appealing  taste 
assures  its  acceptance  by  the  patient.  Hence 
Ovaltine  may  be  given  in  the  recommended  three 
glassfuls  daily  for  maximum  benefit. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  daily  servings  of  Ovaltine,  each  made  of 
1/2  oz.  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


PROTEIN 31.2  Gm. 

CARBOHYDRATE 62.43  Gm. 

FAT 29.34  Gm. 

CALCIUM  1.104  Gm. 

PHOSPHORUS 903  Gm. 

IRON  11.94  mg. 


VITAMIN  A 2953  I.U. 

VITAMIN  D 480  I.U. 

THIAMINE 1.296  mg. 

RIBOFLAVIN 1.278  mg. 

NIACIN 7.0  mg. 

COPPER 5 mg. 


*Based  on  average  reported  values  for  milk. 
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CLINICAL  PRACTICE” 

we  s end  you  a evpy  ? 


AYERST,  McKEAM  & HARRISON  LTD. 
ROUSES  POINT,  N.  Y. 

Please  send  me  a copy  of  “Estrogens  in  Clinical 
Practice." 

_M.D. 


Street  & No— 
City 


-Zone. 


-Slate- 
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When  the  nutritive  status  of  any  patient  is 


severely  impaired,  supportive  therapy  centers 
about  four  essential  measures1. 


1.  High  caloric,  high  protein  diet,  within  the  tol- 
erance of  the  patient. 

2.  Prompt  administration  of  thiamine,  riboflavin, 
niacinamide  and  ascorbic  acid  in  dosage  which 
clinical  experience1’2  has  shown  to  be  effective. 

3.  The  natural  B complex1  in  adequate  dosage. 

4.  Additional  administration  of  vitamins2,  cal- 
cium, and  iron,  if  and  as  indicated. 


Specific  vitamin  deficiencies,  excepting  in  the  case 
of  vitamins  D and  K,  are  usually  symptomatic 
of  generalized  nutritive  failure.  Many  seeming 
contradictions  in  the  literature  become  clearwhen 
this  is  understood.  Use  of  the  specific  vitamins 
alone  is  at  best  symptomatic  treatment  and  will 
not  restore  the  patient  to  full  health. 

For  further  information  write  to  Squibb  Pro- 
fessional Service  Dept.,  74S  Fifth  Ave.,  New 
York  22,  N.  Y. 


(i).  Spies,  Tom  D.;  Cogswell,  Robert  C.,  and  Vilter,  Carl:  J.A.M.A.  (Nov.  18)  1944.  Spies,  Tom  D. : Med.  Clin. 
N.  Am.  27:273,  1943.  (2).  Jolliffe,  Norman,  and  Smith,  James  J.:  Med.  Clin.  N.  Am.  27:567  (March)  1943. 


Squibb  Pf bAafcvc'  Gx&zto 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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Nursing  Mother 


War  Worker 


CORRECTIVE  HYGIENIC  BREAST  SUPPORT  DESIGNED  TO 
THE  SPECIFIC  NEED  OF  THE  INDIVIDUAL  WOMAN 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 

'Proper  physiological  breast  support  for  women  in  wartime  is  a subject 
that  deserves  the  physician’s  thoughtful  consideration. 

That  such  consideration  is  being  given  this  medical  problem  is  attested 
by  the  fact  that  today,  more  Lov-e' Corrective  Brassieres  are  being  fitted 
in  accordance  with  physicians’  prescriptions  than  at  any  time  during 
the  past  twelve  years. 

Lov-e"s  highly  specialized  line  of  therapeutic  breast  supports  enables 
the  physician  to  prescribe  remedial  support  for  the  individual  patient 
with  the  complete  assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  variations  available. 
Special  corrective  models  have  been  designed  for  specific  breast 
conditions,  such  as.  ptotic,  atrophic,  hypertrophic,  prenatal,  postnatal, 
amputation,  and  post-operative.  Also  available'  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  designed  muscle  pads, 
and  maternity  garter  supports. 

LOV-e'  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE  WITH  THE 
PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e'  BRASSIERE  TECHNICIANS 


WAR  BONDS 
FOR  VICTORY! 


Dreyer-Meyer  Corset  Shop 

704  North  Milwaukee  Street  Phone  Broadway  1234 

Milwaul<ee/  Wisconsin 
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Jn  the  A ctivity  of  the 
Endocrine  (f lands 

The  depth  to  which  protein  permeates  the  fabric  of  metabolic 
life,  and  the  role  it  plays  as  “raw- material”  and  component  of 
elaborated  secretions  is  indicated  in  hormonal  composition. 

Thyroxine,  the  active  principle  of  the  thyroid  gland,  is  an 
iodinated  phenybether  derivative  of  the  amino  acid  tyrosine. 
Epinephrine,  the  active  principle  of  the  adrenal  medulla,  is  also 
a tyrosine  derivative.  Insulin,  as  elaborated  by  the  islands  of 
Langerhans,  has  been  isolated  in  crystalline  form  and  found  to 
be  a protein. 

Only  from  the  proteins  of  the  foods  eaten  can  the  organism  de' 
rive  the  protein  substances  required  for  these  complex  purposes. 

Among  man’s  protein  foods  meat  ranks  high,  not  only  because 
of  the  percentage  of  protein  contained,  but  principally  because 
its  protein  is  of  highest  biologic  quality,  applicable  wherever 
protein  is  required. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  C H ICAGO  . . . M E M B E RS  THROUGHOUT  THE  UNITED  STATES 
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with  VITAMIN  " 


/7  New 
FOOD  BASE 
CALCIUM-IRON 


REINFORCEMENT 


cium  (calcium  mucate)  and  iron  (ferrous  mu- 
cate)  in  Cyron  are  free  from  earthy  or  chaly- 
beate taste.  Cyron  Tablets  are  pleasant  tasting 
— like  malted  milk.  Relished  even  by  the  fus- 
siest patient. 

No  Gastric  Intolerance — Cyron  is  insoluble  in 
the  acid  content  of  the  stomach — does  not  tend 
to  set  up  gastric  disturbance. 

How  Supplied:  Each  package  contains  96  tab- 
lets, wrapped  in  units  containing  4 tablets.  In 
this  way,  2 units  (a  full  day’s  supply  of  6 or  8 
tablets)  may  be  conveniently  carried  in  purse 
or  pocket  for  use  as  required. 


HORLICK 

LABORATORIES,  Inc. 


RACINE,  WISCONSIN 


Horlick  Laboratories,  Inc. 

Racine,  Wisconsin 

Gentlemen  : Please  send  me  descriptive  literature  and  clinical  supply  of  Cyron. 

Dr.  

Street  

City  State  


Specifically  designed  to  meet  the  needs  and 
acceptance  of  the  pregnant  and  lactating 
woman — or  wherever  calcium-iron  reinforce- 
ment is  desired. 

FORMULA:  Each  tablet  of  Cyron  contains  105 
milligrams  of  calcium  as  Ca,  and  1.8  milligrams 
of  ferrous  iron  as  Fe,  67  U.S.P.  units  of  vita- 
min D,  together  with  8 calories  of  nutrient 
derived  from  whole  milk,  malted  barley  and 
diastatic  digested  wheat  prepared  and  dried  in 
vacuo. 

ADVANTAGES: 

No  Taste  Objection — the  organic  forms  of  cal- 


Prescribe Journal-advertised  products  and  you  prescribe  the  best. 


856 


The  Wisconsin  Medical  Journal 


/7  Complete 

Oplical  PteAcsUpltiui  Service 


Individual  analysis  of  all  prescriptions 
A complete  bifocal  service 
Corrected  curve  lenses 
Precision  contact  lenses 


Naturform  all-plastic  eyes 

Hardlenz  (tempered  lenses) 

Cosmet  edges  (scientific-stylish) 

A complete  ophthalmic  instrument  and 
equipment  service 


Write  for  a copy  of  our  simplified  Rx  book,  return  envelopes  and  labels.  A sample 
prescription  will  convince  you  we  render  quality  service. 


BUTLER 

P.  O.  Box  792 


OPTICAL  COMPANY,  INC. 

3rd  Floor — 312  East  Wisconsin  Avenue 

Phone:  Marquette  4941 

MILWAUKEE  2,  WISCONSIN 


Floyd  J.  Voight  \ 


★ 


Doctors  will  be  interested 
in  the  fact  that  New  World 
Life  Insurance  Company  of- 
fers total  and  permanent 
disability  clauses  in  policies. 
These  pay  1%  disability* 
and  waive  premium  pay- 
ments. 

*($10,000  insurance  carries  $100 
per  month  disability  income.) 

★ 


Offers  a suggestion 

Are  Your  Plans  for  your  family  practical? 

Do  they  include  the  future?  That’s  where 
you  and  your  family  will  spend  the  rest  of 
your  lives.  The  practical  man  looks  to  the 
future. 

WE  SUGGEST: 

Life  Insurance  is  practical — it’s  worth  most 
when  it’s  most  needed.  Life  Income  plans 
for  you  may  be  combined  with  an  Income 
Plan  for  your  family. 


FLOYD  J.  VOIGHT  AGENCY  ...  802  Tenney  Bldg.,  Madison  3 
Phone  Gifford  4930 


NEW  WORLD  LIFE  INSURANCE  COMPANY 
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Our  own  development  of  the  conditioned  reflex  treatment 
overcomes  the  alcoholic  syndrome  which  in  practically  all  cases 
is  due  to  anxiety  states,  and  allied  conditions. 

The  success  of  this  aversion  treatment  may  be  evaluated  by 

factual  results  obtained. 

Brief  hospitalization  is  required  to  establish  the  intolerance 
for  intoxicants — which  is  followed  by  eight  weeks'  ambulatory 
after  care. 

Sincere  effort  is  made  in  co-operation  with  the  physician  to 
help  his  patient  overcome  basic  conflicts. 

Samaritan  is  the  only  Institution  in  Wisconsin  devoted  ex- 
clusively to  the  treatment  of  alcoholism. 

Phone  day  or  night — Lakeside  3600  or  Marquette  1290. 


SAMARITAN  INSTITUTION 

2203  E.  Ivanhoe  PI.  at  N.  Summit  One  block  east  of  Prospect 

MILWAUKEE  2,  WISCONSIN 
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The  well  nourished  baby  is  more  resistant  to  the  common  ills  of 
infancy.  Moreover  it  is  during  that  all-important  first  year  of  life 
that  the  very  foundation  of  future  health  and  ruggedness  is  laid. 
Similac-fed  infants  are  notably  well  nourished;  for  Similac  provides 
breast  milk  proportions  of  fat,  protein,  carbohydrate  and  minerals, 
in  forms  that  are  physically  and  metabolically  suited  to  the  infant’s 
requirements.  Similac  dependably  nourishes  the  bottle  fed  infant 
— from  birth  until  weaning. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made 
from  tuberculin  tested  cow's  milk  (casein  modified)  from  which  part  of  the  butter 
fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  corn  oil 
and  fish  liver  oil  concentrate. 


SIMILAC 

MIR  DIETETIC  LABORATORIES, 


} 


INC. 

IIPP 


SIMILAR  TO 

A 

HUMAN  MILK 

COLUMBUS  16,  OHIO 

j 
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clearly  defined 


THE  MALE  CLIMACTERIC  SYNDROME 

is  now  recognized  as  a clearly  defined  entity,  and 
may  be  suspected  to  be  present  when  middle-aged 
men  in  the  prime  of  life  complain  of  tiredness, 
nervousness,  insomnia,  vague  pains  and  impotence. 


*no 

^7 


Therapy  with  Oreton , testosterone  propionate, 
frequently  alleviates  these  manifestations, 
if  they  are  due  to  insufficient  hormone,  and 
restores  male  climacteric  patients  to 
former  physical  ami  mental  vigor. 

TKADt.-MAKK  OMKTON-HF.G.  l\  S.  PAT.  OFF. 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 
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# "Good-bye,  Doc— and  thanks  for  everything!” 
Yes,  that’s  V-Day  for  the  service  doctor  . . . 
victory  in  his  war  to  save  lives. 

And  doctor  that  he  is  — soldier  too  — he  well 
knows  how  much  a "smoke”  can  mean  to  a 
fighting  man.  He  himself  may  find  that  same 
comfort  and  cheer  in  a few 
moments  with  a good  cigarette. 
Very  likely  it’s  a Camel  — for 
Camels  are  such  a big  favorite 
with  fighting  men  — in  O.  D.,  in 
blue,  and  in  white. 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.  C. 
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SUCH  OUTSTANDING 


is  the  reason  many  thousands  of  careful  refrac- 
tionists  specify  Riggs  Rx  Service  in  filling  their 
prescription  needs. 

Riggs  is  proud  of  this  expression  of  confi- 
dence in  its  Rx  Service  and  constantly  strives 
to  remain  worthy  of  it  in  every  prescription. 

When  you  prescribe  via  Riggs  Rx  Service 
you  may  he  sure  of  high  Quality,  superior 
service  and  dependahi  lily. 


Our  Professional  Fitting  Service  of  Camp  Supports 
To  Promptly  and  Accurately  Fill  Your  Prescriptions 


704  No.  Milwaukee  St. 


Milwaukee,  Wis. 


Brdy.  1234 


For  more  than  fifteen  years  the  Dreyer-Meyer  Corset  Shop 
has  been  rendering  to  physicians,  as  well  as  to  women  of  this 
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Physiologic  Considerations  in  Postoperative  Treatment* 
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WHENEVER  a patient  is  subjected  to  a 
major  surgical  operation,  certain  physi- 
ologic changes  occur  in  the  body  which  may 
retard  convalescence  or  result  in  a fatality. 
Anesthesia,  operative  trauma  of  the  viscera, 
blood  loss,  vomiting,  fever,  and  periods  of 
starvation  following  operation  are  factors 
responsible  for  the  physiologic  disturbances. 

The  state  of  shock  which  sometimes  fol- 
lows extensive  surgical  procedures  is  due  to 
a peripheral  circulatory  deficiency.  It  is 
characterized  by  a diminished  blood  volume, 
increased  concentration  of  blood  cells,  and  a 
decreased  cardiac  output,  all  of  which  are 
physiologic  changes  affecting  the  circulation. 
The  decrease  in  the  volume  of  circulating 
blood  is  due  largely  to  a loss  in  blood  plasma 
which  results  in  a concentration  of  cor- 
puscles, incomplete  filling  of  the  heart,  and 
a reduced  cardiac  output.  Since  proteins 
escape  with  the  plasma  that  is  lost  from  the 
capillaries,  a diminution  of  the  protein  con- 

*  Presented  before  the  One  Hundred  Third  Annual 
Meeting  of  the  State  Medical  Society  of  Wisconsin, 
Milwaukee,  September,  1944. 


tent  of  the  blood  plasma  occurs  with  a reduc- 
tion in  the  osmotic  pressure,  which  in  itself 
determines  a greater  loss  from  the  blood 
stream.  The  most  serious  consequence  of  the 
circulatory  failure  is  an  oxygen  deficiency  in 
the  tissues  and  organs  and  a reduction  in 
metabolic  processes.  Under  conditions  of  an 
oxygen  deficiency,  excessive  production  of 
acid  metabolites  occurs,  the  liver  functions 
of  diaminization  and  glycogen  production  are 
impaired,  and  waste  products  of  metabolism 
accumulate  because  of  the  decreased  urinary 
output.  All  of  the  organs  of  the  body  suffer 
from  a lack  of  oxygen  so  that  serious  dis- 
turbance of  function  or  fatal  damage  may 
occur  to  them  if  the  state  of  shock  persists 
for  a long  period  of  time. 

In  shock  due  to  hemorrhage  associated 
with  operation,  there  is  a loss  of  whole  blood 
with  a decrease  in  the  red  cell  count  while 
in  surgical  shock  without  hemorrhage,  there 
is  mainly  a loss  of  plasma  from  the  blood 
with  a concentration  of  red  blood  cells  in  the 
circulation.  A patient  in  shock  seldom  dies 
from  the  loss  of  red  blood  corpuscles.  If  the 
plasma  volume  is  not  reduced,  the  patient 
will  remain  in  good  condition  despite  a fall 
in  the  red  cell  count. 

In  the  treatment  of  shock,  a differentia- 
tion must  be  made  between  true  shock  and 
the  effects  of  hemorrhage.  The  presence  or 
absence  of  hemoconcentration  is  the  most 
valuable  point  of  distinction.  Hemoconcen- 
tration may  be  recognized  either  by  erythro- 
cyte counts  or  the  hematocrit.  Whatever 
method  is  used,  readings  at  frequent  inter- 
vals will  indicate  both  the  degree  and  the 
progress  of  the  condition  when  either  shock 
or  hemorrhage  is  affecting  the  circulation. 
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The  amount  of  blood  or  its  derivatives  to  be 
given  to  a patient  in  shock  can  be  deter- 
mined by  the  presence  or  absence  of  hemo- 
concentration  and  the  plasma  protein  level 
of  the  blood.  If  the  erythrocyte  count  or  the 
plasma  protein  content  is  low,  more  whole 
blood  or  plasma  is  given  accordingly. 

In  shock  due  to  hemorrhage,  transfusions 
of  whole  blood  provide  the  ideal  remedy,  but 
in  shock  accompanied  by  hemoconcentration, 
whole  blood  is  not  suitable.  In  the  latter  con- 
dition, erythrocytes  are  not  needed  but  fluid 
similar  to  that  lost  is  required  to  restore  the 
blood  to  its  normal  composition  and  volume. 
Intravenous  administration  of  blood  plasma 
in  appropriate  amounts  is  the  most  effective 
method  for  the  treatment  of  surgical  shock. 
Plasma  given  intravenously  increases  the 
protein  content  and  the  osmotic  pressure  of 
the  blood  and  draws  water  back  into  the  cir- 
culation. Its  administration  should  be  con- 
tinued until  the  blood  volume  has  been  re- 
stored, and  the  hemoconcentration  and  hypo- 
proteinemia  corrected.  Usually  much  larger 
amounts  of  blood  or  plasma  are  required  in 
the  treatment  of  shock  than  have  been  used 
in  the  past.  Infusion  of  salt  or  glucose  solu- 
tions have  only  a temporary  effect  and  it 
may  be  harmful  to  give  large  quantities  of 
these  solutions  since  their  administration 
may  further  deplete  the  protein  content  of 
the  plasma  and  lead  to  tissue  edema.  Oxygen 
inhalations  are  beneficial  in  the  treatment  of 
shock  because  of  the  existing  anoxia,  but  the 
vasoconstrictor  drugs  have  no  definite  value. 
The  object  of  treatment  is  to  increase  the 
blood  pressure  by  increasing  the  blood  vol- 
ume and  not  by  temporarily  increasing  the 
blood  pressure. 

Water  and  Electrolyte  Balance 

Water  is  fundamentally  involved  in  every 
physiologic  process.  Fluid  loss  in  the  aver- 
age surgical  patient  by  evaporation  of  water 
from  the  skin  and  lungs,  and  by  excretion 
of  waste  materials  in  solution  through  the 
kidneys  amounts  to  about  2,000  cc.  daily. 
This  necessitates  a fluid  intake  of  equal  quan- 
tity in  order  to  maintain  the  normal  water 
content  of  the  body  since  the  intake  must 
equal  the  output.  When  the  output  of  water 
exceeds  the  intake,  the  body  is  in  negative 


water  balance  and  the  condition  known  as 
dehydration  results.  Severely  dehydrated 
patients  may  exhibit  shock  and  die  because 
of  the  lack  of  enough  available  water  to  sup- 
ply the  tissues  with  the  requisite  amount  of 
fluid. 

Abnormal  losses  of  fluid  from  the  body  by 
vomiting  result  in  both  a loss  of  water  and 
the  electrolytes,  sodium,  and  chloride  in  solu- 
tion in  that  water.  Sodium  chloride  helps  to 
maintain  the  acid  base  balance  in  the  body 
and  is  largely  responsible  for  the  osmotic 
pressure  of  the  various  fluids.  The  electro- 
lytic concentration  of  the  body  fluids  is  main- 
tained constant  through  the  elimination  or 
retention  of  water.  That  is,  a reduction  or 
increase  in  the  total  electrolytes  which  com- 
prise chiefly  the  basic  radicals  sodium  and 
the  acid  radicals  chloride  is  accompanied  by 
a corresponding  decrease  or  increase  in  the 
volume  of  body  water. 

Surgical  patients  may  become  dehydrated 
as  a result  of  insufficient  fluid  intake  but  de- 
hydration in  surgical  patients  is  usually  due 
to  a combination  of  inadequate  water  intake 
and  a loss  of  electrolytes  containing  fluid. 
Electrolyte  deficiency  can  be  estimated  from 
plasma-chloride-  and  carbon-dioxide-combin- 
ing power  studies  which  should  be  made  on 
all  dehydrated  patients.  Coller  and  Maddock1 
developed  a clinical  rule  for  supplying  salt 
solution  to  dehydrated  surgical  patients  de- 
pleted of  electrolytes  which  states  that  for 
each  100  mg.  that  the  plasma  chloride  level 
needs  to  be  raised  to  reach  the  normal  (560 
mg.  per  cent),  the  patient  should  be  given 
.5  Gm.  of  sodium  chloride  per  kilogram  of 
body  weight.  On  the  basis  of  this  clinical 
rule,  the  amount  and  kind  of  fluid  to  give 
during  the  first  twenty-four  hours  to  a dehy- 
drated patient  can  readily  be  calculated.  The 
charting  of  fluid  intake  and  urinary  output 
is  also  important  in  determining  fluid  re- 
quirements. A urinary  output  of  1,000  cc.  in 
the  adult  each  twenty-four  hours  indicates 
adequate  hydration  if  normal  kidney  func- 
tion exists. 

Large  quantities  of  water  and  sodium 
chloride  are  necessary  to  re-establish  water 
and  electrolyte  balance  in  a dehydrated 
patient.  Water  requirements  may  exceed 
5,000  cc.  for  twenty-four  hours;  2,000  cc.  of 
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this  amount  may  be  given  as  5 per  cent  glu- 
cose solution  in  distilled  water  since  water  is 
the  primary  need  for  normal  excretory  func- 
tions. The  remaining  portion  should  be  sup- 
plied by  physiologic  saline  or  Ringer’s  solu- 
tion which  contains  water  and  the  chief  elec- 
trolyte needed.  After  dehydration  is  cor- 
rected, much  less  water  is  needed  to  main- 
tain a normal  water  balance.  Subsequent 
needs  include  water  for  the  daily  excretory 
functions  plus  whatever  additional  amounts 
are  required  for  continued  loss  of  electrolyte- 
containing  fluid  from  the  gastro-intestinal 
tract.  Such  fluid  losses  are  measured  and  re- 
placed by  an  equal  quantity  of  saline  solution. 

In  the  absence  of  dehydration,  solutions  of 
electrolytes  in  the  form  of  5 per  cent  glucose 
in  saline  solution  are  given  in  sufficient 
quantity  to  maintain  adequate  urinary  out- 
put and  normal  plasma  chloride  levels.  High 
fever,  diaphoresis,  vomiting,  and  continuous 
gastric  aspiration  are  factors  which  add  to 
the  rate  of  water  and  electrolyte  loss  and  re- 
quire increased  amounts  of  crystalloid  solu- 
tions. In  the  administration  of  these  solu- 
tions, care  must  be  taken  to  avoid  an  excess 
of  sodium  chloride  which  easily  produces 
edema  in  sick  surgical  patients.  If  plasma 
proteins  are  below  6 Gm.  per  100  cc.,  fur- 
ther dilution  of  plasma  proteins  by  hydra- 
tion with  crystalloid  solutions  may  also  cause 
tissue  edema  due  to  hypoproteinemia. 

Acid  Base  Balance 

Physiologic  disturbances  of  the  acid  base 
mechanism  are  usually  associated  with  an 
altered  water  balance.  In  pyloric  obstruc- 
tion, or  as  a result  of  persistent  vomiting 
from  other  causes,  marked  dehydration 
occurs  due  to  a loss  of  water  and  chloride 
from  the  gastric  contents,  unbalanced  by  a 
dietary  intake  of  these  elements.  The  loss  of 
acid  stomach  contents  results  in  a decrease 
of  chloride  content  and  an  increase  of  bicar- 
bonate ions  of  the  blood  plasma.  The  com- 
pensation for  the  chloride  loss  leads,  how- 
ever, to  alkalosis  as  shown  by  an  increase  in 
the  carbon  dioxide  combining  power  of  the 
blood.  On  the  other  hand,  bile  and  intestinal 
secretions  are  alkaline  and,  in  contrast  to 
gastric  juice,  have  a greater  proportion  of 
sodium  ions  than  chloride  ions.  Continued 
loss  of  these  electrolytes  in  unequal  amounts 


from  a biliary  or  intestinal  fistula  causes  an 
immediate  depletion  of  sodium  ions  and  a 
relative  increase  in  chloride  ions.  A conse- 
quent reduction  in  the  alkali  reserve  occurs 
with  the  plasma  reaction  changing  in  the 
direction  of  acidity. 

Whenever  excessive  loss  of  electrolyte  con- 
taining fluid  occurs  from  the  gastrointestinal 
tract,  the  possibility  of  a disturbed  acid  base 
balance  should  be  considered  and  its  pres- 
ence and  degree  determined  by  blood  chem- 
istry studies. 

The  treatment  of  both  alkalosis  and  aci- 
dosis consists  of  supplying  sodium  chloride 
and  an  abundance  of  water.  Physiologic  saline 
solution  provides  these  electrolytes  in  equal 
amounts  but  the  excess  of  the  less  needed 
one  is  excreted  in  the  urine.  After  electro- 
lytes have  been  supplied  in  adequate  amounts, 
additional  fluid  requirements  can  be  pro- 
vided by  5 per  cent  glucose  in  distilled  water. 


Nutritional  Disturbances 

Other  important  physiologic  considera- 
tions are  concerned  with  the  nutritional  re- 
quirements of  surgical  patients.  When  food 
cannot  be  taken  by  mouth,  adequate  par- 
enteral feedings  of  glucose,  proteins,  and 
vitamins  are  essential  to  maintain  the  proc- 
esses of  metabolism  and  wound  repair.  Sus- 
ceptability  to  infection  and  delayed  wound 
healing  undoubtedly  have  some  relationship 
to  impaired  carbohydrate  and  protein 
metabolism.  With  normal  thyroid,  pancre- 
atic, kidney  and  liver  function  and  in  the 
absence  of  high  fever,  the  average  150  pound 
patient  will  retain  about  50  Gm.  of  glucose 
each  hour,  if  administered  intravenously  at 
a constant  rate.  For  this  reason  5 per  cent 
glucose  solution  in  distilled  water  given  for 
caloric  requirements  or  to  increase  reserves 
is  not  given  faster  than  one  liter  in  an  hour. 

If  10  per  cent  glucose  solution  is  given  for 
the  same  purpose,  it  is  given  no  faster  than 
500  cc.  per  hour.  More  rapid  administration 
results  in  loss  of  the  glucose  in  the  urine 
and,  in  addition,  promotes  dehydration  and 
loss  of  electrolytes  other  than  glucose. 

Protein  is  constantly  being  broken  down 
in  metabolic  processes  and  unless  replaced 
in  sufficient  amounts,  a negative  nitrogen 
balance  occurs.  Considerable  amounts  of 
protein  may  be  lost  as  a 
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rhage  and  shock  at  the  time  of  operation. 
Additional  losses  during  the  period  in  which 
little  or  no  food  is  taken  by  mouth  may 
further  reduce  the  protein  stores  in  the 
body.  Consequently  protein  reserves  may 
become  depleted,  resulting  in  a protein  defi- 
ciency or  hypoproteinemia. 

Until  recent  years  no  parenteral  means 
were  available  for  supplying  the  protein 
needs  of  surgical  patients.  Plasma  as  a 
protein-containing  fluid  was  used  in  a lim- 
ited way  as  a method  of  replacing  lost  pro- 
tein, but  its  use  was  not  practical  because  of 
the  large  quantities  required.  In  1940 
Elman2  demonstrated  the  value  of  amino- 
acids  in  restoring  protein  deficiencies.  Since 
this  time,  the  administration  of  amino-acids 
has  become  an  established  practice.  Mul- 
holland  and  associates3,  by  tube  feeding  of 
carbohydrates  and  amino-acids,  were  able  to 
achieve  a positive  nitrogen  balance,  a pro- 
gressive rise  in  body  weight  and  in  plasma 
proteins  in  a group  of  surgical  patients  dur- 
ing the  postoperative  period.  Brunschwig 
and  his  co-workers4  were  able  to  show  that 
amino-acids  and  glucose  intravenously  may 
be  employed  as  the  sole  source  of  nutrition 
affording  minimal  caloric  requirements  and 
an  adequate  supply  of  amino-acids  to  main- 
tain nitrogen  equilibrium  or  even  afford  a 
positive  nitrogen  balance  in  patients  with 
depleted  protein  stores. 

Amino-acid  feedings  given  by  mouth,  in- 
tubation, subcutaneously  or  intravenously 
are  readily  absorbed  and  utilized.  Reactions 
are  relatively  infrequent  and  mild  in  char- 
acter. However,  icterus  or  liver  damage,  as 
shown  by  liver  function  tests,  is  a contra- 
indication to  intravenous  administration  of 
amino-acids.  In  such  cases  amino-acids  may 
be  given  subcutaneously  without  untoward 
effect.  One  gram  of  protein  per  kilogram  of 
body  weight  per  day  is  considered  an  ade- 
quate protein  intake  for  adults.  In  protein- 
depleted  patients,  larger  amounts  of  protein 
are  required  to  permit  replacement  of  re- 
serves and  maintain  nitrogen  equilibrium. 
Sufficient  glucose  must  be  available  to  spare 
amino-acids  from  catabolism,  otherwise  they 
will  be  used  as  sources  of  energy. 

Particular  attention  must  also  be  paid  to 
vitamin  needs  since  they  play  an  important 


role  in  nutrition,  control  of  hemorrhage,  and 
wound  healing.  Components  of  the  vitamin 
B complex  are  intimately  concerned  with 
carbohydrate  metabolism.  Patients  who  re- 
ceive large  amounts  of  glucose  for  caloric 
requirement  should  be  given  thiamine,  ribo- 
flavin, and  niacin  in  the  ratio  of  1:2:10,  as 
recommended  by  the  Council  on  Pharmacy 
and  Chemistry  and  the  Council  on  Foods 
and  Nutrition3  of  the  American  Medical 
Association.  For  maintenance,  2.5  mg.  of 
thiamine,  5 mg.  of  riboflavin,  and  25  mg. 
of  niacin  may  be  considered  sufficient.  If 
there  is  chemical  evidence  of  a specific  vita- 
min deficiency,  the  basic  formula  may  be 
supplemented  by  additional  amounts  of  the 
deficient  vitamin  or  vitamins.  Vitamins  A 
and  D are  given  as  indicated  for  fulfillment 
of  maintenance  requirements  or  for  mani- 
fested deficiencies.  Where  evidence  of  pro- 
thrombin deficiencies  exist,  vitamin  K and 
fresh  blood  plasma  are  indicated.  In  order 
to  aid  in  wound  healing,  vitamin  C in  doses 
of  100  to  500  mg.  a day  is  given  parenter- 
ally  if  the  plasma  vitamin  C content  is 
found  to  be  low. 

Summary 

Metabolic  processes  and  wound  repair  can- 
not proceed  normally  in  surgical  patients  in 
the  presence  of  oxygen  deficiencies,  defective 
nutrition,  incorrect  water,  electrolyte,  and 
acid  base  balances.  Anoxia,  dehydration,  and 
chemical  alterations  of  the  body  fluids  must 
be  corrected  and  nutritional  deficiencies  re- 
placed to  enable  the  body  properly  to  perform 
its  physiologic  functions.  Restoration  and 
maintenance  of  optimal  physiologic  condi- 
tions during  the  postoperative  period  are  im- 
portant measures  in  combating  infection,  pro- 
moting wound  repair,  and  general  recovery. 
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Low-Back  Pain  Due  to  Functional  Decompensation 

of  the  Back* 

By  EMIL  D.  W.  HAUSER,  M.  D. 

Chicago 
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THERE  are  many  causes  of  low-back  pain. 
* In  most  cases,  the  local  cause  is  an  inflam- 
mation. The  inflammation  is  usually  the  re- 
sult of  infection  or  trauma  or  a combination 
of  the  two.  Specific  infections  like  tubercu- 
losis can  usually  be  diagnosed  by  the  ordi- 
nary diagnostic  measures.  A trauma  that  is 
severe  enough  to  cause  a fracture  can 
usually  be  diagnosed  by  x-ray.  Pain  in  the 
back  from  a diseased  organ  elsewhere  in  the 
body  is  associated  with  symptoms  of  dis- 
ease in  the  organ.  The  destructive  lesion  of 
a new  growth  is  diagnosed  from  the  x-ray. 
We  are  all  trained  to  diagnose  organic  struc- 
tural changes  and  most  of  us  feel  that  if  we 
find  an  organic  structural  change  in  the 
presence  of  symptoms,  the  symptoms  are 
due  to  these  organic  changes.  This,  how- 
ever, is  not  always  true.  There  are  many 
physiologic  disturbances  without  organic 
changes.  The  internists  are  well  aware  of 
this  with  regard  to  the  gastro-intestinal 
tract  and  the  heart.  Few  people  recognize 
physiologic  changes  in  the  back  without  or- 
ganic changes  as  a true  disease.  Low-back 
pain  is  an  inflammation  of  the  structures  of 
the  back  due  to  mechanical  strain.  Strain  in 

* Presented  before  the  One  Hundred  Third  Annual 
Meeting  of  the  State  Medical  Society  of  Wisconsin, 
Milwaukee,  September,  1944. 


the  back  would  mean  that  the  demand  made 
upon  the  back  is  greater  than  the  capacity 
of  the  back.  This  imbalance  between  the 
load  and  the  capacity  is  termed  a functional 
decompensation  of  the  back.  A functional 
decompensation  occurs  when  there  is  an 
increase  in  the  load  or  a decrease  in  the 
capacity  of  the  back. 

Et'ology  of  Low-Back  Pain 

The  etiology  of  a functional  decompensa- 
tion of  the  back  would  be  dependent  on  all 
factors  that  increase  the  load  or  decrease  the 
strength.  Since  the  normal  function  of  the 
back  is  to  hold  the  upright  position,  pro- 
longed sitting  or  prolonged  standing  would 
be  the  most  common  way  to  increase  the 
load.  Overweight  or  carrying  excessive  bur- 
dens would  be  causative  factors.  Debilitat- 
ing diseases  would  cause  a decrease  in  capa- 
city. Poor  hygienic  conditions,  lack  of  exer- 
cise, insufficient  fresh  air  and  sunshine,  and 
inadequate  diet  would  also  be  contributing 
factors  to  a functional  decompensation.  The 
combination  of  an  increased  load  with  de- 
crease in  strength  would  tend  to  make  the 
decompensation  come  about  more  rapidly 
and  cause  it  to  be  more  severe.  The  most 
usual  causes,  in  my  experience,  are  long  sit- 
ting and  long  standing  in  individuals  who 
have  poor  muscle  tone  due  to  lack  of  proper 
exercise.  They  get  insufficient  rest  so  that 
the  muscles  are  always  tired,  and  they 
get  inadequate  exercise  to  keep  up  their 
strength.  Since  this  is  a fatigue  condition, 
anything  that  would  cause  fatigue  would  be 
a factor.  A frequent  cause  of  fatigue  in  peo- 
ple with  low-back  pain  is  nervous  fatigue. 
The  constant  worry  and  insomnia  associated 
with  nervous  strain  increase  the  fatigue 
and  contribute  toward  the  decompensation. 

Recognizable  Symptomatology 

Like  a cardiac  decompensation,  the  decom- 
pensated back  can  be  recognized  from  its 
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symptoms,  and  the  symptoms  are  primarily 
those  of  fatigue.  At  first  the  back  is  tired, 
then  there  is  soreness  of  muscles  and  stiff- 
ness on  arising  after  resting,  and  associated 
with  this  fatigue  of  the  back,  there  is  a gen- 
eral fatigue.  The  ache  in  the  muscles  be- 
comes more  constant  as  the  waste  products 
of  muscle  metabolism  accumulate.  Then  the 
low-back  pain  becomes  more  localized  and  is 
present  over  the  lumbosacral  or  sacro-iliac 
articulations.  This  pain  is  due  to  an  inflam- 
mation in  these  articulations.  Since  the 
muscles  are  inadequate  to  hold  the  proper 
alignment,  the  position  of  the  back  is  altered 
so  that  there  is  a strain  upon  the  ligaments. 
This  sets  up  an  inflammation  in  the  liga- 
ments which  is  painful.  The  alteration  of 
the  position  of  the  joint  sets  up  an  irritation 
in  these  weight-bearing  joints  which  causes 
an  inflammation,  and  an  inflammation  of  a 
joint  is  an  arthritis.  If  the  arthritis  is  pres- 
ent for  a long  time,  we  get  joint  changes 
which  are  visible  in  the  x-ray. 

In  addition  to  this  pain,  ache,  soreness, 
stiffness,  and  localized  pain,  there  is  often 
a pain  down  the  lower  extremity.  This  pain 
may  be  along  the  course  of  the  sciatic  nerve 
or  it  may  be  along  the  course  of  the  gluteal 
nerve  or  the  lateral  cutaneous.  It  has  been 
generally  believed  that  this  pain  is  due  to 
pressure  on  the  nerve.  The  conception  that 
this  is  a referred  pain  is  becoming  more 
acceptable.  An  inflammation  in  the  muscle 
or  in  the  joint  will  set  up  stimuli  which  will 
cause  contracture  of  the  muscle  so  that  there 
will  be  muscle  spasm.  The  repeated  stimuli 
due  to  these  irritations  over  a long  period 
of  time  causes  sensory  disturbances  in  the 
nerves  of  the  region  where  the  stimuli 
occur,  and  these  nerves  may  give  rise  to  any 
sensation  of  which  the  nerve  is  capable. 
There  may  be  a feeling  of  hot,  cold,  numb- 
ness, burning  or  pain,  and  these  symptoms 
occur  in  people  who  have  low-back  pain.  I 
have  seen  any  one  of  these  sensations  along 
the  sciatic,  along  the  gluteal  and  along  the 
lateral  cutaneous,  and  I have  experienced  it 
myself  along  the  lateral  cutaneous.  The  con- 
ception that  there  is  a lowering  of  the 
threshold  where  there  are  continuous  and 
prolonged  stimuli  in  people  with  nervous 


fatigue  seems  reasonable  and  conforms  with 
clinical  experience.  We  are  thus  dealing 
with  people  who  complain  at  first  of  tired- 
ness in  the  back,  then  general  fatigue,  then 
soreness  and  stiffness  and  low-back  ache, 
and  finally  low-back  pain.  In  addition,  there 
is  a tendency  for  referred  pain  along  the 
course  of  the  nerves  in  the  region  of  the 
back  and  lower  extremities.  These  referred 
pains  are  the  result  of  stimulation  of  the 
nerves  due  to  inflammation  in  the  muscles 
and  joints  of  the  lower  part  of  the  back. 

There  are  also  definite  objective  findings 
present  in  case  of  decompensation  of  the 
back.  The  muscle  tone  is  impaired.  There  is 
an  increase  of  all  the  normal  curves  of  the 
spine.  This  is  what  we  commonly  call  poor 
posture.  Since  the  back  is  not  able  to  do  its 
normal  function,  i.e.,  holding  the  upright 
position,  it  has  a tendency  to  collapse  and  it 
will  collapse  in  the  direction  of  the  curves 
already  present.  Thus,  there  is  a dorsal 
kyphosis  and  a lordosis  in  the  lumbar  area. 
The  abdomen  sags  and  is  bulging  and  promi- 
nent. The  lumbar  muscle  spasm,  which  acts 
as  a protective  mechanism  against  the  in- 
flamed joint,  is  palpable.  There  is  sometimes 
tenderness  over  the  inflamed  lumbosacral 
and  sacro-iliac  joints.  Bringing  the  leg  up  in 
full  extension  puts  strain  on  the  lumbosacral 
and  sacro-iliac  joints.  Thus,  there  is  a posi- 
tive Lasegue’s  sign  in  the  case  of  a func- 
tional decompensation  of  the  back  with  an 
inflamed  articulation. 

The  "Hexenschuss” 

So  far  we  are  dealing  with  the  symptoms 
and  findings  of  a decompensated  back.  How- 
ever, there  is  also  an  acute  phase  similar  to 
getting  an  acute  dilatation  in  cases  of 
chronic  decompensated  hearts.  The  acute 
phase  is  what  is  commonly  known  as  a 
“catch”  or  “hexenschuss.”  The  symptoms  of 
an  acute  phase  are  a sharp,  sudden  pain  as 
the  result  of  bending  over  and  lifting.  The 
pain  is  often  so  severe  that  it  prevents 
assumption  of  the  upright  position.  The  pain 
may  be  referred  down  the  lower  extremity  or 
it  may  be  limited  to  the  low-back.  It  may  be 
more  on  one  side,  it  may  be  on  both  sides,  or 
it  may  be  in  the  middle.  In  other  words,  it  can 
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be  in  the  region  of  the  lumbosacral  or  either 
or  both  sacro-iliac  joints.  The  most  frequent 
interpretation  of  this  pain  is  the  slipping  of 
the  sacro-iliac  joint,  meaning  a subluxation 
of  the  joint,  or  a slipping  of  the  disk  in  the 
region  of  the  lumbosacral  joint,  the  disk  slip- 
ping so  as  to  compress  the  nerve  and  cause 
a sudden  pain.  There  has  never  been  any 
sound  reason  for  accepting  the  opinion  that 
there  is  a dislocation  of  the  sacro-iliac  joint, 
and  certainly  there  are  hundreds  of  cases 
where  the  acute  phase  occurs  and  there  is  no 
other  sign  of  a slipped  disk.  In  other  words, 
there  are  no  organic  changes  which  would 
show  that  there  is  a true  neuritis  present  or 
that  there  is  pressure  on  a nerve.  That  the 
sacro-iliac  joint  can  be  displaced  is  conceiv- 
able and  that  a disk  can  be  displaced  has 
been  definitely  established,  but  the  displace- 
ment of  a disk  causing  pressure  on  a nerve 
is  associated  with  organic  changes.  Slipped 
disk  is  an  infrequent  cause  of  low-back  pain. 
The  sharp  pain  is  due  to  pressure  or  rubbing 
of  inflamed  surfaces  of  an  irritated  joint. 
The  objective  findings  (figs.  1,  2,  3)  in  the 
low-back  pain  due  to  functional  decompen- 
sation may  be  associated  with  nerve  dis- 
turbances but  rarely  with  true  organic 
changes  such  as  muscular  atrophy,  loss  of 
reflex  and  areas  of  anesthesia  which  follow 
the  course  of  a nerve.  What  is  seen  is  a man 
listing  to  one  side  with  a stiff  back,  unable 
to  straighten  up,  walking  with  a shuffling 
gait  and  with  a facial  expression  of  anxiety, 
moving  in  fear  of  occurrence  of  sharp  pain. 
In  other  words,  the  objective  findings  of  a 
functional  decompensation  are  a poor  pos- 
ture, poor  muscle  tone,  positive  Lasegue’s 
sign,  whereas  in  the  acute  phase,  the  objec- 
tive findings  are  the  lumbar  muscle  spasm 
with  loss  of  lumbar  curve  and  pelvic  tilt 
with  sciatic  scoliosis. 

Imbalance  of  Capacity  and  Demand 

The  pathology  of  a functional  decompen- 
sation of  the  back  is  an  alteration  in  the 
physiology  due  to  an  imbalance  between  the 
capacity  of  the  back  and  the  demand  made 
upon  the  back.  This  results  in  an  inflamma- 
tion in  the  region  of  the  lumbosacral  angle 
and  the  sacro-iliac  joint.  Associated  with 


this  inflammation  of  the  joint,  there  is  some- 
times a bursitis  and  sometimes  an  inflamma- 
tion of  the  adipose  tissue  in  this  area.  Since 
this  is  an  inflammation  of  an  articulation, 
we  get  the  alterations  that  are  associated 
with  arthritis.  There  is  a loss  of  joint  space 
and  there  are  hypertrophic  changes  along 
the  articular  margins.  The  increased  curves 
of  the  spine,  if  held  a long  time,  have  a tend- 
ency to  become  fixed.  Since  80  per  cent  of 
the  motion  is  in  the  lumbar  area  and  only 
20  per  cent  in  the  dorsal  area,  the  greater 
tendency  for  fixation  is  in  the  dorsal  area  so 
that  the  dorsal  curve  has  a tendency  to 
become  permanent. 

The  treatment  consists  in  correction  of 
the  deformity,  putting  the  irritated  joint  at 
rest,  and,  at  the  same  time,  relieving  its 
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* B.  Rounded  dorsal  A Protective  list— 

AWin^ed  scapula  * kyphosis  (sciatic  scoliosis) 

B. lmpaired  muscle  C. Flattened  chest  B.  Lumbar  muscle 

tone  D.Lordosis  spasm. 

C. Tilted  pelvis  E.Sa^ms?  abdomen  C.Loss  of  lumbar* 

P.Prominent  hip  F. Tilted  pelvis  curve 
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Gravity  shifted  lumbosacral  andle 
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FIj;.  I.  C« ood  posture  with  normal  anteroposterior 
curves  compared  with  poor  posture. 

Fill.  2.  Foot  posture  with  increase  of 
antero posterior  curves. 

Fig*.  3*  Acute  phase  of  functional  decompensation 
of  the  hack. 

weight-bearing  as  much  as  possible,  as  well 
as  removing  the  cause,  i.e.,  the  functional 
decompensation. 
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Correction  of  the  deformity  can  be  carried 
out  by  means  of  a plaster-of-paris  jacket 
which  is  applied  according  to  the  technic 
demonstrated  in  figs.  4,  5.  The  patient  bends 
forward,  producing  a simple  C curve,  which 
brings  the  lumbar  and  dorsal  spine  into 
alignment.  Extension  by  means  of  a Sayre’s 
head  suspension  exerts  a corrective  force 
upon  the  simple  C curve,  tending  to  flatten 
it.  The  next  step  then  is  the  fixation  of  the 
lumbar  spine  by  means  of  a form-fitting 
plaster-of-paris  jacket.  Since  the  body 
always  assumes  the  upright  position  (the 
self-righting  reflex  of  Sherrington)  and  the 
lumbar  spine  is  fixed,  correction  must  be 
taken  in  the  dorsal  area.  In  accordance 
with  this  principle,  the  cast  now  becomes  an 
active  cast.  In  other  words,  the  cast  is 
applied  with  the  body  in  a position  such 
that,  when  the  body  assumes  the  upright 
position  which  it  has  to  do,  it  exerts  a cor- 
rective force.  With  the  increase  of  the  nor- 
mal curves,  as  in  the  case  of  a decompen- 
sated back,  the  trunk  of  the  body  is  shorter 
than  when  it  is  put  in  the  corrected  posi- 
tion in  the  upright  frame.  Therefore,  when 
the  body  assumes  the  upright  position  with 
the  cast  applied,  it  is  taller  than  previously. 
Thus  when  the  back  is  relaxed,  it  will  rest 
on  the  upper  part  of  the  cast  and  weight 
will  be  transmitted  through  the  cast  down 
to  the  pelvis,  relieving  strain  on  the  sacro- 
iliac and  lumbosacral  joints  and  giving  them 
an  opportunity  to  heal.  The  cast  thus  takes 
correction  of  the  deformity  and  relieves  the 
strain  on  the  joint. 

The  third  problem  in  treatment  was  to  get 
rid  of  the  functional  decompensation.  This 
will  include  a study  to  establish  the  con- 
tributing factors.  The  contributing  factors 
then  must  be  eliminated  where  possible. 
The  most  common  contributing  factor,  as 
was  pointed  out,  is  prolonged  sitting  and 
standing.  Therefore,  periodic  rests  are  pre- 
scribed. These  consist  of  lying  down  for 
short  periods  at  frequent  intervals.  The  peri- 
odic rests  have  to  be  measured  out  according 
to  the  individual’s  needs  and  according  to 
the  circumstances.  In  many  cases,  it  is  nec- 
essary to  rest  twenty  minutes  out  of  every 
hour  to  begin  with.  Then,  to  increase  the 
strength,  exercises  are  essential.  The  exer- 


cises that  are  prescribed  are  simple  but  defi- 
nite. The  individual  exercise  is  explained 
and  demonstrated  and  then  checked.  There 
is  a gradual  increase  of  the  exercises  until 
they  are  taken  over  to  normal  functional 
exercises.  This  means  that  the  individual  is 
then  doing  the  work  that  is  required  of  him. 


% 


A. Forward  bending  of 
body  at  hips 

1.  lumbar  curve 
Straightens 

B.  Extension 

1.  lengthens  body 
And  decreases 
curve 

C. Cast  fixes  pelvis 
And  lumbar ; 


APPLICATION 

OF 
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’ spine. 


D.Body  always  assumes  upright  position., 
(sell  :-ri^htinif  reflex  of  Sherrin^toiO. 

L Corrected  lumbar  curve  fixed-  Self- 
ryjhtind  reflex,  converts  cast  into  an. 
active  corrective  force  adamst  the. 
dorsal  kyphosis.  ' 

F.  Power  m muscles  of  abdomen  and  back- 

developed  thru  maintaining  upright  po- 
sition in  corrective  cast.  • ' 

G.  Weight  is  transmitted  thru  cast  from 
dorsal  spine  to  pelvis.  Strain  released 
on  lumbosacral  and  sacroiliac  articula- 
tions. Permits  inflammation  to  subside . 


Fig'.  4.  Method  of  application  of  cast  to  correct  curves. 

Fig.  5.  Cast  applied,  exerting  correction. 

One  of  the  most  universal  exercises  is  walk- 
ing; therefore,  correct  gait  is  included  in 
the  regimen  of  rehabilitation  of  patients 
with  low-back  pain.  Proper  diet  is  pre- 
scribed. Since  chronic  fatigue  may  lead  to 
low  blood  pressure  and  low  metabolic  rate 
with  a high  blood  cholesterol,  there  is  a tend- 
ency for  these  people  to  put  on  weight.  They 
are  always  hungry  but  they  cannot  metab- 
olize the  food  that  they  consume.  The  exces- 
sive weight  must  not  be  lost  at  the  expense 
of  strength ; therefore,  a well-balanced  diet 
is  prescribed,  re-enforced  with  adequate 
vitamin  and  mineral  supply.  Once  the  capa- 
city has  been  re-established,  any  excessive 
weight  can  be  reduced  by  means  of  reduction 
diet.  Improvement  in  appearance  occurs 
with  treatment  by  corrective  cast.  To  lose  6 
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to  8 inches  in  girth  as  a result  of  the  cast 
treatment  is  not  uncommon.  This  usually  is 
not  associated  with  any  weight  loss. 

Correction  of  the  Curve 

Correction  of  the  curve  in  cases  of  fixed 
spines  must  be  done  gradually.  The  amount 
of  correction  taken  is  controlled  by  the 
amount  the  individual  leans  forward  in  the 
frame.  As  the  maximum  amount  of  correc- 
tion of  the  cast  is  obtained,  the  cast  becomes 
loose  and  is  then  replaced  with  a new  one. 
It  may  be  necessary  to  use  from  two  to  five 
casts  to  obtain  the  full  correction.  Once  the 
back  is  corrected,  it  is  no  longer  necessary 
to  use  a cast.  Then  a form-fitting  corset  can 
be  used  for  those  individuals  who  have  not 
obtained  full  structural  capacity  or,  in  other 


words,  have  not  sufficient  strength  to  do 
their  work  without  support.  If  they  must 
continue  to  work  (which  most  of  them  must 
do)  but  haven’t  sufficient  capacity,  it  is  best 
to  supply  them  with  a form-fitting  corset. 
They  wear  this  corset  until  sufficient 
strength  has  been  re-established  by  means 
of  exercise  and  rest  so  that  they  can  do  a 
full  day’s  work  and  be  subjected  to  strain 
without  setting  up  an  irritation  in  the  sacro- 
iliac and  lumbosacral  joints. 

Low-back  pain  due  to  functional  decom- 
pensation is  one  of  the  most  common  dis- 
eases of  the  present  age.  The  rehabilitation 
of  these  individuals  is  a responsibility  which, 
if  accepted  and  successfully  carried  out,  is 
well  repaid  in  the  appreciation  of  the 
rehabilitated  patient. 
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DARELY  has  medical  science  provided  its 
* ' practitioners  and  the  public  with  so  con- 
venient yet,  at  the  same  time,  so  dangerous 
a refuge  as  it  has  by  the  introduction  of  the 
term  “menopausal  syndx-ome”  into  common 
usage.  The  foibles,  personality  quirks,  and 
general  emotional  instabilities  formerly 
attributed  to  fashionable  Freudian  com- 
plexes and  childhood  inhibitions  are  now 
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being  charged  against  the  battered  and  time- 
worn ovary  during  its  declining  years  of 
function  at  the  period  of  the  climacteric. 
Such  interpretations  of  behavior  are  to  some 
extent  tolerable  from  the  standpoint  of  the 
patient’s  well-being,  but  the  margin  of 
safety  becomes  dangerously  narrow  when 
these  same  comfortable  generalities  are  re- 
sorted to  in  explanation  of  definite,  even 
though  minimal,  physical  signs.  This  is  par- 
ticularly true  in  the  case  of  vaginal  bleeding 
in  and  about  the  time  of  the  menopause. 
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The  vague  neurotic  and  vasomotor  reactions 
are  too  often  carelessly  lumped  together  with 
abnormalities  of  bleeding.  Both  are  regarded 
as  so-called  normal  manifestations  of  the 
climacteric  and  treated  with  hormones  and 
“shots”  without  sufficient  attention  to  the 
possibility  of  serious  underlying  lesions.  The 
natural  tendency,  not  only  in  the  lay  but 
even  in  the  professional  mind,  is  to  regard 
minimal  bleeding  as  an  indication  of  an  un- 
important lesion,  and  severe  hemorrhage  as 
a sign  of  serious  disease.  The  average  female 
approaching  the  menopause  has  erroneously 
come  to  regard  abnormalities  of  bleeding  as 
one  of  the  expected  miscellaneous  disturb- 
ances of  function  which  comprise  this  trou- 
blesome period.  Indeed,  it  is  common  to  see 
menstrual  irregularities  in  this  age  group 
discounted  entirely  by  being  considered  part 
of  the  usual  picture  of  decreased  ovarian 
function.  No  other  mental  attitude  could  be 
more  conducive  to  dangerously  erratic  diag- 
noses and  misplaced  therapy.  Our  findings 
spotlight  the  seriousness  of  basic  lesions  in 
menopausal  bleeding  and  emphasize  the 
necessity  for  thorough,  careful  investigation 
into  cause,  and  prompt  active  therapy  before 
the  patient  is  relegated  to  that  heap  of  mis- 
taken diagnoses  sheltered  under  the  term — 
“the  menopause.” 

Signals  of  Internal  Genitalia 

The  internal  genitalia  have  only  a few 
means  of  signaling  when  injured  or  diseased. 
Consequently,  each  signal  must  be  inter- 
preted with  caution  since  one  type  of  re- 
action— such  as  bleeding — may  herald  one  of 
a number  of  widely  divergent  causes,  some 
of  them  completely  benign  and  others  dan- 
gerously malignant.  These  concepts  and  ad- 
monitions have  been  developed  many  times 
before  but  are  significant  enough  to  warrant 
re-emphasis.  This  analysis  was  undertaken 
with  such  a point  in  mind.  To  eliminate  ex- 
trinsic factors  which  may  have  militated 
against  accurate  sampling,  two  groups  of 
equal  size  were  chosen.  One  group  is  com- 
prised of  a series  of  patients  seen  on  the 
gynecologic  service  of  the  Milwaukee  County 
Hospital ; the  other  a group  from  the  files  of 
a private  gynecologic  practice  (B.  E.  U.). 
The  total  of  both  groups  was  350  cases,  un- 


selected except  as  to  age  and  presence  of 
vaginal  bleeding.  Each  group  of  175  repre- 
sents consecutive  cases  of  women,  40  years 
or  more,  who  entered  either  service  because 
of  some  abnormality  in  vaginal  bleeding.  It 
was  felt  that  analysis  of  either  group  alone 
might  have  given  an  inaccurate  picture,  but 
a consideration  of  both,  and  particularly 
comparison  and  contrast  between  the  two 
groups,  was  more  likely  to  develop  a better 
over-all  concept  of  the  true  state  of  affairs. 

To  consider  first  the  group  examined  and 
treated  at  the  County  Hospital  service,  the 
most  important  division  of  causative  lesions 
was  into  benign  and  malignant  conditions  as 
shown  in  the  charts  below  (figs.  1-2).  The 
malignant  lesions  follow  a familiar  pattern 
in  regard  to  proportion  of  types,  the  major- 
ity being  squamous  cell  carcinoma  of  the 
cervix  (28  per  cent),  with  adenocarcinomas 
of  the  uterine  corpus  forming  a much  smaller 
group  (5.7  per  cent).  To  these  must  be 
added  malignant  ovarian  tumors  (2.2  per 
cent)  ; epithelioma  of  vulva  (1.7  per  cent)  ; 

Fig.  1. — County  Hospital — Incidence  of  Benign 

Lesions  Responsible  for  Bleeding  past  40 

Number  Per  Cent 


Fibroleiomyomata 40  22.9 

Endometrial  hyperplasia 21  12.1 

Myometrium  fibrosis 12  6.8 

Endometrial  polyps 7 4.0 

Cervical  ulceration  (prolapse) 6 3.4 

Cervical  polyps 6 3.4 

Adenomyosis  4 2.2 

Senile  vaginitis 4 2.2 

Leukoplakia  of  vulva 1 0.6 

Salpingo-oophoritis 1 0.6 

Chronic  endocervicitis 1 0.6 

Fibrosis  of  cervix 1 0.6 

Total  104  59.4 


fibroid  with  malignant  degeneration  (0.6  per 
cent),  and  others  as  listed.  The  combined 
incidence  of  malignancy  in  the  genital  tract 
in  this  portion  of  the  series  is  thus  brought 
up  to  40.6  per  cent.  Nor  is  this  series  an 
isolated  instance  for  numerous  other  reports 
have  placed  the  percentage  of  malignancies 
as  high  or  higher.  All  of  which  essentially 
means  this : that  a woman  40  years  or  over, 
entering  the  County  Hospital  for  any  form 
of  abnormal  vaginal  bleeding,  has  a 40.6  per 
cent  chance  of  having  a malignancy  some- 
where in  the  genital  tract.  The  grave  impli- 
cations of  these  figures  cannot  be  denied.  If 
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women  with  genital  cancer  are  to  be  brought 
to  treatment  early,  it  will  be  necessary  for 
the  profession  at  large  to  regard  all  forms 
of  abnormal  vaginal  bleeding  in  this  age 
group  as  potentially  malignant  until  thor- 
ough investigation  can  prove  them  to  be 
unequivocally  benign. 

Benign  lesions  were  responsible  for  bleed- 
ing in  59.4  per  cent  of  the  total  cases.  The 
largest  single  factor  was  the  formation  of 
fibromyomata  of  the  uterus  which  accounted 
for  the  bleeding  in  22.9  per  cent  of  the  total 
cases.  In  these  instances,  the  fibromyomata 
alone  were  the  sole  cause  of  the  bleeding. 

Fig.  2. — County  Hospital — Incidence  of  Malig- 
nant Lesions  Responsible  for  Bleeding 
past  40 

Number  Per  Cent 


Carcinoma  of  cervix 49  28.0 

Adenocarcinoma  corpus  uteri 10  5.7 

Malignant  ovarian  tumors 4 2.2 

Epithelioma  of  vulva 3 1.7 

Fibroid  of  malignant  degeneration  1 0.6 

Bartholin’s  gland  carcinoma 1 0.6 

Malignant  cervical  polyp 1 0.6 

Myosarcoma 1 0.6 

Carcinoma  of  vagina 1 0.6 

Total  71  40.6 


Not  infrequently,  however,  quiescent  fibro- 
myomata were  discovered  as  an  incidental 
finding  in  existence  with  other  very  obvious 
causes  of  bleeding.  These  cases  were  classi- 
fied under  the  proper  causative  agent.  Since 
the  presence  of  fibroids  per  se  does  not  pre- 
clude the  existence  of  other  more  serious 
etiologic  agents,  the  clinician  should  not 
allow  their  presence  to  make  his  search  for 
the  true  cause  of  bleeding  less  vigorous  or 
complete.  The  physician  who  relies  upon  the 
menopause  to  silence  a so-called  bleeding 
fibroid  may  be  giving  an  accompanying 
malignancy  an  opportunity  to  grow  to  a 
point  beyond  redemption.  This  is  particu- 
larly true  in  women  beyond  50  years  of  age, 
inasmuch  as  only  10  per  cent  of  all  the  be- 
nign fibroids  encountered  in  this  series 
occurred  in  women  over  50. 

Endometrial  Hyperplasia 

The  functional  disorders  included  in  the 
term  “endometrial  hyperplasia”  formed  the 
second  largest  group,  12.1  per  cent.  Less 
frequent  conditions  encountered  included 
myometrial  fibrosis  (6.8  per  cent),  endo- 


metrial polyps,  cervical  ulcerations  and 
polyps,  adenomyosis,  and  senile  vaginitis. 
Polypi  may  occur  at  any  time  during  or 
after  the  child-bearing  period  and  are  fre- 
quently the  cause  of  contact  spotting,  such 
as  seen  following  sexual  congress  and  douch- 
ing. Although  they  must  be  regarded  with 
profound  suspicion,  time  has  proved  them  to 
be  almost  invariably  benign.  While  poly- 
pectomy usually  suffices  to  eradicate  the 
lesions  completely,  their  clinical  and  histo- 
logic resemblance  to  carcinoma  have  errone- 
ously allowed  them  to  become  the  reason  for 
many  unnecessary  radical  surgical  proce- 
dures. Senile  vaginitis,  as  well  as  cervical 
ulcerations  incident  to  uterine  procidentia, 
were  seen  infrequently  in  the  hospital  series 
inasmuch  as  these  problems  were  usually 
managed  in  the  outpatient  department. 

The  high  incidence  of  malignancy  in  the 
generative  tract  makes  a thorough  investi- 
gation into  each  bleeding  case  imperative. 
The  diagnosis  in  most  instances  is  not  diffi- 
cult. The  ready  accessibility  of  the  genitalia 
usually  permits  easy  diagnosis  and  treat- 
ment. Errors  in  diagnosis  are  brought  about 
more  frequently  than  not  by  a failure  to  in- 
stitute some  of  the  simple  measures  listed 
below.  Each  investigation  should  begin  with 
a complete  bimanual  examination  which  in- 
cludes meticulous  inspection  of  the  cervix 
and  vagina  under  direct  vision.  An  over- 
worked practitioner  and  a busy  office,  cou- 
pled with  the  patient’s  natural  reluctance  to 
submit  to  the  internal  examination,  are  only 
a few  things  which  make  it  a relatively  sim- 
ple matter  to  neglect  this  part  of  the  exami- 
nation. This  simple  procedure  will  not  only 
reveal  the  cause  of  the  bleeding  in  many  in- 
stances but  will  also  indicate  further  diag- 
nostic procedures  to  be  undertaken.  All 
accessible  lesions  which  appear  even  remote- 
ly suspicious  should  be  biopsied.  If  bimanual 
examination  fails  to  reveal  the  source  of 
hemorrhage,  biopsy  of  the  cervix  and  dilata- 
tion and  curettage  are  indicated.  All  of  the 
tissues  obtained  should  be  examined  by  a 
competent  gynecologic  pathologist.  It  does 
not  necessarily  require  expert  gynecologic 
training  to  make  a diagnosis  of  genital  dis- 
ease. Simple  routine  bimanual  examination 
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will  reveal  the  source  of  the  bleeding  in  so 
many  instances  that  the  physician  cannot 
afford,  in  fairness  to  himself  and  his  patient, 
to  omit  it.  The  treatment  of  abnormal 
vaginal  bleeding  in  this  age  group  without 
adequate  diagnosis  cannot  be  condoned. 

In  bold  contrast  to  the  statistics  obtained 
from  the  County  Hospital  were  those  gleaned 
from  the  remainder  of  the  series — the  pri- 
vate gynecologic  practice  (B.  E.  U.)  (figs. 
3-4) . Whereas  40.6  per  cent  of  all  the  county 
cases  reviewed  were  found  to  be  suffering 
from  a malignancy  of  the  genital  tract,  only 
8.5  per  cent  of  the  private  admissions  were 
afflicted  with  cancer  (fig.  5) . This  discrepancy 
is  sufficiently  large  to  warrant  serious  consid- 
eration and  analysis.  The  search  for  the 
cause  of  the  abnormal  bleeding  was  of  equal 

Fig.  3. — Private — Incidence  of  Benign  Lesions 
Responsible  for  Bleeding  past  40 

Number  Per  Cent 


Fibroleiomyomata 50  28.6 

Endometrial  hyperplasia 35  20.0 

Resting  endometrium 19  10.9 

Adenomyosis  12  6.9 

Chronic  cervicitis  erosion 10  5.7 

Atrophic  vaginitis 8 4.6 

Cervical  polyps 7 4.0 

Cervical  ulceration  (prolapse) 6 3.4 

Withdrawal  bleeding 4 2.2 

Endometrial  polyps 3 1.7 

Secretory  endometrium 3 1.7 

Ovarian  cyst 1 0.6 

Subacute  endometritis 1 0.6 

Foreign  body  (pessary)  1 0.6 

Total  160  91.5 


intensity  in  both  series,  and  hence  we  can- 
not ascribe  the  relatively  low  incidence  of 
malignancy  in  the  latter  to  failure  of  diag- 
nosis. There  were  undoubtedly  several  fac- 
tors operating  together  which  accounted  for 
these  glaring  differences.  Many  of  the  be- 
nign lesions  which  produce  vaginal  bleeding 
are  adequately  cared  for  without  hospitaliza- 
tion. It  is  conceivable,  therefore,  that  the 
incidence  of  benign  lesions  in  private  files 
would  be  higher  than  those  encountered  in  a 
hospital  series,  inasmuch  as  those  harboring 

Fig.  4. — Private — Incidence  of  Malignant  Lesions 
Responsible  for  Bleeding  Past  40 

Number  Per  Cent 


Carcinoma  of  cervix 10  5.7 

Adeno-carcinoma  corpus  uteri 4 2.2 

Adeno-acanthoma  corpus  uteri 1 0.6 

Total  15  8.5 


a benign  lesion  never  find  it  necessary  to 
enter  the  hospital.  As  a matter  of  fact,  many 
of  the  innocuous  conditions  in  the  hospital 
series  were  diagnosed  and  treated  only  inci- 
dentally, the  patient  having  entered  the  hos- 
pital for  some  more  serious  ailment.  The 
frequent  social,  educational,  and  economic 
differences  that  exist  between  private  and 
indigent  patients  may  serve  further  to  dis- 
tort the  statistics  and  increase  the  statistical 
incidence  of  benign  lesions  in  the  former. 
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Fig'*  5 


The  county  patient  with  her  customary  flock 
of  children  and  her  unemployed  husband 
frequently  neglects  to  seek  medical  attention 
and,  hence,  time  silences  many  of  these  be- 
nign conditions  spontaneously  and  they  are 
never  seen  clinically.  The  private  patient,  on 
the  other  hand,  considerably  more  cancer 
conscious  and  presumably  with  more  time 
and  money,  seeks  medical  attention  more 
frequently.  While  all  of  these  facts  may 
account  in  some  measure  for  the  statistical 
differences  noted,  they  do  not  by  any  means 
explain  them  completely.  Genital  cancer  has 
little  regard  for  station  or  wealth  and  occurs 
with  equal  frequency  in  the  rich  and  poor 
alike.  The  statistical  variations  in  the  inci- 
dence of  malignant  lesions  in  the  two  series 
represent  the  accumulated  error  of  private 
general  enterprise.  The  carcinoma  records 
of  the  county  hospital  unfortunately  contain 
repeated  instances  in  which  undiscovered 
genital  cancer  in  women  beyond  the  age  of 
40  was  treated  initially  in  private  general 
practice  with  hormones,  vitamins,  and  gen- 
eral masterful  inactivity  and  neglect  for 
varying  periods  of  time.  One  can  gain  little 
comfort  in  the  knowledge  that  these  errors 
are  errors  of  omission  and  not  due  to  defi- 
ciencies in  either  education  or  training.  They 
are,  in  the  main,  due  to  inadvertence.  They 


September  Nineteen  Forty-Five 


877 


are  brought  about  by  a failure  of  the  gen- 
eral practitioner  to  assign  the  proper  sig- 
nificance to  abnormal  bleeding  in  this  age 
group.  The  incidence  of  malignancy  in  the 
cases  seen  in  the  private  gynecologic  service 
was  8.5  per  cent.  All  of  these  patients  were 
thoroughly  and  actively  investigated  accord- 
ing to  the  methods  outlined  above  and  no 
patient  was  dismissed  until  the  cause  for  the 
bleeding  was  determined. 

Silent  Ovarian  Malignancies 

Dilatation  and  curettage  in  conjunction 
with  either  cervical  biopsy,  conization,  cau- 
tery, etc.,  was  undertaken  in  168  cases.  Dur- 
ing this  period  of  anesthesia,  time  for  accu- 
rate palpation  of  the  adnexa  is  afforded.  If, 
despite  these  measures,  the  bleeding  con- 
tinues and  the  diagnosis  remains  obscure, 
frequently  repeated  examinations  and  pos- 
sible exploratory  laparotomy  may  be  indi- 
cated. Ovarian  malignancies  are  notoriously 
silent  and  frequently  defy  bimanual  palpa- 
tion in  the  early  stages.  In  130  cases,  a 
hysterectomy  was  performed  for  benign  dis- 
ease. Of  these,  88  were  subtotal,  21  total,  and 
21  vaginal.  Therefore,  practically  one-half  of 
the  hysterectomies  performed  included  the 
removal  of  the  cervix.  Cervical  carcinomas 
were  treated  according  to  the  accepted  meth- 
ods of  irradiation  by  means  of  radium  and 
high  voltage  x-ray.  Two  vaginal  myomecto- 
mies were  performed.  Malignant  disease  of 
the  body  of  the  uterus  was  treated  surgically 
in  16  cases,  14  abdominally,  and  2 vaginally. 
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Conclusion 

If  the  high  rate  of  malignancy  in  free 
hospitals  is  to  be  reduced,  it  will  be  neces- 
sary that  more  cancer  patients  be  recognized 
early  in  private  practice  when  the  lesions  are 
amenable  to  treatment.  Women  over  50  war- 
rant special  attention,  as  witness  the  fact 
that  74.2  per  cent  of  all  the  women  over  50 
surveyed  in  the  county  series  harbored  a 
malignancy  (figs.  6-7). 
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Fig:.  7 

Surgery,  radium,  and  x-ray  represent  our 
modern  therapeutic  weapons  against  cancer 
but  time  remains  our  greatest  ally.  It  will 
be  necessary  not  only  to  continue  cancer  edu- 
cation in  an  attempt  to  get  these  patients  to 
the  physician  early  but,  having  arrived  there, 
it  will  be  necessary  for  the  profession  at 
large  to  realize  the  seriousness  of  this  prob- 
lem. The  investigation  into  the  causes  of 
abnormal  bleeding  from  the  genital  tract  in 
women  of  this  age  group  must  be  active,  and 
appropriate  treatment  must  be  instituted  as 
soon  as  a diagnosis  of  the  cause  of  this  bleed- 
ing is  established. 
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BATTERIES  ARE  AVAILABLE 

As  a service  to  members  of  the  Society,  arrangements  have  been  made  to  secure 
a supply  of  flashlight  batteries  for  use  by  physicians  in  the  discharge  of  their  profes- 
sional duties.  These  have  been  obtained  from  the  Ray-O-Vac  Company  and  are  being 
distributed  by  the  Society  without  profit. 
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Ulcer  Genesis 

/^NPERATION  for  ulcer  has  passed  beyond 
the  experimental  state.  It  is  only  re- 
cently, however,  that  surgeons  have  begun  to 
assay  and  define  the  criteria  of  a satisfac- 
tory operation  for  ulcer.  For  more  than  half 
a century,  surgeons  have  been  performing 
operations  for  ulcer  in  the  hope  of  arresting 
the  ulcer  diathesis  without  knowing  how 
ulcer  came  about  or  how  the  effects  of  a sat- 
isfactory operation  for  ulcer  were  mediated. 
This  empiric  approach  to  the  surgical  aspects 
of  the  problem  of  ulcer  has  come  to  an  end. 
Whereas  there  are  items  in  ulcer  genesis 
that  remain  unsolved,  accumulating  evidence 
suggests  definitely  that  acid-peptic  digestion 
is  the  important  cause  of  ulcer.  Factors  that 
impair  blood  flow  to  the  gastric  or  duodenal 
mucosa  for  even  short  periods  of  time  prob- 
ably augment  the  ulcer  diathesis.  One  patient 
with  severe  gastric  hemorrhage  has  been 
observed  in  this  clinic  in  which  the  excised 
specimen  from  the  fundus  revealed  arterial 
thrombosis  of  the  intramural  gastric  vessels 
with  calcification.  Furthermore,  the  fre- 
quency with  which  ulcer  and  especially  bleed- 

*  Presented  before  the  One  Hundred  Third  Annual 
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ing  ulcer  appears  for  the  first  time  in  older 
people  suggests  that  arteriosclerosis  of  the 
gastric  arteries  may  be  an  item  of  some  im- 
portance in  rendering  the  mucosa  susceptible 
to  injury,  thus  giving  origin  to  gastric  ero- 
sions or  ulcer.  Moreover,  we  have  latterly 
produced  erosions  and  ulcers  in  experimental 
animals  by  fat  embolism1  in  trying  to  explain 
the  occasional  occurrence  of  gastric  hemor- 
rhage following  fractures  of  long  bones  in 
man.13  In  addition,  we  have  produced  ulcer 
and  erosions  in  the  stomach  and  duodenum 
of  animals  by  fracturing  the  long  bones  or 
curretting  the  bone  marrow.13  The  cause 
appears  to  be  fat  embolism.  It  is  not  alto- 
unlikely  that  the  frequency  with  which  gas- 
tric hemorrhage  occurs  in  cirrhosis  and 
splenomegaly  is  owing  to  the  increased  portal 
venous  pressure  with  ensuing  venous  stasis 
in  the  gastric  vessels.  The  ultimate  cause  of 
erosion  or  ulcer  undoubtedly,  however,  is 
acid-peptic  digestion  of  the  gastric  or  duod- 
enal wall.  The  experimental  production  of 
ulcer  with  histamine  suspended  in  beeswax2 
in  a number  of  common  laboratory  animals 
suggests  clearly  the  great  importance  of  the 
acid-peptic  digestive  juice  in  the  causation  of 
ulcer.6;  15 

Site  of  Ulcer  Formation 

The  mucosa  of  the  first  portion  of  the 
duodenum  where  the  valvulae  connivents  are 
absent  and  the  antrum  of  the  stomach,  as 
well  as  its  lesser  curvature,  are  the  favored 
sites  for  ulcer  formation.  These  are,  too,  the 
areas  in  which  the  mucosa  is  relatively  un- 
rugated.  A smooth  surface  has  far  less 
opportunity  to  escape  the  corrosive  action  of 
a digestive  mixture  than  has  a mobile, 
rugated  surface  of  which  the  mucosal  folds 
probably  escape  contact  with  or  constant 
immersion  in  the  acid-peptic  digestive  mix- 
ture. 
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The  Indications  for  Operation 

The  surgical  management  of  ulcer  begins 
with  patients  who  have  not  done  well  under 
medical  management.  A patient  with  an 
ulcer  who  is  getting  on  satisfactorily  with 
dietary  measures  obviously  is  not  a candi- 
date for  surgery.  The  complications  of  ulcer, 
viz. : perforation,  obstruction,  hemorrhage, 
and  uncontrolled  pain  are  the  occurrences 
which  compel  patients  with  ulcer  to  seek 
relief  from  less  conservative  means.  It  is  to 
be  hoped  that  when  the  interrelationships  of 
the  digestive  secretions  are  better  known,  it 
may  be  possible  to  get  them  to  work  in 
cooperative  harmony,  making  operation  for 
the  relief  of  ulcer  a less  frequent  necessity 
than  it  is  now.  The  special  problem  of  gas- 
tric ulcer,  as  it  relates  to  the  question  of 
malignancy,  has  been  discussed  elsewhere.19 
Here  it  need  only  be  said  that  the  burden  of 
proof  lies  on  him  who  suggests  that  a per- 
sistent defect  is  benign. 

What  Constitutes  a Satisfactory  Operation 
for  Ulcer20 

The  objectives  of  a satisfactory  operation 
for  ulcer  are 

1.  Subjective  relief  of  symptoms 

2.  Ablation  of  the  ulcer  diathesis  and  pre- 
vention of  recurrent  ulcer 

3.  Accomplishment  of  these  objectives 
with  minimal  risk  and  without  com- 
promising the  future  of  the  patient 

Effective  reduction  of  gastric  secretion, 
both  in  volume  and  acidity,  is  a sine  qua  non 
of  a satisfactory  operation  for  ulcer.  This 
end  can  be  achieved  only  by  an  extensive  gas- 
tric resection.  Moreover,  there  are  two  other 
qualifications  which  must  be  met  even  when 
extensive  gastric  resection  is  performed : 

(1)  the  antral  mucosa  must  be  removed;  and 

(2)  the  afferent  duodenojejunal  loop  must  be 
short.  In  man,  at  least,  it  appears  well  estab- 
lished that  the  ulcer  diathesis  cannot  be 
ablated  with  absolute  protection  against 
recurrent  stomal  ulcer  even  in  the  presence 
of  a three-quarter  resection,  unless  the  antral 
mucosa  is  excised.  Furthermore,  both  clin- 
ical and  experimental  proof  is  beginning  to 
accumulate  to  attest  the  great  importance  of 
a short  afferent  loop  in  the  Billroth  II  plan 


of  gastric  resection  for  ulcer.18  Suffice  it  here 
to  say  that,  following  removal  of  three- 
fourths  of  the  stomach  in  the  dog,  if  a long 
afferent  jejunal  is  employed  in  the  anasto- 
mosis, ulcer  may  develop  spontaneously  in 
the  dog.  On  the  contrary,  if  a short  afferent 
duodenal  loop  is  employed  to  complete  such 
a resection,  ulcer  cannot  be  provoked  in  dogs 
even  with  employment  of  the  histamine- 
beeswax  technic.11' 18 

Similarly  in  man,  the  experience  of  this 
clinic  suggests  definitely  that  the  three- 
quarter  resection,  when  accompanied  by  com- 
plete excision  of  the  antral  mucosa  and  the 
lesser  curvature  and  completed  by  employ- 
ment of  a short  afferent  duodenal  loop  with 
the  anastomosis  at  or  just  proximal  to  the 
ligament  of  Treitz,  constitutes  absolute  pro- 
tection against  recurrent  ulcer.  In  other 
words,  both  in  the  dog  and  in  man,  this 
operation  thwarts  and  ablates  the  ulcer  dia- 
thesis.10' 20  Over  a six-year  interval,  more 
than  300  consecutive  gastric  resections  have 
been  performed  for  duodenal,  gastric,  and 
gastrojejunal  ulcer  without  the  development 
of  a single  recurrent  ulcer.  Obviously,  the 
opportunity  for  postoperative  observation 
has  not  been  long  in  this  group.  There  is, 
however,  this  difference  to  be  observed  be- 
tween such  a group  and  another  in  which 
gastrojejunostomy  is  performed:  the  inci- 
dence of  achlorhydria  to  the  triple-histamine 
test  (three  successive  doses  of  0.5  mg.  of 
histamine  at  one-half  hour  intervals)  is 
approximately  65  per  cent  on  repeated  tests 
in  the  resection  group,10' 20  whereas  in  a 
group  of  patients  who  have  had  gastro- 
jejunostomy for  duodenal  ulcer,  the  observed 
incidence  of  achlorhydria  following  the 
triple-histamine  test  is  0 per  cent.21  Obvi- 
ously, the  residual  gastric  pouch  in  the 
patient  with  the  three-quarter  resection  con- 
tinues to  secrete  hydrochloric  acid  but  bile 
and  pancreatic  juice  from  the  short  afferent 
loop  neutralize  the  acid  secreted  by  the 
residual  gastric  pouch,  making  it  appear  that 
the  patient  is  achlorhydric. 

Heuer’s  Recent  Defense  of  Gastrojejunostomy 
and  the  Small  Gastric  Resect'on 

In  a recent  monograph,  Heuer,  Holman, 
and  Cooper  have  revived  the  case  for  gastro- 
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jej unostomy  by  stating  that  there  is  only  a 
10  per  cent  difference  in  the  end  results 
favoring  gastric  resection  over  gastro- 
jejunostomy for  ulcer.  Furthermore,  they 
suggest  that  the  greater  mortality  of  resec- 
tion robs  it  of  a good  deal  of  its  apparent 
advantage.  They  believe  that  gastric  resec- 
tion affords  relative  rather  than  absolute 
protection  against  recurrent  ulcer.  They 
state:  “In  our  opinion  a resection  of  lesser 
magnitude,  which  includes  the  lesser  curva- 
ture a little  proximal  to  the  incisura  angu- 
laris  but  which  is  carried  diagonally  down- 
ward and  to  the  right  approximately  to  the 
mid-portion  of  the  fundus  of  the  stomach, 
has  definite  advantages  over  the  major  re- 
section. It  is  easier  to  perform,  attended  by 
a lower  primary  mortality,  and  in  our  experi- 
ence, achieves  equally  satisfactory  results.” 
While  recognizing  the  superiority  of  gas- 
tric resection  over  gastrojejunostomy  in  the 
treatment  of  ulcer  recently,  Lahey'-'  has  also 
subscribed  to  the  thesis  that  for  the  so-called 
irremovable  duodenal  ulcer,  gastrojejunos- 
tomy is  to  be  preferred  to  gastric  resection. 


Lahey  defends  his  attitude  on  the  score  of  a 
lesser  operative  mortality  with  gastrojejun- 
ostomy owing  to  the  difficulties  of  obtaining 
satisfactory  duodenal  closure  in  the  presence 
of  an  indurated  duodenum  ; at  the  same  time, 
Lahey  admits  to  a probable  incidence  of  gas- 
trojejunal  ulcer  in  15  to  30  per  cent  of  the 
patients  for  whom  he  performs  this  com- 
promise measure  of  an  anterior  gastrojejun- 
ostomy with  a moderately  long  afferent 
jejunal  loop. 

The  Selection  of  a Satisfactory  Operation 

A number  of  years  ago,  a program  was 
outlined  in  this  clinic  in  the  attempt  to  deter- 
mine a satisfactory  operation  for  ulcer.21 
The  evidence  has  been  related  elsewhere.20 
The  operations  selected  for  scrutiny  are 
shown  in  fig.  1.  Suffice  it  to  say  that  no  re- 
current ulcers  have  been  observed  to  follow 
Operation  III  or  IVA  as  depicted  in  fig.  1. 
Moreover,  these  two  operations  when  per- 
formed on  the  dog  also  preclude  the  develop- 
ment of  ulcers  provoked  by  the  histamine- 
beeswax  technic.11  On  the  contrary,  gastro- 


made  and  more  than  50  of  IV-A  without  a single  recurrent  gast  ro jejunal  ulcer.  The  operation  i.s  a three- 
quarter  (75%)  rejection,  the  anastomosis  being'  completed  by  the  Hofmeister  method  employing  a short 

afferent  duodenal  loop. 
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jejunostomy  and  the  small  gastric  resection 
fail  to  protect  against  the  ulcer-provoking 
capacity  of  histamine  in  beeswax. 

The  Difficult  or  Irremovable  Duodenal  Ulcer 

Surgeons  of  experience  probably  will  agree 
that  the  most  difficult  item  in  performing- 
gastric  resection  for  duodenal  ulcer  is  closure 
of  the  duodenum,  especially  in  the  presence 
of  a supraduodenal  crater.  Unlike  Hinton, 
Lahey,  and  Marshall,  who  regard  it  as  impor- 
tant to  remove  the  duodenal  ulcer,  in  this 
clinic  it  has  been  standard  practice  in  diffi- 
cult cases  to  leave  the  duodenal  ulcer,  taking 
infinite  pains,  however,  to  secure  a satisfac- 
tory and  safe  duodenal  closure ; or  in  the 
event  the  IV-A  operation  is  performed,  to 
remove  the  antral  mucosa  from  the  prepy- 
loric segment  down  to  the  pyloric  sphincter. 
The  technical  details  hedging  about  this  mat- 
ter have  been  described  elsewhere.16  Drain- 
age is  not  employed.  It  probably  is  not  out 
of  place  to  remark,  however,  that  no  clinic 
can  establish  a consistently  low  mortality 
rate  for  gastric  resection  for  duodenal  ulcer 
until  its  surgeons  have  mastered  the  diffi- 
culties of  duodenal  closure.  Over  a four-year 
period  in  this  clinic,  duodenal  fistula  followed 
gastric  resection  only  once  and  that  time,  in 
a patient  with  a carcinoma  of  the  stomach 
which  invaded  the  duodenum  directly.  The 
patient  recovered. 

Operative  Mortality 

Among  causes  which  lead  to  mortality 
after  gastric  resection,  insecure  duodenal 
closure  probably  ranks  first.  In  this  clinic, 
though  that  cause  of  mortality  appears  un- 
important, it  is  nevertheless  only  fair  to  say 
that  until  convalescence  is  well  along,  it  is 
difficult  to  avoid  worries  on  this  score  after 
closure  of  an  open  indurated  duodenum. 

Obstruction  at  the  gastrojejunal  efferent 
outlet  as  a postoperative  complication  also 
has  been  eliminated  in  this  clinic.17  Its  cause 
can  be  traced  directly  to  the  inversion  of  too 
much  tissue  in  the  making  of  the  anasto- 
mosis. It  has  been  most  gratifying  to  ob- 
serve the  disappearance  of  this  complication 
with  studied  attention  to  employment11  of 
precision  technic  in  the  making  of  a gastro- 
jejunal stoma. 


Obstruction  at  the  gastrojejunal  afferent 
inlet  has  never  been  a frequent  complication  ; 
however,  when  it  does  occur,  it  is  usually 
fatal.  Placement  of  the  indwelling  duodenal 
tube  into  the  afferent  duodenal  loop  at  opera- 
tion will  prevent  this  complication. 

The  over-all  operative  mortality  for  ulcer 
in  this  clinic,  including  massive  hemorrhage, 
perforation,  gastrojejunal  ulcer,  and  gastro- 
jejunocolic  fistula,  has  been  5 per  cent.10  For 
gastric  resection  in  operations  of  election, 
the  mortality  has  varied  between  2 and  3 per 
cent.  The  most  frequent  cause  of  death  in 
this  latter  group  has  been  coronary  throm- 
bosis. 

Massive  Hemorrhage 

In  this  clinic,  massive  hemorrhage  is  a 
more  frequent  cause  of  death  from  ulcer  than 
perforation.  It  has  been  a source  of  real  sur- 
prise to  observe  that  even  superficial  gastric 
erosions  can  provoke  very  severe  gastric 
hemorrhage,  demanding  operative  procedure 
to  arrest  bleeding.  Our  experience  suggests 
that  patients  with  massive  hemorrhage 
should  be  submitted  to  operation  earlier 
without  a prolonged  trial  of  waiting  to  deter- 
mine whether  the  bleeding  will  stop  spon- 
taneously. Ante  mortem  operations  upon 
much  transfused  but  still  anemic  and  fre- 
quently exsanguinated  patients  are  very  dis- 
couraging ordeals!  Apart  from  the  unavoid- 
able or  unpredictable  deaths  occurring 
through  the  agency  of  coronary  thrombosis, 
massive  hemorrhage,  uncontrollable  by  con- 
servative means,  is  still  the  most  important 
single  factor  in  causing  operative  mortality 
after  gastric  resection.  Yet  our  experience  in 
operating  upon  such  patients  before  the  lag 
phenomena  incident  to  protracted  hemor- 
rhage have  occurred  is  reassuring.  The  op- 
erative mortality  for  patients  with  massive 
hemorrhage  is  approximately  four  times  as 
great  as  in  gastric  resections  of  election. 

Observed  Failures  alter  Gastric  Resection 

That  gastrojejunal  ulcer  may  occur  after 
gastrojejunostomy  is  accepted  generally  as 
commonplace  and  critical  studies  indicate 
that  when  performed  for  duodenal  ulcer,  the 
incidence  of  recurrent  ulcer  varies  from  10 
to  40  per  cent.  Among  85  patients  upon 
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whom  gastrojejunostomy  had  been  per- 
formed for  duodenal  ulcer  followed  for  a 
period  of  five  to  ten  years,  Heuer  and  his 
associates  observed  recurrent  ulcer  in  22 
patients  (25.9  per  cent).  Lahey,  also,  in  de- 
fending a preference  for  gastrojejunostomy 
over  gastric  resection  for  difficult  duodenal 
ulcers  conceded  a probable  incidence  of 
stomal  ulcer  in  this  group  of  from  15  to  30 
per  cent. 

That  gastrojejunal  ulcer  should  occur  after 
gastric  resection  appears  now  and  then  to 
arouse  astonishment.  Until  well  into  the  late 
1930’s,  Finsterer  did  a gastric  resection  at 
least  as  extensive  as  that  favored  by  Heuer 
and  his  group.  In  1934,  Finsterer  admitted 
having  found  it  necessary  to  elevate  the  line 
of  resection  on  the  greater  curvature  of  the 
stomach  to  increase  the  extent  of  the  resec- 
tion in  the  interests  of  lessening  the  inci- 


dence of  stomal  ulcer.  In  1940,  Finsterer  re- 
ported a decline  of  his  observed  incidence 
of  gastrojejunal  ulcer  from  the  1934  experi- 
ence of  6.1  per  cent,  attending  the  pyloric 
exclusion  operation. 

Elsewhere,  it  has  been  pointed  out  that 
pyloric  exclusion  abets  the  ulcer  diathesis 
in  that  it  excludes  hydrochloric  acid  from 
the  duodenum,  the  richest  source  of  secretin, 
and  consequently  diminishes  pancreatic 
secretion.18  Similarly,  the  small  gastric  re- 
section on  the  Billroth  II  plan  of  operation 
also  abets  the  ulcer  diathesis  in  that  it  fails 
to  reduce  gastric  secretion  effectually.  This 
thesis  is  supported  by  the  observation  that  in 
dogs,  this  procedure  fails  to  protect  against 
the  ulcer-provoking  capacity  of  histamine  in 
beeswax.  The  usual  causes  of  recurrent  ulcer 
after  gastric  resection  are  shown  in  fig.  2. 


FACTORS  WHICH  INVITE  RECURRENT  ULCER  AFTER 

GASTRIC  RESECTION 


E XPE R/MENTAL  SIDE  & CLINICAL  SIDS' 


A.  On  the  ex  peri  men  tu  I .side.  Operations  III  and  IV-A  shown  in  Fig.  1 protect  dogs  against  the  ulcer 
provoked  by  histamine.  A resection  of  less  than  50  per  cent  fails  to  protect  against  the  ulcer  provoked  by 
histamine.  If  a Ihree-quarter  (75%)  resection  is  (lone,  with  a long  afferent  jejunal  loop,  ulcer  may  occur 
spontaneously  in  the  dog  or  may  be  provoked  readily  with  the  employment  of  histamine  in  beeswax. 

It.  On  the  clinical  side.  The  factors  which  invite  recurrence  are  listed  in  the  order  of  their  importance: 

1.  Failure  to  resect  enough  stomach  is  the  most  frequent  cause  of  failure. 

li.  Employment  of  a long  alferent  jejunal  loop. 

it.  Leaving  antral  mucosa,  as  in  the  Finsterer  exclusion  operation. 

4.  Failure  to  remove  the  lesser  curvature.  The  lesser  curvature,  like  the  antrum  and  duodenum,  is  unru- 
gated  and  is  more  susceptible  in  consequence  to  the  erosive  action  of  the  acid-peptic  gastric  juice. 
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Our  failures  with  operations  other  than  III 
and  IV-A  to  protect  against  recurrent  ulcer 
have  been  reported  elsewhere.20  In  the  light 
of  the  criteria  which  we  have  learned  to  be 
important  in  characterizing  an  operation 
which  will  thwart  the  ulcer  diathesis  consist- 
ently, a review  of  patients  recently  observed, 
in  which  stomal  ulcer  followed  an  antecedent 
gastric  resection,  may  prove  constructive. 
Four  such  patients  developing  gastrojejunal 
ulcer  following  a previous  gastric  resection 
have  been  operated  upon  at  this  hospital  dur- 
ing the  past  two  years.  All  of  these  patients 
had  their  antecedent  operations  elsewhere. 
No  recurrent  ulcers  have  been  observed  in 
this  clinic  with  Operations  III  and  IV-A 
shown  in  fig.  1. 

Report  of  Cases 

Patients  With  Recurrent  Ulcer  (Gastrojejunal  or  Gastroje- 
junocolic  Fistula  and  Previous  Gastric  Resection) 

Case  1. — Mr.  I.  Z.,  age  44,  University  Hospital, 
#722873:  This  patient’s  difficulty  dates  back  seven 
years  prior  to  admission  here.  In  May,  1940,  a gas- 
tric resection  was  done  for  a duodenal  ulcer.  Relief 
was  only  temporary.  There  is  still  considerable  pain 
and  the  patient  has  lost  35  pounds  in  weight.  X-ray 
examination  discloses  a gastrojejunal  ulcer.  The 
patient  was  admitted  here  July  31,  1942;  operation 
was  done  on  Aug.  8,  1942,  and  the  patient  was  dis- 
missed Aug.  16,  1942. 

Operative  Findings:  Considerable  induration  is 
present  in  the  jejunum  just  beyond  the  stoma.  The 
residual  gastric  pouch  is  fairly  large.  The  gastro- 
jejunal stoma  is  posterior  to  the  transverse  meso- 
colon and  the  afferent  jejunal  loop  is  approximately 
15  cm.  in  length. 

Operative  Procedure : Left  subcostal  incision  with 
(1)  reamputation  of  the  stomach  including  all  the 
lesser  curvature  and  (2)  removal  of  the  old  gastro- 
jejunal stoma  with  Hofmeister  retrocolic  anasto- 
mosis just  proximal  to  the  ligament  of  Treitz.  An 
end-to-end  anastomosis  was  made  in  the  jejunum  at 
the  site  of  the  old  stoma. 

Pathologic  Studies:  Unfortunately,  the  gastric 
segment  removed  was  not  weighed.  It  measured  12 
cm.  along  the  lesser  curvature,  however,  and  22  cm. 
along  the  greater  curvature.  A jejunal  ulcer  1 cm. 
in  diameter  was  found  in  the  anterior  wall  of  the 
jejunum  just  beyond  the  stoma. 

Follow-up : Whereas,  preoperatively,  aspiration 
tests  showed  a good  deal  of  free  hydrochloric  acid, 
the  patient  now  remains  achlorhydric.  He  eats 
everything  and  has  been  active  and  has  regained 
a good  portion  of  the  lost  weight. 


Comment 

The  major  cause  of  the  recurrence  in  this 
instance  was  undoubtedly  the  large  residual 
gastric  pouch.  Furthermore,  the  afferent 
jejunal  loop  probably  was  longer  than  is 
optimal. 

Case  2. — Mr.  J.  T.,  age  45,  University  Hospital, 
#728407:  Abdominal  pain  since  1939,  uncontrolled 
by  diet.  Gastric  resection  done  elsewhere  in  March, 
1941.  Nine  weeks  later,  patient  had  profuse  gastric 
hemorrhage  with  shock.  Over  a fifteen-day  interval, 
six  blood  transfusions  were  given.  Subsequently  de- 
veloped obstruction  which  necessitated  operation. 
Symptoms  of  ulcer  have  continued  and  x-ray  studies 
reveal  a gastrojejunal  ulcer.  Admitted  here  for  first 
time  Jan.  12,  1943;  operation  was  done  Jan.  18, 
1943,  and  the  patient  was  dismissed  from  hospital 
Jan.  28,  1943. 

Operative  Findings:  A large  perforated  gastro- 
jejunal ulcer  on  the  pancreas  was  found.  The 
residual  gastric  pouch  was  large.  It  was  not  certain 
whether  a small  prepyloric  segment  remained.  The 
afferent  jejunal  loop  was  approximately  15  cm.  in 
length  and  an  entero-anastomosis  was  present. 

Operative  Procedure:  A left  subcostal  incision 
was  made.  The  important  items  in  the  operation 
were  (1)  amputation  of  a considerable  portion  of 
stomach,  leaving  a residual  pouch  about  20  per  cent 
of  a normal-sized  unobstructed  stomach;  (2)  the 
duodenal  stump  was  mobilized  and  reamputated  lest 
residual  antral  mucosa  persist;  and  (3)  placement 
of  the  new  gastric  outlet  at  the  ligament  of  Treitz 
with  removal  of  the  entero-anastomosis.  A Hof- 
meister retrocolic  closed  anastomosis  was  made  with 
a closed  end-to-end  anastomosis  in  the  jejunum  at 
the  site  of  the  previous  gastrojejunal  stoma. 

Pathologic  Studies:  A gastrojejunal  ulcer  with  a 
crater  5 cm.  in  diameter  was  found.  The  removed 
segment  of  stomach  weighed  180  Gm.  The  segment 
removed  from  the  previous  duodenal  closure  weighed 
7 Gm.  and  proved  on  microscopic  study  to  be  duo- 
denal mucosa. 

Follow-up:  The  patient  convalesced  satisfactorily 
and  left  the  hospital  ten  days  later.  He  was  soon 
back  at  his  work  as  school  janitor.  He  eats  every- 
thing and  feels  completely  well.  He  has  gained 
more  than  20  pounds  since  operation.  He  remains 
achlorhydric. 

Comment 

In  this  instance,  undoubtedly,  the  impor- 
tant factor  in  the  recurrence  was  the  large 
residual  gastric  segment.  At  the  first  opera- 
tion, the  surgeon  probably  was  misled  by  the 
large  stomach.  He  removed  a fairly  generous 
segment  but,  inasmuch  as  the  patient  had 
been  obstructed  and  the  stomach  in  conse- 
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quence  large,  not  enough  had  been  removed. 
The  amount  removed  at  the  second  operation 
(180  Gm.)  is  about  the  weight  of  the  gastric 
fragment  removed  ordinarily  in  gastric  re- 
section for  unobstructed  ulcer.  The  afferent 
loop  was  a little  longer  than  is  optimal  and 
the  entero-anastomosis  contributed  to  side- 
tracking the  alkaline  juice  of  the  afferent 
loop  away  from  the  gastrojejunal  stoma. 

Case  3. — Mr.  J.  McC.,  age  49,  University  Hospital, 
#744180:  Ulcer  symptoms  first  appeared  in  1931. 
The  appendix  was  removed  in  June,  1933.  In  No- 
vember, 1934,  a small  gastric  resection  was  per- 
formed. A thyroidectomy  was  done  in  September, 
1936.  For  the  past  year  and  a half,  patient  has  had 
intermittent  diarrhea,  especially  after  large  meals. 
When  a barium  enema  was  given,  the  barium  en- 
tered the  stomach  directly  from  the  transverse 
colon.  The  patient  obviously,  therefore,  had  a gas- 
trojejunocolic  fistula.  He  was  admitted  to  the  Uni- 
versity Hospital  for  the  first  time  on  June  5,  1944; 
operation  was  done  on  June  12,  1944,  the  patient 
being  fed  meanwhile  by  an  intravenous  drip.  He  was 
dismissed  from  the  hospital  on  June  20,  1944. 

Operative  Findings:  A gastrojejunocolic  fistula 
was  present  with  some  induration.  The  residual  gas- 
tric pouch  was  large.  A posterior  anastomosis  was 
present  and  the  afferent  jejunal  loop  was  20  cm.  in 
length  beyond  the  ligament  of  Treitz. 

Operative  Procedure:  Left  subcostal  incision  with 
(1)  removal  of  a good  portion  of  the  i*esidual  gas- 
tric pouch,  leaving  approximately  25  per  cent  of  a 
normal-sized  unobstructed  segment;  (2)  closure  of 
the  colic  fistula;  (3)  closure  of  the  jejunal  stoma; 
(4)  posterior  retrocolic  Hofmeister  closed  gastro- 
jejunal anastomosis  just  proximal  to  the  ligament  of 
Treitz  and  about  15  cm.  proximal  to  the  former 
anastomosis;  and  (5)  it  was  not  certain  whether 
any  pyloric  antrum  remained  at  the  site  of  duo- 
denal closure.  Consequently,  the  duodenum  was  re- 
amputated and  a small  segment  removed  which  was 
estimated  at  20  Gm. 

Pathologic  Findings:  The  removed  portion  of 
stomach  weighed  180  Gm.  and  measured  10  cm. 
along  the  lesser  curvature  and  22  cm.  along  the 
greater  curvature.  The  gastric  mucosa  exhibits  a 
very  unusual  hemorrhagic  congestion,  which  on 
microscopic  study  proved  to  be  mucosal  hemorrhage. 
The  duodenal  segment  contained  the  pyloric  sphincter 
and  a little  antral  mucosa. 

Follow-up:  The  wound  healed  by  primary  inten- 
tion and  the  patient  was  dismissed  eight  days  after 
operation.  The  patient  returned  for  observation  a 
month  later  stating  that  he  had  gained  10  pounds 
and  felt  very  well.  He  has  since  returned  to  work 
and  a recent  check-up  (Sept.  15,  1944)  indicates  he 
is  in  excellent  health. 


Comment 

The  recurrence  of  ulcer  in  this  patient  was 
abetted  apparently  by  three  causes : ( 1 ) most 
important,  the  size  of  the  previous  gastric 
resection  was  not  adequate;  (2)  the  afferent 
jejunal  loop  was  too  long;  and  (3)  a small 
prepyloric  fragment  of  antrum  had  been  left. 

A gastrojejunal  fistula  represents  one  of 
the  severest  sequelae  following  an  unsatis- 
factory operation  for  ulcer.  Fortunately  in 
this  instance,  both  the  colic  and  the  jejunal 
openings  could  be  closed  without  resection. 
It  has  been  standard  practice  for  us,  how- 
ever, for  some  time,  even  in  situations  de- 
manding simultaneous  resection  of  the 
jejunum  and  the  transverse  colon  (the  usual 
circumstance),  to  perform  a one-stage  opera- 
tion. Granted  the  patient’s  nutritional  status 
has  been  made  satisfactory  by  a high  protein 
and  carbohydrate  diet  with  low  fat,  our  ex- 
perience is  that  this  rather  formidable  opera- 
tion is  tolerated  well  and  can  be  done  with  a 
small  risk.  Care  must  be  observed,  however, 
that  no  tension  is  present  in  the  transverse 
colon  and  in  order  to  be  certain  of  this,  it  is 
frequently  necessary  to  loosen  both  the 
hepatic  and  splenic  phrenico-colic  folds. 

Case  4. — Mr.  G.  S.,  age  45,  University  Hospital 
#743507:  After  two  weeks  of  abdominal  pain, 
patient  had  an  acute  perforation  closed  seven  years 
ago.  A duodenal  ulcer  was  found  at  operation.  In- 
termittent difficulty  during  the  next  five  years  with 
occasional  hospitalizations  for  treatment.  Two  years 
ago,  gastric  resection  was  done  elsewhere  with  tem- 
porary relief.  X-ray  examination  disclosed  a gastro- 
jejunal ulcer.  Admitted  here  for  the  first  time 
July  19,  1944;  operation  was  done  July  21,  1944, 
and  the  patient  was  dismissed  from  hospital  July  28, 
1944. 

Operative  Findings:  Resection  of  approximately 
two-thirds  of  the  stomach  had  been  done  previously, 
a posterior  anastomosis  with  a long  afferent  loop 
being  present.  The  gastrojejunal  ulcer  had  per- 
forated onto  the  pancreas  and  the  crater  on  the 
pancreas  was  about  2 cm.  in  diameter.  The  resultant 
inflammatory  mass  was  large.  A small  prepyloric 
segment  remained.  The  remaining  gastric  pouch  was 
not  large  but  there  was  a fair  length  of  lesser  cur- 
vature remaining.  The  proximal  afferent  loop  be- 
yond the  ligament  of  Treitz  was  approximately  30 
cm.  in  length. 

Operative  Procedure:  Left  subcostal  incision  with 
(1)  removal  of  the  prepyloric  segment  with  stand- 
ard duodenal  closure;  (2)  removal  of  a portion  of 
the  residual  gastric  pouch  including  the  greater 
portion  of  the  lesser  curvature;  (3)  placement  of 
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the  new  stoma  just  proximal  to  the  ligament  of 
Treitz  with  Hofmeister  retrocolic  closed  anastomosis 
and  end-to-end  closed  anastomosis  in  the  jejunum 
at  the  site  of  the  old  stoma;  and  (4)  removal  of  the 
appendix. 

Pathologic  Studies:  The  total  mass  removed 

weighed  320  Gm.  The  removed  portion  of  stomach 
weighed  60  Gm.  The  prepyloric  segment  of  antrum 
weighed  15  Gm.  There  was  a large  ulcer  crater  4 
by  3.5  cm.  just  beyond  the  gastric  stoma  with  con- 
siderable induration.  Histologic  study  revealed  con- 
siderable antral  gastritis.  The  appendix  was 
normal. 

Follow-up:  The  patient  convalesced  uneventfully 
and  was  dismissed  from  hospital  seven  days  after 
operation  and  resumed  work  about  a month  later. 
He  eats  everything. 

Comment 

Three  items  apparently  contributed  to  the 
development  of  a stomal  ulcer  in  this  in- 
stance: (1)  the  long  afferent  loop  was  un- 
doubtedly the  most  important  single  item ; 
(2)  a prepyloric  antral  segment  had  been 
left;  and  (3)  too  much  of  the  lesser  curva- 
ture had  been  allowed  to  remain.  Leaving  the 
pyloric  sphincter  (if  the  antral  mucosa  is 
excised)  does  not  compromise  the  result. 

Revision  of  Gastric  Resection  after  Finsterer 
Exclusion  Operation 

Previously  2 patients  were  reported  upon 
from  this  clinic  in  whom  recurrent  ulcer  de- 
veloped following  the  Finsterer  exclusion 
operation,  without  removal  of  the  antral 
mucosa.20  Four  years  have  elapsed  since 
these  2 patients  were  reoperated  upon,  invok- 
ing the  principle  of  the  group  III  operation 
described  herein.  Both  patients  (Mr.  E.  H., 
age  42,  University  Hospital,  #685488  and  Mr. 
T.  B.,  age  40,  University  Hospital,  #694134) 
have  remained  well. 

The  Myth  of  the  Incurable  or  Intractable  Ulcer 

The  persistency  with  which  recurrent  or 
stomal  ulcer  has  followed  the  surgeon  in  pro- 
gressively more  radical  attempts  to  eradicate 
the  ulcer  diathesis  has  led  to  the  general  im- 
pression that  there  are  patients  in  whom 
ulcer  will  recur  no  matter  what  operation  is 
done.  The  experience  of  this  clinic  with  the 
surgical  management  of  ulcer  suggests  that 
such  a conclusion  is  unwarranted.  The  diffi- 
culty has  been  that,  unwittingly,  surgeons 
have  been  performing  operations  which  abet 


the  ulcer  diathesis.  In  dogs  in  which  ulcer 
occurs  spontaneously  only  with  the  greatest 
rarity,  if  gastrojejunostomy  is  performed, 
6.6  per  cent  of  the  animals  will  develop  a 
gastrojejunal  ulcer  (Montgomery,  1933).  If, 
in  addition  to  gastrojejunostomy,  pyloric  ex- 
clusion is  performed,  gastrojejunal  ulcer 
occurs  in  dogs  in  approximately  50  per  cent 
of  instances  (McMaster,  1934,  and  DeBakey, 
1937).  Eiselsberg,  who  devised  pyloric  ex- 
clusion as  an  adjuvant  measure  to  accompany 
gastrojejunostomy  in  order  to  assure  com- 
plete rest  for  duodenal  ulcer  in  man,  learned 
long  ago  that  this  procedure  was  followed  by 
a high  incidence  of  gastrojejunal  ulcer  (37.5 
per  cent).  Here,  as  in  gastric  resection  in 
which  continuity  is  reestablished  by  means 
of  a long  afferent  jejunal  loop,  hydrochloric 
acid  is  excluded  from  contact  with  the  duo- 
denal mucosa,  the  richest  source  of  secretin 
in  the  intestinal  canal.  In  consequence,  the 
organism  is  robbed  of  its  best  natural 
stimulus  to  awaken  the  pancreas  to  pour 
forth  its  fluid,  rich  in  alkaline  buffers,  to  neu- 
tralize the  acid  dumped  out  of  the  gastric 
pouch.  The  very  distance  of  separation  of 
bile  and  pancreatic  juice  into  the  intestine 
from  the  site  of  entry  of  gastric  juice  in  the 
long  afferent  jejunal  loop  resection  undoubt- 
edly, too,  may  be  an  important  factor  in  pre- 
disposing to  ulcer,  following  even  an  exten- 
sive gastric  resection.  Certain  it  is,  the 
surgeon  can  do  no  better  than  to  imitate 
nature  in  providing  an  opportunity  for  these, 
the  most  acid  and  the  most  alkaline  digestive 
fluids,  to  enter  the  intestine  in  close  prox- 
imity, attending  surgical  efforts  directed  at 
reduction  of  gastric  secretion. 

Is  the  Billroth  I Procedure  a Satisfactory  Substitute 
for  the  Operation  Described  Herein? 

It  is  reasonable  to  inquire  whether  the 
Billroth  I plan  of  operation  may  not  be  in- 
voked for  certain  ulcers.  Such  a procedure 
would  get  away  from  the  hazard  of  the  Bill- 
roth II  plan  of  resection,  with  special  refer- 
ence to  employment  of  a long  afferent  loop. 
The  antrum  and  the  lesser  curvature  could 
be  excised,  employing  the  Hofmeister  plan  of 
closing  the  lesser  curvature  end  of  the  tran- 
sected stomach.  The  important  consideration 
would  be:  Could  enough  secreting  corporic 
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or  fundic  mucosa  be  excised  by  this  plan  to 
thwart  the  ulcer  diathesis  regularly?  Obvi- 
ously, this  plan  of  procedure  could  not  be 
employed  with  safety  for  the  difficult  or  so- 
called  irremovable  ulcer.  Before  this  plan  of 
procedure  is  reinvoked  widely  in  the  treat- 
ment of  ulcer,  it  probably  should  be  evalu- 
ated in  dogs  employing  the  histamine-in- 
beeswax technic  as  a hurdle.  If  ulcer  can  not 
be  provoked  in  dogs  after  this  operation  with 
histamine,  it  may  prove  a satisfactory  opera- 
tion for  certain  types  of  cases.  The  operation 
described  herein  has  been  so  uniformly  suc- 
cessful in  preventing  ulcer  recurrence  that 
we  have  hesitated  to  experiment  with  a pro- 
cedure, the  efficacy  of  which  remains  to  be 
proved. 

The  Quick  Gastric  Emptying  Syndrome 
after  Resection 

Normally,  the  pylorus  permits  emptying  of 
the  stomach  in  jets.  When  this  protective 
nozzle-like  action  is  lost  through  gastric  re- 
section, the  stomach  obviously  empties  far 
more  rapidly  than  previously.  After  an  ex- 
tensive gastric  resection,  the  reservoir  char- 
acter of  the  normal  stomach  is  lost  in  part. 
It  is,  however,  largely  the  rapid  emptying  of 
the  residual  gastric  pouch  and  the  consequent 
distention  of  the  jejunum  which  may  pro- 
voke discomfort.  Strangely  enough,  disturb- 
ing symptoms  such  as  nausea,  pain,  and 
vomiting  after  the  ingestion  of  food  occur 
largely  in  slender  persons  of  hyposthenic 
build.  In  the  hypersthenic  patient,  these 
symptoms  are.  observed  rarely.  The  fre- 
quency with  which  some  patients  relate  that 
they  can  no  longer  tolerate  milk  after  gastric 
resection  poses  this  as  an  important  query 
to  determine  whether  this  occurrence  is 
physiologic  or  psychologic. 

All  patients  after  gastric  resection  are 
urged  to  eat  slowly  as  well  as  to  drink  slowly. 
Furthermore,  they  are  cautioned  not  to  drink 
with  their  meals.  Acceptance  of  these  tem- 
porary strictures  by  the  patient  for  a few 
weeks  succeeds  in  keeping  most  gastric  re- 
section patients  comfortable.  As  a matter  of 
fact,  not  uncommonly,  the  heavy  hyper- 
sthenic patient  may  insist  that  the  gastric 
resection  did  not  diminish  his  gastric  capa- 
city. Nevertheless,  there  are  a few  patients 


who  have  a difficult  time  adjusting  them- 
selves to  the  rapid  emptying  of  the  stomach 
without  a pylorus. 

No  Qualitative  Food  Strictures 

A boon  to  all  ulcer  patients  who  have  ex- 
perienced the  irksome  monotony  of  the  Sippy 
regimen  is  that  no  special  dietary  strictures, 
other  than  as  related  above,  need  be  enforced 
on  them.  They  may  eat  anything  and  every- 
thing. The  only  admonition  which  we  enjoin 
on  patients  is  to  urge  caution  with  the  use 
of  alcohol.  As  is  well  known,  it  is  a profound 
stimulus  of  gastric  secretion.  Patients  who 
have  ulcer  should  refrain  from  the  use  of 
alcohol  and  those  who  have  undergone  resec- 
tion would  do  well  to  use  it  sparingly  and  to 
follow  the  practice  of  eating  at  the  same  time 
that  alcoholic  beverages  are  taken. 

As  far  as  one  can  know  now,  the  future 
for  the  patient  who  has  accepted  extensive 
(three-quarter)  resection  for  ulcer  is  not 
compromised  in  any  manner.  The  larger 
number  of  our  patients  who  have  undergone 
resection  come  from  the  rural  areas  of  Min- 
nesota. As  a group,  they  are  a grateful  lot  of 
patients.  To  be  free  of  pain  and  to  be  able  to 
eat  everything  and  not  have  normal  activity 
interrupted  periodically  by  the  threat  of 
hemorrhage  or  perforation  makes  them 
appreciate  the  real  value  of  good  health.  They 
have  been  very  responsive  to  our  interest  in 
following  and  observing  them  periodically 
in  the  Outpatient  Clinic.  In  consequence,  the 
follow-up  in  this  group  of  patients  has  been 
excellent.  The  increasing  lapse  of  time  sug- 
gests definitely  that  the  procedure  herein 
advocated  appears  to  provide  absolute  pro- 
tection against  the  ulcer  diathesis  and  that 
qualitative  food  strictures  are  unnecessary. 

Summary  and  Conclusions 

The  objectives  of  a satisfactory  operation 
for  ulcer  are  (1)  subjective  relief  of  symp- 
toms; (2)  ablation  of  the  ulcer  diathesis  and 
prevention  of  recurrent  ulcer;  and  (3) 
accomplishment  of  these  objectives  with 
minimal  risk  and  without  compromising  the 
future  of  the  patient.  Such  a procedure 
envisages  (1)  extensive  gastric  (three- 
quarter)  resection;  (2)  removal  of  the  an- 
trum; (3)  removal  of  the  lesser  curvature; 
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and  (4)  completion  of  the  operation  by  the 
establishment  of  a gastrojejunal  stoma  with 
a short  afferent  duodenal  loop,  the  anasto- 
mosis being  made  at/or  just  proximal  to  the 
ligament  of  Treitz.  Surgeons  who  affect  to 
do  these  operations,  in  the  interests  of  a low 
operative  mortality  must  learn  (1)  to  master 
the  technic  of  satisfactory  duodenal  inver- 
sion; and  (2)  to  effect  the  anastomosis  with 
a minimal  inversion  of  tissue  to  preserve  a 
large  efferent  outlet  from  the  stomach  as 
well  as  a patulous  afferent  inlet  to  it. 

In  this  clinic,  at  any  rate,  the  bleeding 
ulcer  appears  to  be  a more  serious  problem 
than  the  perforated  ulcer.  A policy  of  oper- 
ating upon  such  patients  before  their  condi- 
tion becomes  critical  undoubtedly  will  dimin- 
ish deaths  from  hemorrhage.  Such  operations 
are  trying  at  best  and  should  be  undertaken 
only  by  those  prepared  to  deal  with  the  exi- 
gencies of  a gastric  resection  under  difficult 
circumstances.  Even  superficial  gastric  ero- 
sions may  provoke  serious  or  even  fatal 
hemorrhage. 

The  importance  of  local  impairment  of 
blood  flow  to  the  stomach  and  duodenum  is 
cited  as  a likely  cause  of  rendering  the 
mucosa  more  susceptible  to  injury  by  the 
acid-peptic  digestive  juice.  Severe  gastric 
hemorrhage  has  been  observed  in  a patient 
with  arterial  thrombosis  of  the  intramural 
gastric  vessels  with  calcification,  and  ero- 
sions and  ulcers  can  be  produced  in  the  ex- 
perimental animal  by  fat  embolism. 

The  causes  of  gastrojejunal  ulcer  and  gas- 
trojejunocolic  fistula  after  gastric  resection 
are  traceable  to  defects  in  the  initial  opera- 
tion which  failed  to  take  into  account  the 
criteria  of  a satisfactory  operation.  Four 
such  cases  are  listed.  The  2 patients  resected 
for  recurrent  ulcer,  following  the  Finsterer 
exclusion  operation  reported  upon  in  1942, 
also  continue  well  four  years  after  revision 
of  the  resection.  It  would  appear,  on  the 
basis  of  the  following,  that  intractable  ulcer 
is  a myth:  (1)  an  operation  embracing  the 
factors  described  herein  resists  the  ulcer- 
provoking  diathesis  of  histamine-in-beeswax 
in  the  dog;  and  (2)  no  recurrent  ulcers  have 
been  observed  in  more  than  300  patients  who 
have  undergone  resections  of  this  type  (III 
or  IV-A)  for  duodenal  or  gastric  ulcer.  In 


addition,  in  patients,  who  have  had  recurrent 
ulcer  following  antecedent  pyloroplasty,  gas- 
trojejunostomy, the  Schmilinsky  procedure, 
or  gastric  resection,  the  operation  described 
herein  appears  to  afford  protection  against 
the  threat  of  recurrent  ulcer. 

During  the  year  which  has  elapsed  since  this 
paper  was  written,  one  recurrent  ulcer  has  devel- 
oped in  a patient  undergoing  resection  in  our  clinic. 
This  patient,  Mr.  L.  B.,  University  Hospital  #743745, 
was  operated  upon  by  me  for  gastrojejunal  ulcer 
which  followed  a gastrojejunostomy  done  elsewhere. 
The  patient  was  very  hypersthenic  in  build.  The 
removed  gastric  tissue,  together  with  6 cm.  of 
jejunum,  weighed  only  155  Gm. — obviously  an  ade- 
uate  resection.  Allowing  that  the  jejunal  segment 
weighing  20  Gm.,  only  135  Gm.  of  stomach  was  re- 
moved. At  a second  resection,  86  additional  Gm.  of 
stomach  was  removed,  a total  in  the  two  resections 
of  221  Gm. — a large  resection  in  the  absence  of 
obstruction.  The  patient  since  has  done  very  well 
and  should  continue  well.  This  occurrence  does  not 
negate  the  thesis  that  intractable  ulcer  after  a sat- 
isfactory operation  is  a myth.  It  is  important,  how- 
ever, to  do  a satisfactory  operation. 

During  the  past  year,  progress  has  been  made  in 
this  clinic  on  some  of  the  experimental  features  of 
the  ulcer  question  posed  in  the  above  presentation. 
Erosions  and  ulcer  have  been  produced  experi- 
mentally by  fracture  or  curettement  of  the  bone 
marrow  in  laboratory  animals  (Merendino,  K.  A.; 
Litow,  S.  S.;  Armstrong,  W.  D.;  and  Wangensteen, 
0.  H.:  The  Experimental  Production  of  Erosions  or 
Ulcer,  Gastric  and/or  Duodenal,  in  Animals  by 
Fracture  of  Curettement  of  Bone  Marrow,  Bull.  Am. 
Coll.  Surgeons,  p.  58  (Feb.)  1945).  Fat  Embolism 
appears  to  be  a satisfactory  explanation  (Baron- 
ofsky,  Ivan;  Merendino,  K.  A.;  Braturd,  T.  E.;  and 
Wangensteen,  0.  H.:  Fate  of  Intravenously  Injected 
Fat:  Its  Role  in  the  Production  of  Ulcer,  Proc.  Soc. 
Exper.  Biol.  & Med.  59:231-234  (June)  1945).  The 
thesis  proposed  in  this  paper  that  portal  hyperten- 
sion may  abet  the  ulcer  diathesis  has  been  estab- 
lished experimentally  (Baronofsky,  Ivan,  and  Wan- 
gensteen, O.  H.:  Obstruction  of  Splenic  Vein 
Increases  Weight  of  Stomach  and  Predisposes  to 
Erosion  or  Ulcer,  Proc.  Soc.  Exper.  Biol.  & Med. 
59:234-238  (June)  1945).  Moreover,  4 patients  ex- 
hibiting hematemesis  and  severe  anemia  as  a result 
of  portal  hypertension  have  been  subjected  to  exten- 
sive gastric  resection  (90  per  cent)  with  cessation 
of  hemorrhage. 

The  importance  of  the  short  afferent  duodenal  loop 
in  gastric  resection  for  ulcer  has  been  established. 
The  exact  mechanism  of  why  a long  afferent  loop 
predisposes  to  recurrent  ulcer  is  yet  not  definitely 
known  (Merendino,  K.  A.;  Vaco,  Richard  L.;  Litow, 
Sidney;  Kuloch,  Fred,  Jr.;  Baronofsky,  Ivan;  and 
Wangensteen,  O.  H.:  Stomal  Ulcer  Attending  Com- 
plete Intragastric  Regurgitation  Influenced  by  Length 
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of  Afferent  Duodenal  Loop,  Proc.  Soc.  Exper.  Biol.  & 
Med.  58:222—280  (June)  1945).  The  thesis  that  a 
Billroth  I type  of  gastric  resection  would  necessitate 
the  excision  of  less  gastric  tissue  was  not  substan- 
tiated (Baronofsky,  Ivan;  Lannin,  Bernard  G.; 
Sanchez-Palomera;  and  Wangensteen,  O.  H.:  Bill- 
roth I,  Gastric  Resection:  Extent  Necessary  to  Pro- 
tect against  Histamine-Provoked  Ulcer,  Proc.  Soc. 
Exper.  Biol.  & Med.  59:229-231  (June)  1945). 
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"THE  transfusion  of  infants  is  a most 
* time-consuming  procedure  fraught  with 
numerous  technical  difficulties.  Baird  and 
Lundy  of  the  Mayo  Clinic  reported  in  May, 
1944,  a simple  transfusion  which  has  proved 
highly  satisfactory  for  transfusing  infants. 
Their  apparatus  is  a closed  system,  sterile 
technic  is  maintained,  and  the  smallest 
gauge  needle  may  be  used  in  injecting  a 
measured  quantity  of  blood. 

The  method  now  to  be  reported  is  a modi- 
fication of  their  method.  It  utilizes  the  same 
principle  except  in  place  of  their  vacoliter, 
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a Baxter  vacoliter  is  used,  and  in  place  of 
a three-way  stopcock,  a No.  19  spinal  needle 
with  a three-way  stop-cock  or  a three  way 
adapter  with  a regular  needle  may  be  used. 

Using  the  Baxter  vacoliter,  one  can  draw 
500  cc.  of  blood  from  the  donor.  The  blood 
can  be  kept  and  used  for  several  transfu- 
sions, thus  not  requiring  a donor  for  every 
transfusion.  Blood  can  be  kept  without 
danger  of  contamination. 


The  simplicity  of  operation  in  this  proce- 
dure is  shown  in  fig.  1.  A spinal  needle  is 
inserted  into  the  air  tube,  which  is  the 
smaller  indentation  in  the  top  of  the  Baxter 
vacoliter.  Another  needle  is  inserted  into  a 
larger  indentation  to  serve  as  an  air  vent 
so  as  to  have  atmospheric  air  pressure  in- 
side the  vacoliter.  Blood  is  aspirated  from 


the  vacoliter  into  the  Record  syringe.  The 
direction  of  flow  through  the  stop-cock  of 
the  spinal  needle  or  the  three-way  adapter 
then  is  changed  to  send  blood  through  the 


tubing  and  needle  previously  placed  in  the 
infant’s  vein.  The  desired  amount  is  given 
by  repeating  this  operation  of  withdrawal 
and  injection. 

The  advantage  of  this  procedure  is  the 
ease  of  assembly  and  the  use  of  instruments 
available  in  any  hospital. 

The  outstanding  features  of  this  method 
are  (1)  the  apparatus  is  easily  assembled, 
cleaned,  and  sterilized;  (2)  it  is  a closed  sys- 
tem and  sterile  technic  is  maintained;  (3) 
the  volume  of  blood  injected  is  readily  meas- 
ured ; and  (4)  a small  gauge  needle  may  be 
used. 
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WATW,  Ashland,  and  WJMS,  Ironwood,  Michigan,  are  owned  and  operated  by 
the  Upper  Michigan-Wisconsin  Breadcasting  Company.  These  stations  started  using 
the  Society  programs  in  April  of  this  year.  Since  it  is  an  inter-city  hook-up,  one  tran- 
scription serves  both  stations  and  THE  MARCH  OF  MEDICINE  appears  simulta- 
neously at  8:15  on  Saturday  mornings.  They  are  affiliated  with  the  Mutual  network, 
Wisconsin  network,  North  Central  Broadcasting  System  and  carry  Blue  network 
programs. 

* * * 

George  Meyer,  business  manager  of  the  Medford  Clinic,  owns  and  operates 
WIGM  at  Medford.  This  station  went  on  the  air  for  the  first  time  on  October  26, 
1941,  and  is  one  of  the  newest  in  Wisconsin.  WIGM  has  carried  the  State  Medical 
Society  programs  for  a longer  consecutive  period  than  any  other  station,  having  pre- 
sented them  since  April,  1944. 
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Comments  on  Treatment 

Editors — HARRY  BECKMAN,  M.  D.,  Marquette  University,  Milwaukee,  and 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


The  Functional  Pathology  of  Frostbite  and  the 
Prevention  of  Gangrene  in  Experimental 
Animals  and  Humans 

The  series  of  events  following  freezing  of 
skin  and  adjacent  tissues  was  followed  by 
Lange,  Boyd  and  Loewe,1  and  by  Friedman.2 
This  was  done  first  by  the  use  of  fluorescein, 
which  substance  reveals,  by  virtue  of  its 
fluorescence  under  ultraviolet  light,  its  pres- 
ence or  absence  as  a consequence  of  patency 
of  the  vascular  bed  in  the  region  under  ex- 
amination. It  was  found  that  temporarily 
there  was  an  absence  of  fluorescence  in  the 
frozen  tissues  but,  after  a few  hours,  these 
areas  became  more  fluorescent  than  in  ad- 
jacent normal  tissue.  Somewhat  later  edema 
appeared  with  a diminution  or  absence  of 
fluorescence  following  administration  of 
fluorescein,  indicating  local  obstruction  of 
blood  flow.  Biopsy  preparations  revealed  a 
clumping  of  red  cells,  presumably  due  to 
loss  of  plasma  through  the  capillary  walls. 
These  cells  may  be  dislodged  by  injections 
of  physiologic  salt  solution  within  a period 
of  approximately  forty-eight  to  seventy- 
two  hours,  when  clot  organization  appears. 
It  is  the  presence  of  these  thrombi  which 
lead  to  complete  obstruction  and  gangrene. 

Clinically,  somewhat  comparable  observa- 
tions were  made  on  volunteer  subjects,  as 
well  as  on  a patient  brought  in  with  his  ex- 
tremities frozen.  Instead  of  the  use  of  in- 
jections of  salt  solution,  heparin  was  given 
subcutaneously  in  an  amount  adequate  to 
increase  the  clotting  time  to  thirty  to  sixty 
minutes  in  the  voluntary  subjects,  and  in- 
travenously in  the  case  of  accident.  In  these 
instances,  the  only  undesired  consequence 
observed  was  superficial  blistering.  It  was 
thought  that  the  case  of  accidental  freezing 
would  most  certainly  have  developed  gan- 
grene in  the  extremities  had  there  not  been 
instituted  effective  preventive  measures. 

Thus,  it  would  appear  that  freezing  or 
frostbite  causes  its  serious  consequences 


through  a delayed  thrombosis,  which  delay 
should  oftentimes  provide  time  for  the  in- 
stitution of  preventive  measures. 

The  reviewer  suggests  that  in  adequately 
equipped  hospitals  heparin  be  used  for  its 
rather  immediate  effects  and,  at  the  same 
time,  dicoumarol  be  given.  The  latter  chem- 
ical, having  a delayed  action,  might  well  suf- 
fice for  the  prolongation  of  the  period  of  re- 
duced coagulability  of  the  blood,  but  for 
prompt  effects,  heparin  would  appear  to  be 
indicated.  Other  measures  to  maintain  ac- 
tive flow  of  blood  through  these  areas 
should,  conceivably,  be  equally  effective. 

On  the  Question  of  Tolerance  of  Barbiturates 

Years  ago  the  writer  and  his  colleagues 
reported  the  development  of  a tolerance  in 
laboratory  animals  to  repeated  administra- 
tions of  barbiturates.  The  evidence  of  toler- 
ance reported  was  in  the  nature  of  a dimin- 
ished “sleeping”  time.  Subsequently,  most 
investigators  have  confirmed  these  observa- 
tions, while  in  certain  quarters  this  develop- 
ment of  tolerance  was  denied  or  unobserved. 
In  a recent  report  by  Gruber  and  Freed- 
man,3 these  observers  state  that  a diminu- 
tion of  “sleeping”  time  develops,  not  only  to 
the  specific  drug  used  but  also  there  appears 
a crossed  tolerance  to  other  members  of  the 
barbiturate  series.  A very  important  contri- 
bution was  made  in  the  further  observation 
that  whereas  a reduction  of  the  “sleeping” 
time  was  consistently  produced,  the  lethal 
dose  was  not  raised ; in  fact,  it  appeared  to 
have  been  reduced.  Thus,  as  the  dosage  is 
increased,  in  order  to  effect  a desired  depth 
of  sleep,  the  dangerous  dose  is  simultane- 
ously more  nearly  approached  than  in  those 
who  have  not  become  partially  tolerant. 
These  observations  indicate  the  develop- 
ment of  a tolerance  by  the  “sleep  centers” 
or  mechanisms  but  not  by  the  basic  centers 
controlling  respiration  and  maintenance  of 
vasomotor  tone. — A.  L.  T. 
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Adoption  Procedures 

IN  WISCONSIN 

Wisconsin  physicians  are  reminded  that  state  statutes  have  set 
up  definite  procedures  for  adoptions  and  under  no  circumstances 
are  physicians,  attorneys  or  other  persons  permitted  to  assist  with 
adoption  placements  except  through  a licensed  Child  Welfare 
Agency. 

Violation  of  this  statute  imposes  a penalty  by  way  of  fine  or 
imprisonment  following  prosecution. 

PROCEDURES  TO  FOLLOW 

When  called  upon  to  render  medical  care  to  an  unwed  mother 
who  has  expressed  a desire  to  have  her  prospective  child  placed 
for  adoption,  acquaint  her  with  state  facilities  through  the  Divi- 
sion of  Child  Welfare  to  assist  her  and  give  her  information  on 
the  availability  of  licensed  agencies  giving  service  in  this  type 
of  case: 

* The  Children’s  Service  Society  of  Wisconsin,  734  North 

Jefferson,  Milwaukee  2. 

The  Lutheran  Welfare  Society,  3005  West  Kilbourn  Avenue, 
Milwaukee  8. 

Lutheran  Children’s  Friend  Society,  8138  Harwood  Avenue, 
Wauwatosa. 

Green  Bay  Diocese  Apostolate  (Catholic),  131  South  Madison 
Street,  Green  Bay. 

Catholic  Child  Welfare  Bureau,  3222  South  Ave.,  La  Crosse. 

Catholic  Welfare  Agency,  1200 — 15th  Avenue,  East  Superior. 

Catholic  Social  Welfare  Bureau,  625  North  Milwaukee  Street, 
Milwaukee  2. 

Jewish  Social  Service  Association,  2218  North  Third  Street, 
Milwaukee. 

* N on-denominational. 


MATERNITY  HOMES 

Maternity  homes  which  are  licensed  in  Wisconsin  to  assist 
prospective  unmarried  mothers  are: 

* Martha  Washington  Home,  6306  Cedar  Street,  Wauwatosa. 
Misericordia  Hospital  (Catholic),  2224  West  Juneau  Street, 

Milwaukee  8. 

St.  Ann’s  Maternity  Annex  (Catholic),  1020  Market  Street, 

La  Crosse. 

St.  Mary’s  Mothers’  and  Infants’  Home  (Catholic),  403 
South  Webster  Avenue,  Green  Bay. 

* Summit  Hospital,  Oconomowoc. 

* Non^tenomimtional. 

Fees  for  care  vary  from  $50  to  $100,  including  prenatal  care,  confinement,  and 
care  after  the  child  is  born.  Several  institutions  provide  employment  opportuni- 
ties to  cover  the  cost  of  service  rendered. 

• • • 

THE  SAME  RULES  REGARDING  ADOPTIONS  QUOTED  ABOVE  APPLY 
TO  ALL  PLACEMENTS  SO  PHYSICIANS  SHOULD  CONTACT  THE  DIVI- 
SION OF  CHILD  WELFARE  AT  315  SOUTH  CARROLL  STREET,  MADISON, 
WHEN  ASSISTANCE  IS  NEEDED. 

Issued  September  1945  By  The 

COMMITTEE  ON  MATERNAL  AND  CHILD  WELFARE 

State  Medical  Society  of  Wisconsin 
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As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussions  of  health  problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians.) 


Partners  in  Tuberculosis  Control 

The  physicians  of  this  state  have  a direct 
responsibility  to  the  patient  and  to  the  pub- 
lic in  connection  with  the  tuberculosis  con- 
trol program  conducted  by  the  State  Board 
of  Health. 

Obviously  the  first  duty  of  the  physician 
to  the  patient  is  to  secure  the  most  accurate 
diagnosis  possible,  utilizing  all  modern  meth- 
ods. To  help  physicians  obtain  cases  in  the 
early  stages  the  State  Board  of  Health  has 
been  operating  a 85  mm.  photofluoroscopic 
field  unit.  Soon  it  is  hoped  to  supplement 
this  by  another,  a 70  mm.  unit  equipped 
with  a Morgan-Hodges  phototimer.  This 
film,  about  four  times  the  area  of  the  35  mm. 
size,  should  give  better  detail. 

Both  of  these  field  units  are  intended  only 
as  a screening  device,  replacing  to  a large 
extent  the  tuberculin  testing  which  formerly 
occupied  the  efforts  of  case-finding  pro- 
grams. Last  year  the  unit  discovered  more 
than  800  individuals  with  tuberculosis, 
heart  or  tumor,  pathology  of  undetermined 
etiology  and  other  findings,  all  of  whom 
were  referred  to  the  family  physician. 

Patients  with  a negative  finding  receive  a 
postal  card  to  that  effect.  Patients  with 
other  findings  receive  either  a form  letter 
or  a personal  letter.  In  all  such  cases  the 
family  physician  named  by  the  patient  also 
receives  a form  letter  stating  the  patient’s 
name,  address  film  number,  x-ray  classifica- 
tion, and  recommendations.  Although  we 
attempt  to  name  the  condition  as  accurately 
as  possible,  the  final  diagnosis  must  be  made 
by  the  physician  himself.  Our  experience 
has  been  that,  in  most  cases,  the  physician 
carries  out  his  part  of  the  program  to  the 
best  of  his  ability  and  by  the  use  of  full  size 
x-rays,  sputum  tests,  etc.,  determines  the 
extent  of  the  patient’s  tuberculosis  or  other 
condition  indicated.  Occasionally,  homever, 
there  is  bropght  to  our  attention  the  physi- 
cian who  dismisses  the  findings  with  a 
shrug  and  tells  the  patient  not  to  give  it  an- 
other thought.  Although  such  an  attitude 


is  rare,  it  can  only  result  in  a feeling  by  the 
public  either  that  the  case-finding  program 
conducted  by  the  State  Board  of  Health  is 
of  little  consequence  or — what  is  even  more 
undesirable — that  the  profession  is  not 
equal  to  its  responsibility. 

The  State  Board  of  Health  is  convinced 
that  most  physicians  recognize  the  value  of 
the  mass  x-raying  program,  as  a public  health 
measure  and  as  a means  of  bringing  patients 
under  their  care  when  medical  and  sana- 
torium treatment  can  do  the  most  good. 

If  the  findings  point  to  tuberculosis,  the 
physician  will  want  first  of  all  to  convince 
himself  and  the  patient  that  they  are  in  fact 
dealing  with  tuberculosis.  He  must  next 
determine  whether  or  not  the  disease  is 
active.  This,  too,  may  be  difficult  to  solve 
and  a 14  by  17  inch  film  or  a series  of  such 
films  may  be  necessary.  One  negative  spu- 
tum is  not  the  answer  but  perhaps  a series 
of  three  or  five  gastric  cultures,  specimens 
for  which  have  been  taken  from  a fasting 
stomach,  may  provide  the  answer. 

The  newer  knowledge  of  tuberculosis  de- 
mands that  a lack  of  such  symptoms  as 
cough,  loss  of  weight,  temperature,  etc., 
must  not  deter  the  physician  from  proceed- 
ing with  his  investigation.  By  the  time  these 
classical  symptoms  appear,  the  case  is  ad- 
vanced and  the  odds  against  successfully  ar- 
resting the  disease,  as  well  as  the  time  nec- 
essary for  doing  so,  have  both  increased. 

Many  of  the  cases  referred  to  the  physi- 
cian on  the  basis  of  the  miniature  x-ray  will 
indicate  a heart  abnormality.  Obviously  such 
findings  are  borderline  in  some  cases  and 
these  patients  are  asked  to  see  the  family 
physician  at  least  for  a physical  examina- 
tion. The  physician  interested  in  fully  dis- 
charging his  accountability  to  the  patient 
will  follow  through  with  other  studies, 
perhaps  his  own  x-rays,  to  make  certain 
that  the  patient  will  receive  the  benefit  of 
all  that  medical  science  has  to  offer. — Allan 
Filek,  M.  D.,  Director,  Division  of  Tubercu- 
losis. 
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EDITORIALS 


Presenting  Our  Guest  Editorialist 

A TOTAL  military  record  covering  twenty-four  and  one-half  years — overseas  in  two 
' ' wars — physical  disability  incurred  in  line  of  duty— these  are  three  brief  notes  in  the 
career  of  Leo  B.  Levenick,  Madison,  director  of  the  Veterans  Recognition  Board  of  the 
State  of  Wisconsin,  a position  which  he  has  held  since  October  15,  1943. 

In  1943,  the  legislature  created  the  board  of  which  Colonel  Levenick  is  director  and 
charged  it  with  responsibility  for  the  rehabilitation  and  hospitalization  of  returning  mem- 
bers of  the  armed  forces  of  the  United  States  in  World  War  II  who  are  bona  fide  residents 
of  the  state,  in  cases  where  the  Federal  government  fails  or  refuses  to  provide  such 
assistance. 

The  1945  session  authorized  the  merging  of  the  functions  of  this  board  with  those 
of  other  state  agencies  concerned  with  the  same  general  problem,  giving  the  new  body  the 
title  of  Wisconsin  Department  of  Veterans  Affairs.  While  this  has  not  been  fully  effected 
at  this  time,  nevertheless  physicians  of  Wisconsin  will  come  to  hear  more  of  these  activi- 
ties on  the  state  level  as  the  returning  veteran  comes  back  into  civilian  life. 

It  is  particularly  appropriate  that  with  total  war  at  an  end,  the  physicians  of  Wis- 
consin should  hear  from  Colonel  Levenick. 


r 
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W isconsin  Is  Helping  Her  Veterans 

THE  important  role  of  the  medical  profession  in  any  program  of  veteran  rehabilitation 
1 cannot  be  overemphasized.  The  old  order  of  a bonus  or  gratuity  for  military  service 
has  been  largely  supplanted  by  legislative  acknowledgment  on  the  part  of  the  Federal  and 
state  governments  that  long  term  rehabilitation  is  the  obligation  of  the  defended  to  their 
defenders.  Restoration,  in  so  far  as  possible  to  pre-service  health,  is  fundamental  and  the 
returning  World  War  II  veterans,  who  have  so  gallantly  represented  us  on  at  least 
seventy-five  different  fronts  in  this  global  war,  offer  a tremendous  challenge  to  the  best 
the  medical  profession  affords.  The  demands  on  the  practitioner  will  not  be  confined  to 
his  skills  in  healing  procedures  but  will  also  draw  heavily  on  his  revered  function  as 
personal  counselor.  Physicians  will  need  to  inform  themselves  in  a general  way  of  the 
type  of  Federal  and  state  benefits  available  and  where  they  may  be  secured. 

The  Veterans  Recognition  Board  and,  particularly,  its  Medical  Advisory  Committee  are 
making  extensive  studies  of  the  methods  through  which  the  medical  profession  may 
make  its  maximum  contribution  to  veteran  rehabilitation  in  Wisconsin.  Most  practition- 
ers will  agree  on  the  necessity  for  establishment  of  uniform  practices  in  the  medical  ec- 
onomic phase  of  such  a program.  A large  portion  of  the  fees  will  be  paid  from  public 
funds,  and  it  would  seem  that  standards  established  for  other  special  groups  might  well 
be  studied  with  a view  to  their  application  to  veterans  receiving  treatment  and  care  un- 
der authority  of  the  Veterans  Recognition  Board.  The  Wisconsin  Hospital  Association  is 
cooperating  with  the  Board  in  establishing  a uniform  rate  schedule  based  on  the 
E.  M.  I.  C.  program  in  each  locality.  This  plan  makes  possible  more  extensive  use  of  local 
hospital  facilities  but  it  remains  to  be  implemented  by  a like  plan  for  the  practitioners. 
Limited  experience  thus  far  indicates  a willingness  on  the  part  of  the  profession  to  ac- 
cept the  need  for  special  consideration  of  charges  in  cases  of  veterans  who  are  clients 
of  public  agencies. 

The  maintenance  of  complete  clinical  records  by  his  personal  physician  is  of  the  ut- 
most importance  to  the  veteran.  Residuals  of  injury  or  disease  incurred  in  or  aggravated 
by  service  may  appear  at  some  future  time  and  the  veteran’s  entitlement  of  Federal  pen- 
sion or  other  benefits  may  depend  upon  the  accuracy  and  detail  of  his  personal  physician’s 
case  record.  In  case  of  death,  the  amount  of  benefit  accruing  to  the  veteran’s  surviving 
dependents  may  likewise  depend  on  the  medical  and  clinical  records. 

In  keeping  with  the  state  motto,  “Forward,”  Wisconsin  has  taken  a leading  position 
in  World  War  II  veterans’  rehabilitation.  Our  legislature  has  created  the  most  compre- 
hensive state  veterans’  program  in  the  nation.  All  of  the  elements  of  a well-rounded  pro- 
gram, namely,  medical,  educational,  and  economic  aid  are  generously  provided  for.  The 
state  has  translated  into  law  the  proposition  that  every  honorably  discharged  Wisconsin 
veteran  of  the  present  war  shall  have  a fair  opportunity  for  adjustment.  The  state  has 
made  its  best  available  to  her  veterans;  the  veterans  solicit  your  wisest  counsel  and  a gen- 
erous disposition  of  their  numerous  perplexing  problems. 
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NOW  IT  IS  OVER 

This  issue  of  The  Journal  is  the  first  to-  be  pub- 
lished since  V-J  Day  came  to  us  as  a reality.  A 
phase  of  a world-wide  conflict  is  over.  We  and  our 
allies  entered  into  the  tremulous  days  of  a great 
depression,  little  realizing  that  this  period  of  social 
changes  contained  all  the  elements  of  a great  con- 
flict which  in  proper  proportion  would  fire  a thun- 
derous conflict,  the  like  of  which  the  civilized  world 
had  never  seen.  Some  of  those  who  planned  the 
courses  of  nations  were  unable  to  avoid  that  result, 
while  it  seemed  only  too  apparent  that  others  delib- 
erately planned  it. 

Now  we  begin  the  postwar  period — how  long?  In 
what  direction?  The  people  have  left  the  turmoil  of 
war  for  the  uncertainties  of  adjusting  to  peace  and 
the  complexities  of  changing  orders.  In  the  course 
of  events  to  come,  medicine  must  shape  its  programs 
with  care  and  give  voice  to  its  opinions.  There  is 
ample  evidence  that  throughout  the  length  and 
breadth  of  the  country,  the  profession  of  medicine 
appreciates  the  fact  that  respect,  confidence,  and 
loyalty  on  the  part  of  an  informed  public  is  its 
greatest  ally  in  preserving  the  practice  of  medicine 
in  the  forms  that  offer  the  greatest  protection  to  the 
public  health. 

To  that  end  we  must  link  arms  in  perhaps  this 
greatest  effort  of  modern  times. 


THE  WILL  TO  GET  WELL* 

People  with  tuberculosis,  both  veterans  and  non- 
veterans, would  like  to  recover  their  health.  But 
many  patients  with  this  disease  do  not  take  advan- 
tage of  the  opportunities  for  care  provided  for  them 
in  hospitals  or  sanatoria.  Many  reasons  are  given 
by  patients,  nurses,  social  workers,  and  physicians 
for  patients  leaving  hospitals  without  permission  or 
against  medical  advice.  These  causes  include:  (1) 
patients  feel  they  must  see  their  parents,  family, 
or  loved  ones;  (2)  they  feel  too  well;  (3)  financially 
they  are  better  off  if  they  go  home;  (4)  lack  of  un- 
derstanding of  the  nature  of  this  disease;  (5)  tired 
of  being  disciplined ; (6)  homesickness;  (7)  distrac- 
tions; (8)  fear  of  surgical  aid;  (9)  slow  recovery; 
(10)  animosity  toward  physician  or  nurse;  (11)  re- 
fusal to  take  necessary  time  for  recovery  now; 
(12)  can’t  eat  the  food;  and  (13)  adjustment  to 
routine  care  impossible.  One  or  more  of  these  or 
similar  excuses  accompany  the  patient’s  request  to 
leave  the  hospital. 

One  wonders  if  the  reason  given  or  the  rationale 
presented  is  true  or  the  entire  story.  What  oppor- 
tunities  are  given  to  the  patient  to  talk  things  out 
in  private  with  his  physician  at  the  beginning  be- 
fore his  irritations  become  acute? 


* “The  Will  to  Get  Well”  is  the  second  in  a series 
of  three  editorials  to  appear  in  The  Journal  on 
“Tuberculosis  among  Veterans.” 


Many  patients  do  not  understand  the  nature  of 
this  protean  disease.  They  need  to  be  taught  many 
things,  some  of  which  may  mean  the  difference  be- 
tween success  or  failure  in  treatment.  Most  patients 
should  have  a fair  explanation  of  their  condition 
and  learn  what  it  takes  in  the  way  of  self-sacrifice 
to  regain  their  health.  Others  need  assurance  that 
this  disease  is  not  necessarily  fatal  but  is  curable 
if  the  patient  is  willing  to  place  himself  in  harmony 
with  those  directing  his  care.  Some  need  to  learn 
that  one  may  have  tuberculosis  without  having  man- 
ifest symptoms.  Briefly,  patients  need  to  be  informed 
regarding  the  etiology,  the  communicability,  and  the 
curability  of  the  disease. 

The  physician  must  arouse  an  interest  on  the  part 
of  patients  in  their  future  life,  in  their  home,  and 
in  their  work.  This  frequently  helps  the  tuberculous 
veteran  develop  the  “will  to  get  well.”  With  this 
attitude,  many  of  the  excuses  ordinarily  given  for 
leaving  the  hospital  or  sanatorium  will  occupy  a 
minor  instead  of  a major  place  in  his  thoughts. 

If  the  veteran  can  be  convinced  that  he  has  the 
will  to  help  himself  and  others,  family  relationships 
are  usually  improved,  the  home  folks  learn  much 
about  health  and,  finally,  the  veteran  willingly  fol- 
lows the  recommendations  of  his  physician.  A.  A.  P. 


THANKS  TO  THOUSANDS 

In  January,  1942,  President  Gunnar  Gundersen 
of  the  State  Medical  Society  of  Wisconsin,  in  a 
cover  message  carried  by  The  Wisconsin  Medical 
Journal  to  all  members,  emphasized  that  in  the  days 
that  lie  ahead,  “The  part  to  be  played  by  our  pro- 
fession will  be  a grand  one  . . .” 

And  that  it  has,  and  ever  will  be  by  those  who 
dedicate  their  lives  to  humanity.  The  badge  of  a 
triumphant  victory  belongs  to  our  citizens  as  a whole 
■ — none  need  wear  it  more  proudly  than  the 
physicians. 


DID  you  NOTICE? 

Several  months  ago  the  Journal  and  the  State 
Board  of  Health  undertook  a cooperative  venture  in 
bringing  to  the  members  of  the  profession  timely 
discussions  of  health  problems  as  viewed  by  that 
official  body  of  the  state. 

These  have  been  stimulative  and  interesting.  The 
Journal  understands  that  they  have  been  well 
accepted  by  the  profession  as  a whole. 

In  the  August  Journal,  “As  It  Looks  to  Your 
State  Board  of  Health”  on  the  subject  of  “Why 
Those  Reports”  is  a realistic  statement.  It  does 
appear  to  contain  much  worthy  of  consideration — 
not  the  least  of  which  is  the  statement  that  the 
board  could  more  effectively  cooperate  “with  prac- 
ticing physicians  if  its  field  representatives,  the 
district  health  officers,  could  be  closer  to  them, 
attending  county  medical  society  meetings,  exchang- 
ing information,  and  working  as  a team.” 
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The  Nation  at  War 

In  this  section  of  The  Journal,  appearing  monthy  for  the  “duration,”  there  is  pertinent 
information  relative  to  the  activities  of  the  medical  profession  in  serving  its  country  in 
this  time  of  trial.  Members  are  urged  to  consult  this  section  regularly. 


Just  returned  from 
Europe  where  he  was 
chief  consultant  in 
medicine  with  the 
U.  S Army  Medical 
Corps,  Colonel  Wil- 
liam S.  Middleton,  for- 
mer dean  of  the  Uni- 
versity of  Wisconsin 
Medical  School,  ex- 
pects to  resume  his  du- 
ties as  dean  unless  he 
is  called  to  duty  in 
the  Pacific. 


W.  S.  MIDDLETOX 


The  remarkable 
achievements  of  medi- 
cine in  the  European  theatre  of  operations  were  re- 
lated by  Colonel  Middleton  who  lauded  the  drugs, 
sulfanilamide  and  penicillin.  Better  medical  train- 
ing for  the  past  twenty-five  years  has  been  respon- 
sible for  much  of  the  success  physicians  have  had 
in  treating  casualties  of  World  War  II.  “A  new 
generation  has  come  up,”  Colonel  Middleton  said, 
“knowing  how  to  do  a better  job  and  it  has  done 
that  better  job.” 


Most  conspicuous  contribution  to  medicine  during 
this  second  world  conflict  has  been  the  great  de- 
crease in  the  instance  of  disease.  Of  3,500,000  men, 
Doctor  Middleton  asserted,  only  50  had  suffered  ty- 
phoid fever  and  of  these  only  two  had  died.  There 
was  but  a single  instance  of  tetanus,  he  reported, 
though  the  Germans  who  failed  to  use  preventative 
methods,  suffered  hundreds  of  casualties. 


“If  they  had  set  out  to  give  us  a control,”  Colonel 
Middleton  said,  “they  could  not  have  done  a bet- 
ter job.” 

Colonel  Middleton  reported  for  active  duty  on 
April  27,  1942. 


Major  Lawrence  W.  Gregory,  Manitowoc  physi- 
sian  serving  in  Europe,  has  been  awarded  the  cer- 
tificate of  merit  “in  recognition  of  conspicuous, 
meritorious  and  outstanding  performance  of  mili- 
tary duty.” 

The  citation,  read  by  Lt.  Gen.  John  C.  H.  Lee,  re- 
lated the  professional  skill  displayed  by  Major 
Gregory  as  senior  surgeon  aboard  an  LST.  Major 
Gregory  volunteered  for  service  three  years  ago 
and  has  been  overseas  for  more  than  two  years. 


Captain  Donald  O. 
P r a s s e r,  Milwaukee, 
serving  with  the  36th 
Evacuation  Hospital  on 
Luzon,  has  utilized  his 
experience  in  neuro- 
psychiatry at  the  Wis- 
consin General  Hospi- 
tal in  treating  service- 
men of  World  War  II. 

“Have  seen  many  in- 
teresting cases  here,” 
Doctor  Prasser  wrote. 
“At  first  there  were 
large  numbers  of  acute 
war  psychoneuroses 
(shell  shock)  and  lately  quite  a few  psychotics  of 
all  varieties.  Saw  a few  cases  of  “cerebral”  malaria 
in  Filippinos.  Got  the  handling  of  the  psychoneu- 
rotics down  better  and  better.  Out  of  the  whole 
group  of  several  hundred,  only  had  to  evacuate  four 
or  five.  The  rest  all  went  back  to  duty  and  didn’t 
need  to  come  back  for  hospitalization  again.” 


D.  O.  I’RASSEK 


Major  Samuel  W.  Rosenberg,  Milwaukee,  returned 
to  that  city  in  July,  honorably  discharged  with  a 
total  of  151  points  for  service  since  April  1,  1941. 

Major  Rosenberg  was  the  first  American  medical 
officer  to  land  on  the  European  continent,  hitting 
the  beachhead  at  Salerno  seven  minutes  after  the 
first  soldier.  Landing  while  mortar,  artillery,  and 
machine  gun  fire  rained  on  the  troops,  he  gave  aid 
to  the  wounded  where  they  lay. 

At  Mount  Camino,  Italy,  Doctor  Rosenberg  won 
the  Silver  Star  for  gallantry  under  fire  and,  later, 
the  Bronze  Star  for  heroically  treating  and  evacuat- 
ing many  wounded  from  Monastery  Hill  at  Cassino. 
The  Oak  Leaf  Cluster  was  presented  to  the  Mil- 
waukee physician  after  he  had  ministered  aid  to  the 
wounded  under  severe  shelling  in  the  forests  of  the 
Voseges  Mountains  in  France. 


Major  Raymond  S.  Hirsch,  Viroqua,  is  home  on 
leave  from  overseas  duty,  having  served  eighteen 
months  as  physician  and  surgeon  in  England, 
France,  Belgium,  Luxembourg,  and  Germany. 

Major  Hirsch  was  the  first  physician  in  Vernon 
County  to  enlist  in  the  sendee. 
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Lieutenant  Colonel  Cordelle  A.  Wood,  Waukesha 
physician  home  on  a thirty-leave  after  duty  in  the 
South  Pacific,  tells  the  story  of  a Jap  suicide  pilot 
who  crashed  into  an  American  warship,  killing  75 
persons.  The  action  took  place  in  Leyte  Gulf  when 
the  Japanese  plane  which  had  been  hit  by  American 
guns  narrowly  missed  Colonel  Wood’s  ship  and  hit 
another  300  yards  away.  The  pilot,  Colonel  Wood 
explained,  escaped  with  only  minor  injuries,  having 
been  blown  from  his  plane  by  the  force  of  the 
collision. 

Colonel  Wood  entered  service  May  1,  1941,  and 
has  served  nearly  two  years  overseas.  He  went  first 
to  Australia,  then  to  New  Guinea,  and  lastly,  to 
Leyte,  from  where  he  returned  to  the  United  States 
on  leave. 


Captain  Gun- 
nar  D.  Quis'ing, 
Madison  physi- 
cian and  surgeon, 
is  now  home  on 
leave  from  Eng- 
land. 

Captain  Quis- 
ling is  receiving 
well  - deserved 
credit  for  the  in- 
vention of  a de- 
vice designed  to 
locate  foreign 
matter  in  the 
bodies  of  wound- 
ed servicemen. 
The  “Quisling 
localizer’’  has 
speeded  surgery 
on  the  European 
front  and  relieved 
countless  Ameri- 
can soldiers  of  needless  pain  and  suffering. 

“We  never  had  a miss  with  it,”  Captain  Quisling 
claimed,  “even  with  all  the  wounded  we  handled 
after  the  Normandy  invasion.” 

Associated  with  the  Quisling  Clinic,  Captain  Quis- 
ling entered  the  armed  forces  October  10,  1941. 


G.  I).  QVISLING 


Lieutenant  Gordon  S.  Riegel,  St.  Croix  Falls,  re- 
cently completing  his  third  year  in  the  Navy,  has 
seen  heavy  action  during  the  entire  operation  on 
I wo  Jima. 

During  the  Iwo  Jima  campaign,  Lieutenant  Riegel 
had  occasion  to  care  for  several  casualties  who 
were  schoolmates  or  came  from  the  immediate  vi- 
cinity of  his  home  in  St.  Croix  Falls. 

Lieutenant  Riegel,  who  is  attached  to  the  5th 
Marine  Division,  anticipates  returning  to  St.  Croix 
Falls,  upon  eventual  victory,  and  associating  him- 
self in  group  practice  with  his  father,  Dr.  J.  A. 
Riegel,  a brother,  Lt.  (j.g.)  Fred  B.  Riegel,  and  a 
cousin,  Lt.  (j.g.)  Robert  Huber. 


CAPTAIN  ROHDE'S  DISPENSARY 


Captain  Elmer  P.  Rohde,  Merrill  physician,  is  at 
present  at  work  on  the  Aleutians,  supervising  a dis- 
pensary as  the  only  doctor  there. 

Besides  being  responsible  for  the  health  of  the 
men,  Captain  Rohde  makes  regular  inspections  of 
the  mess  halls,  latrines,  water  supply,  etc. 

Some  idea  of  the  magnitude  of  Doctor  Rohde’s 
job  may  be  gleaned  from  a recent  letter  to  his  wife 
in  which  he  writes,  “This  afternoon,  I examined  an- 
other couple  hundred  men.  By  tomorrow  at  this 
time  I should  be  through  with  this  job  for  the 
month.”  His  duties  also  include  the  treatment  of 
sick  civilians  on  the  islands.  In  speaking  of  one 
native  village,  Captain  Rohde  said,  “The  native  vil- 
lage is  rather  small  and  untidy.  They  have  very 
little  if  any  sense  of  sanitation.” 

Captain  Rohde  entered  service  September  22, 
1942. 

Captain  Gordon  W.  Petersen,  Neenah  physician, 
recently  spent  a thirty-day  leave  in  the  states.  He 
has  been  with  the  35th  Evacuation  Hospital  and  left 
for  overseas  in  February,  1944.  Stationed  in  Eng- 
land for  three  months,  Captain  Petersen  saw  the 
“buzz  bombs”  and  the  strict  rationing  of  food,  fuel, 
and  other  necessities.  One  of  the  memorable  occa- 
sions while  in  England  occurred  when  he  attended 
medical  school  at  Shrevenham.  The  medical  officer 
in  charge  there  was  Colonel  Middleton,  former  dean 
of  medicine  at  the  University  of  Wisconsin,  under 
whom  Captain  Petersen  had  studied  while  attend- 
ing that  school. 

Two  weeks  after  the  Normandy  invasion  of  June  6, 
1944,  Captain  Petersen’s  unit  landed  on  a strip  of  the 
French  coast,  known  as  “Omaha  Beach.”  Portable 
hospital  units,  built  to  accommodate  450  patients, 
were  set  up.  The  unit  worked  close  to  the  front 
lines.  The  average  stay  of  a wounded  man  in  the 
unit’s  hospitals  was  forty-eight  hours,  Captain 
Petersen  said.  After  the  unit  was  on  the  continent 
for  three  months,  it  was  attached  to  General  Pat- 
ton’s Third  Army  and  followed  it  across  Europe. 
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J.  B.  WEAR 


one  of  the  navy’s  largest 


Lieutenant  Com- 
mander John  B.  Wear, 

Madison  physician,  on 
duty  in  San  Diego 
since  1942,  has  been 
detached  from  the  hos- 
pital there  and  or- 
dered to  report  aboard 
a hospital  ship. 

Doctor  Wear  was 
formerly  associate 
professor  in  urological 
surgery  at  the  Univer- 
sity of  Wisconsin  and 
has  continued  his  work 
in  that  field  as  head  of 
urological  departments, 


treating  the  wounded  at  the  San  Diego  hospital. 


Captain  Howard  L.  Hauge,  Madison  physician, 
who  had  formerly  served  with  an  Asiatic  Pacific  di- 
vision, recently  has  been  assigned  to  professional 
administrative  service,  Washington,  D.  C. 


Captain  Edward  T.  Hougen,  Sheboygan,  is  at 
present  assigned  as  ward  officer,  General  Medical 
Service,  Regional  Hospital,  Scott  Field,  Illinois. 

Captain  Hougen  has  spent  twenty-four  months  in 
service  after  his  induction  June  3,  1943. 


Captain  Angie  Connors,  Marshfield,  is  one  of  the 
first  women  to  serve  as  a doctor  in  the  U.  S.  Army 
Medical  Corps  in  the  Southwest  Pacific  area. 

Captain  Connors  was  a member  of  the  staff  of 
the  Marshfield  Clinic,  Marshfield,  before  entering 
the  service  in  January,  1944. 


Dr.  James  C.  Sar- 
gent, Milwaukee,  past- 
president  of  the  State 
Medical  Society  of 
Wisconsin,  recently  re- 
ceived his  captaincy  in 
the  Medical  Corps, 
USNR,  and  has  been 
assigned  to  the  post 
of  executive  to  the 
senior  medical  officer. 

Former  clinical  pro- 
fessor and  director  of 
the  Division  of  Urol- 
ogy, Marquette  Uni- 
j.  c.  sargent  versity  School  of  Med- 

icine, Milwaukee,  Doc- 
tor Sargent  writes  that  although  his  new  assign- 
ment “is  a million  miles  away  from  urology  . . . 
it  should  not  lack  in  interest.” 


An  active  military  career  behind  him,  Doctor 
Sargent  was  formerly  chief  of  urology  at  the 


United  States  Naval  Hospital  in  Shoemaker,  Cali- 
fornia, and  is  presently  attached  to  Lion  9 for  duty 
overseas.  He  reported  for  active  duty  March  1,  1942. 


Major  Thomas 
E.  Wyatt,  35, 
Marshfield  physi- 
cian, died  sud- 
denly of  a heart 
attack  Sunday, 
August  12,  en- 
route  to  Daytona 
Beach,  Florida, 
by  train  near 
Fort  Valley, 
Georgia. 

Major  Wyatt 
was  graduated 
from  Vanderbilt 
University  School 
of  Medicine, 
Nashville,  in  June,  1935.  An  associate  surgeon 
with  the  Marshfield  Clinic,  he  was  the  first  of 
six  of  its  staff  to  enter  the  armed  forces  in 
World  War  II.  He  left  here  as  a member  of 
the  Medical  Reserve  Corps  of  the  U.  S.  Army 
in  October,  1940,  and  was  based  at  Camp  Liv- 
ingston, Louisiana,  until  leaving  for  overseas 
service  early  in  January,  1942. 

He  was  an  operating  surgeon  with  the  first 
task  force  to  land  in  northern  Ireland  in  1942 
and  later  was  with  advance  medical  units  in 
Normandy,  France,  Belgium,  Holland,  and 
Germany,  with  the  First  and  Ninth  Armies, 
41st  Evacuation  Hospital. 

While  in  foreign  service,  he  attended  the 
British  Army  specialist  school  of  neurosur- 
gery in  Oxford,  maxillo-facial  surgery  in  East 
Grinstead,  and  chest  surgery  in  London. 

After  thirty-nine  months  in  the  European 
theatre,  Major  Wyatt  returned  to  the  states 
as  a patient  and  was  assigned  to  Welch  Con- 
valescent Hospital,  Daytona  Beach,  Florida, 
where  he  was  ordered  to  general  service  on 
July  4.  At  the  time  of  his  death,  he  was  un- 
assigned and  waiting  for  further  orders. 

He  was  a member  of  Kappa  Alpha,  Phi  Chi, 
and  Alpha  Omega  Alpha  fraternities,  and  a 
member  of  the  Wood  County  Medical  Society, 
the  State  Medical  Society  of  Wisconsin,  and 
the  American  Medical  Association. 

Surviving  is  his  wife. 


CORRECTION 

In  the  August  Journal,  J.  J.  Rouse,  M.  D., 
was  erroneously  listed  as  having  served  in 
World  War  I.  Doctor  Rouse  served  almost 
three  years  in  World  War  II. 


T.  E.  WYATT 
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Lieutenant  Robert  J.  Rosenheimer,  28,  for- 
mer Milwaukee  physician,  died  July  16  in  a 
Washington,  D.  C.,  hospital  following  an  ill- 
ness of  four  months’  duration. 

Lieutenant  Rosenheimer  was  born  in  Ke- 
waskum  where  he  attended  schools  and  gradu- 
ated from  Kewaskum  high  school  in  1934.  He 
received  his  bachelor  of  science  degree  and  pre- 
medical degree  at  the  University  of  Wisconsin 
in  1939.  In  the  fall  of  that  year,  he  entered 
the  Marquette  University  School  of  Medicine, 
completing  the  war-accelerated  course  in  1942. 
He  interned  at  Milwaukee  County  Hospital 
for  a year  and  then  was  retained  there  for  an- 
other year  as  a resident  doctor. 

Enlisting  in  the  army  in  1942,  Lieutenant 
Rosenheimer  was  not  called  to  active  service 
until  September,  1944,  at  which  time  he  went 
to  Carlisle,  Penn.,  for  training  in  the  Army 
Medical  Corps.  Later  he  was  transferred  to 
a neuropsychiatric  hospital  at  Brentwood, 
L.  I.,  where  he  served  as  resident  doctor  up  to 
the  time  of  his  illness. 

An  enthusiastic  member  of  the  Cedar  Lake 
Yacht  Club,  Lieutenant  Rosenheimer  was  also 
a member  of  Phi  Kappa  Sigma  and  the  hon- 
orary medical  fraternity  at  Marquette  Uni- 
versity School  of  Medicine. 


Lieutenant  Maude  V. 
Halmrast,  Madison 
nurse,  has  been  sta- 
tioned at  Okinawa  since 
April  4.  In  an  excerpt 
from  a recent  letter, 
Lieutenant  Halmrast 
describes  a night  spent 
in  a neurosurgical  ward 
overseas,  five  miles 
from  the  front. 

“It’s  7:00  p.  m.  Clad 
in  old  fatigues,  a 
trench  coat,  a helmet 
dangling  on  my  fore- 
arm, and  a flashlight 
in  my  hand,  I trudge  along  to  the  little  “tent  village” 
where  I find  Ward  16. 

“ ‘Hello’ — It’s  Mack,  the  wardboy — black  beard 
and  all.  I’ve  often  wished  he’d  shave  it  off  so  I could 
get  a glimpse  of  the  boy  beneath,  but  in  these  parts, 
with  all  the  modern  inconveniences  and  lack  of  hot 
water,  shaving  is  no  easy  task,  so  raising  an  im- 
perial has  become  the  fad.  However,  behind  that 
heavy  growth,  I think  I would  find  a boy  of  about 
22 — alert  and  efficient. 

“It  is  penicillin  time  in  Ward  16.  Mack  fills  his 
30  cc.  syringe  from  a dozen  little  bottles,  arranged 


like  little  tin  soldiers  on  top  of  an  old  box,  which 
serves  as  a table.  Covered  with  a large  Turkish 
towel,  the  old  box  serves  as  a “catch-all”  for  any- 
thing that  happens  to  find  its  way  there.  There  are 
charts  in  a heap  at  one  side — to  go  in  for  evacua- 
tion tomorrow.  There’s  a jar  containing  forceps, 
another  thermometers.  A canteen  cup  makes  its  ap- 
pearance at  the  right  and  beside  it,  a can,  contain- 
ing a hypo  syringe,  needles  and  alcohol- — all  ready 
for  the  administration  of  penicillin  shots,  which 
Mack  faithfully  carries  out  every  three  hours  all 
through  the  night.  That  means  every  patient. 

“Another  box  proudly  displays  the  linen  supply 
and  on  top  of  that  is  a large  tray  with  bandages, 
etc.  Propped  against  the  side  of  the  box,  two  car- 
bines are  ready — just  in  case.  Three  water  cans 
stand  in  a row  on  the  other  side,  wash  basins,  bed- 
pans  and  urinals  are  lined  along  the  floor  near  the 
door,  ready  for  the  numerous  calls  in  the  night. 

“Patients  here  and  there  are  struggling  to  free 
themselves  from  their  heavy  restraints.  Hands 
have  had  to  be  tied  to  prevent  them  from  removing 
their  head  dressings.  A bare  knee  protrudes  from 
the  blanket;  now  the  latter  slides  to  the  floor.  I 
make  my  way  to  his  bedside  to  cover  the  nude  body, 
only  to  have  it  kicked  off  again.  This  is  only  the 
beginning;  it  becomes  a bit  monotonous  recovering 
blanket  after  blanket  as  I grope  about  through  the 
dimly  lighted  tent  through  the  wee  hours. 

“In  the  far  corner  lies  an  object — looks  like  an 
Egyptian  mummy — completely  covered  with  band- 
age. One  cannot  recognize  his  face — it’s  a burn 
case  caused  by  an  explosion.  I feel  his  pulse;  the 
wrist  is  hot — better  take  his  temperature.  It’s  103 ; 
the  pulse  is  weak  and  rapid.  I’ll  notify  the  OD; 
Captain  Jones  is  on  tonight,  I believe. 

“ ‘Five  hundred  cc.  of  blood  and  200  cc.  glucose 
as  soon  as  possible.’  That’s  his  order.  I suspected 
that  even  before  I called. 

“ ‘Here’s  the  order  book,  Captain.  Mack  will  be 
back  in  a minute  and  he  can  start  it  if  you’re  busy.’ 
“Mack  has  the  equipment  now.  He’s  very  clever 
inserting  needles.  Ah,  success  the  first  time ! Thank 
goodness,  the  patient  is  rational  and  doesn’t  require 
constant  watching. 

“In  bed  3 a foot  peeps  out  from  the  bottom  of 
the  blanket — the  only  evidence  of  a patient  occupy- 
ing the  bed;  the  rest  is  beneath  the  blanket.  ‘Guess 
I’ll  see  what’s  cook’n;  I’ll  uncover  his  head.  Just  as 
I thought — head  dressing  removed.  Darn!  Well,  I 
might  as  well  get  the  tray  and  get  it  done.’ 

“‘Mack,  help  me,  will  you?  I can’t  do  a thing 
with  his  head  bobbing  all  over  the  place.’ 

“‘Okay!’  Mack  can  always  be  relied  on.  . . 

“It  is  midnight  and  out  of  the  blackness  comes 
the  weird  sound  of  the  siren — three  blasts — Flash 
Red ! The  small  light  at  the  desk  is  turned  out  and 
the  ward  is  in  complete  darkness.  Dimming  my 
flashlight  in  the  palm  of  my  hand,  I observe  the 
I.  V.  flasks  are  running  low.  I remove  the  needles 
and  wander  about  to  see  if  all  bandages  are  in 
place.  Just  as  I expected — 
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“ ‘Mack,  bring  some  4 by  4’s — bring  the  tray. 
Bed  3 has  his  bandage  off  again.’  Mack  struggles 
between  holding  the  patient’s  head  and  trying  to 
direct  the  flashlight  where  it  is  most  needed.  It’s 
all  exasperating,  to  say  the  least. 

“Two  planes  soar  overhead.  With  a helmet  on  my 
head  and  a prayer  on  my  lips,  I grope  my  way 
through  the  darkness,  covering  exposed  parts  from 
which  the  blankets  have  slipped.  It’s  getting  chilly. 

“‘Come  on  and  take  a look!’  Mack  calls  from 
the  doorway.  I rush  to  the  door  and  we  both  give 
a sigh  of  relief  as  we  see  the  colored  lights  of  our 
own  planes,  tracking  down  one  of  the  Sons  of 
Heaven  that  managed  to  break  through  the  defense. 
The  sky  over  the  hill  is  still  ablaze.  . . 

“It’s  3:00  a.  m.  The  sound  of  the  siren  again — 
three  blasts — Flash  Red!  The  lights  are  out  again 
and  helmets  on.  The  ward  is  more  quiet  now,  ex- 
cept for  an  occasional  snore,  and  the  tugging  and 
clanking  of  restraints  in  bed  3.  Now,  the  sound  of 
a plane  is  heard  in  the  distance.  No,  there’s  more 
than  one ! They’re  coming  closer,  and  there’s  a 
crackling  sound  1-2-3-4-on-on — Now  I believe  they’re 
directly  over  the  tent. 

“ ‘Hit  the  dirt’  ‘My  God,  listen  to  that  ack-ack. 
If  that  stuff  hits,  it’s  just  too  bad.  Got  your  face 
down?’  Mack  is  already  on  the  floor  somewhere 
near  the  desk.  . . 

“It’s  7 :00  a.  m.  The  ward  is  in  better  order.  The 
day  nurses  are  exceptionally  welcome  this  morning. 
The  morning  report  is  a bit  spicy;  there  wasn’t  a 
dull  moment  through  the  night. 

“Picking  up  my  flashlight,  trench  coat,  helmet,  I 
saunter  out  into  the  daylight.  I pause  for  a moment 
outside  the  tent,  and  look  again  across  the  horizon. 
The  terrifying  flames  of  the  night  have  given  way 
to  the  morning  sun,  but  the  roar  of  heavy  artillery 
still  goes  on,  and  on,  and  on.  With  a deep  sigh  of 


relief,  I inhale  the  fresh  morning  air.  I look  up; 
white  fleecy  clouds  are  weaving  themselves  through 
summer  skies.  It  seems,  almost,  as  if  I’d  been 
dreaming,  but  I am  sure  this  horrible  night  has 
been  a reality.  For  a moment  I meditate. 

“ ‘Thank  you,  dear  God,  for  bringing  us  through 
another  night;  give  me  strength  and  courage  to  face 
the  one  ahead.  Help  me  to  see,  through  the  terrors 
that  may  come,  that  tomorrow  I will  again  see  the 
sun  and  the  blue  skies  as  I see  them  now.’ 

“How  refreshing  is  the  morning!  With  a lilt  to 
my  step,  I make  my  way  to  the  mess  hall.” 

Lieutenant  Halmrast  enlisted  at  Camp  McCoy, 
April  27,  1944.  She  left  for  Camp  Beale,  California, 
and  reported  for  overseas’  duty  February  7,  1945. 

Major  Howard  J.  Lee,  Oshkosh,  is  assistant  chief 
of  medical  service  at  the  U.  S.  Army  General  Hos- 
pital at  Camp  Carson,  Colorado.  One  of  the  larg- 
est hospital  centers  in  the  country,  Major  Lee  de- 
scribes it  as  “a  tough  foxhole.” 

Major  Lee  entered  service  September  2,  1942. 


RECENT  PROMOTIONS 

Dr.  E.  A.  Birge,  Madison,  to  lieutenant 
colonel 

Dr.  E.  S.  Gordon,  Madison,  to  lieutenant 
colonel 

Dr.  J.  O.  McCabe,  Milwaukee,  to  major 

Dr.  Joseph  Pessin,  Madison,  to  lieutenant 
colonel 

Dr.  F.  L.  Weston,  Madison,  to  colonel 


TO  MEMBERS  IN  MILITARY  SERVICE 

During  the  next  twelve  months  many  of  the  Society’s  members  in  service  will  be 
released  and  will  establish  or  re-establish  their  civilian  practice  in  Wisconsin.  In 
anticipation  of  this  transition  from  military  service  to  civilian  practice,  the  State 
Society  is  anxious  to  be  of  assistance.  It  has  gathered  considerable  information 
which  might  be  helpful,  but  cannot  be  distributed  unless  the  Society  is  apprised  of 
the  fact  that  you  are  being  released  from  service  and  will  return  to  Wisconsin. 

As  soon  as  you  have  your  orders  to  terminate  your  military  duties,  please  write 
the  State  Medical  Society  giving  your  address  and  date  of  release  so  that  you  can  be 
contacted  further.  The  Society  will  appreciate  your  cooperation. 


900 


The  Wisconsin  Medical  Journal 


Annual  Report  of  the  Officers  and  Committees  to  the 
1945  House  of  Delegates 


1.  REPORT  OF  THE  COUNCIL 

SINCE  the  annual  meeting  of  the  Society  in  1944, 
the  Council  has  held  the  usual  number  of  ses- 
sions, devoting  one  or  more  days  to  action  on  basic 
problems  concerning  the  profession.  The  proceedings 
of  the  Council  are  not  summarized  in  its  report  to 
the  House  of  Delegates  inasmuch  as  extensive 
minutes  of  each  meeting  are  printed  in  The  Journal. 

In  brief  comment,  however,  the  Council  proceeded, 
pursuant  to  House  of  Delegates  authorization,  with 
the  organization  of  the  Council  on  Medical  Service 
and  Public  Relations,  to  consist  of  the  chairman  of 
the  Council,  past-president,  the  president,  the 
speaker,  and  five  members  geographically  distributed 
in  the  state.  This  Council  has  had  several  meetings 
and  its  activities  are  being  reported  to  the  House 
of  Delegates. 

Likewise,  the  Committee  on  Extension  of  Insur- 
ance was  organized  and  is  bringing  in  its  report 
to  this  session  of  the  House. 

The  Council  has  watched  carefully  current  devel- 
opments of  interest,  including  the  school  health  pro- 
gram in  Wisconsin,  and  created  a special  committee 
consisting  of  the  chairman  of  the  Committee  on 
Health  and  Public  Instruction,  Rural  Health, 
Crippled  Children,  and  Tuberculosis  and  Chest  Dis- 
eases, and  the  state  health  officer  to  cooperate  in 
the  program. 

On  behalf  of  several  committees,  not  reporting 
specifically,  the  Council  desires  to  state  that  the 
procedures  established  in  war  participation  are 
being  carried  forward  as  a regular  activity  of  the 
Society;  and  those  groups  advisory  to  various  state 
departments  including  Public  Welfare,  the  Veterans 
Recognition  Board,  and  the  Board  of  Vocational  and 
Adult  Education  are  meeting  upon  call. 

Other  special  committees  of  the  Council  will 
report  directly  to  the  delegates. 

Report  on  Necrology 

The  Council  has  the  sad  duty  of  reporting  the 
deaths  of  the  following  physicians  since  the  last 
anniversary  meeting.  Members  of  the  Society  are 
indicated  by  boldface  type. 

Abbott,  LeRoy  Wilton 

Alexander,  Walter  S. Fond  du  Lac 

Anderson,  Oscar  H. Plum  City 

Austria,  William  F. Merrill 

Baur,  Emil  F. Milwaukee 

Baer,  Albert  J. Milwaukee 

Belitz,  William Cochrane 

Bivins,  Burton  W. Wonewoc 

Boyden,  Wesley  L. Brillion 

Browne,  Charles  F. Racine 

Bruns,  Edward  A.  Plymouth 


Callahan,  John  L. La  Crosse 

Caples,  Byron  M. Waukesha 

Chloupek,  Charles  J. Green  Bay 

Cleary,  J.  H.  Kenosha 

Coluccy,  Michael  J.  J. Madison 

Cook,  Frederick  S. Eau  Claire 

Corry,  Francis  M. Menasha 

Couch,  Ernest  E. Milwaukee 

Curless,  Grant  W. Beloit 

Daniels,  John  L. Jefferson 

Dennis,  James  F. Waterloo 

Dill,  George  M. Prescott 

Eickelberg,  F.  A. Reeseville 

Forman,  Judson  Milwaukee 

Fox,  George  W.|B! Milwaukee 

Frankow,  A.  W.|i  West  Bend 

Gavin,  Robert  CJ|H| Fond  du  Lac 

Gilmer,  Ludie  T. Milwaukee 

Gordon,  John  S.  Milwaukee 

Gramling,  A.  J.'jHi Milwaukee 

Gregory,  William  W.  Stevens  Point 

Guilfoyle,  John  P. Evansville 

Hunt,  D.  T.Ht Madison 

Irvine,  Wesley  J.  Manawa 

Jamieson,  Raymond  D. Racine 

Kyllo,  Adolph  L.  Superior 

Lambeck,  Frank  J. Milwaukee 

Landaal,  H.  B.'fH  Waupun 

MacKedon,  Thomas  E.  Milwaukee 

MacKenzie,  J.  G,|H| Madison 

Markson,  Malcolm  R.  Milwaukee 

McCormick,  Francis  X. Milwaukee 

Millmann,  William  H.S;l  Milwaukee 

Mollinger,  Simon  M. Milwaukee 

Mulvaney,  Frank  M.  Marion 

Ozanne,  I.  E. Neenah 

Pankow,  Harold  W. Wauwatosa 

Payne,  Arthur  L. I Eau  Claire 

Pepin,  John  R.'|S(| Milwaukee 

Pickering,  Charles  R. Muscoda 

Prill,  John  H. Chetek 

Reinert,  Edwin  N. Cleveland 

Reinhart,  Dabney  B. Merrill 

Rempe,  Arie  C.|Bi Cassville 

Rice,  William  Rhinelander 

Ringo,  Hugh  F. Milwaukee 

Rock,  John  N. Milwaukee 

Rosenheimer,  Robert  J.'^l Kewaskum 

Rosholt,  Albie  J. La  Crosse 

Ross,  Peter  M.  Wauwatosa 

Scholz,  George  M.  F. Milwaukee 

Schulz,  J.  H. Milwaukee 

Schockley,  Harlow  O. Darlington 

Swafford,  Kenneth  P.|B| Madison 
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Swenson,  O.  E.fc  Stoughton 

Titel,  E.  A.  Greenleaf 

Tousignant,  A.  N.^ Oconto 

Van  Slyke,  Lloyd  H. Black  Earth 

Werner,  Henry  C. Fond  du  Lac 

Westgate,  Hugh  J.  Rhinelander 

White,  Allan  S. Rice  Lake 

Willett,  Thomas West  Allis 

Wyatt,  Thomas  E.|H| Marshfield 

Zaun,  John  J.,  Sr. Milwaukee 

Ziegler,  Lloyd  H.  Wauwatosa 

2.  REPORT  OF  THE  SECRETARY 

Your  secretary  always  feels  a reluctance  in  fram- 
ing a formal  report  to  the  House  of  Delegates. 
From  the  days  when  the  State  Medical  Society  first 
had  a full-time  secretary  with  one  stenographic 
assistant,  the  office  and  its  responsibilities  have 
steadily  grown;  and  with  that  growth  has  been  a 
further  crystallizing  of  the  profession’s  responsi- 
bilities in  scientific  medicine,  public  health,  medical 
economics,  and  the  maze  of  “No  Man’s  Land”  that 
winds  in  and  out  among  these  three  general 
classifications. 

From  an  office  that  occupied  a relatively  small 
space  in  a Milwaukee  office  building,  your  Society 
now  occupies  much  larger  quarters  in  Madison  and 
is  implemented  with  nine  employees  other  than  the 
secretary.  In  that  office  are  the  gears  of  the  State 
Medical  Society  of  Wisconsin.  The  force  that  initi- 
ates their  movement,  the  speed  with  which  they  re- 
volve, and  the  extent  to  which  they  are  productive 
of  results  are  dependent  in  large  measure  upon  the 
interest  and  cooperation  of  the  individual  practi- 
tioner as  well  as  the  officers  of  the  Society. 

Either  the  secretary  or  the  assistant  secretary, 
and  sometimes  both,  are  in  attendance  at  all  com- 
mittee meetings  and  assist  in  preparing  the  mate- 
rial that  comes  before  the  committees  for  consider- 
ation. There  are  many  standing  committees  of  the 
Society;  and  these,  together  with  official  bodies 
such  as  the  Council,  provide  the  means  for  dove- 
tailing the  findings  and  activities  of  the  various 
groups.  In  a sense,  therefore,  the  reports  of  the 
committees  are  themselves  in  part  a report  of  the 
activities  of  the  secretary’s  office. 

A picture  of  the  Society  that  seldom  comes  to  the 
notice  of  the  individual  member  is  the  amount  of 
routine  in  the  central  office, — the  handling  of  the 
multitude  of  details  concerning  the  printing  of  The 
Journal,  especially  with  reference  to  advertising 
and  advertising  solicitation;  the  volume  of  inquiries 
from  physicians  concerning  the  law  with  respect  to 
some  particular  problem  or  information  relative  to 
matters  of  professional  concern.  In  the  office  of  the 
secretary  are  maintained  the  membership  records 
and  the  crediting  of  the  individual  account  together 
with  the  distribution  of  the  membership  certificate 
and  pocket  card.  Extensive  files  of  information 
necessary  for  the  conduct  of  the  Society  affairs  are 
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kept  here;  and  procedures  are  handled  for  the  main- 
tenance of  the  radio  program  and  the  distribution 
of  the  records  to  the  large  number  of  Wisconsin 
stations  who  carry  the  program  developed  and 
sponsored  by  the  Committee  on  Health  and  Public 
Instruction.  Here  is  prepared  with  committee  su- 
pervision the  weekly  news  release  of  a specialized 
character.  Here  also  are  maintained,  in  cooperation 
with  the  Procurement  and  Assignment  Service,  in- 
formational files  on  all  Wisconsin  physicians  out- 
side of  Milwaukee  County. 

Through  your  central  office  liaison  contact  is 
maintained  with  numerous  state  agencies  and  offi- 
cials, all  for  the  good  of  the  people  of  this  state. 

Taking  it  by  and  large,  your  secretary  feels  that, 
with  credit  to  those  who  planned  this  course  of  ac- 
tion in  years  prior  to  this,  the  State  Medical  So- 
ciety of  Wisconsin  ranks  high  among  other  state 
organization.  With  the  continued  aid  and  coopera- 
tion of  individual  members  of  the  Society,  this  rec- 
ord of  accomplishments  will  be  maintained  in  the 
future  as  it  has  in  the  past. 

Before  taking  up  the  membership  problem,  your 
secretary  would  be  remiss  if  he  did  not  extend,  in 
behalf  of  the  Society,  the  sincere  appreciation  of 
the  officers  and  the  committees  for  the  extensive 
and  helpful  cooperation  that  has  been  granted  by 
individual  members  throughout  the  state,  no  mat- 
ter when  the  occasion  of  the  call  or  the  inconveni- 
ence caused  by  it.  The  unselfish  devotion  of  the  pro- 
fession to  the  good  of  the  public  is  assurance  that 
the  estimation  of  the  profession’s  value  and  its 
loyalty  to  the  American  people  can  never  be  under- 
mined by  those  who  would  seek  to  “grade  label” 
American  ingenuity  and  American  genius. 

3.  REPORTS  OF  STANDING  COMMITTEES 

COMMITTEE  ON  CANCER 

L.  J.  Van  Hecke,  chairman;  A.  L.  Mayfield;  H.  H. 

Kleinpell;  J.  C.  Fox;  W.  S.  Bump;  Julius  Blom; 

T.  E.  Malloy;  J.  W.  McGill;  A.  R.  Curreri; 

J.  F.  Wilkinson  ( alternate  for  G.  E.  Eck, 
in  service);  D.  J.  Twohig;  L.  W. 

Peterson;  G.  L.  McCormick 

During  the  year  the  Committee  on  Cancer  has 
continued  to  serve  as  advisor  to  the  Field  Army 
and  to  assist  by  addressing  lay  groups  on  the  sub- 
ject of  cancer. 

The  Field  Army  and  the  committee  have  contin- 
ued their  policy  of  acquainting  the  public  as  to  the 
early  symptoms  of  cancer  and  the  urgency  of  early 
detection  as  a means  of  lessening  mortality  from 
the  disease.  As  an  important  part  of  the  educa- 
tional program,  high  school  teachers  and  students 
have  been  contacted  in  several  ways.  At  the  annual 
state  teachers’  convention  Dr.  W.  D.  Stovall  dis- 
cussed the  subject  of  cancer  education  with  the 
science  teachers  of  the  state;  as  a follow-up  each 
high  school  was  sent  a copy  of  the  American  Cancer 
Society  brochure,  “Cancer:  A Study  for  the  Lay- 
man,” and  a reminder  that  the  bulletin,  “Early 
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Cancer  Is  Curable,”  had  been  distributed  in  Wis- 
consin and  should  be  used. 

Field  Army  Expanded 

During  the  last  year  the  organization  of  the 
Field  Army  has  been  expanded  so  that  there  are 
very  few  counties  in  the  state  without  an  active 
working  organization.  To  date  most  of  the  units 
have  devoted  a major  part  of  their  efforts  to  the 
raising  of  funds  during  the  annual  enlistment  pe- 
riod in  April,  but  some  groups  have  engaged  in 
rather  outstanding  projects.  Cancer  detection  cen- 
ters were  established  in  Milwaukee,  Racine,  and 
Janesville,  and  it  is  expected  that  similar  centers 
will  be  organized  in  several  other  urbanized  areas 
of  the  state  during  the  coming  year. 

New  National  and  State  Organization 

The  Field  Army  in  Wisconsin  has  been  revised 
in  keeping  with  important  organizational  changes 
within  the  national  office,  heretofore  known  as  the 
American  Society  for  the  Control  of  Cancer.  Under 
the  new  name  of  the  American  Cancer  Society,  the 
national  office  enlisted  the  support  and  help  of  a 
number  of  prominent  men  to  assist  with  the  rais- 
ing of  funds.  Mr.  Eric  Johnston,  president  of  the 
U.  S.  Chamber  of  Commerce,  served  as  national 
campaign  manager,  and  each  state  was  requested 
to  set  up  a fund-raising  organization  with  a man  as 
state  campaign  manager,  working  in  close  coopera- 
tion with  the  Field  Army.  In  Wisconsin  we  were 
fortunate  to  secure  the  services  of  Mr.  Folke 
Becker,  president  of  the  Rhinelander  Paper  Com- 
pany, who  gave  generously  of  his  time  and  effort 
to  secure  funds  for  further  education  on  the  sub- 
ject of  cancer.  Under  his  able  leadership  nearly 
$60,000  was  raised  outside  of  Milwaukee  County, 
which  requested  that  it  be  permitted  to  raise  its 
own  funds  as  a separate  unit  of  the  American  Can- 
cer Society. 

Milwaukee  Separate  for  Fund  Raising 

At  the  request  of  Milwaukee,  it  was  agreed  that 
l'or  fund-raising  purposes,  Milwaukee  County  should 
establish  itself  as  an  independent  unit  of  the  Amer- 
ican Cancer  Society,  but  that  in  all  general  mat- 
ters concerning  cancer  control,  the  activities  of  the 
Field  Army  in  Milwaukee  County  would  continue  to 
be  under  the  direction  of  the  Committee  on  Cancer 
of  the  State  Medical  Society. 

Contacts  with  the  Profession 

While  most  of  the  literature  on  the  subject  of 
cancer  has  been  distributed  to  the  lay  public,  sev- 
eral pamphlets  have  been  directed  to  the  physicians 
of  Wisconsin  through  the  Committee  on  Cancer. 
“The  General  Practitioner  and  the  Cancer  Patient” 
was  distributed  to  the  entire  membership  of  the 
State  Medical  Society  last  fall,  and  more  recently 
all  members  received  a copy  of  “How  Your  Doctor 
Detects  Cancer,”  which  is  also  being  distributed 
widely  among  lay  groups  in  the  state. 


Recommendations 

Increased  public  interest  in  the  subject  of  cancer, 
aroused  by  a large  volume  of  printed  material  and 
radio  talks  on  the  subject,  gives  the  medical  pro- 
fession and  the  Field  Army  an  opportunity  to  make 
great  forward  strides  in  the  control  of  this  disease 
which  has  become  public  killer  number  two.  The 
steady  growth  of  reportable  deaths  from  cancer,  in 
Wisconsin  as  elsewhere,  indicates  that  greater  at- 
tention must  be  given  to  the  early  detection  of  can- 
cer, when  a cure  is  still  possible  by  the  accepted 
treatments  of  radium,  surgery,  and  x-ray.  This  im- 
plies setting  up  the  necessary  facilities  for  exami- 
nation of  patients  in  urbanized  areas,  and  a general 
improvement  in  the  thoroughness  of  examinations 
by  individual  physicians  so  that  cancer  can  be  de- 
tected in  its  early  stages. 

During  the  coming  year  it  is  urged  that  all 
county  societies  give  special  attention  to  the  prob- 
lem of  cancer  control,  both  by  acquainting  mem- 
bers with  the  latest  technics  employed  in  conduct- 
ing routine  examinations  as  a means  of  detecting 
possible  sources  of  cancer,  and  also  by  reviewing 
local  medical  resources  to  determine  the  advisabil- 
ity of  establishing  and  maintaining  cancer  detection 
centers  in  urbanized  areas.  The  committee  is  in  the 
process  of  setting  minimum  standards  to  guide 
county  societies  in  determining  when  and  how  such 
centers  should  be  established,  and  it  is  urged  that 
the  matter  be  given  serious  thought  by  county  so- 
cieties. While  the  public  interest  in  cancer  indicates 
the  advisability  of  creating  detection  centers  in 
carefully  selected  areas  of  the  state,  it  would  be 
unwise  to  organize  such  centers  without  adequate 
personnel. 

More  attention  will  necessarily  be  given  by  the 
profession  at  large  to  the  subject  of  cancer  this 
year,  since  the  public  has  become  increasingly  in- 
formed and  consequently  concerned  about  this  di- 
sease. Unless  physicians  assume  leadership  in  di- 
recting this  public  concern  into  constructive  and 
purposeful  channels,  there  is  great  danger  that  in- 
dividuals and  agencies  of  doubtful  medical  authority 
will  capitalize  upon  the  heightened  awareness  of 
the  cancer  problem  by  advertising  “cures”  which 
will  do  great  harm  and  seriously  retard  the  slow 
but  steady  progress  being  made  in  a scientific  way 
to  combat  this  disease.  Physicians  should  welcome 
the  opportunity  of  discussing  the  subject  with  lay 
groups,  and  county  societies  should  assist  county 
and  local  units  of  the  Field  Army  in  an  extension 
of  the  educational  program  being  carried  on  by 
these  public-spirited  women. 

The  public  is  expecting  the  medical  profession  to 
take  the  lead  in  the  conquest  of  cancer.  Without 
minimizing  the  importance  of  direct  research,  it  is 
well  to  remind  all  Wisconsin  physicians  that  great 
strides  can  be  made  in  the  control  of  cancer  by 
more  thorough  examinations  on  the  part  of  individ- 
ual physicians  and  by  cooperative  efforts  through 
the  wise  use  of  detection  centers. 
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ADVISORY  COMMITTEE  ON  CARE  OF 
CRIPPLED  CHILDREN 

H.  A.  Sincock,  chairman;  J.  B.  MacLa/ren;  H.  L. 

Greene;  W.  P.  Blount;  T.  L.  Squier;  C.  W.  Kurtz 

In  a consultant  capacity  the  Advisory  Committee 
on  the  Care  of  Crippled  Children  has  discussed  a 
number  of  important  educational  problems  with  the 
director  of  the  Bureau  of  Handicapped  Children  of 
the  State  Department  of  Public  Instruction  this 
past  year.  Meeting  with  the  director  of  the  Bureau, 
Mr.  Frank  Powell,  and  his  medical  advisor,  Dr. 
H.  Kent  Tenney,  the  committee  sought  a means 
whereby  various  phases  of  the  state  program  sup- 
ported through  Federal  funds  could  be  continued  on 
the  basis  of  established  needs  and  proven  procedures 
rather  than  Federal  regulations,  which  in  several 
instances  would  have  retarded  progress  made  in 
Wisconsin. 

Orthopedic  Clinics 

The  U.  S.  Children’s  Bureau  has  insisted  that  the 
system  of  medical  referrals  for  admittance  to  or- 
thopedic clinics  in  the  state  be  abolished  and  that 
anyone  who  applied  should  be  admitted  without  di- 
rect medical  reference.  A Federal  directive,  ap- 
parently threatening  to  withhold  funds  for  con- 
tinuation of  the  program  unless  this  change  was 
made,  was  strenuously  opposed  by  the  director  of 
the  Bureau  of  Handicapped  Children,  and  his  action 
was  endorsed  by  the  Advisory  Committee.  After 
Federal  authorities  had  been  informed  that  contin- 
ued insistence  on  terms  of  the  Federal  directive 
would  result  in  a serious  retardation  of  the  pro- 
gram and  that  the  clinics  would  be  continued  with- 
out Federal  funds  if  necessary,  the  directive  was 
withdrawn. 

The  Spastic  Child 

One  of  the  current  problems  of  the  Bureau  of 
Handicapped  Children  involves  adequate  care  of  the 
spastic  child  and  the  accurate  measurement  of  his 
mental  capacities  and  possibilities  for  vocational 
rehabilitation.  A major  deterrent  to  progress  in  this 
field  has  been  a general  lack  of  interest  among 
physiotherapists  in  giving  special  attention  to  the 
care  of  the  spastics.  While  some  initial  experimenta- 
tion has  been  done  at  the  Washington  school,  Mad- 
ison, no  general  program  for  care  of  the  spastic 
child  has  been  developed.  It  is  recommended  that 
the  subject  be  given  more  attention  by  the  Society 
during  the  immediate  future. 

Rheumatic  Fever 

Continuing  its  experimental  project  under  the  di- 
rection of  Dr.  C.  W.  Kurtz,  the  Bureau  of  Handi- 
capped Children  has  expressed  a need  for  expansion 
■of  the  program  for  the  care  of  children  suffering 
from  rheumatic  fever.  The  Advisory  Committee  has 
devoted  considerable  time  and  thought  to  the  sug- 
gestions offered  by  Doctor  Kurtz  and  the  Bureau, 
and  decided  it  would  be  better  to  develop  regional 


resources  rather  than  to  center  the  treatment  facil- 
ities in  one  or  two  localities. 

Recognizing  the  advisability  of  seeking  state 
funds  for  the  support  of  the  rheumatic  fever  pro- 
gram, the  committee  endorsed  a suggestion  by  Doc- 
tor Kurtz  that  legislation  be  introductd  providing 
state  assistance,  with  major  responsibility  for  sup- 
port and  maintenance  of  the  project  resting  in  the 
county,  and  with  the  entire  program  under  the  su- 
pervisory authority  of  the  Bureau  of  Handicapped 
Children.  Legislation  of  such  a character  was  intro- 
duced, but  too  late  in  the  session  to  receive  favor- 
able action.  The  committee  urges  that  the  Society 
lend  support  to  efforts  in  1947  to  have  sufficient  state 
funds  to  implement  the  program  set  aside  through 
the  Bureau  of  Handicapped  Children. 

In  recognition  of  the  value  of  orthopedic  clinics 
and  their  effective  procedures  for  handling  cases, 
it  has  been  suggested  that  cardiac  cases  be  cared 
for  at  the  same  time  as  orthopedic  cases,  with  spe- 
cialists in  attendance,  chosen  from  a panel  sub- 
mitted by  the  Wisconsin  Heart  Association.  In  that 
way  county  societies  requesting  cardiac  services  as 
a part  of  the  orthopedic  clinic  schedule  could  choose 
a physician  to  review  cases  referred  for  diagnosis 
and  to  determine  the  type  of  care  to  be  given  under 
the  direction  of  the  referring  physician. 

Infantile  Paralysis 

Reporting  to  the  committee  on  the  experimental 
work  done  on  the  treatment  of  infantile  paralysis 
at  the  Orthopedic  Hospital,  Madison,  Dr.  H.  W. 
Wirka  emphasized  the  necessity  for  establishing 
local  treatment  centers  to  avoid  the  dangerous  prac- 
tice of  transporting  persons  hundreds  of  miles  when 
more  immediate  and  equally  effective  initial  treat- 
ment could  be  rendered  locally.  After  reviewing  the 
entire  state  picture  as  it  relates  to  the  treatment  of 
poliomyelitis,  the  committee  recommended  that  a 
portion  of  the  Spring  Clinic  curriculum  be  devoted  to 
the  diagnosis  and  treatment  of  poliomyelitis.  It  fur- 
ther recommended  that  efforts  be  made,  through  the 
State  Medical  Society  and  the  State  Board  of 
Health,  to  encourage  establishment  of  satisfactory 
treatment  centers  in  several  parts  of  the  state  and 
to  educate  the  public  as  to  the  advisability  of  util- 
izing local  resources.  It  was  felt  by  the  committee 
than  an  intensified  public  education  program  on  the 
subject  was  needed  to  decrease  the  current  hysteria 
on  the  subject  of  poliomyelitis.  At  the  same  time, 
steps  must  be  taken  to  have  certain  hospitals  in  the 
state  assume  the  responsibility  of  caring  for  polio 
patients,  so  that  when  demand  for  localized  treat- 
ment is  created,  the  hospitals  will  be  in  a position 
to  provide  the  facilities  and  care  which  are  neces- 
sary for  recovery. 

During  the  coming  year  it  is  hoped  that  Doctor 
Wirka  and  his  associates  will  prepare  a special 
bulletin  for  the  Society,  presenting  the  subject  from 
the  viewpoint  of  the  orthopedist,  the  neuropsychia- 
trist, and  the  pediatrician. 
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The  Epileptic  Child 

The  problem  of  the  epileptic  child  is  one  which 
has  confronted  the  committee  in  the  past.  However, 
the  committee’s  work  in  conjunction  with  the  Bureau 
of  Handicapped  Children  is  at  present  limited  be- 
cause the  only  epileptic  child  to  come  under  the 
program  of  the  Bureau  is  one  with  a physical  de- 
formity. A marked  expansion  of  this  phase  of  the 
Bureau’s  program  will  occur  if,  as  is  now  expected, 
the  Bureau  of  Handicapped  Children  is  required  to 
handle  all  future  cases  of  epilepsy  among  children 
of  school  age. 

The  Advisory  Committee  on  Care  of  Crippled  Chil- 
dren regards  this  as  one  of  the  “blind  spots”  in  the 
health  program  of  the  state.  It  might  be  prudent 
to  have  some  agency  such  as  the  Bureau  of  Handi- 
capped Children  charged  with  the  responsibility  of 
providing  care  for  children  suffering  from  epilepsy 
and  of  assisting  with  the  vocational  training  and 
placement  of  these  individuals.  It  is  the  opinion  of 
the  Advisory  Committee  that  one  of  the  initial 
steps  in  a sound  rehabilitation  program  is  to  have 
changes  made  in  present  compensation  laws  so  that 
epileptics  can  be  regarded  as  employable. 

Proposed  Changes  in  Commitment  Authority 

The  Children’s  Bureau  in  Washington  suggested 
a change  in  state  laws  to  eliminate  court  determina- 
tion of  participation  in  the  crippled  children’s  pro- 
gram and  to  place  the  sole  authority  for  determining 
eligibility  in  the  hands  of  the  Bureau  of  Handi- 
capped Children  and  its  director.  This  proposal  was 
studied  by  the  committee,  but  because  of  satisfac- 
tory relationships  between  the  various  courts  and 
the  Bureau  of  Handicapped  Children,  it  was  felt 
that  local  control  over  the  matter  of  commitment 
was  preferable  to  centralize  state  authority.  At  the 
time  of  this  report,  steps  are  being  taken  to  work 
out  a satisfactory  arrangement  with  county  judges 
so  that  their  work  in  connection  with  commitments 
can  be  lessened  and  still  have  the  decision  concern- 
ing the  matter  rest  in  the  locality  where  the  case 
arises. 

Recommendations 

On  the  basis  of  committee  activities  this  year,  it 
is  evident  that  some  special  attention  should  be 
given  to  certain  areas  of  work  now  being  carried 
on  through  the  Bureau  of  Handicapped  Children. 
There  is  need  for  further  medical  study  of  the 
spastic  child  and  encouragement  of  more  specialized 
care  for  those  suffering  from  the  afflication.  To  date 
little  attention  has  been  given  to  the  child  suffering 
from  epilepsy,  but  there  are  indications  that  there 
will  be  increasing  demands  to  have  the  care  of  all 
epileptics  of  school  age  placed  under  a specialized 
education  program  as  the  work  of  the  Bureau  of 
Handicapped  Children  is  enlarged.  Further  efforts 
should  be  made  to  establish  suitable  convalescent 
homes  in  carefully  selected  areas  of  the  state  for 
the  care  of  children  suffering  from  rheumatic  fever. 

In  many  cases  the  medical  advances  which  can 
be  made  in  connection  with  the  program  of  the 


Bureau  of  Handicapped  Children  rest  in  the  hands 
of  the  county  societies,  and  it  is  hoped  that  during 
the  ensuing  year  more  societies  will  give  attention 
to  the  problems  which  have  been  placed  before  the 
Advisory  Committee  on  Care  of  Crippled  Children 
for  review  and  counsel. 

COMMITTEE  ON  GOITER 

A.  S.  Jackson,  chairman;  E.  W.  Schacht;  Millard 
Tufts;  ex  officio,  E.  L.  Sevringhaus  and 
C.  N.  Neupert 

The  work  of  the  committee  on  Goiter  has  been 
held  in  abeyance  since  1941  as  a result  of  wartime 
activities,  but  a meeting  of  the  committee  in  June 
of  this  year  reactivated  the  studies  initiated 
through  surveys  made  during  the  years  1936-1941. 

Since  1936  the  committee  has  largely  directed  its 
efforts  towards  the  prevention  of  goiter  through- 
out the  state  and  has  sought  the  cooperation  and 
efforts  of  the  physicians,  the  public  health  authori- 
ties, and  the  school  people  in  the  distribution  of 
agents  such  as  iodine  tablets  to  prevent  goiter.  At 
the  time  of  the  last  survey,  which  was  compiled 
shortly  before  the  war,  the  committee  ascertained 
that  approximately  200,000  of  the  540,000  school 
children  in  the  state  were  receiving  preventive 
treatment. 

For  several  years  the  committee  has  undertaken 
studies  regarding  the  effectiveness  of  iodized  salt 
as  a preventive  measure.  Early  studies  show  that 
the  iodine  content  of  the  salt  that  was  on  sale 
throughout  the  state  varied  considerably.  These 
studies  are  now  being  resumed  and  the  results  in 
the  communities  and  other  states  which  have  used 
salt  are  being  investigated. 

The  committee  is  anxious  to  reactivate  the  in- 
terest of  the  profession  in  these  problems  and  it 
also  intends  to  intensify  its  contacts  with  the 
school  people  to  make  them  aware  of  the  need  for 
a goiter  control  program  and  to  enlist  their  efforts 
in  providing  sufficient  resources  to  carry  on  an  ef- 
fective program  among  all  children  of  school  age 
in  both  the  public  and  parochial  schools. 

It  is  recommended  by  the  Committee  on  Goiter 
that  county  societies  consult  with  school  authorities 
in  relation  to  the  goiter  control  method  used  in 
the  schools. 

Every  school  child  between  the  ages  of  4 and  21 
should  receive  a small  amount  of  iodine.  They 
should  receive  at  least  10  mg.  once  a week  during 
the  school  year  as  a prophylactic  measure.  This 
iodine  should  be  preferably  administered  under  the 
direction  of  the  physician.  Also,  it  is  desirable  that 
physicians  administer  an  equivalent  amount  of 
iodine  to  all  expectant  mothers  as  a protection  to 
them  as  well  as  the  child. 

The  president  of  each  county  society  is  requested 
to  study  this  report  and  shortly  he  will  receive  data 
regarding  suggestions  for  resuming  the  phophy- 
lactic  campaign  for  goiter  in  each  county. 
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COMMITTEE  ON  HEALTH  AND  PUBLIC 
INSTRUCTION 

Norbert  Enzer,  chairman;  L.  H.  Lokvam  (alternate 
for  C.  J.  Newcombe  in  service);  L.  R.  Cole 

The  work  of  the  Committee  on  Health  and  Pub- 
lic Instruction  remains  varied  and  places  the  com- 
mittee in  close  contact  with  many  lay  organizations 
concerned  with  the  health  and  welfare  of  Wiscon- 
sin’s citizens. 

Press  Contacts 

As  a means  of  improving  coverage  through  the 
Wisconsin  press,  the  committee  has  issued  its 
weekly  news  releases  this  year  on  a special  letter- 
head which  readily  identifies  them  as  official  publi- 
cations of  the  State  Medical  Society.  The  releases 
have  also  been  carefully  condensed,  in  keeping  with 
current  restrictions  on  general  publicity  as  a re- 
sult of  a serious  shortage  in  newsprint  paper,  and 
this  condensation  has  materially  assisted  in  having 
the  releases  used  more  extensively  than  in  the  past. 

The  secretary’s  office  is  keeping  a close  check  on 
the  use  of  all  releases,  and  publishers  are  being 
contacted  regularly  to  express  appreciation  for  the 
use  of  the  material  or  to  inquire  how  the  releases 
might  be  changed  to  secure  more  thorough  cover- 
age in  the  papers  of  Wisconsin.  A survey  during 
the  last  six  months  indicates  that  weekly  papers 
are  especially  appreciative  of  the  press  service 
rendered  through  the  Committee  on  Health  and 
Public  Instruction,  and  as  a result  press  releases 
are  being  planned  especially  for  rural  and  village 
readers. 

Special  Rural  Contacts 

One  of  the  activities  of  the  committee  during 
recent  months  has  been  the  use  of  the  Wisconsin 
Agriculturist,  with  a circulation  of  185,000  sub- 
scribers, mostly  located  in  Wisconsin.  Arrange- 
ments have  been  made  to  have  a special  column  run 
regularly,  with  material  prepared  by  Dr.  L.  R. 
Cole,  and  presented  with  the  use  of  an  attractive 
and  identifying  illustration  in  the  form  of  a pen 
sketch  showing  the  physician  at  the  bedside  of  a 
child.  Some  of  the  titles  used  for  this  column  to 
date  are:  “Watch  Out  for  Polio”;  “Vaccinate!”; 
and  “Farms  Are  Dangerous.” 

Expansion  of  Radio  Contacts 

Prior  to  this  year  the  radio  programs  sponsored 
by  this  committee  consisted  of  transcriptions  fur- 
nished through  the  American  Medical  Association. 
While  they  were  well  done  and  authoritative,  they 
lacked  the  personal  character  which  seemed  most 
desirable.  This  year  Dr.  L.  R.  Cole  prepared  trans- 
criptions under  the  title  “The  March  of  Medicine,” 
and  the  success  of  this  new  program  is  attested  by 
the  fact  that  already  twelve  stations  have  been 
added  to  the  group  served,  with  indications  of  pos- 
sible expansion  to  many  more  stations  during  the 


coming  year.  Responsibility  for  the  planning,  writ- 
ing, and  recording  of  these  broadcasts  rests  upon 
Doctor  Cole  and  a member  of  the  secretary’s  staff. 
Programs  and  circuits  are  planned  so  that  topics 
of  special  interest,  such  as  cancer,  polio,  and  im- 
munization, will  be  presented  at  appropriate  times. 

The  School  Health  Program 

At  various  times  the  Committee  on  Health  and 
Public  Instruction  has  come  in  contact  with  special 
school  health  problems  and  the  committee,  in  co- 
operation with  other  committees  of  the  Society,  is 
keeping  in  close  contact  with  those  planning  funda- 
mental changes  in  the  Wisconsin  school  curriculum 
and  classroom  programs  in  relation  to  health 
education. 

The  committee  has  met  with  representatives  of 
the  State  Board  of  Health  and  the  Department  of 
Public  Instruction  to  determine  specific  projects  of 
the  Society  which  would  be  helpful  to  the  school 
people  in  formulating  details  of  their  program. 
Some  of  the  following  are  projects  which  the  com- 
mittee feels  might  be  given  special  attention  by  the 
State  Medical  Society  this  year: 

1.  Health  Standards  for  Activities:  Little  has 
been  done  in  Wisconsin  to  determine  what  special 
health  standards  should  be  required  for  various 
student  activities  involving  physical  exertion.  This 
committee  believes  that  a special  study  should  be 
undertaken  to  set  workable  standards  and  that  the 
study  should  concern  itself  not  only  with  competi- 
tive interscholastic  sports,  but  also  with  a general 
intramural  program  as  well  as  special  activities  for 
students  with  physical  handicaps. 

2.  Standards  in  School  Physical  Examinations: 
With  few  exceptions  the  annual  school  physical  ex- 
amination not  only  is  lacking  in  uniformity,  but  too 
often  consists  of  little  more  than  measuring  weight, 
height,  and  general  posture.  Benefit  could  be  de- 
rived from  a standardized  physical  examination  for 
school  children  and  a determination  as  to  how  fre- 
quently examinations  should  be  given  and  under 
what  conditions.  Furthermore,  variations  in  the 
basic  examination  should  be  determined  for  the 
various  age  children  to  be  checked. 

Miscellaneous  Public  Contacts 

The  committee  has  continued  to  meet  with  public 
and  lay  groups  to  increase  correlation  of  the  work 
of  the  State  Medical  Society  with  other  groups  in- 
terested in  child  welfare  in  Wisconsin.  The  com- 
mittee has  met  with  representatives  of  the  Parent- 
Teacher  Association  to  consult  on  details  of  the  an- 
nual summer  round-up  program  carried  on  by  the 
PTA;  the  school  hot-lunch  program  has  been  dis- 
cussed with  representatives  of  the  War  Food  Ad- 
ministration, the  State  Board  of  Health,  and  the 
Department  of  Public  Instruction;  and  general  con- 
tacts with  legislators  and  prominent  civic  leaders 
have  been  made  through  the  annual  distribution  of 
Hygeia  subscriptions  in  the  name  of  the  State  Medi- 
cal Society. 
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Recommendations 

Generally  speaking,  it  is  recommended  that  the 
present  activities  of  the  committee  be  continued  and 
that  further  contacts  be  made  with  organizations 
and  agencies  concerned  with  public  health,  particu- 
larly in  relation  to  programs  of  preventive  medicine 
for  youth.  Special  attention  should  be  given  to  the 
matter  of  school  examinations  and  minimum  stand- 
ards for  the  school  hot-lunch  program. 

The  value  of  continued  public  contacts  through 
press  and  radio  has  been  well  demonstrated  during 
the  year,  and  your  committee  recommends  that 
further  efforts  be  directed  to  an  expansion  of  the 
coverage  in  both  mediums. 

When  state  and  county  fairs  are  resumed  through- 
out the  state,  it  seems  desirable  to  renew  the  health 
exhibits  conducted  by  the  State  Medical  Society  and 
its  component  county  societies.  Experience  indicates 
that  exhibits  of  this  type  provide  a public  contact 
of  considerable  value  as  a means  of  transmitting 
health  information  to  a large  number  of  people. 

In  submitting  this  report,  the  Committee  on 
Health  and  Public  Instruction  is  cognizant  of  the 
fact  that  the  key  to  any  public  relations  program 
in  the  medical  field  rests  with  the  individual  physi- 
cian and  his  contacts  with  patients  and  fellow  citi- 
zens in  his  community.  All  the  publicity  provided 
through  the  press,  radio,  exhibits,  and  talks  is  of 
little  avail  as  long  as  the  individual  physician  fails 
to  translate  his  knowledge  and  understanding  dur- 
ing the  course  of  his  practice.  There  are  many 
times  when  we  must  ask  each  physician  to  help  our 
committee.  When  such  assistance  is  sought,  we 
urge  all  members  to  comply  to  the  best  of  their 
ability,  for  no  health  message  from  an  organization 
can  be  profoundly  successful  without  the  backing 
of  the  family  physician.  The  attitude  of  the  aver- 
age citizen  toward  the  profession  of  medicine  is 
largely  shaped  through  personal  contacts  with  in- 
dividual physicians,  and  thus  each  member  of  the 
Society  is  in  a sense  an  ex-officio  member  of  the 
Committee  on  Health  and  Public  Instruction,  and  as 
such  must  share  in  the  responsibility  of  carrying 
sound  messages  of  health  education  to  the  citizens 
of  Wisconsin. 

COMMITTEE  ON  HEARING  DEFECTS 

W.  E.  Grove,  chairman;  T.  L.  Tolan;  A.  E.  Rector 

Cognizant  of  wartime  conditions  which  are  in- 
creasing the  number  of  people  suffering  from  hear- 
ing defects,  the  Committee  on  Hearing  Defects  has 
met  frequently  to  discuss  methods  by  which  these 
persons  might  be  aided  through  work  of  the  State 
Medical  Society.  On  the  basis  of  their  experience 
in  Milwaukee,  Drs.  Grove  and  Tolan  have  been 
actively  identified  with  the  work  of  the  committee 
this  year. 

School  Contacts 

Since  many  cases  of  hearing  difficulties  are  not 
revealed  until  children  give  evidence  of  inattention 
in  the  classroom,  the  committee  suggested  wider 


contacts  with  schools  as  a means  of  screening  stu- 
dents to  determine  hearing  defects  as  early  as  pos- 
sible. Provision  for  a Director  of  Conservation  of 
Hearing  under  direct  control  of  the  State  Board  of 
Health  seems  advisable  to  the  committee  because 
of  the  magnitude  of  this  program. 

Industrial  Contacts 

To  date  little  has  been  done  by  the  committee  in 
working  with  management  to  provide  a physical 
environment  that  will  decrease  noisy  working  con- 
ditions with  a direct  bearing  upon  efficiency  and 
susceptibility  to  accidents.  Increased  interest  in  this 
problem  by  employers  of  the  state  suggests  the 
suitability  of  directing  a portion  of  the  committee’s 
efforts  to  this  field,  in  cooperation  with  the  Indus- 
trial Hygiene  Unit  of  the  State  Board  of  Health. 

Clinics  for  the  Hard  of  Hearing 

A diagnostic  clinic  for  the  hard  of  hearing  has 
been  in  operation  in  Milwaukee  for  the  past  one 
and  a half  years.  It  enjoys  the  cooperation  of  the 
local  medical  societies,  the  Milwaukee  Society  for 
the  Hard  of  Hearing,  the  Health  Department,  the 
school  board,  and  the  Rehabilitation  Division  of  the 
State  Board  of  Vocational  and  Adult  Education. 
This  clinic  is  under  the  control  of  the  medical 
profession. 

Fortified  with  federal  and  state  funds,  the  Re- 
habilitation Division  has  expressed  a desire  to  co- 
operate with  the  State  Medical  Society  or  its  com- 
ponent parts  in  organizing  clinics  to  which  persons 
with  hearing  defects  might  be  referred  for  ex- 
amination and  advice  as  to  what  measures  are  neces- 
sary to  deal  with  their  impairment.  As  a means  of 
implementing  the  proposed  project,  the  Committee 
on  Hearing  Defects  met  with  otologists  in  the  Fox 
River  Valley  and  the  upper  lakeshore  regions  of 
Sheboygan  and  Manitowoc  Counties,  and  discussed 
with  them  the  possibility  of  establishing  a clinic  in 
that  area.  The  initial  groundwork  for  this  project 
has  been  done  and  it  is  anticipated  that  a plan  will 
be  worked  out  through  the  county  medical  societies 
of  northeastern  Wisconsin  to  provide  this  service 
to  citizens  suffering  from  hearing  defects.  Emphasis 
has  been  placed  upon  the  desirability  of  local  med- 
ical control  and  the  purchase  of  needed  equipment 
through  the  local  county  medical  society,  with 
community  help. 

Recommendations 

The  Committee  on  Hearing  Defects  is  aware  that 
the  number  of  persons  with  hearing  defects  will 
increase  greatly  during  the  next  few  years.  Long 
hours  of  work  under  hastily  organized  wartime  in- 
dustrial programs  will  result  in  an  increased  inci- 
dence of  this  impairment  among  industrial  workers. 
Likewise,  many  returning  veterans  will  suffer  from 
hearing  defects  acquired  as  a result  of  military 
service,  and  in  many  instances  their  rehabilitation 
will  be  a problem  of  concern  to  Wisconsin  physi- 
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cians.  Because  of  these  two  factors,  it  seems  ad- 
visable to  establish  otologic  clinics  in  carefully 
selected  regions  of  the  state.  This  implies  a coop- 
erative program  between  the  Committee  on  Hear- 
ing Defects  and  county  societies.  With  patient  loads 
as  heavy  as  they  are,  it  is  natural  that  county  so- 
cieties are  not  anxious  to  embrace  new  programs 
of  preventive  medicine  which  will  demand  additional 
time  on  the  part  of  their  members,  but  this  project 
is  of  sufficient  immediate  importance  to  command 
the  interest  and  cooperation  of  all  county  societies 
having  a concentration  of  population  within  a 
radius  of  50  to  75  miles. 

The  committee  hopes  that  during  the  ensuing 
year,  there  may  be  mutual  cooperation  between  the 
medical  profession  and  all  other  agencies  interested 
in  this  problem,  including  the  Rehabilitation  Divi- 
sion of  the  State  Board  of  Vocational  and  Adult 
Education  to  the  end  that  clinics  may  be  established 
to  serve  the  thousands  of  Wisconsin  adults  and 
children  in  need  of  sound  professional  advice  con- 
cerning their  hearing  defects. 

COMMITTEE  ON  INDUSTRIAL  HEALTH 

Gunncvr  Gundersen,  chairman;  L.  W.  Hipke;  M.  J. 

Reuter;  T.  J . Howard 

Press  of  other  duties  prevented  the  Committee  on 
Industrial  Health  from  being  as  active  as  in  former 
years.  However,  the  committee  has  kept  in  close 
touch  with  the  Industrial  Hygiene  Unit  of  the 
State  Board  of  Health  and  other  agencies  concerned 
with  industrial  health  problems  in  Wisconsin,  and 
has  been  alert  to  any  situation  which  suggested 
need  for  Society  participation. 

Physical  Capacities 

Early  in  the  year  the  War  Manpower  Commis- 
sion issued  directives  from  Washington  to  have  all 
state  offices  set  up  elaborate  systems  of  job  analysis 
and  evaluation  of  physical  capacities  of  workers. 
The  matter  was  placed  before  the  Committee  on 
Industrial  Health  and  discussed  at  considerable 
length.  The  program  as  outlined  by  Federal  author- 
ities placed  a grave  responsibility  on  the  physicians 
of  the  state  in  relation  to  determining  the  work 
capacities  of  Wisconsin  employees.  The  complexity 
of  the  system  and  the  unscientific  procedures  which 
must  necessarily  have  been  followed  prompted  the 
committee  to  withhold  endorsement  until  further 
refinements  had  been  made. 

In  connection  with  this  proposed  Federal  plan,  the 
committee  met  with  AMA  officials  and  was  advised 
to  withhold  active  participation  in  the  program  until 
fundamental  revisions  were  made.  To  date,  no  fur- 
ther attempt  has  been  made  to  activate  this  project. 

State  Industrial  Health  Program 

Contacts  have  been  made  with  representatives  of 
the  Wisconsin  Manufacturers  Association  and  the 
Industrial  Hygiene  Unit  of  the  State  Board  of 
Health  to  formulate  a plan  of  industrial  health 


which  will  serve  as  a basis  for  programs  carried  out 
through  the  county  medical  societies  in  large  in- 
dustrial areas.  It  is  hoped  that  during  the  next  year 
more  counties  will  provide  a program  similar  to  that 
being  carried  out  by  the  Kenosha  County  Medical 
Society  and  the  Snap-On-Tool  Corporation.  The 
committee  requested  Doctor  Brehm  of  the  State 
Board  of  Health  to  prepare  an  initial  draft  of  such 
a model  plan,  and  it  is  anticipated  that  during  1946, 
steps  will  be  taken  to  adapt  the  basic  plan  to  various 
selected  counties  in  the  state. 

Postgraduate  Training 

As  a means  of  keeping  the  problems  of  industrial 
health  constantly  before  the  physicians  of  Wiscon- 
sin, the  committee  cooperated  with  the  Council  on 
Scientific  Work  by  providing  a speaker  on  the  sub- 
ject of  industrial  health  for  the  spring  clinics. 

Recommendations 

While  the  problems  of  industrial  health  will  not  be 
as  acute  when  wartime  industrial  activity  ceases, 
there  are  many  permanent  problems  of  concern  to 
the  profession.  The  Committee  on  Hearing  Defects 
has  emphasized  the  need  for  industrial  recognition 
of  noise  hazards  and  the  resulting  injuries  to  the 
hearing  of  workers.  Likewise,  there  are  special 
problems  of  industrial  nurses  which  might  well  be 
discussed  through  a joint  meeting  of  the  Commit- 
tee on  Nursing  Problems  and  the  Committee  on 
Industrial  Health. 

It  is  recommended  by  the  committee  that  county 
societies  with  industrial  areas  set  up  special  com- 
mittees to  meet  with  the  State  Society  Committee 
on  Industrial  Health,  the  Industrial  Hygiene  Unit 
of  the  State  Board  of  Health,  and  representatives 
of  management  and  labor  to  work  out  a program 
which  will  best  meet  the  needs  of  industrial  workers 
throughout  the  state. 

(The  report  of  the  Committee  on  Maternal  and 
Child  Welfare  appears  on  page  918.) 

COMMITTEE  ON  MENTAL  HYGIENE  AND 
INSTITUTIONAL  CARE 

H.  H.  Christoff er son,  chairman;  B.  J.  Hughes; 

A.  W.  Bryan 

During  the  past  year  your  Committee  on  Mental 
Hygiene  and  Institutional  Care  has  given  continued 
attention  to  the  establishment  and  implementation 
of  minimum  medical  standards  in  county  institu- 
tions and  has  projected  its  activities  to  suggested 
projects  in  relation  to  all  state  and  county  institu- 
tions in  Wisconsin  charged  with  the  care  of  the 
mentally  ill. 

A year  ago  the  committee  met  with  representa- 
tives of  the  County  Asylums  Superintendents  As- 
sociation and  drafted  minimum  standards  which 
were  accepted  by  the  Superintendents' Association 
and  endorsed  by  the  State  Medical  Society  through 
acceptance  of  the  committee  report  submitted  to 
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the  House  of  Delegates  in  1944.  Since  then  the 
problem  of  available  personnel  has  retarded  the 
progress  anticipated  in  the  application  of  these 
minimum  standards  to  the  medical  departments  of 
county  institutions,  but  during  the  ensuing  year 
the  committee  proposes  to  activate  an  application 
of  the  program  which  will  materially  raise  the 
standards  of  medical  care  in  many  of  the  county 
institutions  of  Wisconsin.  The  committee  plans  to 
survey  at  least  one  county  institution  to  determine 
to  what  extent  the  minimum  standards  agreed  upon 
are  being  applied  in  practice. 

Publicity  to  the  Profession 

As  a means  of  informing  the  profession  as  to  im- 
proved methods  of  caring  for  the  mentally  ill,  the 
committee  sponsored  a special  article  in  the  April 
issue  of  The  Wisconsin  Medical  Journal  describing 
the  administration  and  medical  practices  at  a 
county  institution  which  has  been  widely  acclaimed 
as  a model  institution  on  a county  level.  This  arti- 
cle was  widely  distributed  in  reprint  form  to  legis- 
lators and  carefully  selected  lay  citizens. 

Better  Correlation  Sought 

The  committee  has  given  special  consideration  to 
a need  for  closer  correlation  between  the  various 
county  institutions  and  the  state  institutions 
equipped  to  care  for  the  mentally  ill.  The  commit- 
tee is  of  the  opinion  that  many  cases  in  need  of 
specialized  medical  care  are  being  sent  back  to 
county  institutions  in  such  a scattered  fashion  that 
no  one  county  has  adequate  facilities  to  give  the 
care  needed  for  a small  patient  load,  but  for  the 
state  as  a whole  there  is  need  for  a centralized  state 
agency  equipped  to  care  for  patients  who  are  gen- 
erally classified  as  chronic  but  who  may  become 
acute. 

Closer  Contact  with  Other  Groups 

Many  well-intentioned  lay  citizens  of  Wisconsin 
have  evidenced  interest  in  the  institutional  program 
being  carried  out  under  the  direction  of  the  Depart- 
ment of  Public  Welfare.  Your  Committee  on  Men- 
tal Hygiene  and  Institutional  Care  hopes  to  meet 
with  these  groups  and  state  officials  to  outline  a 
far-reaching  program  both  in  respect  to  plant  re- 
habilitation and  the  medical  care  rendered  in  the 
various  county  and  state  institutions  concerned 
with  mental  hygiene  cases. 

Recommendations 

On  the  basis  of  its  studies  thus  far  the  Committee 
on  Mental  Hygiene  and  Institutional  Care  submits 
the  following  recommendations  to  the  1945  House 
•of  Delegates  of  the  State  Medical  Society: 

1.  On  the  basis  of  observation  as  to  the  adequacy 
of  mental  care  in  county  institutions  in  Wis- 
consin* it  seems  advisable  to  direct  further 
study  as  to  prevailing  medical  practices  and  to 
work  with  the  County  Asylums  Superintend- 
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ents  Association  to  put  the  minimum  stand- 
ards agreed  upon  in  1944  into  practice  as  soon 
as  possible. 

2.  Recognizing  the  limitations  of  specialized  med- 
ical care  which  can  be  given  in  county  institu- 
tions for  cases  which  are  theoretically  chronic, 
but  which  may  become  acute,  the  committee 
recommends  that  the  State  Medical  Society  en- 
courage the  establishment  of  a special  state  in- 
stitution to  care  for  these  cases.  Such  an  in- 
stitution would,  of  course,  be  operated  under 
the  direction  of  the  Department  of  Public  Wel- 
fai-e,  and  should  be  situated  in  close  proximity 
to  an  adequately  equipped  general  hospital. 

3.  (a)  As  a means  of  stimulating  further  atten- 

tion to  the  need  for  activation  of  the  mini- 
mum standards  agreed  upon  by  the  State 
Medical  Society  and  the  County  Asylum 
Superintendents  Association,  it  is  recom- 
mended that  the  committee  be  charged 
with  the  responsibility  of  renewing  con- 
tacts with  various  county  institutions 
through  surveys  and  in  various  other 
ways  stimulating  interest  in  improving 
medical  care  in  the  various  county  insti- 
tutions to  meet  these  minimum  standards, 
(b)  It  is  further  urged  that  the  institutional 
staffs  and  profession  generally  become  ac- 
quainted with  the  revised  standards  for 
institutions  caring  for  the  mentally  ill 
and  that  publicity  of  this  information  be 
furnished  through  the  columns  of  The 
State  Medical  Journal. 

4.  Recognizing  the  need  for  closer  supervision 
through  the  Department  of  Public  Welfare  the 
committee  recommends  that  a physician  assist- 
ant to  the  director  of  mental  hygiene  be  em- 
ployed to  devote  full  time  to  visitation  of 
county  institutions  to  consult  with  attending 
physicians,  trustees,  and  superintendents  as  to 
medical  standards,  social  services,  and  admin- 
istration policies  as  they  relate  to  medical 
care. 

5.  Aware  of  sincere  public  interest  in  providing 
better  standai-ds  of  institutional  care  the  com- 
mittee recommends  that  during  the  ensuing 
year  it  be  authorized  to  call  special  meetings 
with  lay  groups  concerned  with  the  problem 
of  mental  hygiene  in  Wisconsin  institutions  in 
order  to  secure  better  coordination  of  efforts 
now  being  directed  to  this  field.  It  is  further 
recommended  that  prior  to  the  1947  legislative 
session  the  committee  sponsor  a meeting  or 
meetings  which  will  bring  lay  leaders  and 
state  officials  in  close  contact  with  legislative 
representatives  who  have  served  on  commit- 
tees concerned  with  pi-oblems  of  institutional 
care  so  that  a forward-looking  program  for  the 
entire  state  can  be  carried  out. 

In  line  with  this  suggestion  it  is  recom- 
mended that  the  policy-making  board  of  the 
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Department  of  Public  Welfare  more  fully  ac- 
quaint the  public  with  its  ambitions  in  devel- 
oping our  Wisconsin  program  for  the  mentally 
ill  to  its  highest  possible  level.  Your  commit- 
tee deems  it  highly  inadvisable  that  financial 
retrenchments  be  made  during  the  postwar 
period  at  the  expense  of  impaired  care  of  this 
group  of  people  who  are  deprived  of  citizen- 
ship rights  through  commitment  to  state  and 
county  institutions  on  the  basis  of  mental 
illness. 

6.  In  view  of  pending  Federal  aid  for  the  im- 
provement of  hospital  facilities  in  Wisconsin  the 
committee  urges  that  those  surveying  needs 
consider  the  advisability  of  improving  and 
adding  to  the  existing  facilities  at  the  various 
institutions  now  treating  the  mentally  ill. 

7.  With  full  consciousness  of  postwar  demands  as 
a result  of  war  strains,  both  among  civilians 
and  returning  veterans,  the  Committee  on 
Mental  Hygiene  and  Institutional  Care  urges 
that  the  Department  of  Public  Welfare  keep 
in  mind  the  standards  of  the  American  Psy- 
chiatric Association,  recently  published,  to 
serve  as  a guide  for  the  development  of  future 
programs,  and  specifically  in  the  construction 
or  rehabilitation  of  hospitals.  In  using  these 
standards,  recognition  is  given  to  the  develop- 
ment of  psychiatric  research  during  wartime 
conditions,  and  it  is  urged  that  such  research 
findings  serve  as  the  basis  of  care  given  in 
Wisconsin  institutions  treating  the  mentally 
ill. 

THE  COMMITTEE  ON  PUBLIC  POLICY 

C.  A.  Dawson,  chairman;  S.  E.  Gavin;  E.  C.  Cary; 
president,  president-elect  and  secretary 
( ex  officio ) 

The  sixty-seventh  regular  session  and  the  thirty- 
first  biennial  session  of  the  Wisconsin  Legislature 
convened  in  Madison  on  Wednesday,  January  10, 
and  recessed,  with  disposal  of  pending  bills,  on  June 
20  of  this  year.  A total  of  639  Assembly  bills  and 
512  Senate  bills  were  introduced  in  addition  to  ap- 
proximately 290  resolutions  in  the  Senate  and  As- 
sembly. Both  houses  are  scheduled  to  reconvene 
early  in  September  when  it  is  anticipated  that  the 
only  matters  to  come  before  them  will  be  the  con- 
sideration of  messages  from  the  governor. 

As  as  been  the  experience  in  other  sessions,  a 
large  number  of  measures  introduced  involved,  di- 
rectly or  indirectly,  questions  of  public  health.  On 
many  of  them  your  Society  took  no  position  but 
watched  the  proposals  with  interest.  On  some,  the 
Society,  although  not  the  sponsor  of  the  bills,  de- 
clared in  their  favor.  Still  other  bills  were  intro- 
duced as  a result  of  action  taken  by  your  committee 
and,  of  course,  a large  number  were  opposed  after 
careful  consideration. 

The  Committee  on  Public  Policy  does  not  feel  it 
necessarv  to  review  the  detailed  debate  that  involved 


some  of  these  measures.  The  fact  that,  by  and  large, 
the  position  of  the  State  Medical  Society  was  ac- 
cepted by  the  state  legislature  is  “proof  of  the 
pudding.” 

In  this  report  prepared  for  the  record  of  the 
Society,  your  committee  desires  to  emphasize  that 
despite  the  claims  of  those  who  challenge  the  opin- 
ions of  medicine,  the  State  Medical  Society  of  Wis- 
consin this  session,  as  in  other  years,  offered  a 
constructive  program. 

A summary  of  Society-sponsored  measures 
follows : 

Accident  and  Health  Insurance  Bills 

Two  bills  were  offered  in  the  Senate  by  Senator 
Fellenz  (R.,  Fond  du  Lac),  after  your  committee 
had  approved  suggestions  of  the  Committee  on  Ex- 
tension of  Insurance  that  there  was  need  in  the 
Wisconsin  statutes  for  a more  liberal  attitude  in 
the  writing  of  group  accident  and  health  insurance. 
It  was  noted  that  so-called  “franchise”  insurance,  a 
variation  of  group  insurance  in  which  blanket  pol- 
icies are  devised  for  selected  risks,  appeared  to  have 
no  sound  legal  basis  in  Wisconsin. 

In  addition,  the  insurance  laws  themselves  pre- 
vented the  writing  of  group  accident  and  health  in- 
surance on  less  than  twenty-five  individuals. 

Working  with  the  cooperation  of  insurance  car- 
riers and  the  Health  and  Accident  Underwriters 
Conference  of  Chicago,  your  Society  through  this 
committee  sponsored  bills  to  define  franchise  insur- 
ance and  to  permit  the  writing  of  group  accident 
and  health  insurance  on  ten  or  more  individuals. 

These  measures  passed  both  houses  and  have  been 
signed  by  the  governor  and  are  now  the  law  in  this 
state.  Your  committee  expresses  the  opinion  that 
both  measures  will  assist  licensed  insurance  com- 
panies to  extend  their  present  program  of  insurance 
in  this  particular  field. 

Salary  of  State  Health  Officer 

A measure  which  has  been  of  concern  to  your 
committee  and  to  the  State  Board  of  Health  for 
some  considerable  period  of  time  was  also  passed 
in  both  houses.  It  affected  the  salary  of  the  secre- 
tary of  the  State  Board  of  Health  which,  from  the 
depression  years  until  1943,  had  been  held  at  $5,000. 
In  1943,  at  the  suggestion  of  your  Society,  this 
salary  was  increased  to  $6,000,  but  only  after  the 
Society  had  sought  legislation  for  a larger  amount. 

In  the  session  this  year  a measure  was  introduced 
to  increase  the  salary  of  this  key  health  officer  to 
$8,500  and  was  finally  passed  and  signed  by  the 
governor  permitting  a maximum  salary  of  $7,500 
for  this  position.  While  perhaps  this  is  still  not 
sufficient  in  amount,  it  nevertheless  alleviates  an 
acute  situation  and  should  serve  to  retain  present 
trained  personnel,  or  in  event  of  necessity  arising 
for  new  personnel,  it  should  aid  the  State  Board 
of  Health  in  securing  one  competent  and  trained 
for  the  work. 

Your  committee  views  this  legislation  as  one  of 
the  most  important  proposals  to  be  passed  during 
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this  year  and  feels  that  with  the  assistance  of  this 
legislation,  much  has  been  done  to  protect  a realistic 
and  operating  public  health  program  in  Wisconsin. 

Diagnostic  Center 

A further  measure  offered  in  the  Senate  and  hav- 
ing the  support  of  the  State  Medical  Society  was 
the  proposal  of  Dr.  W.  D.  Stovall,  Madison,  that 
a diagnostic  center  be  created  in  Madison  to  serve 
the  needs  of  various  state  institutions.  Doctor 
Stovall’s  proposal  and  the  functioning  of  the  pro- 
posed unit  have  been  discussed  in  The  Wisconsin 
Medical  Journal  on  several  occasions,  and  your  com- 
mittee feels  it  is  unnecessary  to  detail  it  here. 

Suffice  it  to  say,  however,  that  this  is  a forward 
looking  measure,  and  while  the  legislative  proposal 
extended  only  to  the  financial  aspects  of  the  build- 
ing, details  of  staffing  remain  to  be  worked  out. 

Suspension  of  License 

In  the  Assembly,  a measure  was  offered  with  the 
support  of  the  Committee  on  Public  Policy  to  give 
the  State  Board  of  Medical  Examiners  or  the  courts 
the  authority  to  suspend  a physician’s  license  in 
addition  to  the  authority  now  possesed  of  revoking 
a license  when  a proper  cause  therefor  exists. 

It  was  felt  by  your  committee  that  the  authority 
to  invoke  a lesser  penalty  would  better  serve  the 
ends  of  justice  where  a severe  infraction  of  the  law 
was  not  encountered.  This  measure  passed  both 
houses  of  the  legislature  and  has  been  signed. 

Society’s  Enabling  Insurance  Bill 

A measure  which  invoked  a very  considerable 
amount  of  discussion  was  that  offered  by  the  com- 
mittee to  clarify  the  enabling  law  under  which  the 
Society  has  operated  voluntary  sickness  insurance 
plans  since  1935.  While  it  had  been  conceded  that 
authority  to  operate  such  plans  in  the  State  Medical 
Society  existed,  various  state  officials  and  others 
had  contended  that  the  authority  did  not  exist  as 
to  other  than  the  low-income  and  in  digent  groups 
and,  in  any  event,  it  should  be  in  full  compliance 
with  all  the  insurance  laws  of  the  state. 

In  light  of  current  needs  and  objectives  of  the 
medical  profession  of  this  state  and  elsewhere  to 
provide  voluntary  sickness  insurance  as  soon  as  a 
demand  should  exist,  the  Committee  on  Public  Policy 
determined  upon  the  introduction  of  a bill  that 
would  clarify  these  points. 

The  Medical  Society  of  Milwaukee  County  at  first 
opposed  the  bill  on  the  grounds  that  it  would  inter- 
fere with  the  trial  plan  being  operated  under  the 
sponsorship  of  that  organization.  However,  this 
point  was  later  adjusted  in  a manner  satisfactory 
to  both  the  state  and  county  societies,  and  support 
of  the  bill  continued. 

Opposition  was  encountered  from  cooperative 
groups  and  others  who  claimed  that  giving  the 
power  to  a medical  society  to  conduct  such  a plan 
operated  to  constitute  a monopoly,  and  they  ex- 
pressed the  opinion  that  other  organizations  should 


have  a similar  power.  Despite  this  opposition,  how- 
ever, this  bill  finally  passed  both  houses  of  the  legis- 
lature, having  one  of  the  longest  histories  of  any 
proposal  in  the  1945  legislature,  and  it  was  finally 
signed  by  the  governor  who  issued  a statement 
denying  the  implications  offered  by  the  cooperatives. 

Additional  Measures 

In  addition,  your  committee  supported  measures 
including  isonipecaine  in  the  narcotic  drug  laws, 
the  more  accurate  reporting  of  venereal  disease 
cases,  the  creation  of  homes  for  children  conva- 
lescing from  rheumatic  fever,  the  compulsory  en- 
richment of  bread  and  flour,  and  the  more  adequate 
compensation  for  the  examination  of  alleged  insane. 

The  latter  bill  was  passed,  giving  county  boards 
power  to  establish  a fee  not  less  than  $4  nor  more 
than  $10;  the  bill  relating  to  venereal  disease,  which 
was  drafted  at  the  suggestion  of  the  Committee  on 
Veneral  Disease,  was  also  passed.  The  other  bills 
were  indefinitely  postponed,  although  not  without 
gaining  a considerable  amount  of  support  during 
their  legislative  history. 

The  usual  run  of  bills  was  introduced  which  your 
committee  found  it  necessary  to  oppose.  One  meas- 
ure which  would  have  effectively  prohibited  vivisec- 
tion in  this  state  was  defeated.  The  chiropractors 
offered  measures  to  permit  them  the  legal  use  of 
the  title  “doctor”  and  the  opportunity  to  treat  in- 
jured workmen  under  the  Compensation  Act.  Both 
measures  were  defeated. 

A measure  to  permit  school  boards  to  employ 
registered  nurses  and  dentists  was  amended  and 
passed  in  such  a fashion  as  to  permit  the  employ- 
ment of  public  health  nurses  and  dentists  under  the 
supervision  of  local  boards  of  health. 

An  interesting  development  was  offered  by  the 
proposal  of  Senator  Madsen  (P.,  Polk)  which,  in 
effect,  repeated  proposals  of  Assemblyman  Biemiller 
in  earlier  years,  calling  for  a system  of  compulsory 
health  insurance  in  Wisconsin.  For  some  period 
this  bill  lay  dormant  in  committee  and  then  a sub- 
stitute amendment  was  offered,  creating  enabling 
legislation  under  which ' virtually  any  group  of 
seven  people  in  Wisconsin  who  desired  to  do  so, 
might  organize  a cooperative  for  the  sale  of  pre- 
payment medical  care  insurance  under  defined  super- 
vision of  the  insurance  commissioner. 

Because  the  substitute  was  offered  so  late  in  the 
session  and  also  because  it  was  wholly  contrary  to 
the  original  bill,  the  question  of  germaneness  was 
raised  in  the  Senate.  This  question  was  later  with- 
drawn and  the  bill  indefinitely  postponed  during  the 
closing  days  of  the  session. 

Finally,  the  membership  is  well  acquainted  with 
the  developments  surrounding  the  Blue  Cross  pro- 
posal concerning  which  President  Fidler  sent  a bul- 
letin to  all  members.  As  a result  of  the  objections 
voiced  by  the  medical  profession  in  this  state,  an 
amendment,  satisfactory  to  the  Society,  was  offered 
by  Blue  Cross,  adopted  by  the  legislature,  and  in 
the  manner  amended,  the  bill  was  finally  passed. 
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Among  other  things,  the  measure  now  gives  Blue 
Cross  the  authority  to  contract  for  the  sale  of  pre- 
paid medical  care  plans  developed  by  a county  med- 
ical society  or  the  State  Medical  Society  under  the 
enabling  act  introduced  by  Mr.  Thomson.  Also, 
Blue  Cross  may  sell  the  cash  indemnity  insurance 
of  any  insurance  company  licensed  to  do  business  in 
this  state. 

The  committee  has  held  to  the  policy  long  enunci- 
ated that  “The  interests  of  public  health  are  iden- 
tical to  those  of  medicine.  Whatever  will  promote 
the  public  health,  whatever  will  protect  the  advances 
made, — these  are  medicine’s  only  objectives.”  This 
is  but  another  way  of  stating  what  has  been  stated 
by  this  committee  on  various  occasions  that  both 
medicine  and  public  health  have  everything  to  gain 
and  nothing  to  lose  from  the  truth. 

The  long  range  success  of  public  health  achieve- 
ments is  dependent  upon  a realistic  and  honest  ap- 
proach to  the  problems  of  the  people  and  of  the 
profession.  Your  committee  is  wholly  cognizant  that 
it  is  through  the  cooperation  of  individual  members 
throughout  the  State  of  Wisconsin  that  a successful 
approach  can  be  taken  to  these  problems. 

Public  health  is  the  responsibility  of  the  entire 
profession  which  through  its  age-long  history  has 
dedicated  itself  to  the  destruction  of  the  forces 
which  necessitate  its  existence. 

In  the  many  bills  that  come  before  the  legislature, 
decisions  often  must  be  made  promptly  and  the 
voice  of  the  profession  exercised  articulately  and 
with  great  clarity.  An  intelligent  legislature  always 
responds.  So  did  the  1945  session. 

COMMITTEE  ON  RURAL  HEALTH  AND 
ACCIDENT  PREVENTION 

H.  J.  Gramling,  chairman;  R.  L.  MacCornack; 

J.  H.  Armstrong 

Created  as  a standing  committee  of  the  State 
Medical  Society,  the  Committee  on  Rural  Health 
and  Accident  Prevention  has  during  the  past  year 
established  closer  relations  with  various  agencies 
in  Wisconsin  concerned  with  the  welfare  of  rural 
adults  and  children. 

Meeting  with  faculty  members  of  the  College  of 
Agriculture,  the  committee  initiated  an  accident  re- 
porting service  which  is  being  tried  out  in  Trem- 
pealeau County.  As  reporting  methods  are  per- 
fected it  is  hoped  that  other  medical  groups  will  as- 
sume the  responsibility  of  recording  the  nature  and 
extent  of  rural  accidents  treated  so  that  the  work 
of  the  committee  can  be  carried  on  in  a more 
scientific  manner. 

To  encourage  better  health  standards  among 
rural  young  people,  your  committee  cooperated  with 
state  4-H  officials  by  having  members  of  the  com- 
mittee and  Dr.  S.  D.  Beebe  of  Sparta  appear  on  the 
program  of  the  4-H  Leadership  Camps  held  in  vari- 
ous parts  of  the  state  this  summer.  It  is  hoped  that 
this  contact  with  future  adult  farmers  of  Wiscon- 
sin will  be  continued. 


In  addition  to  the  above  activities  the  committee 
sponsored  several  editorials  in  The  Journal  on  mat- 
ters of  rural  sanitation;  arranged  to  have  some  of 
the  Society  radio  broadcasts  devoted  to  matters  of 
rural  health  and  accident  prevention ; prepared 
through  the  secretary’s  office  several  news  releases 
with  emphasis  on  rural  health,  notably  a release 
cn  the  importance  of  using  salt  to  avoid  heat  pros- 
tration; and  in  cooperation  with  the  Committee  on 
Health  and  Public  Instruction,  and  Dr.  L.  R.  Cole, 
sponsored  a bi-monthly  article  in  the  Wisconsin 
Agriculturist  and  Farmer  on  various  health  sub- 
jects of  special  concern  to  rural  people. 

Recommendations 

Initial  conferences  with  4-H  leaders  disclosed 
vast  opportunities-  for  establishing  better  health 
practices  among  rural  youth  through  frequent  con- 
tacts between  physicians  and  the  leaders  and  par- 
ticipants in  the  state  4-H  program,  and  the  com- 
mittee hopes  to  continue  these  contacts  with  the 
leaders  at  their  summer  meetings. 

The  effectiveness  of  the  program  carried  out  by 
the  Committee  on  Rural  Health  and  Accident  Pre- 
vention rests  largely  upon  the  cooperation  and  will- 
ingness of  county  societies  to  assume  responsibility 
in  the  work.  County  societies  are  urged  to  cooper- 
ate with  county  agents  and  4-H  officials  to  improve 
the  health  programs  of  the  clubs. 

COUNCIL  ON  SCIENTIFIC  WORK 

C.  D.  Neidhold,  chairman;  F.  D.  Murphy;  E.  R. 

Schmidt;  K.  H.  Doege;  C.  F.  Midelf ort;  E.  J. 

Carey,  ex  officio;  H.  M.  Coon,  ex  officio; 
(alternate  for  W.  S.  Middleton, 
in  service) 

Annual  Meeting 

On  the  basis  of  past  experience  the  Council  on 
Scientific  Work  began  to  prepare  the  scientific  ses- 
sions of  the  1945  annual  meeting  soon  after  the 
close  of  the  103d  anniversary  meeting  in  September, 
1944.  Dr.  C.  F.  Midelfort  of  La  Crosse  was  asked 
to  prepare  the  scientific  program,  and  Dr.  C.  D. 
Neidhold,  Appleton,  was  chosen  to  plan  the  scien- 
tific exhibits.  Numerous  meetings  of  the  committee 
were  held  to  complete  details  of  the  1945  annual 
meeting,  and  it  is  with  considerable  regret  that  the 
Council  on  Scientific  Work  has  found  it  necessary 
to  recommend  to  the  Council  of  the  State  Medical 
Society  that  the  scientific  sessions  be  cancelled  in 
view  of  wartime  conditions. 

Members  of  the  Society,  who  have  watched  the 
development  of  our  scientific  programs  from  year 
to  year,  will  be  interested  to  know  that  an  outstand- 
ing feature  of  the  1945  annual  meeting  wras  to  have 
been  the  presentation  of  clinical  demonstrations  on 
the  subjects  of  psychiatry,  pediatrics,  surgery,  and 
neurology.  Doctor  Midelfort  was  able  to  secure  the 
following  eminent  physicians  to  conduct  these  dem- 
onstrations: Wendell  Muncie,  Baltimore;  F.  Howell 
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Wright,  Chicago;  D.  B.  Phemister,  Chicago;  and 
H.  H.  Merritt,  New  York.  It  was  planned  that  local 
groups  in  Milwaukee,  under  the  direction  of  Dr. 
F.  D.  Murphy,  would  assist  by  providing  suitable 
cases  for  analysis  and  discussion. 

The  Council  on  Scientific  Work  owes  a special 
debt  of  gratitude  to  the  sectional  chairmen  who  co- 
operated with  the  committee  in  the  development  of 
very  worthwhile  programs  in  their  respective  spe- 
cialty fields:  Drs.  C.  W.  Kurtz,  Madison — Internal 
Medicine  and  Cardiology;  R.  M.  Kurten,  Racine — 
Hospital  Relations;  B.  E.  Urdan,  Milwaukee- — Ob- 
stetrics and  Gynecology;  F.  H.  Haessler,  Mil- 
waukee— Ophthalmology  and  Otolaryngology;  J.  E. 
Gonce,  Jr.,  Madison — Pediatrics;  L.  V.  Littig,  Madi- 
son— Radiology;  and  A.  R.  Curreri,  Madison — 
Surgery. 

Postgraduate  Clinics 

The  Council  on  Scientific  Work  again  presented 
a series  of  one-day  postgraduate  clinics  prepared 
this  year  under  the  direction  of  Dr.  H.  M.  Coon. 
Working  in  cooperation  with  the  Industrial  Hy- 
giene Unit  of  the  State  Board  of  Health  and  the 
Bureau  of  Handicapped  Children  of  the  State  De- 
partment of  Public  Instruction,  Doctor  Coon  planned 
an  interesting  program  covering  the  subjects  of  in- 
dustrial health,  psychiatry  in  relation  to  returning 
war  veterans,  children’s  diseases,  and  the  diagnosis 
and  treatment  of  poliomyelitis.  Participants  on  the 
program  were  Drs.  C.  O.  Sappington,  Chicago; 
Fritz  Kant,  Madison;  John  Toomey,  Cleveland; 
and  H.  W.  Wirka,  Madison.  The  clinics  were 
presented  on  successive  days  at  Eau  Claire,  Stevens 
Point,  Appleton,  and  Milwaukee,  and  attracted  an 
attendance  in  excess  of  200  members  of  the  Society. 

The  value  of  this  type  of  service  to  members  can- 
not be  over-emphasized,  and  it  is  hoped  that  similar 
regional  conferences  will  be  presented  each  year  as 
a part  of  the  educational  program  formulated  by 
the  Council  on  Scientific  Work. 

Special  Scientific  Studies  by  County  Societies 

The  Council  on  Scientific  Work  has  given  en- 
couragement to  the  development  of  scientific  sur- 
veys carried  on  by  county  medical  societies.  To  date 
the  most  successful  studies  have  been  conducted  in 
Rock  County  on  the  subjects  of  hernia,  gallbladder, 
incidence  of  appendicitis,  and  the  success  of  appen- 
dectomies performed  in  Rock  County  hospitals.  It 
is  hoped  that  other  county  societies  will  engage  in 
similar  studies  on  medical  problems  of  special  con- 
cern to  a particular  county  or  region  in  the  state. 
It  has  been  suggested  that  some  of  the  societies  in 
the  southwestern  part  of  the  state  conduct  special 
studies  on  the  incidence  of  cancer  as  a result  of  ex- 
posure to  regional  mineral  deposits. 

It  is  felt  by  the  Council  on  Scientific  Work  that 
studies  of  this  character  are  not  only  productive  of 
important  scientific  knowledge  for  the  profession  as 


a whole,  but  give  county  societies  an  opportunity 
to  demonstrate  joint  research  efforts  of  value  to  the 
individual  members. 

Editorial  Board 

In  order  to  assist  the  editor  with  the  evaluation 
of  scientific  papers  presented  at  the  annual  meet- 
ing, the  Council  on  Scientific  Work  recommended 
that  the  Council  of  the  Society  appoint  a special 
editorial  board  from  a panel  of  physicians  whose 
names  are  submitted  by  the  Council  on  Scientific 
Work.  This  recommendation  was  accepted,  and  such 
an  editorial  board  will  soon  be  established. 

Editor  of  Journal  as  Ex  Officio  Member 

Because  of  the  close  relationship  between  the 
duties  of  the  medical  editor  of  The  Wisconsin  Medi- 
cal Journal  and  the  work  of  the  Council  on  Scien- 
tific Work,  it  has  been  recommended  that  begin- 
ning in  1945,  the  medical  editor  of  The  Journal  shall 
also  be  an  ex  officio  member  of  the  Council  on 
Scientific  Work. 

Postgraduate  Training  for  Veterans 

Conscious  of  the  need  for  specialized  postgradu- 
ate training  programs  for  members  returning  from 
military  service,  the  Council  on  Scientific  Work  met 
with  the  Committee  on  Medical  Education  and  Hos- 
pitals and  representatives  of  the  AMA  to  determine 
what  types  of  refresher  courses  would  be  most 
practical.  On  the  basis  of  surveys  and  inquiries 
from  veteran  members,  it  appears  that  the  majority 
of  physicians  in  service,  other  than  men  who  have 
graduated  from  medical  schools  since  1941,  prefer 
short  refresher  courses  rather  than  facilities  pro- 
viding long-term  residencies.  Because  of  the  pre- 
liminary work  already  being  done  to  provide  short- 
term programs  of  this  character  through  the  Mar- 
quette University  School  of  Medicine  and  the  Uni- 
versity of  Wisconsin  Medical  School,  the  Council  on 
Scientific  Work  is  not  assuming  this  as  a direct 
responsibility,  but  will  assist  the  two  medical 
schools  in  the  development  of  their  curricula  and 
will  disseminate  information  throughout  the  state 
by  presenting  one-day  clinics  when  such  appear  to 
be  advisable. 

As  a means  of  acquainting  returning  members 
with  the  latest  developments  in  medical  science,  the 
Council  on  Scientific  Work  will  establish  close  coop- 
eration with  hospitals  in  the  preparation  of  in- 
service  programs  and  the  presentation  of  effective 
visual  materials  which  are  of  recognized  value  as 
teaching  agencies. 

Future  Projects 

Essentially  the  efforts  of  the  Council  on  Scien- 
tific Work  will  follow  the  pattern  of  other  years, 
with  direct  responsibility  for  preparation  of  the 
annual  meeting  and  the  development  of  postgradu- 
ate courses  in  the  form  of  one-day  clinics.  In  addi- 
tion, the  Council  on  Scientific  Work  will  assist  hos- 
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pitals  and  medical  schools  in  arranging  refresher 
courses  to  suit  the  demands  and  wishes  of  physi- 
cians returning  to  civilian  practice. 

COMMITTEE  ON  TUBERCULOSIS  AND 

CHEST  DISEASES 

L.  O.  Simenstad,  chairman;  A.  A.  Pleyte; 

A.  V.  Cadden 

During  1944-45,  some  basic  problems  of  public 
health  have  been  discussed  by  the  Committee  on 
Tuberculosis  and  Chest  Diseases,  and  subsequent 
legislative  action  has  served  to  strengthen  the  pro- 
gram designed  to  check  the  spread  of  tuberculosis 
in  the  state. 

Specific  attention  has  been  given  to  problems 
arising  out  of  the  large  number  of  active  cases  of 
tuberculosis  not  in  institutions,  bed  vacancies  in 
Wisconsin  tuberculosis  institutions,  new  funds  for 
tuberculosis  care  provided  through  the  Federal  gov- 
ernment, and  the  possibility  and  advisability  of  pro- 
viding miniature  x-rays  as  a routine  for  hospital 
admissions. 

An  attending  problem  which  has  concerned  the 
committee  is  correction  of  the  feeling  among  some 
Wisconsin  physicians  that  the  program  encouraged 
by  this  committee  is  a form  of  “socialized  medi- 
cine,” whereas  in  fact  it  is  one  of  mutual  benefit  to 
the  general  public  and  the  medical  profession. 

Commitment  Problems 

In  reviewing  public  health  problems  which  have 
been  accentuated  by  wartime  conditions,  the  com- 
mittee was  of  the  opinion  that  legislation  concern- 
ing commitment  needed  strengthening,  as  many 
persons  avoid  commitment  in  order  to  exercise  the 
choice  of  leaving  institutions  at  any  time  they  de- 
sire. In  discussing  this  problem,  the  committee  was 
aware  of  the  fact  that  for  the  nation  as  a whole, 
15  to  18  per  cent  of  tuberculosis  patients  leave  in- 
stitutions before  they  are  cured,  and  this  tendency 
increases  during  wartime  when  there  is  high  em- 
ployment and  persons  have  a natural  desire  to  en- 
gage in  gainful  employment  whenever  possible. 
During  the  year  legislation  was  enacted  attempting 
to  carry  out  the  recommendations  of  the  committee 
in  reference  to  this  problem. 

Routine  Chest  X-Rays 

The  attention  of  the  committee  was  directed  to 
some  significant  statistics  compiled  by  the  State 
Board  of  Health  on  the  basis  of  a survey  made  to 
determine  the  extent  of  tuberculosis  revealed 
through  routine  examinations  of  hospital  admis- 
sions, employees  and  staff  members  of  hospitals, 
and  inmates  of  county  homes  and  asylums.  This 
survey  indicated  a great  need  for  the  promotion  of 
a program  which  would  encourage  routine  examina- 
tions of  all  these  persons. 

The  committee  is  fully  aware  of  problems  which 
must  be  ironed  out  to  make  this  suggested  project 
a success,  and  it  recommends  that  during  the  en- 


suing year  the  committee  meet  with  representatives 
of  the  Wisconsin  Radiological  Society  to  achieve  the 
desired  results  without  the  destruction  of  standards 
maintained  by  the  roentgenologists  of  the  state. 

Need  for  Special  Nurses’  Training 

One  obvious  difficulty  in  the  continued  advance 
of  the  program  designed  to  lessen  tuberculosis  cases 
in  the  state  is  the  relatively  poor  training  nurses 
receive  in  reference  to  the  care  of  the  tubercular. 
It  is  felt  by  the  committee  that  a portion  of  the 
general  nurses’  education  should  be  devoted  to  the 
subject  of  tuberculosis  and  that  at  least  two  months 
of  a two-year  training  period  might  well  be  spent 
working  in  a tuberculosis  institution. 

Professional  Contacts 

The  Committee  on  Tuberculosis  and  Chest  Di- 
seases is  aware  that  a serious  deterrent  to  further 
progress  in  its  program  is  lack  of  understanding 
within  the  profession  itself.  The  committee  realizes 
that  in  some  instances  physicians  regard  the  pro- 
gram as  tending  to  disrupt  relationships  between 
the  patient  and  his  family  physician,  whereas  the 
efforts  of  the  committee  are  actually  intended  to 
strengthen  such  a relationship  by  revealing  need  for 
medical  care  and  referring  the  patient  back  to  the 
physician  of  his  choice.  As  a means  of  better  ac- 
quainting the  profession  with  the  objectives  of  this 
plan,  the  Committee  on  Tuberculosis  and  Chest  Di- 
seases has  prepared  several  articles  and  editorials 
in  The  Journal,  but  there  is  need  for  greater  per- 
sonal contact  with  members  through  county  socie- 
ties. The  committee  hopes  that  in  the  following 
year  more  societies  will  call  upon  its  members  to 
discuss  phases  of  the  program  which  apparently 
meet  resistance  from  individual  physicians. 

Recommendations 

While  legislative  measures  were  passed  with  the 
objective  of  strengthening  the  commitment  law  and 
providing  free  care  for  the  tubercular,  there  are 
many  other  areas  of  activity  which  need  attention 
in  the  near  future.  The  profession  at  large  is  not  as 
acquainted  with  the  program  as  the  committee  feels 
it  should  be.  A major  deterrent  is  lack  of  infoi'ma- 
tion  which  the  committee  is  prepared  to  place  be- 
fore the  physicians  of  Wisconsin.  It  is  hoped  that 
during  the  coming  year  more  contacts  can  be  made 
with  membei'S,  both  through  articles  in  The  Journal 
and  by  appearances  before  county  societies,  to  ex- 
plain various  phases  of  the  program  in  relationship 
to  the  individual  practitioner. 

Special  attention  might  well  be  given  to  the  feas- 
ibility of  establishing  equipment  in  hospitals  to  pro- 
vide routine  chest  examinations,  with  readings  pro- 
vided through  the  services  of  skilled  roentgenolo- 
gists. Necessity  for  this  action  is  indicated  by  test 
surveys  of  the  State  Board  of  Health,  but  to  insure 
success  of  the  plan,  it  seems  advisable  to  continue 
development  of  the  program  through  the  committee 
in  close  consultation  with  roentgenologists  and  hos- 
pital administrators. 
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The  need  for  specialized  nurses’  training  in  the 
care  of  the  tubercular  is  a problem  of  increasing 
concern  to  all  those  responsible  for  administration 
of  sanatoriums  in  the  state,  and  the  committee  rec- 
ommends that  efforts  be  made,  in  conference  with 
the  Committee  on  Nursing  Problems,  to  give  this 
matter  attention. 

4.  REPORTS  OF  COMMITTEES  OF  THE 
COUNCIL 

COUNCIL  ON  MEDICAL  SERVICE  AND 
PUBLIC  RELATIONS 

R.  G.  Arveson,  chairman;  J.  S.  Supemaw;  A.  A. 

Cantwell;  A.  E.  Rector;  Gunnar  Gundersen; 
ex  officio,  chairman  of  the  council,  past- 
president,  president,  speaker  of  the 
House  of  Delegates 

In  the  fall  of  1944,  the  Council  of  the  State  Med- 
ical Society  of  Wisconsin  referred  to  the  delegate 
body  a resolution  suggesting  the  advisability  of 
creating  a Council  on  Medical  Service  and  Public 
Relations  within  the  State  Medical  Society  to  cor- 
relate in  the  field  of  medical  economics  the  activities 
of  the  profession,  as  the  scientific  field  is  correlated 
through  the  Council  on  Scientific  Work. 

Upon  favorable  action  of  the  House  of  Delegates, 
the  Council  was  instructed  to  proceed  with  the  or- 
ganization, and  at  its  September,  1944,  meeting 
authorized  the  structure  of  the  Council  on  Medical 
Service  and  Public  Relations  as  it  is  now  con- 
stituted. The  entire  Council,  by  special  report,  will 
bring  in  its  recommendations  as  to  its  continuance 
after  this  year.  As  of  the  date  of  this  report,  the 
Council  has  had  four  meetings;  and  much  time  has 
been  spent  in  surveying  the  responsibility  of  the 
profession  and  how  best  the  Council  on  Medical 
Service  and  Public  Relations  could  serve  its  purpose. 

At  the  first  meeting,  the  Council  chose  Dr.  R.  G. 
Arveson  as  its  chairman  for  the  year  ending  with 
its  report  to  the  House  of  Delegates  in  1945  and 
agreed  upon  a general  course  of  procedure.  As  the 
membership  is  generally  aware,  communications 
have  been  addressed  to  committee  chairmen,  out- 
lining some  of  the  matters  that  the  Council  felt 
were  of  importance;  the  organization  of  medical 
economics  within  The  Wisconsin  Medical  Journal 
has  been  developed  through  a section  knowns  as 
The  Medical  Forum;  the  editorial  policy  of  the 
Journal  has  likewise  been  stimulated  through  more 
active  contributions  in  this  field;  and  a news  letter 
has  been  developed  for  circulation  to  delegates, 
alternate  delegates,  state  and  county  officers  and 
others. 

The  objectives  of  the  Council  have  been  stated 
and  approved  as  follows : 

1.  To  develop,  study  and  correlate  activities  of 
the  State  Medical  Society  in  matters  pertain- 
ing to  the  timely  and  adequate  distribution  and 
rendition  of  medical  service  to  the  people  of 
Wisconsin. 


2.  To  inform  the  public  and  the  profession  of 
proposed  changes  affecting  the  delivery  of  med- 
ical care  within  this  state  and  the  nation. 

3.  In  the  general  field  of  voluntary  sickness  in- 
surance, to  examine  and  review  the  principles 
affirmed  by  the  House  of  Delegates  in  earlier 
years,  and  to  report  its  recommendations  to 
the  House  in  1945  and  on  subsequent  occasions 
as  may  be  indicated. 

4.  To  inform  component  societies  of  activities  of 
the  Council. 

5.  To  represent  the  State  Medical  Society  of  Wis- 
consin as  a liaison  agency  with  the  Council  on 
Medical  Service  and  Public  Relations  of  the 
American  Medical  Association. 

6.  To  make  timely  studies  of  problems,  facts,  data 
and  opinions  with  respect  to  current  medical 
care  subjects,  and  to  that  end,  recommend  and 
develop  such  procedures  for  the  improvement 
of  the  distribution  of  medical  services  to  the 
public  consistent  with  the  principles  approved 
by  the  state  House  of  Delegates. 

7.  Periodically  to  inform  the  profession,  in  coop- 
eration with  proper  committees  of  the  Society, 
of  the  status  of  any  plan  in  Wisconsin,  and  in 
the  discharge  of  that  responsibility,  to  make 
current  studies  of  enrollment  procedures,  sales 
experience,  earned  premiums  and  unearned 
premiums  with  reference  to  loss  ratios,  physi- 
cian participation,  specialty  problems,  incidence 
of  claims  and  all  such  other  matters  as  may  be 
indicative  of  the  success  of  such  plan  or  plans, 
and  of  the  comparative  values  of  each,  and  to 
this  end,  to  act  with  or  secure  such  advice  as 
may  to  it  and  the  Council  seem  proper  and 
provident. 

8.  To  develop  cooperation  and  harmonious  inter- 
relationships between  the  professions  of  med- 
icine, and  dentistry,  nursing,  pharmacy,  hos- 
pitals, public  health  and  veterinary  medicine. 

In  furtherance  of  these  objectives,  the  Council 
has  acted  in  the  following  manner: 

1.  Federal  activities  in  the  care  of  crippled  chil- 
dren. The  Council  reviewed  the  material  that 
had  been  considered  by  the  Advisory  Commit- 
tee on  Cax-e  of  Crippled  Children  and  supported 
the  committee  in  the  conclusion  that  orthopedic 
clinics  operated  within  Wisconsin  should  op- 
erate on  the  direct  referral  system. 

2.  Reviewed  the  position  taken  by  the  American 
Public  Health  Association  with  reference  to  its 
proposal  for  a national  health  plan  and  au- 
thorized through  the  officials  of  the  State  Med- 
ical Society,  criticism  of  the  proposal  and  the 
method  of  adoption. 

3.  Encouraged  the  scheduling  of  councilor  dis- 
trict meetings,  some  portion  of  which  may  be 
devoted  to  programs  on  medical  economics  and 
to  which  officers  of  the  Society  may  be  invited. 

4.  Authorized  preparation  for  Journal  publica- 
tion of  special  feature  articles,  several  of  which 
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have  now  been  printed,  specifically  those  re- 
ferring to  the  State  Board  of  Health  and  the 
progressive  attitude  of  the  Clark  County  Men- 
tal Hospital.  Reprints  of  these  publications 
have  been  made  available  throughout  the  state. 

5.  Authorized  the  publication  of  releases  to  daily 
newspapers  of  special  articles  that  may  appear 
in  The  Wisconsin  Medical  Journal  and  on 
activities  within  the  profession. 

6.  Authorized  the  continuance  of  guest  editorials 
from  various  sources. 

7.  Encouraged  other  organizations  within  the  So- 
ciety to  develop  special  contributions  to  other 
publications.  The  most  notable  effort  of  this 
type  is  the  preparation  of  a biweekly  release 
on  a health  subject  for  “The  Wisconsin  Agri- 
culturist”, having  a circulation  of  196,000. 

8.  Authorized  the  appointment  of  a Subcommittee 
on  Veterans  Affairs  to  cooperate  with  official 
veteran  agencies  on  both  the  state  and  Federal 
level. 

9.  Created  a Subcommittee  on  Nursing  to  coop- 
erate with  hospitals  and  nurses  in  the  formula- 
tion of  programs  to  alleviate  present  conditions 
in  this  field. 

In  summary,  the  Council  on  Medical  Service  and 
Public  Relations  feels  that  its  first  year  of  existence 
has  produced  a more  careful  analysis  of  Society 
activities  than  has  heretofore  been  undertaken  and 
that  with  the  excellent  cooperation  that  has  existed 
on  the  part  of  all  committees,  Wisconsin  has  wit- 
nessed a strengthening  of  the  profession’s  responsi- 
bilities in  socio-economic  matters. 

The  Council  provides  no  specific  recommendations 
to  the  House  of  Delegates  at  this  time  other  than 
those  that  will  be  submitted  in  its  special  report. 
It  does  believe,  however,  that  this  report  on  its  ac- 
tivities should  be  reviewed  generally;  and  if  the 
delegates  are  favorably  impressed,  the  Council 
should  be  given  encouragement  to  proceed  along 
the  lines  indicated. 

CONFERENCE  COMMITTEE  ON  OPEN  PANELS 

R.  M.  Kurten,  W.  A.  Rauch,  Mr.  C.  W.  Kroening, 
Mr.  E.  E.  Langworthy 

Continuing  its  efforts  to  increase  the  efficiency 
and  general  acceptance  of  the  Open  Panel  Agree- 
ment, the  Conference  Committee  has  met  at  periodic 
intervals  during  the  last  year. 

Issuance  of  New  Panels 

Under  the  direction  of  the  Conference  Commmit- 
tee  on  Open  Panels  the  secretary’s  office  prepared 
complete  new  panels  for  1945.  Following  the  com- 
pilation of  information  concerning  participating 
physicians,  the  completed  panels  were  distributed 
to  approximately  50,000  employers  subject  to  the 
Compensation  Act,  and  each  week  since  the  original 
panels  were  distributed  new  employers  have  been 
supplied  with  panels.  The  cost  of  this  service  to 


members  is  approximately  $5,000,  and  great  care  is 
taken  to  include  all  physicians  who  wish  to  handle 
compensation  cases  under  terms  of  the  Open  Panel 
Agreement. 

Simplified  Report  Forms 

To  assist  physicians  in  reference  to  the  reporting 
of  cases  involving  compensation  payments,  the  com- 
mittee prepared  simplified  reports  acceptable  to  in- 
surance companies  doing  compensation  business  in 
the  state.  All  insurance  companies  were  contacted 
and  urged  to  provide  the  simplified  report  forms  as 
soon  as  possible. 

New  Eye  Forms 

Soon  after  the  simplified  report  forms  were  issued 
it  was  evident  that  special  reporting  of  eye  in- 
juries might  be  provided  on  the  back  of  the  form 
being  used  generally.  An  appropriate  addition  to 
the  report  form  was  determined  by  the  committee, 
and  mats  for  printing  purposes  were  sent  to  all 
insurance  companies  cooperating  with  the  State  So- 
ciety in  the  Open  Panel  Agreement.  It  is  anticipated 
that  the  addition  of  the  eye  report  as  an  integral 
part  of  the  first  report  form  filed  will  be  of  mutual 
value  to  reporting  physicians  and  to  insurance 
companies. 

Extension  of  Coverage 

During  the  year  the  Conference  Committee,  work- 
ing in  close  cooperation  with  the  insurance  company 
involved,  extended  the  open  panel  to  one  of  the 
largest  employers  in  the  state,  which  heretofore  had 
insisted  on  the  use  of  a restricted  panel.  The  exten- 
sion of  the  open  panel  principle  in  this  one  industry 
helped  to  create  a better  working  relationship 
within  the  county  society  affected  and  provided  ap- 
proximately 6,000  additional  Wisconsin  workers 
free  choice  of  medical  service  within  terms  of  the 
panel  agreement. 

Efforts  are  being  made  to  extend  the  open  panel 
plan  to  some  of  the  large  self-insurers,  and  it  is 
hoped  that  during  the  coming  year  several  plants 
now  using  a restricted  panel  will  utilize  the  serv- 
ices of  the  Conference  Committee  on  Open  Panels 
and  thus  establish  a wider  choice  of  medical  service 
for  their  employees. 

Contacts  with  the  Profession 

As  the  open  panel  system  becomes  an  accepted 
service  of  the  State  Society,  some  members  are 
forgetful  of  their  obligations  in  respect  to  the  filing 
of  reports  and  procedures  to  follow  in  determining 
the  extent  of  disability  involved  in  an  injury.  To 
keep  the  profession  alert  and  informed,  the  Con- 
ference Committee  issued  a special  bulletin  on  “Es- 
timating Permanent  Disability”  by  Mr.  Harry  A. 
Nelson,  director  of  workmen’s  compensation  for 
the  Wisconsin  Industrial  Commission.  Various  other 
matters  of  special  concern  to  those  handling  com- 
pensation cases  have  been  presented  to  the  member- 
ship through  the  columns  of  The  Journal. 


916 


The  Wisconsin  Medical  lournal 


Current  Problems 

The  committee  has  noted  a significant  increase  in 
■complaints  from  insurance  companies  and  the  Indus- 
trial Commission  concerning  failure  of  physicians 
to  file  medical  reports  as  required  by  terms  of  the 
Open  Panel  Agreement.  The  committee  is  aware  of 
increased  patient  loads  and  difficulties  in  retaining 
•competent  clerical  help,  but  the  filing  of  medical 
reports  is  such  a fundamental  part  of  the  Open 
Panel  Agreement  that  all  participating  physicians 
are  urged  to  keep  current  with  cases  handled.  The 
Conference  Committee  is  reluctant  to  deny  con- 
tinued listing  on  the  basis  of  failure  to  file  reports 
if  there  are  extenuating  circumstances,  but  con- 
tinued disregard  of  requests  from  insurance  com- 
panies and  the  Industrial  Commission  for  informa- 
tion required  by  statute  constitutes  a breach  of  con- 
tract on  the  part  of  the  physician  who  requested 
panel  listing.  Under  such  conditions  the  Conference 
Committee  is  forced  to  exercise  its  right  to  recom- 
mend to  the  Council  of  the  State  Medical  Society 
that  the  physician  in  question  be  denied  further 
participation  in  the  Open  Panel  Agreement. 

Physician  members  of  the  committee  are  zealous 
in  protecting  the  interests  of  their  colleagues,  but 
it  is  difficult  to  speak  in  behalf  of  the  hundreds  of 
members  represented  on  the  panels  when  constant 
complaint  is  registered  concerning  the  poor  coop- 
eration of  a relatively  small  group  of  physicians  in 
reference  to  the  filing  of  reports.  It  is  felt  by  your 
representatives  on  this  committee  that  the  value  of 
the  Open  Panel  Agreement  to  the  profession  at 
large  is  too  great  to  be  endangered  by  unsatisfac- 
tory office  practice  of  a few  participating  members. 
We  urge  county  societies  to  help  their  members  un- 
derstand procedures  necessary  to  meet  all  the  re- 
quirements of  the  agreement  which  has  worked  so 
satisfactorily  for  the  physicians  of  Wisconsin  and 
the  insurance  companies  writing  compensation 
coverage. 

COMMITTEE  ON  SCHOOL  HEALTH  PROGRAM 

H.  A.  Sincock,  H.  J.  Gramling,  Norbert  Enzer, 

L.  O.  Simenstad,  C.  N.  Neupert 

During  the  past  year  the  State  Medical  Society 
has  been  asked  to  participate  in  the  formulation  of  a 
state-wide  school  health  program  sponsored  as  a 
joint  activity  of  the  State  Board  of  Health,  the  De- 
partment of  Public  Instruction,  and  the  School  of 
Education  of  the  University  of  Wisconsin  under  a 
grant  secured  from  the  Kellogg  Foundation  Fund. 
In  anticipation  of  special  problems  which  will  be 
referred  to  the  Society  by  the  School  Health  Coun- 
cil, a Special  Committee  on  the  School  Health  Pro- 
gram has  been  appointed  by  the  Council,  with  mem- 
bership consisting  of  chairmen  of  standing  commit- 
tees directly  concerned  with  health  problems  of 
.school-age  children. 


Preliminary  Plans 

In  December  the  committee  met  with  school  au- 
thorities to  secure  a background  on  the  project  as 
developed  to  date.  The  committee  declared  its  inter- 
est in  seeing  the  school  health  program  developed 
in  closest  harmony  with  the  professional  standards 
of  local,  county  and  state  health  authorities  and 
urged  that  strictly  health  programs  be  the  responsi- 
bility of  health  authorities  working  in  cooperation 
with  educational  officials. 

Specific  Project 

At  the  time  when  this  report  is  being  formulated, 
the  School  Health  Council  is  appointing  special  com- 
mittees to  work  on  specific  projects,  and  the  State 
Medical  Society  is  being  asked  to  participate  in  the 
development  of  a project  involving  physical  exam- 
inations. Those  responsible  for  the  school  health 
program  are  anxious  to  establish  a greater  degree 
of  uniformity  throughout  the  state  in  respect  to  the 
type  of  health  examinations  and  the  manner  in 
which  they  are  to  be  given.  During  the  ensuing  year, 
the  committee  will  meet  with  additional  leaders  and 
public  health  authorities  to  carry  out  the  assign- 
ments given. 

Continuation  of  the  Committee 

In  view  of  the  fact  that  this  committee  should  re- 
main active  as  long  as  the  school  health  program 
is  being  developed  in  Wisconsin,  it  is  recommended 
that  the  personnel  of  the  committee  continue  to  be 
formed  from  the  chairmen  of  the  following  Society 
committees:  Advisory  Committee  on  the  Care  of 
Crippled  Children,  Committee  on  Rural  Health  and 
Accident  Prevention,  Committee  on  Health  and  Pub- 
lic Instruction,  and  the  Committee  on  Tuberculosis 
and  Chest  Diseases,  together  with  the  state  health 
officer. 

COMMITTEE  ON  VENEREAL  DISEASES 

M.  Trautmann,  Chairman;  C.  R.  Marquardt;  P.  C. 

Gatterdam;  O.  A.  Stiennon;  G.  A.  Cooper 

Meetings  of  the  committee  were  held  to  a minimum 
and  much  of  the  business  was  done  by  corre- 
spondence. 

At  the  first  meeting  a discussion  of  the  problems 
in  veneral  disease  control  was  had  and  the  general 
opinion  expressed  that  functions  of  this  committee 
shall  be  to  aid  and  assist  in  the  effort  to  reduce  the 
prevalence  of  venereal  disease.  To  implement  these 
objectives  the  following  items  were  discussed: 

I.  Legislation 

A.  Changes  in  the  present  law 

B.  Possible  changes  in  the  premarital  Wasser- 
mann  law 

C.  Recommendations  for  a prenatal  Wasser- 
mann  law 

II.  Methods  to  improve  reporting  of  cases  to  the 

State  Board  of  Health 
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III.  Methods  to  improve  the  epidemiology  of  venereal 
disease  on  the  part  of  the  practicing  physician 
and  also  the  public  health  agencies 

IV.  Methods  of  interesting  the  physician  in  the 
early  diagnosis  and  appropriate  treatment  of 
these  diseases 

As  a result  of  this  first  meeting  the  following 
action  was  taken:  an  amendment  to  143.07  (1)  (10) 
was  suggested  to  the  Committee  on  Public  Policy, 
which,  with  their  endorsement,  subsequently  was  in- 
troduced into  the  legislature  and  became  law  (Ch. 
325,  Laws  of  1945).  This  law  requires  that  all 
laboratories  doing  tests  for  syphilis  and  gonorrhea, 
shall  report  all  positive  tests,  together  with  the 
name  of  the  physician  making  such  tests,  to  the 
State  Board  of  Health. 

The  objective  here  was  to  find  a means  for  im- 
proving reporting  of  cases  to  the  State  Board  of 
Health.  We  understand  that  they  have  already  set 
up  a system  of  collecting  such  laboratory  reports 
and  will  contact  the  doctors  in  question  from  week 
to  week  in  order  to  obtain  their  reports  of  cases  on 
the  usual  venereal  disease  report  forms  required  by 
the  law. 

While  this  law  was  being  introduced,  upon  sug- 
gestion of  the  committee,  and  with  the  aid  of  the 
Wisconsin  Psychiatric  Institute,  the  State  Labora- 
tory of  Hygiene,  and  the  Milwaukee  City  Board  of 
Health  Laboratory,  enclosures  were  made  in  all 
positive  reports  going  out  to  the  physicians  on 
serologies  and  smears.  These  enclosures  quickly 
demonstrated  their  value  in  that  an  immediate  im- 
provement in  reporting  of  cases  was  manifest.  These 
same  notices  will  now  be  used  in  connection  with 
the  operation  of  the  new  law. 

The  desirability  of  changes  in  the  premarital  law 
was  discussed  but  no  recommendation  made. 

The  desirability  of  introducing  a prenatal  Was- 
sermann  law  into  the  legislature  was  discussed,  but 
no  action  recommended  because  it  was  the  general 
feeling  that  in  this  state,  because  of  the  relatively 
low  prevalence  of  syphilis,  the  benefits  of  such  a 
law  would  not  be  commensurate  with  the  effort  of 
obtaining  and  administering  it.  Therefore,  the  com- 
mittee felt  disposed  to  encourage  the  general  prac- 
tice of  taking  prenatal  Wassermann  tests  by  the 
practicing  physician  through  the  media  of  education 
available  to  it  rather  than  by  seeking  legislation 
and  so  recommended. 

At  the  March  meeting  special  attention  was  given 
to  the  problem  of  how  to  “activate”  the  private  phy- 
sician to  do  his  own  epidemiology,  and  failing  that, 
how  to  get  him  to  use  the  public  health  services 
available  for  that  purpose.  It  was  felt  that  much 
effort  is  required  to  enlist  his  interest  and  assist- 
ance in  epidemiology.  The  importance  of  this  work 
as  an  aid  to  the  program  of  control  of  venereal 
diseases  cannot  be  overemphasized. 

Discussion  was  also  had  on  the  question  of  how 
to  encourage  the  use  of  gonococcal  cultures  for  the 
diagnosis  of  gonorrhea,  rather  than  the  smear. 


As  a result  of  this  meeting  an  exhibit  was  pre- 
pared and  shown  at  the  Spring  Clinics,  encouraging 
the  physician  to  be  his  own  epidemiologist  in  so  far 
as  he  is  able  and  pointing  out  to  him  the  services 
provided  by  the  State  Board  of  Health  should  he 
need  them. 

A President’s  Page  was  also  suggested  for  Doc- 
tor Fidler’s  use  in  The  Wisconsin  Medical  Journal. 

As  a result  of  this  meeting,  the  chairman  studied 
possibilities  of  an  approach  to  the  difficult  problem 
of  encouraging  epidemiology  in  private  practice.  As 
a result  an  outline  was  prepared  for  use  by  inter- 
ested groups  as  a basis  for  a discussion  of  the  prob- 
lem of  venereal  disease  control.  These  were  mailed 
to  secretaries  of  county  medical  societies,  hospital 
staffs,  and  private  clinics  with  the  name  and  address 
of  State  Board  of  Health  personnel  who  would  assist 
at  such  discussions.  However,  this  method  has  not 
proved  useful,  no  requests  having  come  for  such 
meetings.  Some  other  and  better  approach  will 
undoubtedly  have  to  be  devised. 

At  the  request  of  the  chairman  of  the  program 
committee  on  scientific  work  suggestions  of  names 
to  appear  on  the  next  annual  scientific  program  of 
the  State  Medical  Society  were  made,  this  program 
being  to  bring  the  subject  of  venereal  disease  control 
to  the  attention  of  the  members. 

A number  of  articles  on  venereal  disease  control 
have  been  prepared  for  publication  in  The  State 
Medical  Journal  during  the  past  year  that  appear 
on  pages  40,  321,  531,  616  and  700. 

COMMITTEE  ON  WAR  RECORDS 

R.  W.  Blumenthal,  chairman;  K.  K.  Bor  sack; 

A.  H.  Gundersen 

The  compilation  of  individual  records  of  physi- 
cian members  in  military  service  has  been  contin- 
ued by  the  committee  on  the  basis  established  pre- 
viously. The  procedure  for  this  had  been  set  up 
prior  to  the  meeting  of  the  House  of  Delegates  in 
1944,  and  the  plan  has  been  continued  as  additional 
members  have  entered  the  armed  forces. 

It  is  essential  that  this  record  be  made  as  com- 
plete as  possible,  and  the  Committee  on  War  Rec- 
ords repeats  its  appeal  of  last  year  that  county  so- 
ciety officers  transmit  to  the  secretary’s  office  as 
much  individual  correspondence  and  personal  data 
on  members  in  service  as  can  be  supplied  without 
destruction  of  essential  records  in  the  office  of  the 
county  societies.  The  committee  is  appreciative  of 
supplementary  information  supplied  by  county 
chairmen  of  committees  on  war  participation  of  the 
Woman’s  Auxiliary,  and  urges  continuation  of 
this  service. 

The  work  of  this  committee  can  be  effective  only 
to  the  extent  of  cooperation  received  from  county 
society  officers,  members  of  the  State  Medical  So- 
ciety, and  relatives  of  men  in  service. 
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Committee  on  Maternal  an  d Child  Welfare* 

W.  C.  Stewart,  chairman;  A.  C.  Radloff;  J.  W.  Harris;  R.  F.  Purtell;  A.  L.  Hunter;  W.  A.  Wagner 


PURPOSE  OF  THE  REPORT:  From  time  to 
time,  it  is  beneficial  to  review  current  health  pro- 
grams and  to  project  plans  for  future  activities  of 
the  medical  profession  to  improve,  when  possible, 
the  type  of  service  given  the  consuming  public.  It 
is  generally  acknowledged  that  the  past  fifty  years 
have  witnessed  significant  advances  in  medical  sci- 
ence, and  while  material  progress  has  been  made 
in  the  areas  of  public  health,  there  is  still  much 
that  can  be  done  to  make  both  the  public  and  the 
medical  profession  alert  to  possibilities  of  further 
advances  in  preventive  medicine. 

Characteristic  of  many  developments  in  an  ex- 
panding democratic  society,  there  are  numerous 
agencies  concerned  with  matters  of  public  health. 
The  interlocking  relationships  of  education,  voca- 
tional rehabilitation,  specific  medical  care,  and 
varied  programs  of  public  health  under  the  direc- 
tion of  local  and  state  health  agencies  have  lead  to 
a diversity  of  philosophies  underlying  various 
types  of  health  programs  carried  out  in  Wisconsin. 
Some  programs  are  based  mainly  upon  the  phil- 
osophy that  the  state  is  not  the  direct  guardian  of 
public  health  but  is  merely  the  agency  through 
which  local  consciousness  of  health  needs  is  aroused 
and  preparation  is  made  for  the  assumption  of 
local  control  and  responsibilities.  Other  programs, 
still  supported  by  state  funds,  recognize  that  in 
many  conditions  the  state  has  a direct  responsibil- 
ity in  the  rendering  of  health  services,  and  as  such 
is  the  agency  through  which  medical  service  pro- 
grams are  carried  out. 

For  the  above  reason,  it  is  difficult  to  present  a 
report  on  the  numerous  public  and  private  agencies 
which  are  concerned  with  matters  of  public  health, 
particularly  as  they  relate  to  the  care  of  mothers 
and  children.  At  best  a report  of  this  nature  is 
necessarily  incomplete,  and  may  even  fail  to  men- 
tion some  of  the  various  groups  which  have  evi- 
denced a willingness  to  assume  direct  responsibility 
in  the  area  of  maternal  and  child  health.  What  we 
rather  hope  to  accomplish  is  to  bring  to  the  atten- 
tion of  the  medical  profession  in  Wisconsin  some  of 
the  interrelated  agencies  concerned  with  matters  of 
health  and  suggest  ways  in  which  the  work  of  the 
several  agencies  might  be  improved  and,  if  possible, 
better  correlated.  It  is  hoped  that  by  a critical  and 
constructive  evaluation  of  our  state  program  as  it 
now  exists  the  forces  of  medicine  can  seize  the 
initiative  of  providing  improvements  where  needs 
are  indicated  and  reflect  thereby  the  spirit  of  self- 
sufficiency  which  is  the  very  foundation  of  Ameri- 
can life. 

As  a result  of  political  and  social  developments 
in  countries  such  as  Germany  and  Italy  during  the 


* This  is  a standing  committee  of  the  Society. 


past  two  decades,  many  thinking  leaders  of  America 
are  evidencing  increased  concern  over  the  gradual 
but  persistent  centralization  of  authority  and  an 
attending  display  of  guardianship  which  ultimately 
withers  the  flower  of  initiative  and  destroys  the 
last  vestige  of  competitive  incentive  which  has  con- 
tributed so  greatly  to  the  productive  skill  of  Amer- 
ica. The  gradual  absorption  of  local  and  state  au- 
thority over  the  affairs  of  citizens,  through  an  ex- 
panded Federal  tax  program  and  a system  of  Fed- 
eral aids  with  “conditions”  attached,  has  caused 
many  thinking  leaders  of  our  democracy  to  declare 
publicly  their  alarm  and  forecast  an  inevitable 
descent  into  fascism  if  the  present  tendency  toward 
centralization  of  authority  and  paternalistic  guar- 
dianship on  the  national  level  continues  unstemmed. 

It  is  for  this  basic  reason  that  it  behooves  the 
separate  states  to  review  all  health  activities  and 
arouse  the  consciousness  of  their  citizens  to  the 
responsibilities  of  assuming  control  and  direction  of 
health  programs  with  a minimum  of  direction 
through  Washington.  It  is  hoped  that  we  in  Wis- 
consin can  capitalize  upon  the  leadership  within  the 
confines  of  our  state  to  meet  the  needs  of  our  citi- 
zens in  the  manner  which  is  recognized  in  the  in- 
terests of  the  public. 

To  direct  the  thinking  of  the  medical  profession 
on  this  problem  as  it  relates  to  services  of  the  Wis- 
consin physicians  in  relation  to  state  and  private 
agencies,  we  are  reviewing  below  a few  of  the 
agencies  active  in  the  field  of  health  and  setting 
forth  some  suggestions  of  activities  through  which 
there  can  be  a closer  correlation  of  the  work  now 
being  carried  on. 

The  Area  to  Be  Served 

In  evaluating  health  activities  for  the  State  of 
Wisconsin,  it  is  important  to  remember  that  while 
the  state  is  essentially  agricultural  in  character, 
there  are  approximately  as  many  persons  living  in 
urbanized  areas  as  those  living  in  scattered  indi- 
vidual home-farm  units.  But  even  in  the  strictly 
rural  areas  of  the  state  there  is  little  of  the  remote 
isolation  which  characterizes  many  of  the  prairie 
and  mountain  states.  With  much  more  than  half  of 
the  state’s  population  concentrated  in  the  half  of 
the  state  located  between  the  southern  state  line 
and  a parallel  line  roughly  150  miles  north,  it  is 
readily  seen  that  the  medical  pi-oblems  encountered 
in  frontier  areas  of  the  United  States  do  not  exist 
in  Wisconsin. 

With  the  immutable  law  of  supply  and  demand 
regulating  the  availability  of  medical  service,  it  is 
understandable  that  few  areas  in  the  entire  state 
are  sufficiently  far  removed  from  either  the  per- 
sonal services  of  a well-qualified  physician  or  a 
modern  equipped  hospital  to  cause  the  concern  evi- 
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denced  in  many  governmental  offices  in  Washing- 
ton. It  is  no  happenstance  that  Wisconsin  ranks 
high  in  health  when  compared  to  other  states:  our 
medical  services  are  well  distributed;  our  populace 
is  cognizant  of  health  matters;  and  the  increased 
availability  of  both  medical  and  hospital  care  has 
been  reflected  in  low  mortality  rates  and  the  avoid- 
ance of  serious  epidemics.  It  must  be  recognized 
that  to  bring  about  further  improvements  constant 
aggressive  action  on  the  part  of  all  our  citizens  is 
necessary. 

In  respect  to  health  programs  for  children  as 
well  as  adults,  it  is  well  to  note  that  while  our  state 
is  generally  classified  as  an  agricultural  state,  there 
is  slightly  more  than  half  of  the  school  census 
population  in  urbanized  communities.  For  the  year 
1943-44,  there  were  398,689  children  age  four  to 
twenty  years  inclusive  under  the  jurisdiction  of  city 
superintendents  of  schools,  while  386,136  children 
of  the  same  ages  were  under  the  jurisdiction  of 
county  superintendents.  These  latter  children  were 
located  on  farms  or  in  small  villages,  though  8,810 
are  reported  in  villages  which  are  really  more 
urban  than  many  communities  under  city  superin- 
tendents. These  communities  are  Shorewood,  3,537 ; 
West  Milwaukee,  931;  Whitefish  Bay,  3,374;  and 
Greendale  968,  all  located  in  Milwaukee  county. 


AVAILABLE  FACILITIES 

I.  HOSPITAL  FACILITIES  AND  MEDICAL 
PERSONNEL 

Hospital  Care:  According  to  the  latest  A.  M.  A. 
listing,*  there  are  137  well-equipped,  modern  hos- 
pitals in  Wisconsin  of  which  132  with  bassinets  are 
located  as  shown  on  the  accompanying  map.  Even 
a cursory  study  of  the  distribution  of  hospitals  re- 
futes the  contention  that  Wisconsin  citizens  are  not 
within  easy  access  of  adequate  hospital  care. 
While  it  is  true  that  many  of  our  so-called  “rural 
hospitals”  are  not  equipped  to  render  all  laboratory 
service,  the  equipment  in  respect  to  operating- 
rooms,  bassinets,  and  so  forth  is  far  above  the  av- 
erage, and  highly  specialized  services  are  available 
through  consulting  agencies. 

A study  of  the  spot  map  will  indicate  the  dis- 
tribution of  large  hospitals  and  those  of  smaller 
capacity.  It  is  to  be  noted  that  there  is  a total  of 
2,290  bassinets  for  the  entire  state. 

In  addition  to  the  137  general  hospitals  with  a 
total  bed  capacity  of  35,794,  there  are  two  hospitals 
with  special  pediatric  facilities:  Milwaukee  Chil- 
dren’s Hospital,  with  150  beds;  and  Wisconsin  Gen- 
eral Hospital,  Madison,  with  750  beds,  125  of  which 
are  located  in  the  Wisconsin  Orthopedic  Hospital; 
and  20  other  beds  in  the  main  unit  of  Wisconsin 
General  are  set  aside  for  pediatric  use. 

Wisconsin  has  three  isolation  hospitals  with  a 
total  bed  capacity  of  350;  and  21  T.  B.  hospitals 
with  a total  of  2,289  beds. 


BASSINET  FACILITIES  IN  WISCONSIN 


While  no  statistics  are  available  to  indicate  the 
number  of  incubators  available  for  premature  in- 
fant care,  there  are  many  available,  with  80 
“floating  incubators”  allocated  by  the  State  Board 
of  Health  and  available  on  a loan  basis  through  the 
county  nursing  service. 


Specialized  Personnel 

There  are  approximately  3,000  licensed  physi- 
cians in  Wisconsin,  with  the  majority  engaged  in 
general  practice.  As  is  true  in  most  rural  and 
small  urban  centers,  the  general  practitioner  car- 
ries a heavy  load  of  work  in  the  fields  of  obstetrics 
and  pediatrics.  Relatively  few  Wisconsin  physicians 
are  classified  as  specialists  in  these  fields.  Current 
records**  show  that  only  67  of  the  state’s  physi- 
cians licensed  since  1930  are  so  classified,  and  as 
shown  in  the  table  below,  nearly  two-thirds  of  these 
classified  specialists  are  located  in  Milwaukee. 


Green  Bay  1 

Janesville 1 

La  Crosse 1 

Madison 7 

Milwaukee 40 

Eau  Claire 1 

Manitowoc 2 

Marinette 1 


Melrose 1 

Marathon 1 

Superior 1 

Sheboygan  3 

Winnebago  2 

Wood 2 

Shawano 1 

Racine 2 


In  reviewing  the  distribution  of  specialists,  it  is 
important  to  note  that  specialty  rating  involves  the 
training  of  younger  men,  and  many  highly  skilled 
practitioners  are  performing  outstandingly  satisfac- 
tory service  in  the  fields  of  obstetrics  and  pediatrics 


* Journal  of  the  American  Medical  Association, 
Vol.  127,  No.  13  (March  31,  1944). 

**  P.  and  A.  Files,  Secretary’s  office,  S.  M.  S. 
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without  specialty  ratings.  It  is  unsound  to  judge 
the  quality  of  medicine  rendered  in  a state  solely 
upon  the  number  of  practicing  physicians  with  such 
special  ratings. 

As  noted  on  the  second  table  given  below,  there 
are  391  general  practitioners  in  the  state  of  Wis- 
consin who  have  been  licensed  since  the  year  1930. 
Distribution  indicates  that  the  number  is  rather 
closely  correlated  to  population  concentrations. 
Number  and  distribution  of  general  practitioners 
licensed  since  1930  are: 


Adams  1 

Ashland  3 

Barron  5 

Brown 8 

Buffalo  ___ 5 

Calumet  JTl 2 

Burnett  1 

Chippewa 7 

Clark  5 

Columbia  3 

Crawford 4 

Dane  22 

Dodge 6 

Door  4 

Douglas  5 

Dunn 11 

Eau  Claire  6 

Fond  du  Lac 8 

Grant  3 

Green  6 

Green  Lake 2 

Iowa  1 

Iron  2 

Jackson  1 

Jefferson  8 

Juneau  2 

Kenosha  6 

Kewaunee  4 

La  Crosse 7 

Lafayette 1 

Lincoln  2 

Manitowoc 13 

Marathon 6 


Marinette 10 

Marquette  2 

Monroe 2 

Oconto  3 

Oneida  4 

Outagamie 10 

Ozaukee  5 

Pepin  2 

Pierce  4 

Polk  6 

Portage  6 

Racine 11 

Richland 2 

Rock  9 

Rusk  2 

St.  Croix 1 

Sauk  6 

Sawyer 3 

Shawano  4 

Sheboygan  8 

Taylor 1 

Trempeleau 3 

Vernon  5 

Vilas  3 

Walworth 5 

Washburn  2 

Washington 4 

Waukesha  10 

Waupaca  6 

Waushara  3 

Winnebago  4 

Wood 4 

Milwaukee 71 


Of  the  71  Wisconsin  counties  only  five:  Bayfield, 
Florence,  Forest,  Langlade,  and  Price  do  not  have 
any  general  practitioners  who  have  been  licensed 
since  1930. 

As  an  added  factor  in  protecting  the  health  of 
Wisconsin’s  populace,  it  is  well  to  note  that  there 
are  461  nurses  engaged  in  public  health,  and  only 
three  counties*  in  the  state  do  not  make  provision 
for  the  employment  of  a county  nurse.  Many  have 
between  two  and  four  nurses  for  a single  county, 
and  in  five  counties  funds  have  been  or  will  be  set 
up  for  nursing  services,  but  due  to  lack  of  available 
personnel  such  services  are  not  being  rendered. 


II.  SIGNIFICANT  STATE  SERVICES  IN 
VARIOUS  AREAS  OF  HEALTH 

1.  Bureau  of  Maternal  and  Child  Health 

As  a division  of  the  State  Board  of  Health,  the 
Bureau  of  Maternal  and  Child  Health  has  strictly 
followed  the  general  objectives  of  leadership  out- 
lined above.  It  has  been  the  consistent  Wisconsin 


* Buffalo,  Marquette  and  Rusk. 


COUNTIES  LACKING  PUBLIC  NURSING 
SERVICE  OR  SERVICE  PROVIDED 
IN  1945 


philosophy  that  state  agencies  should  lead  and  di- 
rect only  so  far  as  local  resources  can  be  stimulated 
to  the  assumption  of  total  responsibility.  The  em- 
ployment of  public  health  nurses  is  a case  in  point. 
Where  counties  have  not  employed  public  nurses, 
the  State  Board  of  Health  has  financed  and  fostered 
such  nursing  projects  as  are  needed  to  make  en- 
lightened individuals  in  the  county  aware  of  the 
need  and  become  stimulated  by  way  of  initiating 
local  leadership  for  local  control  and  local  financing. 
It  has  consistently  been  felt  that  the  highest  stand- 
ards of  health  could  be  attained  through  local  con- 
trol, and  the  history  of  health  programs  in  Wis- 
consin has  repeatedly  offered  positive  proof  of  the 
wisdom  of  this  philosophy.  Centralized  direction  of 
activities  may  foster  a degree  of  uniformity  which, 
on  paper  blueprints,  may  appear  desirable,  but 
without  cognizance  of  local  conditions  and  special 
needs  within  a county,  there  cannot  exist  the  close 
personal  relationships  which  are  so  essential  in 
areas  of  health. 

For  the  above  reasons,  it  is  highly  important  to 
understand  the  underlying  philosophy  governing  the 
activities  of  the  State  Board  of  Health  and  all  its 
branches  in  order  to  evaluate  adequately  the  role  it 
plays  in  the  promotion  of  various  health  projects 
being  carried  on  in  Wisconsin. 

The  direct  service  of  the  state  personnel  is  neg- 
ligible . . . the  sole  objective  of  all  employees  of  the 
State  Board  of  Health  is  to  stimulate  interest  in 
public  health  problems,  assist  local  health  author- 
ities with  the  specific  problems  arising,  and  gen- 
erally disseminate  information  to  the  lay  public  and 
to  the  medical  profession  which  will  help  raise  the 
standard  of  medical  service  rendered  and  likewise 
to  place  basic  health  information  in  the  hands  of 


September  Nineteen  Forty-Five 


921 


EXTENT  AND  DISTRIBUTION  OF  NURSING  SERVICE  IN  WISCONSIN  AS  OF  JUNE  25,  1945 


Nursing  Service 


County 

County 

City 

School 

V.N.  A. 

Total 

Population 

Adams _ 

1 

1 

8,449 

Ashland- ------  - - 

1 

1 

2 

21 ,801 

Barron 

1 

1 Vac. 

1 

34,289 

Bayfield 

1 

1 

15,827 

Brown  . 

1 

7 

3 

11 

83,109 

Buffalo - - 

No  services 

provided 

0 

16,090 

Burnett-  

1 Vac. 

0 

11 ,382 

Calumet  — 

1 

1 

17,618 

Chippewa  - _ 

1 

i 

l 

3 

40,703 

Clark  - - . _ 

1 

1 

33,972 

Columbia  - - 

1 

1 

2 

32,517 

Crawford-  

1 

1 

18,328 

Dane  _ - - 

3 

14  F.  T. 

1 F.  T. 

7 

25  F.  T. 

130,660 

1 P.  T. 

2 P.  T. 

3 P.  T. 

Dodge  - - - 

1 

1 

2 

54,280 

1 Vac. 

Door 

1 

1 

19,096 

Douglas  - - 

1 

2 

3 

47,119 

Dunn 

1 

1 

2 

27,375 

Eau  Claire 

7 countv  city 

3 

10 

46,999 

Florence - _ . 

1 

1 

4,177 

Fond  du  Lac - - 

1 

4 

i 

6 

62,353 

Forest.  _ 

1 

1 

11,805 

Grant  ' - - - 

2 

2 

40,639 

Green _ 

1 

i 

2 

23,146 

Green  Lake  - . _ - 

1 

1 

14,092 

Iowa 

1 

1 

20,595 

Iron-  - - - - 

1 

1 

2 

10,049 

Jackson 

1 

1 

16,599 

Jefferson  _ 

1 

1 

i 

3 

38,868 

Juneau-  . - 

1 Vac. 

0 

18,708 

Kenosha 

1 

8 

2 

11 

68,506 

Kewaunee 

1 

1 

16,680 

La  Crosse 

1 

7 

8 

59,653 

Lafayette _ _ 

1 

1 

18,695 

Langlade 

1 

1 

2 

23,227 

Lincoln - - 

1 

1 

2 

22,536 

Manitowoc 

1 

4 

1 

6 

61,617 

Marathon 

4 

4 

8 

75,915 

Marinette.  - . 

1 Vac. 

2 

2 

36,225 

Marquette 

No  services 

provided 

0 

9,097 

Milwaukee* 

766,885 

Monroe 

No  services  provided 

0 

30,080 

Oconto - 

2 

2 

27,075 

Oneida  

1 

1 

2 

18,938 

Outagamie . 

1 

3 

2 

6 

70,032 

Ozaukee - - 

1 

1 

18,985 

Pepin 

1 

1 

7,897 

Pierce-  _ _ 

1 Vac. 

0 

21  ,471 

Polk-  -_-  - 

1 

1 

26,197 

Portage  _ 

1 

1 

2 

35,800 

Price 

1 

1 

18,467 

Racine 

2 

13 

5 

20 

94,047 

Richland - _ _ - . _ _ _ _ 

1 

1 

20,381 

Rock 

2 

6 

2 

4 

14 

80,173 

Rusk  

No  services 

provided 

0 

17,737 

St.  Croix  - - 

1 

1 

24,842 

Sauk 

2 

2 

33,700 

Sawyer 

1 

1 

2 

11,540 

Shawano 

1 

1 

2 

35,378 

Sheboygan-  

2 

6 

1 

9 

76,221 

Taylor 

1 

1 P.  T. 

2 

20,105 

Trempealeau-.-  - 

1 Vac. 

0 

24,381 

Vernon 

1 Vac. 

1 

1 

29,940 

Vilas 

1 

1 

8,894 

Walworth 

1 

2 

3 

33,103 

W ashburn 

1 

1 

12,496 

Washington . 

1 

1 

2 

28.430 

W aukesha 

2 

3 

5 

62,744 

Waupaca  - _ 

1 

1 

1 

3 

34,614 

W aushara 

1 

1 

14,268 

Winnebago 

1 

6 

1 

8 

16 

80,507 

Wood - 

1 

2 

3 

44,465 

* Milwaukee  has  37  city,  village  and  township  nurses  and  2 school  nurses  in  addition  to  Milwaukee  City 
(94)  and  Milwaukee  V.  N.  A.,  (42)  and  V.  D.  (5). 
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the  consuming  public  so  as  to  improve  their  general 
health  habits  and  make  them  more  conscious  of  the 
need  for  medical  care  in  prevention  as  well  as  in 
case  of  illness. 

Below  are  given  a few  of  the  specific  health  serv- 
ices of  the  Bureau  of  Maternal  and  Child  Health 
carried  out  as  a part  of  the  educational  program  of 
the  State  Board  of  Health. 

Educational  Services 

Day  by  day  contacts  with  expectant  mothers  and 
close  “follow-up”  services  following  births  have  re- 
sulted in  a satisfying  saving  of  human  life,  both 
among  infants  and  among  mothers.  The  effective- 
ness of  the  prenatal  program,  wherein  thousands  of 
expectant  mothers  are  supplied  with  information  on 
prenatal  care  and  nutrition  advice,  is  reflected  in 
the  material  decrease  in  infant  and  maternal  mor- 
tality in  Wisconsin  during  the  past  ten  years.  In 
spite  of  wartime  conditions,  where  shifting  of  popu- 
lation, crowded  living  conditions,  and  pregnancies 
among  teen  age  girls  without  an  adequate  health 
education  background  have  contributed  to  the  pos- 
sibilities of  increased  infant  and  maternal  deaths, 
the  decrease  in  mortality  nearly  equals  the  record 
of  1941,  which  was  the  best  in  the  state’s  history. 


Live  Infant  Maternal  Still 

Births  Deaths  Rate  Deaths  Rate  Births  Rate 

19.14  51.461  2,539  49.3  215  4.2  1,300  25.3 

1943  64,250  2,224  34.6  126  2.0  1,306  20.3 


(a)  Educational  Child  Health  Conferences 

Due  to  decrease  of  available  personnel,  this  im- 
portant public  form  of  education  has  not  been  car- 
ried on  to  the  extent  of  pre-war  years.  However,  in 
1942-43,  412  such  conferences  were  held;  7,919  chil- 
dren examined;  297  prenatals  seen;  and  258  post- 
natals  seen. 

(b)  Postgraduate  Programs  for  Physicians 

Again,  because  of  wartime  conditions,  these  pro- 
fessional contacts  have  been  less  than  previous 
years.  The  individual  in  the  Bureau,  especially 
trained  in  obstetrics,  enlisted  in  the  armed  forces, 
but  nevertheless  1,087  Wisconsin  physicians  were 
contacted  through  lectures  on  maternal  care  and 
classes  in  obstetric  procedures.  When  personnel  is 
available,  the  obstetric  consultation  service  will  be 
resumed.  In  the  meantime,  funds  have  been  used  to 
bring  lecturers  to  the  State  Medical  Society  meet- 
ings for  demonstrations. 

Mental  Health  and  Child  Guidance 

During  1940-41,  special  effort  was  devoted  to  the 
training  of  personnel  to  assist  with  an  expansion 
of  this  program  into  local  communities  and  ac- 
quainting interested  groups  with  the  program.  A to- 
tal of  260  lectures  was  held  with  a total  attendance 
of  11,849. 

For  the  two-year  period  1942-43,  623  children 
have  been  aided  in  the  six  county  clinics  conducted 
and  1,998  contacts  with  parents,  courts,  welfare 
agencies,  etc.,  made  in  connection  with  the  handling 
of  the  623  cases. 


Following  the  preliminary  educational  work,  local 
communities  are  asked  to  organize  guidance  clinics 
with  the  Division  of  Maternal  and  Child  Health, 
supplying  services  of  a psychiatrist  trained  in  child 
guidance. 

Nutrition 

1.  An  “in-service”  training  program  for  public 
health  nurses,  Red  Cross  home  nursing  instruc- 
tors, etc.,  resulted  in  708  professional  contacts. 

2.  Contacts  with  school  groups  in  respect  to  hot 
lunch  programs  totalled  1,071  teachers  and  ad- 
ministrators, and  2,335  school  board  members. 

3.  Community  group  contacts  (parent-teachers  as- 
sociations, mothers’  clubs,  etc.)  resulted  in  4,206 
individuals  being  reached. 

(c)  School  Health 

Major  emphasis  is  on  teacher  training,  partic- 
ularly among  rural  school  teachers  and  school  board 
members,  and  supplying  educational  material  for 
stimulating  interest  of  teachers  and  parents. 


Ta'ks  to  school  boards 14  Contacts:  4,290 

Talks  at  teacher  institutes 19  2,560 

Talks  at  teacher  group  meet- 
ings   28  665 

Talk:;  at  other  educational  meet- 
ings   56  1,571 


Child  Care  Courses  in  School:  415  schools  have 
provided  courses  for  high  school  girls;  7201  cer- 
tificates were  issued. 

(d)  Parent  Education  Through  School  Child 
Many  thousand  leaflets  including  “When  to  Keep 

Children  Home,”  “Good  Vision  is  Important,”  “Hear- 
ing is  Essential,”  and  a revised  issue  of  “Food  for 
School  Girls  and  Boys”  have  been  distributed  to 
parents  through  the  public  schools.  The  initial  dis- 
tribution of  each  leaflet  was  200,000  copies,  and 
70,000  copies  have  been  distributed  annually  since. 

(e)  Pre-Natal  Literature 

In  1944  128,094  pre-natal  letters  were  distributed 
as  well  as  33,735  copies  of  the  Infant  Care  series 
after  the  child  is  born.  The  total  number  of  pieces 
of  literature  sent  to  citizens  of  the  state  during 
1944  was  684,381. 

(f)  Literature  Available  to  Physicians  for  Use  in 
Their  Own  Offices 

Literature  supplied  to  physicians  for  use  in  their 
own  office  for  distribution  to  their  patients  includes 
all  phases  of  prenatal,  infant  and  pre-school  care, 
diet  and  development  cards,  and  educational  mate- 
rial on  nutrition. 

2.  Bureau  of  Handicapped  Children 

The  care  of  the  handicapped  child  has  long  been 
a special  concern  of  the  taxpaying  public  in  Wis- 
consin. Two  years  after  statehood  was  granted  Wis- 
consin, provision  was  made  for  the  establishment  of 
a special  school  for  the  blind  and  two  years  later  in 
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1852,  a similar  school  for  the  deaf  was  established. 
In  the  intervening  years,  special  services  and  facil- 
ities have  been  provided  to  offer  medical  care  and 
educational  opportunities  for  children  suffering  from 
polio,  rheumatic  fever,  and  other  debilitating 
illnesses. 

One  deterring  factor  in  the  consistent  progress  of 
this  phase  of  state  governmental  activity  has  been 
the  fluctuating  authority  as  a result  of  legislative 
action  first  putting  the  control  of  the  Bureau  under 
the  Department  of  Public  Welfare,  and  later  under 
the  jurisdiction  of  the  State  Superintendent  of 
Schools.  To  date,  the  major  emphasis  has  been  on 
the  extension  of  educational  opportunities  to  the 
handicapped  child,  and  only  of  late  years  has  there 
been  an  attending  concern  evidenced  as  to  the  med- 
ical care  given  children  suffering  from  physical  or 
mental  handicaps. 

In  analyzing  the  work  of  the  Bureau  of  Handi- 
capped Children,  it  is  important  to  note  that  34.6 
per  cent  of  the  funds  expended  come  from  Federal 
sources  and  the  balance  from  direct  state  legisla- 
tive appropriations.  Of  the  funds  expended  on  the 
basis  of  a per  dollar  cost,  28  cents  is  spent  for  phy- 
sical therapy  treatments  (representing  a total  of 
62,602  treatments  given  in  the  orthopedic  schools)  ; 
22  cents  is  allocated  for  transportation  to  treatment 
centers  and  hospitals;  15  cents  for  boarding  home 
care  and  lunch  service  at  the  orthopedic  schools 
(119  children  attending  the  orthopedic  schools  spent 
15,119  days  in  boarding  homes) ; 16%  cents  for  edu- 
cation in  hospital  classes  and  academic  teachers  at 
the  orthopedic  schools;  7%  cents  for  consultation 
services;  7 cents  in  administi’ation ; 2%  cents  for 
orthopedic  field  clinics;  % cent  for  purchase  of  ap- 
pliances; and  1 cent  for  convalescent  home  care  for 
victims  of  rheumatic  fever. 

Scope  of  Activity:  Since  1939  a yearly  average 
of  almost  1,000  children  have  received  services  of- 
fered at  the  11  orthopedic  schools  and  the  Fond  du 
Lac  Treatment  Center.  These  twelve  centers  are 
located  at  Superior,  Eau  Claire,  Green  Bay,  Apple- 
ton,  Fond  du  Lac,  La  Crosse,  Madison,  Milwaukee, 
West  Allis,  Racine  and  Kenosha,  thus  giving  a 
good  distribution  of  services  in  relation  to  concen- 
tration of  population  in  the  state. 

Of  the  993  children  served  in  1943-44,  165  suf- 
fered from  poliomyelitis;  274  from  cerebral  palsy; 
151  from  cardiac  difficulties;  and  403  from  a variety 
of  handicaps. 

While  the  above  numbers  are  those  directly 
served  in  the  orthopedic  schools,  the  extent  of  the 
Bureau’s  services  to  other  handicapped  persons  is 
reflected  in  the  following  statistics  indicating  a 
breakdown  of  16,552  cases  which  are  termed  “ac- 
tive” and  receive  direct  attention  by  field  workers 
of  the  Bureau:  orthopedic  and  plastic,  10,028; 
mentally  handicapped,  4,546;  defective  hearing, 
755;  cardiac  disease,  447;  defective  vision,  411;  de- 
fective speech,  227;  and  miscellaneous,  138. 

All  of  the  above  statistics  reflect  the  necessary 
emphasis  given  the  care  of  the  orthopedic  and 


plastic  cases,  but  at  the  same  time  great  strides 
have  been  made  in  meeting  new  problems  such  as 
the  care  of  the  child  suffering  from  rheumatic 
fever,  spastics,  and  those  suffering  from  speech  de- 
fects as  a result  of  cleft  palates  and  cleft  lips. 
Special  speech  clinics  have  been  offered  at  the  Uni- 
versity of  Wisconsin  to  train  teachers  and  at  the 
same  time  serve  as  demonstration  centers;  a home 
for  the  care  of  those  suffering  from  rheumatic 
fever  was  opened  in  1944,  and  the  plan  is  to  stimu- 
late regional  medical  societies  to  set  up  similar 
centers  in  several  parts  of  the  state. 

Future  Needs:  In  his  last  annual  report  issued 
in  November,  1944,  the  director  of  the  Bureau  of 
Handicapped  Children  has  outlined  some  specific 
needs  for  future  consideration.  He  calls  special  at- 
tention to  the  care  of  the  epileptic,  liberalization  of 
transportation  aids  so  that  more  children  can  take 
advantage  of  the  training  offered  in  the  orthopedic 
centers,  and  an  enriched  program  of  education  and 
activities  for  the  home-bound  children.  At  the  pres- 
ent time,  there  are  well  over  500  such  children  in 
the  state,  and  relatively  little  is  being  done  to  give 
them  educational  opportunities  or  occupational 
training  comparable  to  the  training  given  children 
who  are  transported  to  orthopedic  centers. 

On  the  basis  of  services  rendered  to  date,  the 
Bureau  of  Handicapped  Children  for  the  State  of 
Wisconsin  has  been  commended  repeatedly  by  Fed- 
eral authorities  as  to  the  comprehensive  nature  of 
the  program  being  carried  out.  In  presenting  this 
report,  it  is  important  to  note  that  one  prime  fac- 
tor in  the  progress  made  by  this  Bureau  is  the 
close  working  relationship  between  the  director 
and  the  medical  profession  in  Wisconsin.  The  State 
Medical  Society,  through  its  Advisory  Committee 
on  the  Care  of  Crippled  Children,  is  in  close  touch 
with  the  program  and  has  advised  with  the  director 
on  numerous  occasions  as  to  procedures  to  follow. 
This  past  year  attention  has  been  directed  to  a pro- 
posal of  the  Children’s  Bureau  to  withdraw  support 
if  a state  insisted  on  medical  referrals  for  service 
in  connection  with  the  various  orthopedic  clinics 
held  throughout  the  state. 

3.  State  Laboratory  of  Hygiene 

An  important  medical  resource  of  the  state, 
though  little  known  to  the  general  public  but  highly 
valued  by  the  physicians  of  Wisconsin,  is  the  State 
Laboratory  of  Hygiene,  located  in  Madison  with  a 
branch  laboratory  in  Rhinelander.  This  service  to 
the  state  is  a joint  project  of  the  State  Board  of 
Health  and  the  University  of  Wisconsin.  The  work 
of  the  State  Laboratory  and  its  Rhinelander  branch 
is  facilitated  by  cooperating  laboratories  located  in 
Superior,  Wausau,  Green  Bay,  Oshkosh,  Kenosha, 
Beloit,  La  Crosse,  and  Sheboygan,  all  such  labora- 
tories being  operated  on  a basis  of  joint  financial 
support  on  the  part  of  the  city  government  and 
the  state. 

The  work  of  the  State  Laboratory  and  its  coop- 
erating city  agencies  is  highly  important  to  the 
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physicians  and  public  health  officers  of  the  state. 
The  main  analytical  services  of  the  laboratories  are 
as  follows:  sputum;  throat  and  nose  smears;  cul- 
tures and  swabbings;  blood  and  serum  tests;  in- 
cluding the  determination  of  the  Rh  factor;  tests 
for  venereal  diseases;  spinal  fluid  analysis;  study 
of  animals  suspected  of  suffering  from  rabies; 
water  examinations;  sewage  analysis;  the  prepara- 
tion of  vaccines  and  tuberculin  preparations;  path- 
ologic tissue  examinations;  distribution  of  silver 
nitrate  to  all  physicians  and  midwives  attending 
births  for  the  treatment  of  eyes  among  new  born 
infants;  and  a wide  assortment  of  miscellaneous 
examinations  such  as  cultures  from  disease  proc- 
esses, iodized  salt,  pork  for  trichinosis,  etc. 

The  importance  of  this  service  to  the  health  of 
Wisconsin  citizens  is  emphasized  in  the  fact  that 
within  an  average  three-year  period,  the  State 
Laboratory  and  its  affiliate  branches  examine  nearly 
half  a million  specimens  and  send  out  more  than 
100,000  doses  of  vaccine  to  combat  the  spread  of 
disease  in  Wisconsin. 

4.  Child  Development  Center  at  the  University  of 
Wisconsin 

During  the  past  year,  a new  diagnostic  service 
has  been  started  at  the  University  of  Wisconsin, 
which  has  medicai  implications,  and  as  such  should 
be  coordinated  with  allied  activities  designed  to  as- 
sist the  maladjusted  child.  The  Child  Development 
Center  is  an  outgrowth  of  work  conducted  by  the 
Child  Development  Committee  of  the  University  of 
Wisconsin  with  committee  representatives  from  the 
home  economics,  psychology,  sociology,  and  speech 
departments  and  the  schools  of  medicine  and  edu- 
cation. The  Center  is  essentially  a diagnostic,  co- 
ordinating agency,  through  which  children  with 
specific  physical,  mental  or  emotional  difficulties 
which  find  expression  in  poor  school  work,  are 
studied  and  diagnosed  as  to  remedial  procedures 
which  are  to  be  followed  in  the  home  or  in  the 
school.  In  the  main  referrals  to  date  have  come 
through  schools  and  county  nurses  though  physi- 
cians, who  have  become  acquainted  with  the  service, 
are  sending  special  cases  to  the  Center  for  study. 
To  date  the  cases  handled  have  been  in  one  of  two 
categories:  (1)  individual  case  referrals  or  (2) 

cases  studied  through  a traveling  clinic,  such  serv- 
ice resulting  from  a direct  request  from  local 
school  or  health  authorities.  Since  March  1,  there 
have  been  three  such  clinics  conducted  in  Dane 
County. 

Those  responsible  for  the  operation  of  the  Child 
Development  Center  seem  aware  of  the  importance 
of  working  through  the  channels  of  organized  med- 
icine. The  service  is  purely  diagnostic  in  character, 
and  when  referrals  are  made  by  physicians,  the 
findings  are  sent  back  to  the  family  physician  for 
study  and  follow-up.  When  community  clinics  are 
held,  the  personnel  of  the  clinic  clear  all  cases 
through  local  physicians. 


Even  at  this  early  date,  the  Center  has  demon- 
strated a need  for  a centrally  located  diagnostic 
center,  through  which  the  patient  is  given  a battery 
of  tests  (physical,  mental,  and  emotional),  and  by 
coordinating  the  efforts  of  many  allied  fields,  the 
analysis  is  unusually  complete  in  character.  While 
the  results  to  date  are  of  limited  importance,  it 
reflects  a local  awareness  of  needs  which  exist  and 
the  capacity  of  state  agencies,  specifically  the  Uni- 
versity and  Wisconsin  General  Hospital,  to  estab- 
lish an  avenue  through  which  the  physicians  in 
Wisconsin  can  refer  cases  for  diagnostic  service. 

III.  SUGGESTED  EXPANSION  OF  FACILITIES 
TO  MEET  FUTURE  NEEDS 

1.  A More  Adequate  Number  of  Public  Health 

Nurses 

In  nearly  all  phases  of  preventive  medicine,  it  is 
the  public  health  nurse  who  serves  as  contact  point 
between  the  public  and  the  medical  profession.  In 
reference  to  immunization  programs,  it  is  the  pub- 
lic health  nurse  who  contacts  the  mothers  and  en- 
lists their  interest  in  the  contemplated  program; 
in  much  of  the  follow-up  work  which  is  necessary 
in  medical  surveys,  it  is  the  nurse  who  is  called 
upon  to  enter  the  home  and  interpret  the  needs  to 
parents.  In  these  and  many  other  ways,  the  public 
health  nurses  fill  a great  need  in  the  health  program 
of  Wisconsin,  and  in  too  many  instances  the  cov- 
erage of  nurses’  services  is  too  thin  to  be  effective. 
The  attached  map  will  give  the  reader  a general 
outline  of  the  distribution  of  nurses  in  Wisconsin 
as  of  July  1,  1945.  It  will  be  noted  that  in  three 
counties,  no  provision  has  been  made  for  public 
health  nursing  service;  six  counties  have  vacancies 
due  to  lack  of  available  personnel;  one  county  has 
signified  its  intention  of  providing  service  after  the 
war;  and  of  the  remaining  counties,  only  ten  outside 
of  Milwaukee  County  provide  for  more  than  one 
nurse  to  serve  the  rural  areas. 

Generally  speaking,  it  can  be  said  that  even  in 
those  counties  where  nursing  service  is  provided 
through  appropriations  by  the  county  boards,  such 
services  are  minimum  in  character,  and  in  too  many 
cases  the  hiring  of  a single  nurse  seems,  in  the  eyes 
of  county  board  members,  to  satisfy  the  health 
needs  of  the  county  as  visualized  by  those  deter- 
mining appropriation  expenditures. 

It  is  generally  agreed  by  public  health  authorities 
that  one  nurse  is  needed  for  every  5,000  persons 
when  no  provision  is  made  for  bedside  nursing  care, 
and  in  Wisconsin  many  of  the  counties  which  pro- 
vide a single  nurse  in  the  feeling  that  they  are 
thereby  meeting  the  health  needs  of  their  citizens, 
are  maintaining  a ratio  of  one  nurse  to  20,000  or 
30,000  persons. 

The  status  of  the  public  health  nurse  needs  clarifi- 
cation both  in  the  minds  of  the  medical  profession 
and  the  general  public.  In  some  instances,  phy- 
sicians have  been  suspicious  or  even  antagonistic 
to  the  public  health  nurse,  interpreting  her  work  as 
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an  expression  of  so-called  “socialized  medicine,” 
rather  than  recognizing  in  her  a valued  ally  to 
arouse  public  consciousness  to  health  needs  in  the 
community  and  serve  as  a contact  point  with  many 
persons  in  need  of  medical  service.  Physicians  as 
members  of  a profession  cannot  ethically  call  atten- 
tion to  health  needs  and  urge  persons  to  come  to 
their  offices  for  examination  and  treatment,  but  a 
public  health  nurse  regards  such  public  contacts  as 
an  integral  part  of  her  work,  and  as  such  serves  as 
an  important  co-worker  with  every  physician  in  the 
territory  she  serves. 

Efforts  should  be  continued  to  make  the  profes- 
sion of  public  health  nursing  financially  attractive 
to  those  interested  in  this  form  of  public  service. 
The  present  lack  of  nurses  is  partly  attributed  to 
military  needs  being  fulfilled  by  many  former  public 
health  nurses,  but  even  during  the  postwar  period, 
there  may  be  a marked  shortage  of  nurses  unless 
more  careful  attention  is  given  the  financial  con- 
sideration. 


Recommendations 

(1)  Seek  legislative  action  whereby  the  number  of 
public  health  districts  are  increased,  which  will 
result  in  closer  supervision  of  public  health 
nursing  by  district  health  officers. 

(2)  Utilize  Federal  and  state  funds  to: 

(a)  Provide  increased  aid  to  counties  in  such 
a manner  as  to  encourage  them  to  em- 
ploy more  than  the  basic  one  nurse  per 
county.  Arrange  the  payment  in  some 
sliding  scale  so  that  the  ratio  of  one 
nurse  per  5,000  is  attained  when  possible 
with  remuneration  of  nurses  beyond  the 
basic  one  per  county  paid  largely  if  not 
entirely  out  of  state  and  Federal  funds. 

(b)  As  a feature  of  the  state  or  Federal  aid 
program,  establish  a salary  schedule 
based  upon  experience  and  training.  Such 
a salary  schedule  should  be  administered 
through  the  State  Board  of  Health,  and 
not  through  the  county  boards.  Experi- 
ence in  a similar  program  for  supervising 
teachers  indicates  that  many  county 
boards  will  employ  a teacher  below  the 
salary  schedule,  even  though  a higher 
salary  through  state  funds  is  permissible. 

2.  Improved  Immunization  Programs 

The  core  of  all  preventive  medicine  programs 
continues  to  be  immunization,  and  generally  speak- 
ing Wisconsin  has  shown  commendable  progress  in 
this  phase  of  public  health.  However,  there  has  been 
a lack  of  uniform  procedure  and  practice,  which  in 
some  areas  of  the  state  has  resulted  in  rather 
inadequate  programs. 

During  the  last  reportable  year,  1943,  the  follow- 
ing reports  on  diphtheria  immunizations  and  small- 
pox vaccinations  have  been  reported  to  the  State 
Board  of  Health  by  the  county  nurses: 


Diphtheria 


Under  1 year 5,601 

1-4  years  inclusive 17,429 

5 years  and  over 35,212 


Smallpox 

4,214 

16,419 

49,424 


58,242  70,057 

In  addition  to  these  two  basic  immunizations, 
which  are  largely  administered  to  school  children 
through  group  clinic  procedures,  there  are  many 
vaccinations  for  whooping  cough  administered  in 
the  physicians’  offices,  mainly  to  children  below 
school  age. 

When  one  recalls  that  the  annual  number  of  live 
births  in  the  State  of  Wisconsin  is  annually  between 
55,000  and  60,000  per  year,  it  is  obvious  that  by 
the  time  a child  emerges  from  the  elementary 
schools,  he  is  very  apt  to  have  the  necessary  pro- 
tection from  the  three  basic  illnesses  of  childhood: 
diphtheria,  smallpox;  and  whooping  cough.  How- 
ever, it  is  equally  plain,  in  the  analysis  of  available 
statistics,  that  in  too  many  cases  the  needed  pro- 
tection of  immunization  and  vaccination  is  not  se- 
cured until  the  child  enters  school,  and  in  many  in- 
stances the  lack  of  protection  prior  to  the  fifth  or 
sixth  year  results  in  infection  and  death  which 
might  be  avoided  by  an  intensified  immunization 
program  among  the  pre-school  child  population  of 
the  state. 

The  need  for  improvement  in  this  area  of  public 
health  resolves  itself  into  a two-fold  educational 
program.  In  the  first  place,  the  public  is  still  not 
adequately  informed  as  to  the  importance  of  a con- 
tinued program  of  immunization.  The  very  effective- 
ness of  the  program  itself  paradoxically  encourages 
defeat  of  itself  through  increased  indifference  in 
light  of  decreased  mortality  rates.  Viewing  the  small 
number  of  deaths  from  diphtheria,  smallpox,  and 
whooping  cough,  too  large  a segment  of  the  state’s 
parental  population  is  tempted  to  disregard  the 
value  of  a continuous  immunization  program,  and 
as  a result,  public  health  programs  do  not  attain 
their  possible  objective. 

It  would  appear  that  through  the  Bureau  of 
Maternal  and  Child  Health  of  the  State  Board  of 
Health  some  system  might  be  established  whereby 
on  the  first  birthday  of  each  child  born,  a notice 
could  be  sent  to  the  parent  indicating  what  basic 
standards  should  be  attained  during  the  first  year 
in  relation  to  nutrition,  growth,  and  immunizations. 
Such  a constant  form  of  public  education  would 
surely  encourage  parents  to  give  their  children  the 
needed  protection  provided  through  vaccination.  A 
limited  program  in  this  field  has  already  been 
initiated  through  the  extension  of  prenatal  letter 
service  to  the  mother  until  the  time  of  the  child’s 
second  birthday.  (Although  this  does  not  cover  all 
families,  it  does  reach  a very  large  proportion  of 
them.) 

Any  public  education  program  fails  to  attain  its 
objective  if  the  medical  profession  is  not  prepared 
to  give  the  type  of  immunization  required  by  public 
demand.  To  date  there  has  been  no  uniformity  of 
p-aetice  among  physicians  in  methods  employed  to 
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immunize  children.  Some  county  societies  work  in 
close  cooperation  with  public  health  nurses  and 
school  authorities  in  conducting  school  immunization 
clinics,  while  in  other  areas  of  the  state,  the  entire 
program  is  left  to  the  individual  physicians,  who 
largely  immunize  in  their  offices  as  patients  present 
themselves. 

On  the  basis  of  experience  to  date,  it  can  be 
stated  that  the  greatest  need  for  improvement  in 
the  Wisconsin  immunization  program  continues  to 
be  that  of  the  pre-school  group  of  children.  In  1937, 
when  an  exhaustive  study  of  health  problems  of  the 
state  was  made  by  the  Citizens’  Committee  on  Pub- 
lic Welfare,  it  was  stated  that  “.  . . an  estimated 
15  per  cent  of  pre-school  children  have  been  vac- 
cinated against  smallpox  and  immunized  against 
diphtheria  and  that  this  percentage  is  even  lower 
in  rural  areas.”  The  same  basic  situation  exists  to- 
day. While  school-age  programs  are  essential  under 
existing  circumstances,  it  would  appear  to  be  desir- 
able to  perfect  an  organization  of  vaccination  and 
immunization  for  children  below  6 years  of  age. 
This  implies  a complete  review  of  existing  practices 
and  a closer  coordination  with  efforts  now  being 
carried  out  through  the  interests  of  the  individual 
physicians.  It  is  felt  that  an  expansion  of  public 
nurses’  service  might  offer  one  avenue  for  improved 
results  in  the  field  of  immunization,  but  until  phy- 
sicians are  adequately  prepared  to  serve  their  pa- 
tients when  immunization  service  is  requested,  there 
can  be  little  improvement  in  the  entire  state-wide 
program  now  being  carried  out.  As  so  well  stated 
in  a special  committee  report  in  1938,  reviewing 
health  programs  in  Wisconsin:  “Any  assessment  of 
values  in  medicine  must  arrive  at  the  inevitable 
conclusion  that  we  as  physicians  initiate  movements 
but  too  often  we  fail  to  stay  and  guide  them.  We 
cannot  decry  the  result  of  what  we  fail  to  aid.”* 

Obviously  no  blueprint  for  all  sections  of  the  state 
can  be  set  forth  in  a survey  of  this  type,  for  con- 
centration of  population  is  one  of  many  factors 
which  would  influence  the  type  of  immunization 
program  which  would  prove  most  effective  for  a 
specific  county,  but  it  is  recommended  that  county 
societies  carefully  review  the  various  types  of  pro- 
grams now  being  carried  on  in  Wisconsin  and  per- 
fect a plan  which  meets  the  specific  needs  of  the 
area  served.  Some  county  societies,  in  cooperation 
with  district  health  officers,  find  that  periodic  group 
clinics  best  meet  the  needs;  others  continue  to  rely 
upon  the  individual  initiative  of  the  family  physi- 
cians to  render  this  service.  If  the  latter  approach 
seems  most  desirable,  it  is  strongly  recommended 
that  a plan  of  office  procedure  be  establshed  so  that 
once  each  month  a specific  time  might  be  set  aside 
for  immunizations,  with  adequate  advance  notice  to 
all  parents  of  children  who  have  not  availed  them- 
selves of  this  medical  service. 


* Report  of  the  Special  Committee  to  Study  the 
Distribution  of  Health  Service  and  Sickness  Care  in 
Wisconsin,  1938. 


3.  Health  Education  in  the  Schools 

Through  a cooperative  effort  of  the  State  Board 
of  Health,  the  School  of  Education  at  the  University 
of  Wisconsin,  and  the  Department  of  Public  Instruc- 
tion, a thorough  review  of  health  education  in  the 
public  schools  is  being  undertaken.  It  is  hoped  that 
through  coordinated  efforts  with  a parallel  study  in 
curriculum  revision,  the  teaching  of  health  can  be 
interwoven  with  the  academic  subjects  now  studied 
and  that  Wisconsin  children  will  emerge  from  our 
public  schools  with  a greater  appreciation  of  health 
habits  and  their  personal  responsibility  to  the 
health  problems  of  the  community  in  which  they  live. 

Even  as  this  study  of  school  health  is  being  un- 
dertaken, it  is  obvious  that  there  is  need  for  a bet- 
ter understanding  of  health  requirements  of  stu- 
dents during  varying  stages  of  their  development. 
Many  communities  have  what  they  term  an  annual 
physical  examination  for  students  which  is  little 
more  than  a cursory  inspection  of  the  mouth,  nasal 
passages,  and  a stethoscopic  observation  of  heart 
action  (often  without  even  having  the  chest  bared). 
All  persons  interested  in  effective  health  programs 
among  school  children  recognize  that  there  is  need 
for  a more  comprehensive  examination  than  is  now 
being  carried  on  in  most  communities.  For  that  rea- 
son it  would  be  well  for  the  physicians  of  the  state 
to  assist  school  personnel  in  determining: 

(1)  What  should  constitute  an  adequate,  minimum 
general  physical  examination. 

(2)  How  often  during  the  course  of  the  thirteen 
years  of  school  experience  a thorough  ex- 
amination should  be  given. 

(3)  What  variances  there  should  be  in  the  phy- 
sical examinations  given  to  children  during 
various  stages  of  their  school  life. 

(4)  What  method  should  be  established  for  the 
payment  of  these  services.  If  state  or  Fed- 
eral funds  are  to  be  used,  what  share,  if  any, 
should  be  borne  by  the  parent?  If  parental 
resistance  is  encountered  on  the  basis  of 
cost  involved,  what  sources  of  local  revenue 
could  be  utilized  to  provide  this  service  to  all 
children  without  discrimination? 

The  problem  of  student  health  is  only  half  of  the 
school  health  problems.  The  teacher  with  tubercu- 
losis or  obvious  neuroses  is  hardly  vocationally  eli- 
gible for  contact  with  children,  and  yet  nothing  is 
done  to  give  assurance  that  those  charged  with  the 
education  of  Wisconsin  youth  are  free  from  infec- 
tion which  could  be  passed  on  to  young  people  or 
sufficiently  well-balanced  emotionally  to  give  the 
type  of  training  required  in  schools.  Improvements 
in  this  phase  of  the  school  health  program  involve 
a basic  examination  of  the  lungs,  preferably  by  x- 
ray,  of  every  teacher  who  holds  a teaching  contract. 
While  it  appears  unlikely  that  state-wide  legisla- 
tion can  be  enacted  to  assure  this  protection  to 
those  attending  our  elementary  and  secondary 
schools,  efforts  should  be  made  to  have  local  school 
boards  recognize  the  advisability  of  annual  chest 
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examinations  and  provide  this  service  at  public  ex- 
pense. As  long  as  examinations  are  required  at  the 
expense  of  the  individual  teacher,  there  is  resist- 
ance or  attempts  to  circumvent  the  intent  of  the 
rule,  but  if  provided  at  public  expense  and  made  a 
provisional  part  of  the  teaching  contract,  it  would 
serve  to  accomplish  its  intended  aim. 

There  is  a tendency  on  the  part  of  some  organi- 
zations in  education  in  Wisconsin  to  place  health 
activities  conducted  in  the  public  schools  entirely 
under  the  control  and  direction  of  local  boards  of 
education.  It  would  seem  better  to  adhere  to  the 
present  system  of  correlating  such  programs  under 
the  general  direction  and  supervision  of  local  boards 
of  health  where  there  is  readily  available  profes- 
sional advice  and  which,  under  our  governmental 
system  is  the  responsible  organization  for  public 
health  programs. 

Another  phase  of  the  school  health  program 
which  needs  review  and  better  correlation  with 
other  school  health  activities  is  that  devoted  to  the 
elimination  of  dental  defects.  Outside  of  urbanized 
areas,  little  has  been  done  to  correct  needed  dental 
defects.  In  various  communities  surveys  are  made, 
but  follow-up  work  is  often  not  sufficiently  effec- 
tive. While  it  would  appear  undesirable  to  carry 
on  a corrective  program  at  public  expense,  there  is 
obvious  need  to  (1)  make  more  parents  aware  of 
their  responsibilities  in  having  defects  corrected, 
and  (2)  provide  some  local  funds. 

The  same  basic  need  as  outlined  above  in  relation 
to  dental  care  exists  in  the  areas  of  opthalmology 
and  otolaryngology.  Outside  of  urban  areas,  the 
survey  of  eye  and  hearing  defects  is  sporadic  and 
in  many  cases  ineffectual  because  of  poor  follow-up; 
and  even  in  urbanized  areas,  where  the  need  for 
special  appliances  is  indicated,  the  usual  practice 
of  relying  upon  parental  interest  to  purchase 
glasses  and  hearing  devices  often  becomes  the 
prime  cause  in  not  having  any  benefits  accrue  from 
the  surveys  conducted. 

4.  More  Well-Baby  Care 

For  many  years  the  medical  profession  has  pub- 
licity stressed  to  the  adult  population  the  value  of 
periodic  physical  examinations.  The  same  efforts 
may  be  applied  effectively  to  well-baby  examina- 
tions. In  most  instances,  this  type  of  preventive 
medical  service  is  slighted  because  the  demands  of 
the  sick  upon  the  average  physician  have  been  so 
great  that  there  is  little  time  or  energy  left  for 
the  examination  of  children  or  adults  who  reflect 
general  good  health.  While  the  conduct  of  well- 
baby  examinations  is  mostly  an  individual  problem 
of  the  family  physician,  it  is  urged  that  county  so- 
cieties initiate  programs  which  will  provide  this 
type  of  care  to  all  children  below  the  school-age 
level.  Experience  has  shown  that  for  the  general 
practitioner,  the  same  basic  program  as  mentioned 
above  might  be  employed  with  advantage  both  to 
patients  and  the  physician  namely,  providing  one 
afternoon  or  evening  a month  for  well-baby  and 


pre-school  examinations,  at  which  time  immuniza- 
tion material  is  available,  and  relying  upon  public 
nurses  and  printed  mailed  notices  to  educate  the 
public  as  to  both  the  value  and  the  availability  of 
such  a service. 

5.  An  Enlarged  and  Intensified  Postgraduate  Train- 
ing Program  for  Physicians 

Nothing  is  more  important  in  the  improvement 
of  our  public  health  program  in  Wisconsin  than  to 
provide  a continuous  and  coordinated  series  of 
postgraduate  teaching  circuits  for  the  physicians 
of  Wisconsin.  Before  the  war,  through  the  Bureau 
of  Maternal  and  Child  Health,  a series  of  obstetric 
and  pediatric  lectures  were  made  available  to  phy- 
sicians of  the  state  on  a “circuit  riding”  basis.  In- 
struction was  given  to  several  hundred  physicians 
and  the  enthusiastic  acceptance  of  this  form  of 
postgraduate  education  would  serve  to  indicate  the 
advisability  of  providing  this  type  of  instruction 
on  a continuous  basis,  planned  in  such  a way  so 
that  all  sections  of  the  state  might  derive  the  bene- 
fits of  the  program.  With  two  splendid  medical 
school  staffs  as  the  basis  for  this  type  of  program, 
Wisconsin  is  well  prepared  to  give  its  physicians 
an  effective  teaching  program  while  they  retain 
their  local  practice.  No  better  use  of  Federal  funds 
could  be  visualized  as  a means  of  assisting  the 
State  Board  of  Health  to  act  as  a coordinating 
agency  for  this  type  of  medical  service.  Combined 
with  the  facilities  of  the  State  Medical  Society  and 
the  possible  utilization  of  teaching  talent  from 
nearby  out-of-state  medical  centers,  such  a program 
could  offer  the  finest  type  of  in-service  training  and 
would  offer  an  unmatched  opportunity  for  the  pro- 
fession to  keep  public  interest  alert  to  the  continued 
training  of  the  Wisconsin  physicians. 

In  addition  to  a circuit  teaching  program,  there 
is  need  for  an  intensified  in-service  training  pro- 
gram provided  through  utilization  of  resources  at 
our  two  medical  centers  in  Milwaukee  and  Madi- 
son. There  are  already  under  way  plans  for  re- 
fresher courses  in  the  major  branches  of  clinical 
medicine  for  physicians  returning  to  civilian  prac- 
tice from  service  in  the  armed  forces.  In  so  far  as 
maternal  and  child  health  are  concerned,  it  would 
seem  that  these  or  similar  courses  should  be  made 
available  to  any  physician  in  the  state. 

It  is  furthermore  the  opinion  of  the  Committee 
on  Maternal  and  Child  Welfare  that  there  is  need 
for  a postgraduate  teaching  program  such  as  car- 
ried out  through  the  University  of  Minnesota  Cen- 
ter for  Continuation  Study,  and  it  is  recommended 
that  steps  be  taken  to  provide  such  a type  of  pro- 
gram through  the  resources  of  our  two  medical 
schools. 

The  above  suggestions  indicate  that  even  a cur- 
sory review  of  future  needs,  in  attaining  desired 
goals  in  public  health,  will  necessitate  increased  co- 
ordinated effort  on  the  part  of  public  and  private 
agencies  concerned  with  the  health  needs  of  the 
general  public.  In  addition  to  the  recognized  agen- 
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cies  discussed  above,  it  should  be  recalled  that 
there  are  many  potential  lay  groups,  such  as  the 
American  Legion,  parent-teacher  associations,  the 
Masonic  Order,  service  clubs,  and  many  other 
groups  which  feel  that  they  have  a direct  interest 
in  the  health  of  Wisconsin  youth.  Many  lay  groups, 
such  as  the  American  Legion,  are  in  a strategic 
position  to  implement  well-conceived  child  health 
programs  and  the  medical  profession  should  wel- 
come and  utilize  such  lay  cooperation.  What  is 
most  needed  is  a coordinating  agency.  It  would  ap- 
pear that  this  should  rightly  be  a responsibility  of 
the  State  Board  of  Health,  either  through  the  es- 
tablishment of  a separate  agency  under  the  direct 
supervision  of  the  state  health  officer,  or  an  ex- 
panded function  of  the  now  existing  Bureau  of 
Maternal  and  Child  Health.  In  view  of  the  fact 
that  there  exists  a divergence  of  programs,  both 
educational  and  service  in  character,  which  need 
correlation,  it  might  appear  desirable  to  establish 
a special  division  to  direct  postgraduate  education 
programs  among  physicians  and  serve  as  a clearing 
house  for  local  and  county  programs  which  have  at- 
tained outstanding  results  and  might  be  duplicated 
elsewhere. 

But  even  though  the  direction  of  preventive  med- 
ical programs  must  necessarily  emanate  from  some 
centralized  agency,  we  cannot  emphasize  too 
strongly  that  the  individual  physician,  working  in 
close  cooperation  with  his  colleagues  in  his  com- 
munity and  through  his  county  medical  society, 
holds  in  his  hands  the  opportunity  of  either  main- 
taining or  destroying  the  faith  of  the  public  in  the 
sincere  desire  of  the  medical  profession  to  se^ve 
the  well,  and  not  only  the  ill.  The  profession  has 
succeeded  in  arousing  demands  for  health  insur- 
ance, and  greater  accessability  to  health  services 
are  signs  of  the  times  which  should  be  readily  rec- 
ognized by  alert  physicians  of  Wisconsin.  It  is  often 
repeated  in  medical  circles  that  “what  is  good  for 
the  public  is  good  for  medicine,”  and  no  finer 
measurement  of  that  good  exists  than  an  effective 
and  continued  program  of  preventive  medicine.  The 
public  has  faith  in  the  profession  to  shape  its  ac- 
tivities in  the  interest  of  society,  but  such  faith  be- 
comes strained  to  the  breaking  point  as  long  as 
physicians,  individually  and  collectively,  show  little 
enthusiasm  to  cooperate  with  public  health  agencies 
in  carrying  on  well-conceived  programs  of  public 
health. 

In  speaking  of  county  medical  societies  in  1938, 
the  Special  Committee  to  Study  the  Distribution  of 
Health  Service  and  Sickness  Care  in  Wisconsin 
stated  that  “.  . . they  (county  societies)  represent 
the  only  organization  of  medicine  that  holds  within 
its  hands  the  power  of  reaching  and  caring  for  the 
health  and  sickness  needs  of  the  people  in  the 
counties  they  serve.  While  the  record  of  coopera- 
tion of  these  societies  in  health  projects  is  a factual 
one  which  medicine  could  be  proud  to  relate,  the 
committee  feels  that  its  obligations  lie  not  in  point- 


ing out  what  has  been  done,  but  what  more  needs 
to  be  done.” 

It  is  with  purpose  that  the  above  report  has  been 
presented.  We  trust  that  in  the  years  immediately 
ahead,  Wisconsin  medical  personnel,  who  rely  upon 
medicine  as  it  now  exists  to  meet  the  needs  of  today 
and  the  years  ahead,  will  work  together  so  that  no 
person  or  agency  can  point  the  finger  of  accusation 
at  our  state  and  suggest  that  our  lack  of  initiative 
in  solving,  or  seriously  attempting  to  solve  the 
problems  which  confront  us,  suggests  the  advisa- 
bility of  having  a paternalistic  bureaucracy  assume 
a guardianship  over  the  citizens  of  this  state. 

* * * 

Summary  Recommendations 

1.  That  the  State  Medical  Society  of  Wisconsin  as- 
sist the  State  Board  of  Health  in  securing  enact- 
ment of  suitable  legislation  which  will  pi-ovide 
sufficient  funds  and  authorization  to: 

a.  Reduce  the  size  by  increasing  the  number 
of  district  health  units  so  that  more 
thorough  work  in  public  health  can  be  car- 
ried on. 

b.  Implement  by  full-time  direction  within  the 
existing  structure  of  the  State  Board  of 
Health  its  responsibility  in  serving  as  a co- 
ordinating agency  for  programs  of  prevent- 
ive medicine. 

c.  Provide  sufficient  funds  for  the  employment 
of  public  nurses  so  that  the  major  portion 
of  the  nurses’  salaries  will  be  paid  in  the 
form  of  state  aid  to  counties  based  upon  a 
schedule,  taking  into  consideration  experi- 
ence and  training  and  based  upon  a formula 
of  state  assistance  so  that  counties  will  be 
encouraged  to  employ  as  nearly  as  possible 
a nursing  staff  of  1 nurse  per  5,000 
persons. 

2.  That  the  School  Health  Committee  of  the  State 
Medical  Society  assist  those  interested  in  revi- 
sion of  the  health  program  in  the  public  schools 
by  determining  how  frequently  during  the  years 
a child  attends  school  he  should  be  given  a physi- 
cal examination;  what  type  of  an  examination 
should  be  given  at  the  various  times;  how  such 
examinations  should  be  given;  who  should  pay 
for  the  cost  of  such  examinations;  what  charge 
should  be  made;  and  how  follow-up  procedures 
might  be  established  to  achieve  the  objectives  of 
the  school  health  program. 

3.  Recognizing  the  intimate  relationship  of  grow- 
ing children  with  teachers  in  the  classroom,  it  is 
urged  that  steps  be  taken  to  have  school  boards 
require  at  least  a thorough  chest  examination, 
with  x-rays  when  suggested,  as  a part  of  the 
teaching  contract.  In  order  to  make  this  pro- 
gram a success,  it  is  suggested  that  the  examina- 
tions be  paid  for  by  the  Board  of  Education  and 
services  rendered  by  a panel  of  physicians  de- 
termined by  the  several  county  medical  societies. 
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4.  The  relationship  between  the  Federal  govern- 
ment and  state  administrative  agencies  in  re- 
spect to  support  and  direction  of  health  pro- 
grams is  in  need  of  clarification.  With  Federal 
tax  powers,  it  is  recognized  that  Federal  funds 
are  needed  to  implement  adequate  state  health 
programs,  but  it  is  felt  that  moulding  a Wiscon- 
sin program  into  the  same  form  as  that  used  for 
the  planning  of  programs  in  states  with  different 
health  problems  than  those  in  Wisconsin  would 
deter  rather  than  advance  the  program  which 
is  needed  in  this  state.  For  that  reason,  the  Com- 
mittee on  Maternal  and  Child  Welfare  recom- 
mends that  Federal  funds,  when  available,  be 
used,  if  in  such  use  the  state  control  over  admin- 
istration of  the  program  is  in  no  way  sacrificed. 

5.  With  full  recognition  of  the  fact  that  continued 
progress  in  the  field  of  preventive  medicine  rests 
to  a large  degree  in  the  hands  of  the  county  med- 
ical societies,  it  is  recommended  that  each  county 
society  activate  a special  committee  to  assist 
school  officials,  public  health  agencies,  and  inter- 
ested lay  groups  in  the  development  of  preventive 
medicine  programs  which  will  attain  further  im- 
provements in  the  health  of  Wisconsin’s  citizens. 


It  is  further  recommended  that  specific  plans  be 
made  through  each  county  medical  society  to  im- 
prove the  immunization  program  in  the  county 
particularly  among  the  children  of  pre-school 
age. 

6.  With  many  physicians  establishing  practice  fol- 
lowing military  service  rendered  directly  after 
graduation  from  medical  schools,  it  is  recom- 
mended that  the  State  Medical  Society  work  in 
cooperation  with  the  State  Board  of  Health  in 
setting  up  an  adequate  budget  for  a continuous 
circuit  teaching  program  planned  in  such  a way 
that  periodically  each  section  of  the  state  will  be 
served.  In  additon  to  the  circuit  teaching  pro- 
gram, it  is  recommended  that  steps  be  taken  to 
correlate  the  postgraduate  teaching  programs 
of  Mai’quette  University  Medical  School  and  the 
Medical  School  at  the  University  of  Wisconsin 
so  that  continuous  in-service  training  be  provided 
for  Wisconsin  physicians. 

It  is  further  recommended  that  Federal  finan- 
cial assistance  be  secured  to  implement  the  pro- 
gram of  postgraduate  teaching,  provided  that 
full  control  of  the  administration  rests  in  the 
hands  of  the  State  Board  of  Health. 


House  of  Delegate s — 1 945 


Society 

Ashland-Bayfield-Iron  

Barron-Washburn-Sawyer- 

Burnett 

Brown-Kewaunee-Door  

Calumet  

Chippewa 

Clark 

Columbia-Marquette-Adams 

Crawford  

Dane  


Dodge  

Douglas  

Eau  Claire-Dunn-Pepin 

Fond  du  Lac  

Forest 

Grant  i. 

Green  

Green  Lake-Waushara  . 

Iowa  

J efferson  

Juneau 

Kenosha  

La  Crosse 

Lafayette 

Langlade  

Lincoln 

Manitowoc  

Marathon 

Marinette-Florence 

Milwaukee 


Delegate 

R.  O.  Grigsby,  Ashland 

S.  0.  Lund,  Cumberland 

P.  R.  Minahan,  Green  Bay 

O.  A.  Stiennon,  Green  Bay 

A.  C.  Engel,  New  Holstein 

S.  E.  Williams,  Chippewa  Falls 

H.  H.  Christofferson,  Colby 

L.  V.  McNamara,  Montello 

J.  J.  Kane,  Prairie  du  Chien 

J.  S.  Supernaw,  Madison 

R.  F.  Schoenbeck,  Stoughton 

L.  R.  Cole,  Madison 

Louis  Fauerbach,  Madison 

F.  G.  Bachhuber,  Mayville 

J.  W.  McGill,  Superior 

W.  R.  Manz,  Eau  Claire 

D.  J.  Twohig,  Sr.,  Fond  du  Lac 

0.  S.  Tenley,  Wabeno 

H.  L.  Doeringsfeld,  Platteville 

S.  J.  Francois,  New  Glarus 

J.  A.  Kelly,  Green  Lake 

S.  B.  Marshall,  Hollandale 

G.  E.  Eck,  Lake  Mills 

C.  A.  Vogel,  Elroy 

W.  C.  Stewart,  Kenosha 

J.  C.  Fox,  La  Crosse 

H.  F.  Hoesley,  Shullsburg 

C.  E.  Zellmer,  Antigo 

R.  G.  Baker,  Tomahawk 

E.  C.  Cary,  Reedsville 

J.  F.  Smith,  Wausau 

H.  L.  Jorgenson,  Marinette 

S.  A.  Morton,  Milwaukee 

M.  J.  Fox,  Milwaukee 

E.  D.  Schwade,  Milwaukee 

M.  J.  Bach,  Milwaukee 

J.  J.  Gramling,  Jr.,  Milwaukee 


Alternate 

J.  W.  Prentice,  Ashland 

0.  E.  Rydell,  Rice  Lake 
E.  S.  McNevins,  Green  Bay 
W.  E.  Leaper,  Green  Bay 

N.  J.  Knauf,  Chilton 
Frank  Sazama,  Chippewa  Falls 
Not  reported 

E.  F.  Tierney,  Portage 

G.  R.  Hammes,  Seneca 

A.  C.  Stehr,  Madison 

F.  F.  Bowman,  Madison 

J.  J.  Coluccy,  Madison  (deceased) 

N.  A.  Hill,  Madison 

E.  S.  Elliott,  Fox  Lake 

H.  A.  Sincock,  Superior 

B.  F.  Johnson,  Mondovi 

D.  N.  Walters,  Fond  du  Lac 

G.  W.  Ison,  Crandon 

E.  C.  Howell,  Fennimore 

F.  J.  Bongiorno,  Albany 

H.  C.  Koch,  Berlin 

H.  M.  Walker,  Dodgeville 

O.  F.  Dierker,  Watertown 

J.  S.  Hess,  Mauston 
A.  F.  Rufflo,  Kenosha 

Jens  Rosholt,  La  Crosse  (Deceased) 
L.  A.  Van  Ells,  Shullsburg 
W.  P.  Curran,  Antigo 

K.  A.  Morris,  Merrill 

T.  H.  Rees,  Manitowoc 
E.  E.  Flemming,  Wausau 
J.  W.  Box-en,  Marinette 
J.  R.  Regan,  Milwaukee 

H.  J.  Gramling,  Milwaukee 
E.  L.  Bernhai-t,  Milwaukee 
D.  J.  Ansfield,  Milwaukee 

L.  H.  Guerin,  Milwaukee 
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Society 


Monroe  

Oconto  

Oneida-Vilas 

Outagamie 

Pierce-St.  Croix 

Polk 

Portage 

Price-Taylor 

Racine 

Richland 

Rock  

Rusk  

Sauk  

Shawano  

Sheboygan  

Trempealeau-Jackson-Buffalo 

V ernon  

Walworth 

Washington-Ozaukee 

Waukesha 

W aupaca  

Winnebago  

Wood 


Section  on  Cardiology 

Section  on  Ophthalmology  and 

Otolaryngology 

Section  on  Orthopedics 

Section  on  Radiology 


Delegate 

T.  J.  Aylward,  Milwaukee 

Aaron  Yaffe,  Milwaukee 

O.  A.  Sander,  Milwaukee 

C.  R.  Marquardt,  Milwaukee 

M.  C.  Borman,  Milwaukee 

W.  M.  Kearns,  Milwaukee 

C.  M.  Echols,  Milwaukee 

N.  T.  Enzer,  Milwaukee 

R.  F.  Purtell,  Milwaukee 

T.  F.  McCormick,  Milwaukee 

J.  W.  Truitt,  Milwaukee 

J.  J.  Adamkiewicz,  Milwaukee 

A.  E.  Winters,  Tomah 

R.  J.  Goggins,  Oconto  Falls 

W.  S.  Bump,  Rhinelander 

G.  W.  Carlson,  Appleton 

C.  E.  McJilton,  River  Falls 

L.  O.  Simenstad,  Osceola 

R.  W.  Rice,  Stevens  Point 

J.  D.  Leahy,  Park  Falls 

T.  C.  Hemmingsen,  Racine 

C.  F.  Dull,  Richland  Center 

H.  E.  Kasten,  Beloit 

L.  M.  Lundmark,  Ladysmith 

Roger  Cahoon,  Baraboo 

A.  A.  Cantwell,  Shawano 

C.  J.  Weber,  Sheboygan 

H.  A.  Jegi,  Galesville 

W.  M.  Trowbridge,  Viroqua 

E.  D.  Sorenson,  Elkhorn  

Arnold  Barr,  Pt.  Washington 

R.  E.  Davies,  Waukesha 

A.  M.  Christofferson,  Waupaca 

W.  A.  Wagner,  Oshkosh 

K.  H.  Doege,  Marshfield 


A.  W.  Bryan,  Madison 

J.  K.  Trumbo,  Wausau 

R.  P.  Montgomery,  Milwaukee 

J.  E.  Habbe,  Milwaukee 


Alternate 

J.  B.  Ludden,  Jr.,  Milwaukee 
Joseph  Lettenberger,  Milwaukee 
C.  F.  McDonald,  Milwaukee 
R.  P.  Schowalter,  Milwaukee 
W.  L.  MacKedon,  Milwaukee 

N.  W.  Bourne,  Milwaukee 
M.  W.  Sherwood,  Milwaukee 

F.  E.  Drew,  Milwaukee 

E.  O.  Gertenbach,  Milwaukee 

A.  A.  Schaefer,  Milwaukee 

B.  E.  Urdan,  Milwaukee 
J.  D.  Steele,  Milwaukee 
J.  S.  Allen,  Norwalk 

H.  F.  Ohswaldt,  Oconto  Falls 

I.  E.  Schiek,  Rhinelander 

J.  L.  Benton,  Appleton 

O.  H.  Epley,  New  Richmond 

K.  F.  Johnson,  Frederic 
Erich  Wisiol,  Stevens  Point 

L.  E.  Nystrum,  Medford 
E.  J.  Schneller,  Racine 

G.  H.  Benson,  Richland  Center 
W.  A.  Munn,  Janesville 
Woodruff  Smith,  Ladysmith 

J.  F.  Moon,  Baraboo 

E.  E.  McCandless,  Birnamwood 
A.  C.  Radloff,  Plymouth 

R.  L.  MacCornack,  Whitehall 
J.  J.  Rouse,  Hillsboro 
R.  A.  Mullen,  Burlington 
J.  G.  Hoffmann,  Hartford 

H.  T.  Barnes,  Delafield 

F.  J.  Pfeifer,  New  London 

G.  R.  Anderson,  Neenah 

F.  X.  Pomainville,  Wisconsin 
Rapids 

F.  D.  Murphy,  Milwaukee 

A.  H.  Pember,  Janesville 

L.  D.  Smith,  Milwaukee 
L.  V.  Littig,  Madison 


News  Items  and  Personals 


Dr.  C.  T.  Clauson,  Bloomer,  recently  returned 
from  the  Navy,  reopened  his  office  Monday,  July  23. 
Doctor  Clauson  entered  the  service  September  21, 
1942. 

—A— 

Dr.  Gunnar  Gundersen,  La  Crosse,  was  elected 
president  of  the  State  Board  of  Health  for  the 
third  consecutive  time  at  Madison,  July  12.  Dr. 
I.  F.  T hompson,  Racine,  was  re-elected  vice- 
president  to  return  to  office  for  the  third  time. 

The  board  approved  appointment  of  Vincent  F. 
Otis,  Milwaukee,  as  director  of  the  state  hospital 
survey,  recently  authorized  to  determine  the  ade- 
quacy of  existing  hospitals  and  health  centers  in 
the  state. 

—A— 

Dr.  William  Reese  was  recently  named  third 
among  veteran  professional  men  in  years  of  service 
to  Dodgeville  citizens,  having  commenced  the  prac- 
tice of  medicine  in  January  of  1899. 


The  School  of  Medicine,  University  of  Pitts- 
burgh, offers  an  orientation  course  in  clinical  al- 
lergy, under  the  sponsorship  of  The  American 
Academy  of  Allergy,  for  five  days,  October  1-5,  in- 
clusive, at  the  School  on  Bayard  Street,  Pittsburgh, 
Pennsylvania.  Fee:  $40;  veterans,  servicemen, 

and  residents:  $10.  Registration  for  evening  round- 
table conferences  only  by  special  arrangements. 

Inquiries  should  be  addressed  to  William  S.  Mc- 
Ellroy,  M.D.,  School  of  Medicine,  University  of 
Pittsburgh,  Pittsburgh  13,  Pennsylvania. 

— A— 

Dr.  Max  M.  Lavine,  recently  returned  from  active 
duty  overseas,  has  opened  an  office  at  Superior. 

Doctor  Lavine  served  for  eighteen  months  as  as- 
sistant chief  of  medicine  at  a base  hospital  in  Ari- 
zona and  later  was  transferred  to  the  European 
theatre  of  operations  as  a captain  in  the  Medical 
Corps. 
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Pavatrine  wn. & 
Phenobarbital 


GASTROINTESTINAL 

SPASM 

UTERINE 

HYPERTONICITY 

urTnary  BLADDER 
SPASM 


A/WWW 

WVWWN 


IMPORTANT 

INDICATIONS 


— provides  Pavatrine,  an  antispasmodic  which  is  unique 
in  its  combined  neurotropic  and  musculotropic  spasmolytic  actions, 
augmented  by  the  central  nervous  system  sedation  of 
phenobarbital.  Pavatrine  with  Phenobarbital  is  non-nar- 
cotic— free  of  undesirable  side  effects. 

Orally  administered  in  sugar-coated  tablets,  each  containing 

125  mg.  (2  gr.)  Pavatrine  (searle)  with  15  mg.  (34  gr.) 

Phenobarbital.  Supplied  in  bottles  of  100  and  1000. 

G.  D.  SEARLE  & CO.,  Chicago  80,  Illinois 


Pavatrine  is  the  registered  trademark  of  G.  D.  Searle  6*  Co. 
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RELIABLE  PHARMACIES 

The  pharmacies  listed  on  these  pages  have  been  recommended 
as  rendering  the  type  of  prescription  service  in  keeping  with 
high  medical  standards. 

* BARRON  COUNTY  * 

* DANE  COUNTY  * 

PEOPLES  DRUG  STORE 

"Let  us  be  your  Druggist” 

In  Land  O’  Lakes  Hotel  Building 
Phone  14 

Rice  Lake,  Wisconsin 

Biologicals — Chemicals — Drugs 

FIRST  CENTRAL  DISPENSARY 

602  First  Central  Building 
Phone:  Badger  7929 
RELIABLE  PRESCRIPTION  SERVICE 

* BROWN  COUNTY  * 

CENTRAL  DRUG 

An  unusually  large  stock  of 
Pharmaceuticals  and  Biologicals 

Adams  240 

Green  Bay,  Wisconsin 

MALLATT  PHARMACY 

Prescription  Druggist 
3410  Monroe  Street,  Madison,  Wisconsin 
Phone:  Fairchild  3400 

* CHIPPEWA  COUNTY  * 

• % 

DETTLOFF  DRUG  COMPANY 

Druggists  to  the  medical  profession 
since  1898 

"We  have  compounded  more  than  230,000 
prescriptions” 

Bloomer,  Wisconsin 

Ampoules,  Biologicals,  Chemicals,  Bacteriologi- 
cal Stains,  Trusses,  Camp  Surgical  Supports, 
"Leeches” 

THE  PRESCRIPTION  PHARMACY 

Samuel  R.  Chechik,  Ph.D. 

20  South  Carroll  St.  Phone:  Badger  755 

"The  Park  Hotel  Building”,  Madison  3,  Wis. 

OLESON  DRUG  STORE 

Complete,  reliable  prescription  service 
Phone  386 

Chippewa  Falls,  Wisconsin 

Prescription  Service  at 

RENNEBOHM 

Better  Drug  Stores 
is  always 

100%  Dependable 
Madison,  Wisconsin 

When  writing:  advertisers  please  mention  the  Journal. 
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An  apparatus  for  giving  blood  transfusions  to 
babies  is  the  contribution  of  Dr.  R.  G.  Strong,  Man- 
itowoc, to  the  fight  against  erythroblastosis,  a usu- 
ally fatal  jaundice  of  newborn  infants. 

Doctor  Strong  designed  and  built  an  apparatus 
which  would  be  comfortable  and  still  restrain  the 
infant  so  that  it  could  not  move  until  the  transfu- 
sion was  completed.  To  the  foot  of  a wooden  board, 
lined  with  sponge  rubber  and  fashioned  in  the 
shape  of  the  average  newborn  baby,  an  adjustable 
clamp  to  hold  the  tube  feeding  the  blood  to  the 
needle  was  attached. 

Doctor  Strong’s  invention  cuts  down  the  transfu- 
sion time  to  five  minutes. 

—A— 

Having  completed  a two-year  residency  in  psy- 
chiatry at  the  Milwaukee  Sanitarium,  Wauwatosa, 
Dr.  Edward  C.  Schmidt  has  recently  begun  a fel- 
lowship in  neurology  at  the  Mayo  Clinic  in  Roches- 
ter, Minnesota. 

—A— 

The  Central  Wisconsin  Society  of  Ophthalmology 
and  Otolaryngology  met  June  23-24  at  Appleton. 
Speakers  on  the  two-day  program  were  Dr.  W.  E. 
Grove,  Milwaukee,  who  lectured  on  “The  Role  of  the 
Otologist  in  a Hearing  Conservation  Program”;  Dr. 
T.  L.  Tolan,  Milwaukee,  who  spoke  on  “The  Hard 
of  Hearing  Child”;  and  Dr.  E.  J.  Zeiss,  Appleton, 
who  discussed  “Ocular  Findings  and  Diagnosis  of 
Pituitary  Tumors.” 

At  the  business  meeting,  the  following  officers 
were  elected : 

President — Dr.  P.  G.  Spelbring,  Eau  Claire. 

Vice-President — Dr.  W.  S.  Jones,  Menominee, 
Michigan. 

Secretary-Treasurer — Dr.  G.  L.  McCormick, 
Marshfield. 

* DOUGLAS  COUNTY  * 

MATHER  PHARMACY 

Prescription  Experts 
Telephone  Dial  3211 

1505  Tower  Avenue  Superior,  Wisconsin 


* EAU  CLAIRE  COUNTY  * 

JENSEN  BROTHERS 

Prescription  Specialists 
Two  Stores 

117  W.  Grand  Avenue  422  Bellinger  Street 
Eau  Claire,  Wisconsin 


* JUNEAU  COUNTY  * 


Biological  Serums 

Hayes  Block,  Room  331  Phone  1680 

HALL'S  PRESCRIPTION  PHARMACY 

Janesville,  Wisconsin 
Your  confidence  sincerely  appreciated 
Ampoules  Drugs 
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Society  Proceedings 


Trempealeau — Jackson — Buffalo 


POSTGRADUATE  CLINIC  PROGRAM 


Meeting  at  Black  River  Falls,  July  26,  at  8:00 
p.m.,  the  Trempealeau-Jackson-Buffalo  County  Med- 
ical Society  heard  Dr.  E.  J.  McGinn,  Marshfield, 
speak  on  “Urolithiasis.” 

Dr.  S.  D.  Beebe,  Sparta,  Seventh  District  Coun- 
cilor, attended  the  meeting. 

The  Trempealeau-Jackson-Buffalo  County  Med- 
ical Society  met  at  8:15  p.m.,  August  16,  at  the 
Galesville  City  Hall,  Galesville.  Dr.  H.  H.  Christof- 
ferson,  Colby,  addressed  the  group  on  “The  Wiscon- 
sin Plan  for  Surgical,  Obstetrical  and  Hospital 
Insurance.”  Dr.  R.  L.  McCornack,  Whitehall,  spoke 
on  “Accident  Prevention  Survey.” 


AND  ABOUT  THE  THIRD  DISTRICT: 


“With  a marked  concentration  of  physicians 
in  the  Third  Councilor  District,  The  Journal 
experiments  by  assembling  all  news  items  per- 
taining to  activities  of  physicians  in  Dane, 
Rock,  Green,  Columbia,  Sauk,  Marquette  and 
Adams  counties  and  presents  them  together. 
The  Journal  urges  county  secretaries  to  send 
personal  items  of  interest.  Such  notices  should 
reach  our  office  by  or  before  the  fifteenth  of 
each  month  before  publication.” 

— Editor’s  Note 


Dr.  Allan  Filek  of  the  Wisconsin  State  Board 
of  Health  writes  effectively  on  public  health  prob- 
lems of  a small  community  in  the  June  issue  of  The 
Municipality,  published  by  the  League  of  Wisconsin 
Municipalities. 

“The  responsibility  of  a health  department  in  a 
smaller  community,”  Doctor  Filek  said,  “is  pri- 
marily that  of  the  prevention  of  epidemics;  the 
maintenance  of  healthful  living  conditions;  and  the 
spreading  of  good  sound  information  to  the  folks 
of  the  community  as  to  how  they  may  keep  well 
and  enjoy  continuing  good  health.” 

The  Jackson  Clinic  announces  the  resumption  of 
their  Postgraduate  Clinics  which  had  been  held  bi- 
monthly the  past  twenty  years  until  1941. 

The  annual  get-together  this  year  is  with  the 
Marquette  group  on  the  day  of  the  Wisconsin- 
Marquette  football  game,  September  29. 

Invitation  is  extended  to  the  profession  to  attend. 
Reservations  must  be  made  a week  in  advance  by 
notifying  the  secretary.  The  following  program  has 
been  arranged: 


Jackson  Clinic  Meeting 


September  29,  1945 


8:00-  9:00  Surgical  Clinics — Drs.  Holmgren, 
Stirling,  Hurlbut,  J.  A.  and  A.  S. 
Jackson. 


9:00-  9:40  Case  Presentations — Drs.  James,  Ev- 
ans, Dix,  Solar,  Hawkins. 

Five  minutes  each  presentation 
Ten  minutes  for  general  discussion — 
Dr.  Roger  E.  Henning. 

9:40-10:00  New  Developments  in  the  Field  of 
Allergy — Dr.  C.  F.  Schroeder. 
10:00-10:30  Symposium  on  Penicillin — Present 
Status  in  the  Field  of  Medicine — 
Dr.  H.  E.  Marsh. 

Present  Status  in  the  Field  of 
Surgery — Dr.  D.  L.  Dickerson. 
10:30-10:45  Scalenus  Anticus  Syndrome — Dr. 
.4.  C.  Sterling. 

10:45-11:00  Neuropsychiatry — Its  Postwar  Sig- 
nificance— Dr.  L.  Elizabeth  Hen- 
ning. 


11:00-11:45  Three  Presentations— subject  to  be 
announced  by  Marquette  Faculty 
members. 

11:45-  Address  by  Dr.  Eben  J.  Carey,  dean, 
Marquette  University  School  of 
Medicine. 


12:30-  Luncheon  for  doctors  and  their  wives 

at  the  Loraine  Hotel,  Madison. 
2:00-  Annual  Marquette-Wisconsin  football 

game. 

Arnold  S.  Jackson,  M.  D.,  Secretary 


Colonel  W.  S.  Middleton,  Madison,  has  returned 
from  Europe  where  he  was  chief  consultant  in  med- 
icine with  the  United  States  Army  Medical  Corps. 

Colonel  Middleton  tentatively  plans  to  return  to 
his  position  as  dean  of  the  medical  school,  University 
of  Wisconsin,  this  fall  if  he  is  not  called  to  active 
duty  in  the  Pacific  theatre. 

Dr.  S.  B.  Pessin,  Madison,  has  accepted  appoint- 
ments to  the  faculty  of  Marquette  University 
School  of  Medicine  and  to  the  staff  of  St.  Mary’s 
Hospital  in  Milwaukee. 

Doctor  Pessin  plans  to  leave  the  University  of 
Wisconsin  where  he  has  held  the  position  of  senior 
pathologist  of  the  State  Laboratory  of  Hygiene  to 
become  associate  professor  of  pathology  and  bac- 
teriology at  Mai-quette  University  School  of  Medi- 
cine and  pathologist  and  director  of  laboratories  at 
St.  Mary’s  Hospital. 
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—the  drug  that  gives  new  meaning  to  the  word  "control” 

The  penicillin  which  first  attracted  the  attention  of 
Alexander  Fleming  was  an  "occurrence  of  nature”, 
with  no  control  exercised  over  the  conditions  of  its  pro- 
duction. Production  of  pyrogen-free  penicillin  for  the 
medical  profession,  however,  is  accomplished  only  by 
the  most  elaborate  methods  of  control  for  insuring 
highest  attainable  productivity,  potency,  and  purity. 

Shown  here  is  one  of  the  many  rigid  controls  exercised 
at  the  Schenley  Laboratories.  In  this  step,  PENICILLIN 
Schenley  is  being  tested  to  insure  standard  potency. 

Such  measures  of  elaborate  control  are  your  assurance 
that  you  may  specify  PENICILLIN  Schenley  with 
the  greatest  confidence. 

SCHENLEY  LABORATORIES,  INC. 

Producers  of  PENICILLIN  SCHENLEY  • Executive  OfTiees:  350  Fifth  Avenue,  New  York  City 


Your  Local  Distributor  for  PENICILLIN  SCHENLEY  is: 


MADISON 

E.  H.  Karrer  Co. 


MILWAUKEE 

E.  H.  Karrer  Co. 
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SOCIETY  RECORDS 

New  Members 

W.  A.  Fischer,  817  West  Johnson  Street,  Madi- 
son 5. 

C.  D.  Hogenson,  217  North  Orchard  Street,  Madi- 
son 5. 

Elizabeth  Grimm,  419  Sterling  Place,  Madison  5. 

Rosaline  L.  Wilhelm,  1300  University  Avenue, 
Madison  6. 

A.  D.  Bussey,  212  West  Wisconsin  Avenue,  Mil- 
waukee 3. 

M.  J.  Murphy,  1037  South  Thirty-second  Street, 
Milwaukee  4. 

T.  J.  Pendergast,  1209  South  Layton  Boulevard, 
Milwaukee  4. 

Alida  Riegelman,  2309  North  Thirty-sixth  Street, 
Milwaukee  10. 

S.  S.  Sakaguchi,  Milwaukee  County  Hospital, 
Wauwatosa. 

Marmoru  Tofukuji,  Milwaukee  County  Hospital, 
Wauwatosa. 

Alice  D.  Watts,  324  East  Wisconsin  Avenue,  Mil- 
waukee 2. 

Lt.  C.  A.  M.  Hogben,  303rd  General  Hospital, 
Camp  Shelby,  Mississippi. 

Lt.  John  F.  Poser,  Lawson  General  Hospital, 
Atlanta,  Georgia. 

Eli  A.  Gecht,  7510  Beloit  Road,  Milwaukee. 

Lt.  R.  F.  Schmidt,  Gresham. 

Changes  in  Address 

L.  A.  Hudson,  Winnebago,  to  Weyauwega. 

Isabelle  T.  Gadzikowski,  Milwaukee,  to  Hope- 
mont.  West  Virginia. 

E.  C.  Schmidt,  Milwaukee,  to  Rochester,  Minne- 
sota. 

E.  S.  Stephenson,  Milwaukee,  to  Maywood,  Illinois. 

W.  A.  Ford,  Sheboygan,  to  920  Westheimer, 
Houston,  Texas. 

Lt.  B.  B.  Schoenecker,  Milwaukee,  to  U.  S.  N.  R.  B. 
Disp.  2,  Navy  10,  FPO  San  Francisco,  California. 

K.  F.  Johnson,  Frederic,  to  Webster. 

C.  P.  O’Boyle,  Beloit,  to  5118  Walton  Avenue, 
Philadelphia  43,  Pennsylvania. 

L.  F.  Corry,  Weyauwega,  to  800  Lincoln,  Menasha. 

O.  C.  Clark,  Milwaukee,  to  400  East  Broadway, 

Waukesha. 

M.  M.  Lavine,  Melrose,  to  408  Board  of  Trade 
Building,  Superior. 


BIRTH 

A daughter  to  Dr.  and  Mrs.  H.  A.  Bachhuber, 
Sauk  City,  on  July  29. 


DEATHS 

Dr.  I.  E.  Ozanne,  79,  Neenah,  died  Sunday,  July 
15,  at  a Madison  hospital  following  an  operation. 
He  had  been  in  poor  health  for  the  last  seven 
months. 

Born  July  28,  1865,  in  Somers,  Wisconsin,  Doctor 
Ozanne  received  his  pre-medical  training  at  North- 
western University  and  was  graduated  from  Dun- 
ham Medical  College,  Chicago,  in  1899.  He  estab- 
lished a practice  in  Neenah  in  1900. 

Doctor  Ozanne  was  a member  of  the  First  Metho- 
dist Church  at  Neenah,  chairman  of  the  board  of 
trustees  of  that  parish,  and  a member  of  the  choir 
for  forty  years.  He  was  a member  of  the  Winne- 
bago County  Medical  Society,  the  State  Medical  So- 
ciety of  Wisconsin,  and  the  American  Medical  As- 
sociation. He  was  also  a member  of  the  Theda  Clark 
Memorial  Hospital  staff  at  Neenah,  the  Knights  of 
Pythias,  and  the  Neenah  Club. 

Survivors  are  his  wife,  daughter,  and  two  sons. 

Dr.  Maurice  M.  Perlson,  43,  died  Wednesday, 
July  25,  at  his  home  in  Milwaukee. 

After  graduation  from  Milwaukee  State  Teachers 
College  and  Marquette  University  School  of  Med- 
icine, he  practiced  medicine  in  Milwaukee  until  1934 
when  illness  forced  his  retirement. 

Formerly  associated  with  the  staff  of  Mount  Sinai 
Hospital  and  also  school  physician  for  that  city,  he 
was  a member  of  the  Medical  Society  of  Milwaukee 
County,  the  State  Medical  Society  of  Wisconsin,  and 
the  American  Medical  Association. 

Doctor  Perlson  was  a member  of  the  Phi  Delta 
Epsilon  Medical  Fraternity,  Alpha  Epsilon  Pi  Fra- 
ternity, and  Milwaukee  Lodge  #261  F.  and  A.  M. 

Surviving  are  his  wife  and  daughter. 

Dr.  Joseph  H.  Wallis,  72,  Rice  Lake,  died  Mon- 
day, July  24,  in  a St.  Paul  hospital,  Minnesota,  after 
an  illness  of  four  months. 

Born  at  Neosho,  Doctor  Wallis  attended  schools 
in  Dodge  county,  later  going  to  Milwaukee  to  study 
under  private  tutors.  He  was  graduated  from  the 
Milwaukee  Medical  College  in  1898  and  took  addi- 
tional work  in  Chicago  and  New  York,  serving  his 
interneship  in  Milwaukee  Trinity  Hospital.  Doctor 
Wallis  was  connected  with  the  hospital  for  eight 
years. 
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In  1918  he  came  to  Barron  County  and  was  asso- 
ciated with  Dr.  Harry  M.  Coleman  and  Dr.  C.  C. 
Post  of  Barron.  Two  years  later,  he  came  to 
Rice  Lake. 

Doctor  Wallis  was  a member  of  the  Episcopal 
Church,  the  Masonic  Lodge,  the  Consistory,  the 
Shrine,  the  Elks  Club,  and  Kiwanis  Club.  He  was 
widely  known  in  political  circles  and  served  as 
mayor  of  Rice  Lake  five  terms  between  1930  and 
1942.  For  two  years  he  was  president  of  the  League 
of  Wisconsin  Municipalities. 

Doctor  Wallis  was  ninth  chairman  of  the  Demo- 
cratic Party  and  attended  three  national  conven- 
tions which  nominated  the  late  President  Roosevelt. 
He  was  Barron  County  Democratic  chairman  for 
many  years  and  one  of  the  organizers  and  members 
of  the  board  of  directors  and  publicity  committee 
of  the  Indian  Head  Association  for  many  years. 

Doctor  Wallis  was  a captain  in  the  Medical  Corps 
of  the  State  Guard  and  previously  was  a captain  in 
the  National  Guard.  He  was  a former  member  of 
the  Barron  County  Medical  Society,  the  State  Med- 
ical Society  of  Wisconsin,  and  the  American  Medical 
Association. 

He  is  survived  by  his  wife  and  two  sons. 

Mrs.  George  B.  Larson,  wife  of  the  former  assist- 
ant secretary  of  the  State  Medical  Society  of  Wis- 
consin and  one  time  advertising  manager  of  the 
Wisco  Hardware  Company,  died  Monday,  August  27, 
in  New  York  City. 

The  Larsons  left  Madison  in  June,  1944,  when  he 
became  public  relations  counsel  for  the  American 
Cancer  Society. 

Survivors  are  Mr.  Larson  and  a son,  aged  8. 
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BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Medical  Li- 
brary Service,  S.  M.  I.  Building,  Madison,  Wis. 


Medical  Diagnosis.  By  Roscoe  L.  Pullen,  A.  B., 
M.  D.,  instructor  in  medicine,  Tulane  University  of 
Louisiana  School  of  Medicine;  assistant  clinical  di- 
rector, Charity  Hospital  of  Louisiana  at  New  Or- 
leans; formerly  fellow  in  clinical  endocrinology, 
Duke  University  School  of  Medicine  and  Duke  Hos- 
pital, Durham,  North  Carolina.  With  a foreword  by 
John  H.  Musser,  B.  S.,  M.  D.,  F.  A.  C.  P„  professor 
of  medicine,  Tulane  University  of  Louisiana  School 
of  Medicine;  senior  visiting  physician,  Charity  Hos- 
pital of  Louisiana  at  New  Orleans.  Cloth.  Price  $10. 
Pp.  1106  with  584  illustrations  and  12  colored  plates. 
Philadelphia:  W.  B.  Saunders  Company,  1944. 

Dr.  Pullen  has  accomplished  quite  a difficult  task 
in  combining  in  one  volume  the  usual  features  of  a 
text  book  of  physical  diagnosis  and  in  addition,  sec- 
tions dealing  with  the  various  specialties  including 
gynecology  and  obstetrics,  urology,  neuropsychiatry, 
mental  measurement  pediatrics,  electrocardiology 
and  even  clinical  electroencephalography  and  mil- 
itary problems.  The  book  will  probably  be  less  use- 
ful to  the  medical  student  than  to  the  older  phy- 
sician who  wishes  a compact  reference  book,  which 
he  can  consult  for  rather  brief  and  summarized 
information  in  diagnostic  problems.  M.  L.  C. 

Endocrinology:  A Brief  Review  for  Physicians. 
By  James  H.  Hutton,  M.  D.,  with  the  cooperation  of 
the  Illinois  State  Medical  Society.  Paper.  Pp.  169. 
Published  bv  the  State  of  Illinois,  Department  of 
Public  Health,  1944. 

This  coatpocket-sized  volume  is  one  in  a series 
being  produced  by  the  Illinois  Department  of  Public 
Health  in  an  attempt  to  keep  the  physicians  of  that 
state  abreast  of  medical  progress.  The  text  matter 
represents  frankly  the  opinions  and  experience  of 
the  author.  In  numerous  cases  the  diagnostic  crit- 
eria based  on  either  history,  physical  examination, 
or  laboratory  data,  are  at  variance  with  what  is 
currently  being  accepted  by  clinicians  in  distinctly 
experimental  clinics.  So,  for  example,  it  is  unfor- 
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tunate  that  normal  serum  calcium  is  said  to  be  from 
8 to  10  mg.,  which  is  now  generally  accepted  as 
being  entirely  below  the  normal  limits.  Again  there 
is  considerable  confusion  about  the  terminology  of 
pituitary  extracts,  of  estrogens,  and  of  other  ovarian 
and  testicular  products.  It  is  notable  that  the  author 
has  completely  omitted  all  discussion  of  the  pan- 
creas as  an  endocrine  organ  or  of  hypoglycemic  and 
diabetic  states  as  endocrine  diseases.  The  book  has 
not  been  indexed  which  makes  it  necessary  for  the 
individual  using  it  to  hunt  through  the  book  accord- 
ing to  the  author’s  scheme  of  organization  in  order 
to  find  what  he  wants.  E.  L.  S. 

The  Medical  Clinics  of  North  America.  Mayo 
Clinic  number.  Symposium  on  Chemotherapy.  36 
contributors.  Cloth.  Pp.  1028.  Philadelphia:  W.  B. 
Saunders  Company,  1944. 

This  is  primarily  a summary  and  symposium  on 
chemotherapy,  especially  the  sulfonamide  c o m- 
pounds,  although  one  article  on  penicillin  is  in- 
cluded. The  use  of  the  sulfonamide  compounds  in  a 
very  wide  number  of  diseases  is  completely  reviewed 
and  the  experience  of  the  Mayo  Clinic  with  sul- 
fonamide compounds  in  a wide  variety  of  clin- 
ical conditions  is  recounted  here.  One  paper  also 
discusses  the  use  of  tyrothricin  in  the  treatment 
of  vascular  ulcers  of  the  extremities.  In  addi- 
tion to  the  symposium  on  sulfonamides,  several 
other  subjects  are  discussed.  Doctor  Morlock  dis- 
cusses a number  of  gastro-intestinal  disorders,  giv- 
ing rise  to  complaints  of  indisgestion.  Doctor  Wil- 
lius  discusses  the  use  of  digitalis  and  coronary  ar- 
terial disease;  oral  mercurial  diuresis  is  also  dis- 
cussed, and  there  are  two  articles  dealing  with  the 
interpretation  of  the  peripheral  white  blood  count, 
one  of  these  particularly  in  respect  to  eosinophilia. 
There  are  additional  articles  on  malingering,  sleep 
paralysis,  Torula  infection,  pailledema  in  optic  neu- 
ritis and  tumor  of  the  brain,  an  article  on  benign 
and  malignant  moles,  one  on  diabetic  gangrene,  an- 
other on  hyperinsulinism,  one  on  the  care  of  asth- 
matic patients  undergoing  operation,  one  on  inter- 
stitial cystitis,  and  lastly  a discussion  of  fistula  be- 
tween the  esophagus  and  the  tracheobronchial  tree. 
All  discussions  are  interesting  and  relatively  com- 


plete. The  papers  are  thorough,  well  organized,  and 
give  a considerable  amount  of  practical  information. 
J.  M.  W. 

Safe  Convoy.  The  Expectant  Mother’s  Handbook. 
By  William  J.  Carrington,  A.  B.,  M.  D.,  F.  A.  C.  S., 
attending  gynecologist,  Atlantic  City  Hospital,  At- 
lantic County  Hospital  for  Nervous  and  Mental  Dis- 
eases, Pine  Rest  Hospital,  Atlantic  City  Municipal 
Hospital  and  Atlantic  Shores  Hospital;  diplomate, 
American  Board  of  Obstetrics  and  Gynecology;  for- 
mer  vice-president,  American  Medical  Association. 
Cloth.  Price  $2.50.  Pp.  256.  Philadelphia:  J.  B.  Lip- 
pincott  Company,  1944. 

This  is  a handbook  for  the  prenatal  patient  which 
is  written  in  a clear,  simple  style,  explaining  in  de- 
tail the  most  elementary  facts  of  childbearing  and 
birth.  It  is  like  many  others  in  the  same  field.  Many 
patients  will  enjoy  reading  it,  but  it  is  not  recom- 
mended as  a substitute  for  proper  prenatal  super- 
vision by  the  physician.  M.  J.  T. 

The  Medical  Clinics  of  North  America.  Philadel- 
phia number.  26  Contributors.  Symposium  on  Re- 
cent Advances  in  Medicine.  Cloth.  Pp.  1608  with 
photographs,  charts,  and  tables.  Philadelphia:  W.  B. 
Saunders  Company,  1944. 

This  volume,  like  its  many  predecessors,  contains 
a group  of  papers  on  a wide  variety  of  subjects. 
Three  of  the  papers  are  on  recent  advances  in  otol- 
aryngology, cardiovascular  disease,  and  gastro- 
enterology respectively.  One  paper  is  upon  the 
treatment  of  thyrotoxicosis  with  thio-uracil.  The  sec- 
ond half  of  this  edition  is  made  up  of  contributions 
from  medical  officers  of  the  Pennsylvania  Hospital 
overseas.  This  section  is  especially  interesting. 
There  are  papers  on  malaria,  scrub  typhus,  dengue 
fever,  leprosy,  primary  atypical  pneumonia  in  the 
tropics,  the  dysenteries  and  others.  The  data  in  all 
of  the  papers  is  well  presented  and  this  volume 
maintains  the  standard  of  previous  editions  of  this 
useful  series.  Incidentally,  there  is  a complete  index 
for  volumes  26,  27  and  28  for  the  years  1942,  1943, 
and  1944  in  this  Philadelphia  number.  O.  0.  M. 

Atlas  of  the  Blood  in  Children.  By  Kenneth  D. 
Blackfan,  M.  D.,  late  Thomas  Morgan  Rotch  Pro- 
fessor of  Pediatrics,  Harvard  Medical  School;  late 
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WHAT  value  have  claims  of  superiority  unless  there  is  a 
difference  in  formula  or  process  to  justify  such  claims? 

Take  cigarettes  for  example. 

Philip  Morris  Cigarettes  are  made  differently.  In  the 
clinic  as  well  as  in  the  laboratory,  the  advantages  of  Philip 
Morris  have  been  repeatedly  observed,  repeatedly  reported 
by  recognized  authorities  in  leading  medical  journals.  Yes, 
Philip  Morris  claims  superiority  . . . and  that  superiority 
has  been  proved* 

May  we  suggest  that  your  patients  suffering  from  irrita- 
tion of  the  nose  and  throat  due  to  smoking  change  to  Philip 
Morris  — the  one  cigarette  proved  definitely  less  irritating. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc., 

119  Fifth  Avenue,  N.  Y. 


* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154  Proc.  Soc.  Exp.  Biol,  and  Med..  1934,  32,  241 

Laryngoscope,  Jan.  1937,  Vol.  XLVI1.  No.  1.  58-60  N.  Y.  Stale  Journ.  Med..  Vol.  35.  6-1-35,  No.  11,  590-592. 
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• Unaccountable  pain  and  tension  . . . 
vasomotor  disturbances  . . . irregularity  . . . 
mental  depression — all  contribute  to  the 
familiar  menopausal  picture.  A picture 
that  flickers — like  firelight  on  a wall — in- 
terrupting many  a woman's  life  program 
at  its  busiest. 

• ^ on  have  a dependable  treatment  for 
menopausal  symptoms  when  you  admin- 
ister a dependable  solution  of  estrogenic 
substances. 

® For  this  delicate  task.  Solution  of  Estro- 
genic Substances,  Smith-Dorsey,  has  won 
the  confidence  of  many  physicians.  Smith- 
Dorsey  Laboratories  are  fully  equipped, 
carefully  stalled,  qualified  to  produce  a me- 
dieinal  of  guaranteed  purity  and  potency. 

• With  this  product,  you  can  help  to 
steady  many  of  those  “fitful  blazes.” 


SOLUTION 


SMITH-DORSEY 

Supplied  in  1 cc.  ampuls  and  10  cc.  ampul 
vials  representing  potencies  of  5,000,  10,000 
and  20,000  international  units  per  cc. 

THE  SMITH-DORSEY  COMPANY 

LINCOLN  • • • NEBRASKA 

Manufacturers  of  Pharma- 
ceuticals to  the  Medical 


physician-in-chief,  Infants’  and  Children’s  Hospitals, 
Boston;  and  Louis  K.  Diamond,  M.  D.,  assistant  pro- 
fessor of  pediatrics,  Harvard  Medical  School;  visit- 
ing physician  and  hematologist,  Infants’  and  Chil- 
dren’s Hospitals,  Boston,  with  illustrations  by  C. 
Merrill  Leister,  M.  D.,  associate  pediatrician,  St. 
Luke’s  Hospital,  Bethlehem,  and  Allentown  General 
Hospital,  Allentown,  Pennsylvania.  Cloth.  Price  $12. 
Pp.  320  with  colored  photographs,  charts,  and  tables. 
With  a foreword  by  George  R.  Minot,  M.  D.,  New 
York:  The  Commonwealth  Fund,  1944. 

It  is  rarely  one  meets  with  such  excellent  and 
characteristic  illustrations  of  the  blood  diseases  of 
children  as  are  found  in  this  atlas.  Its  worth  lies 
not  only  in  the  field  of  pediatrics  since  similar  blood 
pictures  occur  in  adults.  Each  plate  carries  its  own 
key,  thus  mak'ng  identification  of  cells  easy.  The 
written  material  is  well  organized  and  based  on  a 
study  of  the  blood  changes  in  more  than  5,000 
infants  and  children. 

A preliminary  chapter  deals  with  the  origin,  de- 
velopment, and  terminology  of  the  blood  cells,  and 
includes  a table  of  the  average  normal  blood  values 
for  the  different  age  levels.  Clinical  data  from  case 
histories,  symptoms  at  onset  and  throughout  the 
disease,  notes  as  to  therapy,  effective  or  otherwise, 
are  carefully  correlated  with  hemotologic  and  other 
laboratory  data. 

The  sections  comprise:  The  Anemias,  The  Leu- 
cocytes in  Disease,  The  Leukemias,  and  The  Haemor- 
rhagic Diseases.  A brief  description  of  each  disease 
entity  consists  of  cause;  symptoms;  hematological 
and  other  laboratory  data;  diagnosis;  prognosis; 
treatment  and  one  or  two  case  histories.  An  unusual 
and  helpful  addition  is  an  individual  bibliography 
for  each  disease  discussed. 

The  primary  interest  of  this  volume  lies  in  the 
field  of  pediatrics,  as  a reference,  and  certainly  it 
merits  a place  in  the  laboratory  and  will  be  useful 
in  the  library  of  any  clinician.  E.  T. 


The  Avitaminoses.  The  chemical,  clinical  and 
pathological  aspects  of  the  vitamin  deficiency  dis- 
eases. By  Walter  H.  Eddy,  Ph.  D.,  emeritus  pro- 
fessor of  physiological  chemistry,  Teachers  College, 
Columbia  University;  and  Gilbert  Dalldorf,  M.  D., 
pathologist  of  the  Grasslands  and  Northern  West- 
chester Hospitals,  Westchester  County,  New  York. 
With  a foreword  by  Jame  Ewing.  Cloth.  Price  $4.50. 
Pp.  438  with  illustrations  (photographs,  charts, 
tables).  Baltimore:  The  Williams  & Wilkins  Com- 
pany, 1944. 

This  third  edition  of  this  volume  has  been  divided 
into  three  parts;  The  Vitamins,  The  Avitaminoses, 
and  Technical  Methods.  The  first  part  is  limited  to 
the  chemical  nature,  occurrence  and  functions  of 
the  vitamins.  The  second  part  deals  with  vitamin 
deficiencies,  experimental  and  clinical.  The  third  part 
lists  methods  of  vitamin  determinations  and  tables 
of  vitamin  content  of  different  foodstuffs.  Part  I 
presents  a reasonably  complete  summary  of  recent 
knowledge  of  the  chemistry  and  functions  of  the 
vitamins.  Part  II  will  be  of  interest  to  the  clinician 
since  the  clinical  and  pathologic  findings  of  the 
avitaminoses  are  discussed  in  some  detail  and  re- 
lated where  possible  to  experimental  observation. 
Part  III  may  possibly  be  of  some  value  to  the 
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YOU  CAN’T  OVERRATE  THE  VALUE  OF 

CONTROL 


In  almost  every  field  of  en- 
deavor there  is  striking  illustration  that 
control  is  a prime  factor  in  perfection  of 
performance. 

Operating  on  this  principle,  the  mod- 
ernly  equipped  U.D.  laboratories  evidence 
unusual  quality  control  in  the  develop- 
ment and  production  of  fine  pharmaceu- 
ticals. Extraordinary  precautions  insure 
the  purity  and  potency  of  every  prepara- 
tion bearing  the  esteemed  U.D.  label.  For 
example,  a special  group  of  doctors, 
chemists  and  pharmacists  — the  Formula 
Control  Committee  — not  only  double- 
checks each  new  recipe  but  the  Control 
Laboratory  also  tests  thoroughly  each 
batch  of  every  finished  product. 

As  a result,  you  can  be  certain  of  prod- 
ucts unexcelled  in  quality  whenever  you 
specify  U.D.  pharmaceuticals.  A compara- 
ble high  quality  of  service  is  conveniently 
available  to  you  and  your  patients  at  your 
neighborhood  Rexall  Drug  Store— charac- 
terized by  dependability  and  economy. 


PURETEST  PLENAMINS  . . . Complete  vitamin 
dietary  supplement  in  capsule  form.  Vitamins  A, 
D,  Bi,  C,  E,  G (B2)/  B0,  Niacinamide,  Calcium  Pan- 
tothenate, with  Liver  Concentrate  and  Iron  Sulfate. 

AVAILABLE  AT  ALL  REXALL  DRUG  STORES 


UNITED-REXALL  DRUG  CO. 

U.D.  products  are  PH  A * M A CEU  T,C  4 L CHEMISTS  FOR  MORE  THAN  42  TEAKS 

available  wherever  l . . N Boston  • St.  Louis  • Chicago  • Atlanta  • San  Francisco  • Los  Angoles 

you  see  this  sign  Portland  • Pittsburgh  • Ft.  Worth  • Nottingham  • Toronto  • So.  Africa 

DRUGS 

UNITED-REXALL  DRUG  COMPANY  AND  YOUR  REXALL  DRUGGIST  • Your  Partners  In  Health  Service 
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reader  who  wishes  to  know  about  analytical  methods. 
A special  bibliography  on  the  latter  is  included.  The 
general  bibliography  appended  at  the  end  of  the 
book  is  reasonably  complete  and  up-to-date. 

The  general  tenor  of  the  book  is  one  of  cautious 
enthusiasm  with  some  recognition  of  the  fact  that 
the  so-called  “adequate”  diet  still  remains  to  be  es- 
tablished for  the  human  in  terms  of  specific  nutri- 
ents, and  further  that  the  clinical  evaluation  of  the 
avitaminoses  is  still  beset  with  far  too  many  un- 
certainties. While  not  stated  in  so  many  words,  it  is 
the  opinion  of  the  reviewer  that  the  authors  at- 
tempted to  put  across  the  clinical  dictum  that  when 
symptoms  or  signs  of  clinical  avitaminosis  appear, 
the  clinician  should  look  for  underlying  disease.  In 
other  words,  primary  avitaminoses  are  relatively 
uncommon  in  this  part  of  the  world.  P.  P.  C. 

The  1944  Year  Book  of  General  Medicine.  Edited 
by  George  F.  Dick,  M.  D.;  J.  Burns  Amberson,  M.  D.; 
George  R.  Minot,  M.  D„  S.  D„  F.  R.  C.  P.  (Edin- 
burgh and  London) ; William  B.  Castle,  M.  D.,  S.  M. 
(Hon.)  Utrecht;  William  D.  Stroud,  M.  D.;  George 
B.  Eusterman,  M.  D.  Cloth.  Price  $3.00.  Pp.  768 
with  illustrations  (photographs,  drawings,  charts 
and  tables).  Chicago:  The  Year  Book  Publishers, 
Inc.,  1944. 

This  volume  is  organized  in  sections  for  con- 
venience. It  will  be  of  general  interest  for  it  covers 
a great  variety  of  topics;  mention  of  only  a few 


will  be  possible.  In  the  infectious  section,  the  trop- 
ical conditions  and  their  possible  introduction  into 
the  United  States  are  of  timely  interest.  Other  sub- 
jects include  newer  treatments  for  the  common  cold, 
further  studies  on  influenza,  poliomyelitis,  rheu- 
matic fever,  and  penicillin.  In  the  chest  department 
there  are  reports  of  newer  treatments  for  pneu- 
monia, use  of  BCG,  chemotherapy  in  tuberculosis, 
and  a test  which  may  differentiate  virus  pneumonia 
from  tuberculosis.  Under  hematology,  special  atten- 
tion is  given  to  blood  substitutes,  Rh  factor,  hemoly- 
tic anemias,  pernicious  anemia,  and  prothrombin 
studies.  Kidney  diseases  are  reported  from  various 
angles.  Therapy  in  subacute  bacterial  endocarditis, 
surgery  for  patent  ductus  arteriosus,  vitamin  K in 
coronary  occlusion,  dicumarol  for  venous  thromboses 
— for  these,  see  the  cardiology  division.  Studies  of 
the  digestive  and  metabolic  systems  include  methio- 
nine for  acute  carbon  tetrachloride  poisoning,  mul- 
tiple ulcer  studies,  amino  acid  use,  nutrition  in 
internment  camps.  S.  S. 


CORRECTION 

Tn  the  Comments  on  Treatment  page  of  the 
August  Journal,  printer's  errors  occurred  in  'the 
spelling  of  "vitamin.”  "granulocytopoiesis.”  and 
"blood  dyscrasia"  should  have  read  “blood 
dyserasias.” 
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HU  ANTIMALARIAL  REQUIREMENTS  ~ 
^ OF  DISCHARGED  VETERANS  H 
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■ ■ ■ Tlr  : 


Veterans  who  have  been  in  a malarious  region  are  advised  by  the  medical 
officers  of  our  Armed  Forces  to  continue  taking  Atabrine  dihydrochloride 
in  suppressive  doses  (1  tablet  of  0.1  Gm.  daily)  for  at  least  four  weeks 
after  the  last  possible  exposure. 

If  they  develop  a relapse  of  malaria,  Atabrine  dihydrochloride  is  admin- 
istered in  therapeutic  doses  (2  tablets  every  six  hours  for  5 doses;  followed 
by  1 tablet  3 times  daily  for  six  days).  Suppressive  medication  is  then 
continued  for  three  months. 

ILLUSTRATED  BOOKLET  CONTAINING  MORE  DETAILED  INFORMATION  SENT  ON  REQUEST 

★ 

ATABRINE 

REG.  U.  S.  PAT  OFF.  & CANADA 

D I H Y D R 0 C H L 0 R I D E 

BRAND  OF  OUINACRINE  HYDROCHLORIDE 

THE  DRUG  OF  CHOICE  FOR  MALARIA 


★ 

Tablets  of  0.1  Gm.  [V/2  grains),  tubes  of  15  (plain)  and  bottles  of  25,  100,  500  and  1000  (plain  or  sugar-coated). 
Also  tablets  of  0.05  Gm.  [Va  grain),  bottles  of  50,  500  and  1000  (plain).  Ampuls  of  0.2  Gm.,  boxes  of  5. 
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COMPLETE  BIFOCAL  SERVICE 

UNIVIS  PANOPTIK  ULTEX  K 

WIDESITE  A FUL  VUE  ULTEX  B 

WIDESITE  D NOKROME  ULTEX  A 

KRYPTOK 

Regardless  Of  Your  Requirements  We  Are 
Prepared  To  Supply  Your  Needs 

MILWAUKEE  OPTICAL  COMPANY 

2 0 8 E.  WISCONSIN  AVE. 

MILWAUKEE,  WISCONSIN 


OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified,  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 


THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8636  NEW  YORK,  N.  Y. 
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ALBUMINTEST 

An  Easy  Tablet  Method  for  Qualitative 
Detection  of  Albumin 

NONPOISONOUS 
NONCORROSIVE 
NO  HEATING 


DEFINITE  UPLIFT 
FOR  THE  HEAVIEST 
PTOSED  BREASTS! 


Spencer  Supports 
Hold  Breasts  in  Natural  Position 


Above:  Patient  with 

heavy  ptosed  breasts. 
At  right : Same  patient 
in  the  Spencer  Breast 
Support  designed  espe- 
cially for  her.  Pendu- 
lous breasts  are  sup- 
ported in  natural  posi- 
tion, thus  relieving  ab- 
normal strain. 


Without 

Constriction 


Improve  circulation  through  the  breasts,  les- 
sening the  chance  of  the  formation  of  non* 
malignant  nodules  and  improving  tone. 


Albumintest  meets  the  need  for  a simple,  re- 
liable test  for  albumin — can  be  carried  easily 
and  safely  by  physicians,  laboratory  techni- 
cians and  public  health  workers. 

Adapted  to  both  Turbidity  and  Ring  methods 
of  testing. 

THE  REAGENT— 

Drop  1 Albumintest  Tablet  into  4 cc.  water 
— bulk  solutions  may  be  made  in  any 
amount  desired  and  remain  stable  for  30 
days. 

Economical  in  bottles  of  36  and  100. 

Order  from  your  dealer. 


Provide  comfort  and  aid  breathing  when  worn 
by  women  who  have  large  ptosed  breasts. 

Aid  maternity  patients  by  protecting  inner 
tissues  and  helping  prevent  skin  from  stretch- 
ing and  breaking. 

Help  nursing  mothers  by  guarding  against 
caking  and  abscessing. 

Individually  designed  for  each  patient. 

For  a dealer  in  Spencer  Supports  look  in 
telephone  book  under  Spencer  corsetiere,  or 
write  direct  to  us. 


SPENCER  INCORPORATED, 

129  Derby  Ave.,  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer  Supports 
Aid  the  Doctor's  Treatment." 


May  We 
Send  You 
Booklet? 


A companion  to  CTnitest— Tablet  Method  for  Name 
Urine-Sugar  Analysis.  street 
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Clinicians  agree  that  Schieffelin  BENZE- 
STROL  is  a significant  contribution  to  ther- 
apy in  that  it  is  both  estrogenically  effective 
and  singularly  well  tolerated,  whether  ad- 
ministered orally  or  parenterally. 

“In  our  hands  it  has  proved  to  be  an  effective 
estrogen  tvhen  administered  either  orally  or 
parenterally  and  much  less  toxic  than  diethylstil- 
bestrol  at  the  therapeutic  levels”  (Talisman, 
M.  R.— Am.  Jour.  Obstet.  & Gynec.  46,  534,  1943) 

“During  the  last  two  years  I have  used  the  new 
synthetic  estrogen  Benzeslrol  in  patients  in  whom 
estrogenic  therapy  was  indicated.  The  results 
have  been  uniformly  satisfactory".  (Jaeger,  A.  S. 
Journal  Indiana  State  Med.  Assn.  37,  117,  1944) 


Schieffelin  BENZESTROL  is  indicated  in  all 
conditions  for  which  estrogen  therapy  is  or- 
dinarily recommended  and  is -available  in 
tablets  of  0.5, 1.0,  2.0  and  5.0  mg.;  in  solution 
in  10  cc.  vials,  5 mg.  per  cc.;  and  vaginal 
tablets  of  0.5  mg.  strength. 

Literature  and  Sample  on  Request 

Schieffelin  & Co. 

Pharmaceutical  and  Research  Laboratories 
20  COOPER  SQUARE  • NEW  YORK  3,  N.Y. 


YEARS  OF  RESEARCH 


to  produce 


AO 


LENSES 


For  only  a slight  additional  cost,  AO  Tiliyer  Len- 
ses are  available  for  your  patients.  Yet  the  cost  of 
the  years  of  research  necessary  to  produce  the  Tiliyer 
Lens  series  amounted  to  thousands  of  dollars. 
AO  Tiliyer  Lenses  are 
available  in:  Single  vision, 
bifocal,  Cruxite,  Calobar 
or  white  ophthalmic  glass. 

Tiliyer  is  a registered  AO  Trade  Mark. 


American  IP  Optical 


COMPANY 
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This  Company 

Writes  Non-Cancellable  Health  and 
Accident  Insurance 

Sells  only  to  a Select  Clientele 

Does  Business  in  all  48  States  and  D.  C. 

Is  Now  in  its  Fiftieth  Year  of  Business 
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A.  L.  LYTTLE,  State  Manager 
Wisconsin  and  Upper  Peninsula  of  Michigan 
5000-2-4  Plankinton  Building 
Milwaukee  3,  Wisconsin 
Marquette  0505 


has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds, 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 

JH&icWiocfoionuz 

(H.  W.  C D.  brand  ot  merbromin,  dibromoxymercurifluorescein-sodium) 

is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


& DUNNING,  INC. 

BALTIMORE,  MARYLAND 
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PHYSICIANS’  EXCHANGE 

Advertisements  for  this  column  must  be  received  by  the  25th  of  the  month  preceding  month  of  issue.  A charge 
is  made  of  82.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  members  of  the  State  .Medical  Society  will  be  accepted  without  charge.  Such  copy  will 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 
replies  should  be  addressed  care  Wisconsin  Medical  Journal. 


OPPORTUNITY  FOR  GENERAI.  PRACTICE:  Have 
opening  for  partner  in  community  embracing  trade 
area  3 to  4,000,  west  central  Wisconsin  Hospital,  bas- 
sinets, operating  room.  Permanent  location.  Fully 
equipped.  Address  replies  to  No.  12  in  care  of  Journal. 


WANTED:  A doctor  for  seventeen  thousand  dollar 
business  in  prosperous  western  Wisconsin  dairy  com- 
munity: wonderful  opportunity  for  right  man.  Address 
replies  to  No.  114  in  care  of  journal. 


OBSTETRICIAN  WANTED:  Group  clinic.  Permanent, 
excellent  salary,  chance  to  become  partner.  Address 
replies  to  No.  6 in  care  of  Journal. 


FOR  SALE:  Complete  office  equipment  of  general 
practitioner.  Including  instruments,  surgical  and  diag- 
nostic chairs  and  cabinets.  Physiotherapy  and  X-ray 
with  vertical  fluroscope.  Address  replies  to  No.  7 in 
care  of  the  Journal. 


FOR  SALE:  Very  good  eye,  ear,  nose,  and  throat 
practice,  complete  with  equipment,  office  furnishings, 
and  prescriptions  for  glasses  for  a period  of  35  years. 
Located  in  industrial  city  of  25,0011  in  southern  Wis- 
consin. Address  replies  to  No.  15  in  care  of  Journal. 


FOR  SALE:  Bausch  & Lomb  microscope.  Address 
replies  to  No.  14  in  care  of  Journal. 


WANTED:  Exceptional  opportunity  for  a young 
physician  to  step  into  a very  lucrative  office  practice. 
Now  that  the  war  is  over,  an  elderly  physician  wishes 
to  retire,  having  a large,  choice,  office  practice.  Noth- 
ing to  sell,  except  office  equipment.  This  is  a rare 
opportunity.  Address  replies  to  Physician,  Suite  106, 
612  Main  Street,  Racine,  Wisconsin. 


FOR  SALE:  Excellent  practice  near  Manitowoc  of 
deceased  doctor.  Office  fully  equipped  with  fine  micro- 
scope. Thriving  community,  fine  schools.  Address  re- 
plies to  No.  13  in  care  of  Journal. 


WANTED:  Young  doctor  in  new  modern  equipped 
clinic,  $35,000  general  practice.  Do  own  surgery. 
Partnership,  percentage  or  salary  basis.  Southwest- 
ern Wisconsin.  Dairy  community.  Address  replies  to 
No.  11  in  care  of  Journal. 


FOR  SALE:  Due  to  death  of  physician,  good  prac- 
tice in  desirable  location  with  furnished  office  and 
instruments.  Address  replies  to  Box  354,  Chetek,  Wis- 
consin. 


WANTED:  A doctor  for  seventeen  thousand  dollar 
business  in  prosperous  western  Wisconsin  Dairy  com- 
munity; wonderful  opportunity  for  right  man.  Address 
replies  to  No.  9 in  care  of  Journal. 


FOR  SALE:  Practice  in  large  industrial  city  in 
southeastern  Wisconsin  on  shore  of  Lake  Michigan. 
Very  lucrative.  Will  close  out  for  price  of  equipment 
at  present  value.  Leaving  because  of  ill  health.  Prac- 
tice long-established.  Address  replies  to  No.  8 in  care 
of  Journal. 


FOR  SALE:  Shockproof  portable  x-ray  unit  almost 
new,  several  Bucky  Diaphragms,  one  Bucky  horizontal 
table,  a slightly  used  cold  quartz  ultra-violet  lamp  in 
excellent  condition.  Hyfrecator  with  cervical  tip,  used 
x-ray  tubes,  tanks  and  cassettes.  Remington  X-ray 
Supply,  720  North  Jefferson  Street,  Milwaukee  2,  Wis- 
consin. 


FOR  SALE:  Office  equipment  of  the  late  W.  S.  Alex- 
ander, M.  D.  Books,  instruments,  drugs,  some  furni- 
ture and  an  Aloe  Electric  Therapeutic  Cabinet.  Ad- 
dress replies  to  No.  10  in  care  of  the  Journal. 
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O CON  OM  OWO  C,  W/S. 


Here,  in  a cordial  and  homelike  en- 
vironment, we  operate  a hospital  and 
sanatorium  with  facilities  and  person- 
nel adequate  to  manage  your 

CHRONIC, 

NERVOUS  n 

d 

MENTAL 


CASES 

For  further  information  write  or  phone 


G.  R.  Love,  M.D. 

Physician  in  Charge 
The  Summit  Hospital 
Oconomowoc,  Wis. 


Chicago  Office; 
Loren  W.  Avery.  M.D. 

Consulting  N europsychiatrist 

122  So.  Michigan  Ave. 


A natural  Beauty  Spot  — Fireproof, 
Modern  buildings,  Moderate  rates. 
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THIS  SAFETY 
DEVICE  HAD  , 
A SHORT  LIFE 


. . . Lightning  rod 
umbrella,  early 
19th  century 


Ytl—  —a* 


But  Johnnie  Walker  is 

more  popular  than  ever 


The  enjoyment  of 
Johnnie  Walker  is  one 
of  life’s  enduring  pleas- 
ures. Smooth  as  velvet 
. . . mellow  as  an  old 
friendship  . . . each  sip 
of  this  choice  scotch 
whisky  is  a memorable 
occasion. 


Popular  Johnnie 
Walker  can’t  be  every- 
where all  the  time  these 
days.  Ij  occasionally 
he  is  “out"  when  you 
call... call  again. 


BORN  1820 
Still  going  strong 


Johnnie 
Walker 


BLENDED 
SCOTCH  WHISKY 


Both  86.8  Proof 
Canada  Dry  Ginger  Ale,  Inc. 
New  York,  N.  Y. 

Sole  Importer 

BUY  UNITED  STATES 
WAR  BONDS  AND  STAMPS 
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THE  MARY  E.  POGUE  SCHOOL 


For  Retarded  or  Exceptional  Children 

Children  are  grouped  according  to  type  and  have  their  own  separate  departments.  Separate 
buildings  for  girls  and  boys. 

Large  beautiful  grounds.  Five  school  rooms.  Teachers  are  all  college  trained  and  have 
Teachers'  Certificates. 

Occupational  Therapy.  Speech  Corrective  Work. 

The  School  is  only  26  miles  west  of  Chicago.  All  west  highways  out  of  Chicago  pass  through 
or  near  Wheaton. 

Referring  physicians  may  continue  to  supervise  care  and  treatment  of  children  placed  in  the 
School.  You  are  invited  to  visit  the  School  or  send  for  catalogue. 

65  No.  Main  and  Geneva  Road,  Wheaton,  111.,  Phone:  Wheaton  66 


BARR  X-RAY  CO. 

Exclusive  Wisconsin  Distributors 
for 


F.  MATTERN  MFG.  CO, 


Quality  X-Ray  Equipment 


2540  W.  Wells  St.  Milwaukee  3,  Wisconsin 


Accident,  Hospital,  Sickness 

INSURANCE 


FOR  PHYSICIANS— SURGEONS— DENTISTS 

EXCLUSIVELY 

All  Premiums  Come  from  Physicians,  Surgeons,  Dentists 
All  Claims  Go  to  Physicians,  Surgeons,  Dentists 


For 

$5,000.00  accidental  death  $32.00 

$25.00  weekly  indemnity,  accident  and  sickness  per  year 


$10,000.00  accidental  death 


For 

$64.00 

$50.00  weekly  indemnity,  accident  and  sickness  per  year 

For 

$15,000.00  accidental  death  $96.00 

$75.00  weekly  indemnity,  accident  and  sickness  per  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS. 
WIVES  AND  CHILDREN 


43  Years  under  the  same  management 

$ 2,700,000.00  INVESTED  ASSETS 
$12,700,000.00  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

86<f  out  of  each  $1.00  gross  income 
used  for  members * benefit 
Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg.,  OMAHA  2.  NEBRASKA 


BIDWELL  BETTER  LIMBS 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 
Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

604  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 


Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  September  10,  September  24,  and 
every  two  weeks  during  the  year.  One  Week  Course 
Surgery  of  Colon  and  Rectum  September  10.  20  Hour 
Course  Surgical  Anatomy  October  8. 

GYNECOLOGY — Two  Weeks  Intensive  Course  October  22. 
One  Week  Personal  Course  Vaginal  Approach  to 
Pelvic  Surgery  September  17. 

OBSTETRICS— Two  Weeks  Intensive  Course  October  8. 

ANESTHESIA — Two  Weeks  Course  Regional,  Intravenous 
and  Caudal  Anesthesia. 

ROENTGENOLOGY — Courses  in  X-ray  Interpretation, 
Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

UROLOGY — Two  Weeks  Course  and  One  Month  Course 
every  two  weeks. 

CYSTOSCOPY  — Ten  Day  Practical  Course  every  two 
weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

Teaching  Faculty — Attending  Staff 
of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 
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The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

( The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881) 

EYE,  EAR,  NOSE  and  THROAT 

A 3 months  combined  full-time  refresher  course  consisting  of  attend- 
ance at  clinics,  witnessing  operations,  lectures,  demonstration  of 
cases  and  cadaver  demonstrations ; operative  eye,  ear,  nose  and  throat 
on  the  cadaver;  clinical  and  cadaver  demonstrations  in  broncho- 
scopy, laryngeal  surgery  and  surgery  for  facial  palsy ; refraction ; 
roentgenology ; pathology,  bacteriology  and  embryology ; physiology ; 
neuro-anatomy  ; anesthesia  ; physical  therapy  ; allergy  ; examination 
of  patients  pre-operatively  and  follow-up  post-operatively  in  the 
wards  and  clinics. 

For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New  York  City  19 


Proctology 

Gastro-Enterology 

and  ALLIED  SUBJECTS 


Professional  Protection 

##\'UI  mm,,, 

iS'/nceX 

1899 


% SPECIALIZED  | 


DOCTORS  DISCHARGED 
from  Military  Service  should 
notify  Company  immediately. 

MILITARY  POLICY 
does  not  cover  Civilian  Practice. 

‘UUP 

jtu&t 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 


The  Physicians  Radium 
Association 

Room  1307 — T*T>  Bant  Wanhlngrton  St., 
Pittsfield  Illils;.,  CHICAGO  2,  ILL, 

Telephones:  Central  22GS-2260 
Wm.  L.  Brown,  M.  D.,  Director 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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WHEN  interviewed  between  platefuls,  this  11-months-old 
young  man  emphatically  stated:  "I  have  been  brought 
up  on  Pablum  and  still  like  it,  but  some  days  when  I’m  in  the 
mood  for  oatmeal,  nothing  satisfies  me  like  Pabena!” 

Nutritious,  quick  and  easy  to  prepare, 
both  products  are  for  sale  at  drug  stores. 


MEAD  JOHNSON  A COMPANY,  EVANSVILLE,  IND.,  U.S.A. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Fireproof  Building 
Booklet  on  Request 


Rogers 

Memorial 

Sanitarium 

OCONOMOWOC,  WIS. 

Telephone  448 

A PRIVATE  sanitarium 

(incorporated  not-for-profit) 

for  the  treatment  of 

DISEASES  OF  THE 
NERVOUS  SYSTEM 

All  approved  methods 
of  therapy  are  used 


RESIDENT  PHYSICIANS 

JAMES  C.  HASSALL,  M.D. 
Medicnl  Direetor 

CHARLES  H.  FEASLER,  M.D. 


Milwaukee  Office: 

By  Appointment 


BOARD  OF  TRUSTEES 


JAMES  C.  HASSALL,  M.D. 
Oconomowoc,  Wis. 
PETER  BASSOE,  M.D. 
RALPH  C.  HAMILL,  M.D. 
JOHN  FAVILL,  M.D. 
Chicago,  111. 

SCOTT  LOWRY 
Waukesha.  Wis. 


T.  H.  SPENCE 
MITCHELL  MACKIE 
MACKEY  WELLS 
HERMAN  C.  SCHIJMM,  M.D. 
WILLIAM  MONROE  WHITE 
O.  R.  LILLIE,  M.D. 
WILLIAM  A.  McMILLAN 
Milwaukee,  Wis. 


1330  Wells  Building 

Telephone  Dnly  1441 


MILWAUKEE  SANITARIUM 
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Just  as  the  modern  dam  keeps  a raging  river  within  bounds 
and  prevents  floods  . . . harnessing  the  forces  of  nature  to 
productive  activity  ...  so  modern  epileptic  therapy  with 
DILANTIN  SODIUM  assists  the  body  to  control  floods  of 
nervous  and  mental  excitement,  reduces  the  number  or 
severity  of  convulsive  seizures,  and  enables  the  individual 
to  lead  a more  normal,  productive  life. 

DILANTIN  SODIUM  (Diphenylhydantoin  Sodium)  is  a modern 
approach  to  epileptic  therapy  ...  a superior  anticonvulsant 
free  from  the  undesirable  effects  of  the  bromides  and  bar- 
biturates. It  is  relatively  free  from  hypnotic  action  and  effective 
in  many  cases  which  fail  to  respond  to  other  anticonvulsants. 
With  DILANTIN  SODIUM  the  physician  can  secure  complete 
control  over  seizures  in  a substantial  number  of  cases  and 
lengthen  the  intervals  between  seizures  in  others. 


* ■ . 
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SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-infectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 


MEDICAL  STAFF 
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Delparde  W.  Roberts,  M.D. 
William  F.  Ragan,  M.D. 

Frank  W.  Mackoy,  M.D. 

J.  Frampton  Wyman,  M.D. 


Medical  Director 
Hubert  H.  Blanchard,  M.D. 
George  W.  Dean,  M.D. 

Paul  J.  Mateicka,  M.D. 
Owen  C.  Clark,  M.D. 


When  writing  advertisers  please  mention  the  Journal. 


October  Nineteen  Forty-Five 


961 


ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


MAIN  BUILDING— One  of  the  5 Units  in  “Cottage  Plan.” 


A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous,  Mental  and  Medical  Cases. 


Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advantages 
of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational  activities 
and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given  patients, 
and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable  physicians 
invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 


CONSULTING  NEURO-PSYCHIATRISTS 
Hewitt  B.  Hannah,  M.  D. 

RESIDENT  PHYSICIAN  Joel  C.  Hultkrans,  M.  D. 

Howard  J.  Laney,  M.  D.  511  Medical  Arts  Building 

Prescott,  Wisconsin  Minneapolis,  Minnesota 

Tel.  39  Tel.  MAin  4672 


SUPERINTENDENT 
Ella  M.  Mackie 
Prescott,  Wisconsin 
Tel.  69 


Radiation  Therapy  Institute 

of  Saint  Paul 

CHARLES  T.  MILLER 
HOSPITAL 


Facilities  for  Radium  and  Roentgen  Ther- 
apy. Including  1,200,000  Volt  Constant 
Potential  Installation  of  Most 
Advanced  Design. 

Upper  End  of  Tube  and  Million  Volt  Generator 

You  are  cordially  invited  to  visit  the  Radiation 
Therapy  Institute  and  inspect  its  facilities. 

Edward  Schons,  M.D.,  Director  J.  P.  Medelman,  M.D.,  Associate  Director 
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Formula  for  a happy  baby 


FORMULA:  To  one  basically  healthy  baby,  add  palatable, 
uncomplicated  'Dexin'  feedings.  Serve  with 
affection.  Let  baby  rest  undisturbed  overnight. 

'Dexin'  brand  High  Dextrin  Carbohydrate  offers  assurance  that  the  daily 
formula  will  be  taken  and  retained.  Its  high  dextrin  content  (1)  diminishes 
intestinal  fermentation  and  the  tendency  to  colic  and  diarrhea,  and  (2) 
promotes  the  formation  of  soft,  flocculent,  easily  digested  curds. 

Easy  to  prepare  'Dexin',  dissolved  in  hot  or  cold  milk,  or  with  other 
bland  foods,  is  palatable  and  not  over-sweet.  'Dexin'  does  make  a difference. 

‘Dexin' 

H I 6 H DEXTRIN  CARBOHYDRATE 

Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  * 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  P’oods,  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 

Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.  S.A.)  INC.  9 & 11  E.  41st  St.,  New  York  17, 
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Greater  flexibility  now  ♦ ♦ ♦ 


the  new  strength  of  ‘Wellcome’  Globin  insulin 
with  Zinc,  40  units  per  cc.,  gives  the  physician 
greater  flexibility  in  prescribing  globin  insulin  to 
meet  patients’  needs.  The  lower  strength  is  par- 
ticularly suitable  for  milder  cases  where  fewer 
units  are  needed  for  diabetic  control.  While  the 
U-SO  continues  in  wide  use,  especially  for  moder- 
ately severe  and  severe  cases,  the  new  strength 
enables  the  practitioner  and  patient  to  meet 
insulin  requirements  more  closely. 

Other  recognized  advantages  of  ‘Wellcome’ 
Globin  Insulin  with  Zinc  still  hold,  of  course— the 
relatively  rapid  onset,  the  sustained  action  for 
sixteen  or  more  hours  covering  the  period  of 
maximum  carbohydrate  intake,  and  the  dimin- 


ished activity  at  night  minimizing  the  likelihood 
of  nocturnal  reactions. 

The  new  40  unit  strength  will  be  readily  dis- 
tinguishable by  a distinctive  red  and  tan  label.  As 
before,  the  80  unit  per  cc.  ampule  is  easily  recog- 
nized by  its  green  and  tan  label.  Both  strengths 
are  available  in  vials  of  10  cc.  Developed  in 
the  Wellcome  Research  Laboratories,  Tuckahoe, 
New  York.  U.S.  Patent  No.  2,161,198.  Literature 
on  request.  ‘Wellcome’  Trademark  Registered. 

WELLCOME’ 

Qlobm  J JhsuHh 

WITH  ZINC 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9 & II  EAST  4 I ST 
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REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 


■e 

IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 

Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as,  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e' 
BRASSIERE  TECHNICIANS 


literature  for  your  patients  Dreyer-Meyer  Corset  Shop 

WILL  BE  MAILED  ON  request  704  North  Milwaukee  Street  Phone  Broadway  1234 

Milwaul<ee/  Wisconsin 


When  writing-  advertisers  please  mention  the  Journal. 


October  Nineteen  Forty-Five 


965 


mm 


WINTHROP 


MEDICAL  I 
ASSN  I 


MILK  DIFFUSIBLE 


Mtafrttk'  D 


Drisdol  in  Propylene  Glycol  makes  it  possible  to 
secure  the  benefits  obtainable  from  combining  vitamin  D 
with  the  daily  milk  ration.  This  preparation  is  simple,  con- 
venient and  easy  to  use,  and  relatively  little  is  required  for 
prophylaxis  and  treatment  of  rickets — only  two  drops  dally. 

Drisdol  in  Propylene  Glycol— 1 0,000  units  per  Grom— is  available  in  bottles  containing 
5 cc.  and  50  cc.  A special  dropper  delivering  250  U.S.P.  vitamin  D units  per  drop 
is  supplied  with  each  bottle. 


WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician 


HEW  YORK  13,  H.  V. 
WINDSOR,  0NT. 


Q&fcd 


Brand  of 

Crystalline  Vitamin  D, 
horn  ergosterol 


Reg.  U.  S.  Pat.  Off.  t Canada 
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This,  too,  will  he  written  in  history 


T Among  the  many  brilliant 
originations,  the  inspired  im- 
provisations, of  the  Medical 
Corps  in  World  War  II  was  the  use  of 
the  "ambulance  on  wings.” 

When  the  photograph  above  was  taken, 
the  casualties  lined  up  had  just  been 
wounded!  Already  they  had  been  given 
emergency  medical  aid,  and  in  a matter  of 
minutes  were  on  their  way  to  a base  hos- 
pital with  complete  facilities  far  away 
from  the  combat  zone  . . . Thanks  to  such 
immediate  surgical  care,  quick  hospitaliza- 

R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  North  Carolina 


tion,  and  all  the  companion  advance- 
ments of  wartime  medical  science,  97  out 
of  every  100  such  casualties  lived! 

Thanks  should  be  proffered  most 
generously  to  the  incredible  diligence  of 
those  "soldiers  in  white”  who  created  and 
tirelessly  practiced  these  techniques — the 
medical  men  in  the  service  whose  rest  all 
too  often  was  no  more  than  a moment  and 
a cigarette.  Incidentally,  that  cigarette 
was  very  likely  a Camel, 
an  especial  favorite  of 
all  fighting  men. 


; 
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tablets 
in  the  menopause 


Bi;C  VI  SE  symptoms  are  controlled  within  a few  days 
with  only  one  0.05  mg.  ESTINYL  (ethinyl  estra- 
diol ) Tablet  daily  or  every  other  day. 

Be<  A ESTINYL  is  well  tolerated  — Nau  sea  and 
vomiting  are  uncommon,  and  patients  experience  a 
sense  of  well-being  that  helps  smooth  this  transi- 
tional period. 

Becai  ESTINYL  is  an  economical  preparation 
available  to  patients  who  require  a potent  estrogen 
derived  from  natural  sources. 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 
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T)EFORE  the  advent  of  penicillin,  bacteremia  had  to  be  regarded  as  a 
grave  prognostic  sign  since  distant  secondary  foci  of  infection  were 
apt  to  be  established  before  the  organisms  could  be  eradicated  from 
the  circulating  blood.  Penicillin  has  improved  this  outlook.*  Used 
early  and  in  adequate  dosage,  it  has  proved  successful  in  combating 
bacteremia  caused  by  susceptible  organisms.  Penicillin  usually  produces 
rapid  response,  leading  to  sterilization  of  the  blood  stream  and  to 
marked  improvement  or  complete  disappearance  of  the  infection. 

Murphy,  F.  D.:  The  Use  of  Penicillin  in 
Surgical  Infections,  Ann.  Surg.  120:311 
(Sept.)  1944. 

Kenney,  J.  F.:  Report  of  a Case  of 
Staphylococcus  Bacteremia  Treated  with 
Sulfadiazine  and  Penicillin,  Rhode  Island 
M.  J.  27:663  (Dec.)  1944. 


♦Larsen,  N.  P.:  Observations  with  Peni- 
cillin, Hawaii  M.  J.  3:372  (July)  1944. 

Stainsby,  W.  J.;  Foss,  H.  L.,  and  Drum- 
heller,  J.  F.:  Clinical  Experiences  with 
Penicillin,  Pennsylvania  M.  J.  48:119 
(Nov.)  1944. 

Lockwood,  S.  J.;  White,  W.  L.,  and 


PENICILLIN -C.S.C. 

These  features  bespeak  the  physician’s  preference  for  Penicillin-C.S.C.: 
It  is  made  under  rigid  laboratory  controls  which  safeguard  its  potency, 
sterility,  nontoxicity,  and  freedom  from  fever-inducing  pyrogens.  The 
high  state  of  purification  reached  in  Penicillin-C.S.C.  makes  untoward 
reactions  comparatively  rare,  even  when  massive  dosage  and  prolonged 
administration  are  required.  Penicillin-C.S.C.  is  available  in  vials  (20-cc. 
size),  of  100,000  and  200,000  Oxford  Units  respectively. 


I 


PHARMACEUTICAL  DIVISION 

Commercial  solvents 


17East42nd  Street 


Co/fioration 


New  York  17.N.Y. 


Penicillin-C.S.C.  is  accepted  by 
the  Council  on  Pharmacy  and 
Chemistry  of  the  American 
Medical  Association 


MEDICAL 
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4 POINTS  OF  PREFERENCE 

when  buying  Hamilton  NU-CLASSIC 


Choose  Hamilton  Nu-Classic,  doctor,  and  you 
choose  a suit  distinctive  in  its  appearance  and 
workability.  The  concealed  HIDE-A-ROLL  . . . 

COUNTERBALANCED  TOP  . . . HAND  RUBBED 
DURABLE  FINISH  . . . non-stick  STEEL  WOOD  DRAWERS 
exclusive  Hamilton  features,  work  for  you. 


£1 

/Tf\ 

We  have  this  suite  and  other  HAMIL-  [ j 

TON  medical  furniture  in  stock  ready 
for  immediate  delivery. 

HIDE-A-ROLL  paper  attach- 
ment furnishes  a clean  sheet 
of  paper  for  each  patient. 


Write  for  Hamilton  Nu-Classic  Catalog 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

MINNEAPOLIS  MINNESOTA 
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YES 


Two  important  features  of  tampax  contribute  to 
the  dainty  simplicity  with  which  it  can  be  inserted 
and  removed.  First,  the  unique  individual  appli- 
cator which  contains  the  tampax,  compressed  to 
one-sixth  its  original  size,  facilitates  introduc- 
tion without  orificial  stress  or  irksome  effort. 
Secondly,  the  strong,  moisture-resistant  cord  firm- 
ly stitched  into  the  cotton,  permits  gentle  removal. 


In  addition  to  providing  this  convenience  (so  im- 
portant to  satisfactory  internal  menstrual  protec- 
tion) tampax  fulfills  all  the  requirements  of  true 
hygiene  by  efficiently  and  comfortably  serving  to 
overcome  the  problem  of  odor . . . abolish  conspic- 
uous bulging  . . . permit  a wider  range  of  activity 
. . . and  allow  for  more  than  adequate  absorption . 


To  meet  the  varying  requirements  of  the  indi- 
vidual, tampax  is  available  in  “Super”,  “Regular" 
and  “Junior”  sizes. 


The  coupon  below  is  for  your  convenience 
in  requesting  professional  samples 


TAMPAX 

ACCEPTED  FOI  ADVERTISING  DT  THE  JOURNAL 
OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


I 

TAMPAX,  INCORPORATED  WI-1C5  I 

PALMER,  MASSACHUSETTS 

□ Please  send  me  a professional  supply  of  the  three  I 

absorbencies  of  Tampax — together  with  literature.  | 

I 

Name : i 

(PLEASE  PSINT)  * 

Address | 

City State J 

I 
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POWERFUL  TO  DECONGEST 


Powerless  to  Re-congest  . In  the  symptomatic  treatment  of  com- 
mon colds  and  sinusitis,  Neo-Synephrine  is  noteworthy  for  its  long-lasting 
decongestive  action  which  promotes  breathing  comfort  and  facilitates  sinus 
drainage.  Noteworthy  also  is  its  marked  freedom  from  compensatory  re- 
congestion and  systemic  side  effects. 


eo-Synephrine 

HYDROCHLORIDE 

LAEVO  • d • HYDROXY  • /3  • METHYLAM1SO  • 3 • HYDROXY  • ETHYLBEXZEXE  HYDROCHLORIDE 


FOR  NASAL  DECONGESTION 


■^Stearn  s^r^- 

'fy/'vedio. 


uvuiton 

DETROIT  3 1,  MICHIGAN 


tNEW  YORK  KANSAS  CITY  SAN  FRANCISCO  WINDSOR,  ONTARIO  SYDNEY,  AUSTRALIA  AUCKLAND.  NEW  ZEALAND 


FACTS  ABOUT  NEO-SYNEPHRINE 


FURTHER  FACTS  FOR  YOUR  REFERENCE  FILE  WILL  BE  GLADLY  SENT  ON  REQUEST 


fRADE-MARK  NEO-SYNEPHRINE  REG.  U S.  PAT.  OPP. 


THERAPEUTIC  APPRAISAL:  Quick- 
acting,  long-lasting. ..nasal  deconges- 
tion without  compensatory  re-con- 
gestion or  significant  stimulation  of 
the  heart  and  central  nervous  system; 
consistently  effective  upon  repeated 
use;  no  appreciable  interference  with 


ciliary  activity;  isotonic  to  avoid  irri- 
tation. 

INDICATED  for  symptomatic  relief  in 
common  cold,  sinusitis,  and  nasal 
manifestations  of  allergy. 

SUPPLIED  in  14  % and  1 % solutions, 
bottles  of  1 fl.  oz.;  Vl%  jelly  in  col- 


lapsible tube  with  applicator. 

ADMINISTRATION  may  be  by  drop- 
per, spray,  or  tampon,  using  the  V\  % 
solution  in  most  cases  and  the  1% 
when  a stronger  solution  is  indicated. 
The  Yl%  jelly  in  tubes  is  convenient 
for  patients  to  carry. 
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—the  drug  that  gives  new  meaning  to  the  word  "control” 

The  penicillin  which  first  attracted  the  attention  of 
Alexander  Fleming  was  an  "occurrence  of  nature”, 
with  no  control  exercised  over  the  conditions  of  its  pro- 
duction. Production  of  pyrogen-free  penicillin  for  the 
medical  profession,  however,  is  accomplished  only  by 
the  most  elaborate  methods  of  control  for  insuring 
highest  attainable  productivity,  potency,  and  purity. 

Shown  here  is  one  of  the  many  rigid  controls  exercised 
at  the  Schenley  Laboratories.  In  this  step,  PENICILLIN 
Schenley  is  being  tested  to  insure  standard  potency. 

Such  measures  of  elaborate  control  are  your  assurance 
that  you  may  specify  PENICILLIN  Schenley  with 
the  greatest  confidence. 


SCHENLEY  LABORATORIES,  INC. 

Producers  of  PENICILLIN  SCHENLEY  • Executive  Offices:  350  Fifth  Avenue,  New  York  City 


Your  Local  Distributor  for  PENICILLIN  SCHENLEY  is: 


MADISON 

E.  H.  Karrer  Co. 


MILWAUKEE 

E.  H.  Karrer  Co. 
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A New  Distinctive, 

FOOD-SOURCE 

FOOD-BASE 


Calcium-Iron  Supplement 


To  meet  the  needs  and  acceptance  of 
the  pregnant  and  lactating  woman,  or 
wherever  calcium-iron  reinforcement  is 
desired,  Horlick  research  offers 


FORMULA: 

Each  tablet  of  Cyron  contains  105  milli- 
grams of  calcium  as  Ca,  and  1.8  milligrams 
of  ferrous  iron  as  Fe,  67  U.  S.  P.  units  of 
vitamin  D,  together  with  8 calories  of  nu- 
trient derived  from  whole  milk,  malted 
barley  and  diastatic  digested  wheat  pre- 
pared and  dried  in  vacuo. 

CLINICAL  APPEAL 

No  Taste  Objection — the  organic  forms  of 
calcium  (calcium  mucate)  and  iron  (ferrous 


mucate)  in  Cyron  are  free  from  earthy  or 
chalybeate  taste.  Cyron  Tablets  are  pleasant 
tasting — like  malted  milk.  Relished  even  by 
the  fussiest  patient. 

No  Gastric  Intolerance — Cyron  is  insoluble 
in  the  acid  content  of  the  stomach — does 
not  tend  to  set  up  gastric  disturbance. 

Iron  content  is  100%  nutritionally  avail- 
able. Supplied  in  distinctive,  convenient 
packages  of  96  tablets,  wrapped  in  units 
containing  4 tablets. 


HORLICK 

LABORATORIES,  Inc. 

RACINE,  WISCONSIN 


1 


Horlick  Laboratories,  Inc. 

Racine,  Wisconsin 

Gentlemen  : Please  send  me  descriptive  literature  and  clinical  supply 
of  Cyron. 


Street 


L 


City 


State 
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AYERST,  McKENNA  & HARRISON  LTD..  . Biological  and  Pharmaceutical  Chemists 
ROUSES  POINT.  N.  Y.  NEW  YORK  16.  N.  Y.  MONTREAL.  CANADA 

(U.  S.  Executive  Offices) 


The  use  of  a protein-free  culture  medium  in  the 
preparation  of  this  new  and  improved  Staphylococcus  Toxoid  reduces, 
to  a minimum,  both  allergenic  and  local  reactions .. .but  at  no  sacrifice 
of  its  high  antigenicity.  q 


Prepared  and  biologically  standardized  under  the  supervision  of  Professor  E G D Murray 
and  supplied  with  the  approval  of  the  Department  of  Bactenology  and  Immunity.  McGill 
University 

Available  in  3 cc  rubber-capped  vials 


(Zauttcil  /tccefi-taace  fan- 

STAPHYLOCOCCUS 

TOXOID 
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[tie  patient  with  a long,  oval  face — small  features — and  narrowly  spaced  eyes  should 
avoid  frames.  Her  first  choice  should  be  rimless  lenses  . . . and 
among  these,  the  Uhlemann  Beta  is  especially  recommended. 

For  it  has  been  designed  to  meet  her  specific  requirements.  The 
graceful  uptilt  added  at  the  corners  will  make  her  face  seem  more 
oval  and  add  the  illusion  of  width  between  her  eyes.  Similarly, 
fullness  at  the  bottom  of  the  lenses  will  add  width  to  her 
cheekbones.  The  Beta  is  shown  here  in  combination  with  the 
Bayfair  Everloct  Numont  . . . the  exclusive  Uhlemann  mounting 
which  can  be  depended  on  to  hold  glasses  in  correct  alignment 
throughout  their  period  of  service. 


UHLEMANN  OPTICAL  COMPANY 

ESTABLISHED  1907 

Exclusive  Opticians  for  Eye- Physicians 

55  East  Washington  Street  • Pittsfield  Building  • Chicago,  Illinois 
1716  Orrington  Avenue,  Evanston  • 715  Lake  Street,  Oak  Park 

CHICAGO  • OAK  PARK  . EVANSTON  . ROCKFORD  • TOLEDO  • SPRINGFIELD  • APPLETON  • DAYTON  • DETROIT 
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II 

Harry  W.  Schwartz 

Invites  You  To  Inspect  His  New 

AEDICAL  BOOK  DEPARTMEN 

T 

WE  STOCK  THE  IMPORTANT  BOOKS  OF  THE 
LEADING  MEDICAL  BOOK  PUBLISHERS 

If  we  do  not  have  the  book  you  want 
we  will  do  our  utmost  to  get  it  for  you. 

607  W.  Wisconsin  Ave.  BRoadway  2700 

MILWAUKEE  3,  WIS. 

OPEN  MONDAY  AND  FRIDAY  EVENINGS 

SH0REW00D 


HOSPITAL  • SANITARIUM  7 

2316  E.  Edgewood  Avenue  ^ MILWAUKEE,  WISCONSIN  Phone:  ED gewood  0900 


For  Nervous  Disorders 


A fifty  bed  hospital  and  sanitarium.  Separate  WM.  H.  STUIILEY,  M.D. 

Medical  Director 

buildings  for  neurotic  and  psychotic  cases.  JACK  L KINSEY  M I) 

Illustrated  booklet  sent  on  request.  HERBERT  W.  POWERS,  M./L 

ESTABLISHED  1898 
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The  Treatment  of  Urinary  Tract  Infections* 

By  CHARLES  R.  MARQUARDT,  M.  D. 

Milwaukee 


Doctor  Mairqunrrit  was 
graduated  from  Mar- 
quette University  School 
of  Medicine,  Milwaukee, 
in  1930. 

He  is  a member  of  tbe 
American  Hoard  of  I rol- 
okj,  the  American  Uro- 
logical Association  and 
the  American  College  of 
Surgeons.  Doctor  Mar- 
quardt  is  assistant  clin- 
ical professor  of  urol- 
ogy at  the  Marquette 
University  School  of 
Medicine,  Milwaukee. 


“THE  many  difficulties  which  have  plagued 
' the  urologist  in  the  past  have  been  largely 
overcome  with  the  modern  therapeutic  and 
diagnostic  measures  at  our  disposal.  But  a 
few  years  ago,  the  students  were  taught  the 
value  of  methenamine,  santol  oil,  pyridium 
and  alkali  as  urinary  antiseptics.  Today, 
with  the  exception  of  methenamine,  those 
drugs  are  seldom  employed. 

In  discussing  the  treatment  of  urinary 
tract  infection,  certain  factors  deserve  spe- 
cial emphasis. 

Primary  Factors  in  Treatment 

1.  Many  urinary  tract  infections  are  the 
result  of  pre-existing  urinary  tract  lesions 
such  as  stone,  stricture,  hydronephrosis,  di- 
verticuli,  sloughing  tumors,  and  bladder  neck 
infections  and  obstructions  both  in  the  male 
and  female.  The  importance  of  retained 
urine  cannot  be  overemphasized.  The  correc- 
tion or  amelioration  of  pre-existing  lesions 
may  be  immediately  imperative. 

* Presented  before  the  Annual  Spring  Clinic  of 
the  Marquette  Medical  Alumni  Association,  Mav  24, 
1945. 
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2.  That  foci  of  infection  such  as  infected 
teeth,  an  infected  cervix,  an  infected  pro- 
state in  the  male,  infected  periurethral 
glands  in  the  female,  bowel  disorders,  in- 
fected tonsils,  etc.,  will  contribute  toward 
the  chronicity  or  recurrence  of  urinary  tract 
infections.  On  occasions  multiple  foci  of  in- 
fection may  be  present. 

3.  Urinalysis  with  a gram  stain  is  a useful 
guide  in  the  identification  of  bacteria  and 
helps  one  to  choose  which  therapeutic  agent 
to  employ.  It  is  best  to  examine  a catheter- 
ized  specimen  of  fresh  urine.  In  the  male, 
study  of  the  second  glass  will  usually  suffice. 
Cultures  of  the  urine  are  rarely  employed 
except  in  infections  which  are  unusually  re- 
sistant to  treatment.  By  gram  stain,  organ- 
isms can  be  identified  as  gram  negative 
bacilli,  Streptococci,  Staphylococci,  Micro- 
cocci and  Diplococci.  These  organisms  pro- 
duce the  vast  majority  of  urinary  tract 
infections. 

4.  When  common  bacteria  cannot  be 
found  in  the  urine  and  pyuria  exists,  tuber- 
culosis should  be  thought  of,  particularly  in 
young  adults. 

5.  Methenamine,  mandelic  acid,  the  sulfa 
drugs,  neoarsphenamine,  and  penicillin  are 
potent  medicaments  that  will  eradicate  all 
but  the  more  complicated  urinary  tract  infec- 
tions. In  order  to  prevent  chronicity  or  re- 
currence of  infections,  these  drugs  must  be 
employed  sufficiently  long  to  sterilize  the  uri- 
nary tract. 

6.  With  these  urinary  antiseptics,  pyuria 
may  be  eradicated  and  patients  symptomat- 
ically relieved  in  spite  of  the  presence  of 
such  serious  lesions  as  hydronephrosis,  di- 
verticuli,  bladder  neck  obstruction  and  stone. 
Under  such  circumstances  there  may  be  pro- 
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gressive  damage  to  the  kidneys  and  ulti- 
mately recurrence  or  chronicity  of  infection. 

7.  While  many  urinary  tract  infections 
arise  within  the  body  itself,  many  are  intro- 
duced by  unwise  and  unclean  catheterization 
or  instrumentation. 

8.  The  prophylactic  use  of  urinary  anti- 
septics is  not  only  justifiable  but  desirable 
whenever  instrumentation  of  the  urinary 
tract  is  contemplated  or  deemed  advisable. 

9.  During  the  acute  stages  of  urologic  in- 
fections, adequate  attention  should  be  given 
to  proper  bed  rest,  bowel  elimination,  nutri- 
tion, fluid  intake  and  urinary  output.  An  in- 
dwelling urethral  catheter  may  be  helpful. 

10.  On  occasions  there  are  still  deep- 
seated  resistant  infections  that  defy  sterili- 
zation of  the  urinary  tract.  This  is  particu- 
larly true  if  kidney  function  is  not  adequate 
to  excrete  the  urinary  antiseptic  employed 
in  sufficient  concentration  in  the  urine.  It 
also  occurs  when  there  has  been  consider- 
able scarring  in  the  upper  urinary  tract,  the 
result  of  long-standing  infection. 

The  modern  clinician  tends  more  and  more 
to  make  a careful  survey  of  the  urinary  tract 
before  or  while  treatment  is  instituted.  This 
accuracy  in  diagnosis  reduces  treatment  fail- 
ures to  the  level  of  our  present  therapeutic 
possibilities.  The  majority  of  therapeutic 
failures  are  due  to  failure  to  recognize  this 
fact.  A knowledge  of  the  pathologic  condi- 
tion present  is  a prerequisite  to  successful 
treatment. 

Selection  of  Antiseptic 

The  selection  of  a urinary  antiseptic  has 
been  placed  on  a relatively  scientific  basis. 
Clarke  and  Hemlolz  discovered  that  patients 
placed  on  the  ketogenic  diet  eliminated  in 
their  urine  certain  bacteriostatic  substances. 
This  prompted  investigators  to  search  for 
other  organic  acids  that  might  be  useful  as 
urinary  antiseptics.  In  1935  Rosenheim  re- 
ported the  successful  use  of  mandelic  acid  in 
the  treatment  of  urinary  tract  infections. 
The  drug  is  effective  in  most  gram  negative 
bacillus  and  Streptococcus  fecalis  infections. 
It  is  important,  however,  that  when  man- 
delic acid  is  employed,  an  adequate  dosage 


be  given  and  that  fluid  intake  be  limited. 
To  secure  the  most  beneficial  results  a pH 
of  the  urine  of  5.5  or  below  should  be 
attained.  The  drug  should  be  used  cautiously 
if  the  blood  urea  is  above  40  mg. 

Methenamine  is  another  drug  effective  in 
gram  negative  bacillary  infections.  It  also 
should  be  administered  in  adequate  dosage 
and  the  urine  maintained  at  a hydrogen  ion 
concentration  of  5.5  or  below.  This  drug, 
while  having  a limited  sphere  of  effective- 
ness, is  still  valuable  and  practically  with- 
out danger  to  the  patient.  On  occasions 
bladder  irritation  may  result  from  its  use. 

With  the  introduction  of  the  sulfonamide 
drugs,  a greater  variety  of  bacteria  could  be 
destroyed.  We  now  had  an  effective  drug  in 
combating  most  coccal  infections  including 
the  gonococcus.  Bacillus  proteus,  an  organ- 
ism which  splits  urea  with  the  formation  of 
alkaline  stones,  is  usually  destroyed  by  sulfa 
drugs.  Not  only  were  many  more  infections 
successfully  treated,  but  the  complications 
which  result  from  infection  during  urologic 
surgery  were  far  better  controlled.  Indeed, 
these  drugs  were  a blitzkrieg  to  most  organ- 
isms invading  the  urinary  tract.  While  any 
of  the  sulfa  drugs  are  at  times  useful,  sulfa- 
thiazole  and  sulfadiazine  are  most  generally 
employed.  Sulfathiazole  appears  to  destroy 
the  largest  variety  of  bacteria,  although  sul- 
fadiazine is  better  tolerated  by  most  patients. 
It  is  best  to  administer  soda  bicarbonate 
when  sulfa  drugs  are  used.  These  drugs  may 
on  occasions  be  used  intravenously.  This  is 
another  advantage  when  oral  medication  is 
not  possible. 

The  sulfa  drugs  can  be  safely  used  in  ad- 
vanced kidney  damage.  It  is  necessary,  how- 
ever, to  carefully  observe  the  patient.  Un- 
less contraindicated,  the  fluid  intake  should 
be  2,500  cc.  or  above.  The  urinary  output 
should  be  recorded  and  if  any  unexplained 
decrease  in  urinary  output  occurs,  the  sulfa 
drugs  should  be  immediately  suspected  as 
the  cause.  The  appearance  of  blood  cells  in 
the  urine  not  previously  present  may  also 
herald  serious  kidney  damage  due  to  sulfa 
drugs.  The  presence  of  sulfa  crystals  does 
not  necessarily  preclude  the  further  use  of 
the  drug.  However,  their  presence  in  such 
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quantities  as  to  produce  an  opalescence  in 
the  urine  should  make  one  extremely  cau- 
tious of  their  future  use.  I have  seen  only 
one  patient  with  crystalline  impaction  of  the 
ureters  where  these  rules  were  applied.  It 
must  be  remembered,  however,  that  kidney 
damage  can  occur  without  crystalline  impac- 
tion. 

The  sulfa  drugs  should  never  be  indis- 
criminately used.  The  manifold  toxic  re- 
actions which  may  occur  during  their  admin- 
istration preclude  their  use  unless  the  patient 
is  frequently  seen.  While  large  doses  of  the 
drug  are  occasionally  necessary,  .5  Gm. 
three  or  four  times  a day  may  prove  entirely 
adequate.  On  occasions,  in  non-surgical, 
chronic,  nonspecific  infections,  .25  Gm.  one 
to  three  times  a day  will  maintain  a sterile 
urine.  Particularly  is  this  an  advantage 
when  a urinary  antiseptic  must  be  employed 
over  an  indefinite  period.  Under  such  cir- 
cumstances it  is  wise  to  familiarize  the 
patient  with  the  dangers  of  the  drug.  He 
should  be  instructed  to  contact  the  physician 
with  any  feeling  of  ill  health. 

The  use  of  penicillin  has  been  a further 
aid  in  the  management  of  urinary  tract  in- 


fections. Many  sulfa-resistant  infections  can 
now  be  cured.  If  confined  in  its  use  to  the 
organisms  which  are  destroyed  by  its  action, 
it  is  superior  to  any  other  medicament  used 
in  the  treatment  of  urinary  tract  infections. 
Strains  of  coccal  infections  resistant  to  the 
sulfa  drugs  are  now  adequately  destroyed. 
This  biologic  preparation  has  very  few  toxic- 
reactions  and  these  only  of  an  annoying 
nature.  Its  employment  in  desperately  ill 
patients  with  coccal  infections  has  been 
gratifying.  It  may  be  safely  used  in  the 
most  severe  degrees  of  kidney  damage.  It 
has  proved  abortive  in  several  cases  of  near 
prostatic  and  perinephric  abscess.  It  may 
occasionally  prove  useful  in  treating  mixed 
bacterial  infections  if  used  simultaneously 
with  the  sulfa  drugs. 

Conclusion 

An  adequate  estimate  of  the  pathologic 
lesion  present  in  the  urinary  tract  is  a pre- 
requisite to  its  successful  treatment.  We 
now  have  preparations  at  our  disposal  which 
will  cure  all  but  the  more  complicated  uri- 
nary tract  infections. 


Treatment  of  Backache;  Neurosurgical  Aspects" 

By  R.  H.  QUADE,  M.  D„  F.  A.  C.  S. 

Neenah 


A DISCUSSION  of  neurosurgical  aspects 
''  of  treatment  of  backache  centers  pri- 
marily around  the  protruded  intervertebral 
disk  syndrome.  This  is  a newly  recognized 
entity  which  like  all  new  contributions  to 
medical  knowledge  has  suffered  overenthusi- 
asm in  some  quarters  and  underestimation 
in  others.  The  truth  lies  somewhere  in  the 
middle  of  the  road. 

A Factor  in  Relationship 

The  protruded  intervertebral  disk  syn- 
drome, both  as  to  diagnosis  and  treatment, 
must  be  properly  evaluated  as  one  factor  in 

* Presented  before  the  One  Hundred  Third  Annual 
Meeting  of  the  State  Medical  Society  of  Wisconsin, 
Milwaukee,  September,  1944. 


relationship  with  many  others  in  the  differ- 
ential diagnosis  of  three  score  and  more 
recognized  causes  of  painful  afflictions  of  the 
lower  back.  It  is  the  purpose  of  this  paper 
to  point  out  these  relationships. 

In  order  to  understand  the  protruded  in- 
tervertebral disk  syndrome,  a simple  review 
of  applied  anatomy  is  essential.  The  inter- 
vertebral disk,  acting  as  a shock  absorber 
between  the  bodies  of  the  vertebra,  consists 
of  a semi-solid  cartilaginous  disk,  the  nucleus 
pulposus,  which  is  maintained  in  position  by 
a surrounding  fibrous  band,  the  annulus 
fibrosus.  When  the  spinal  column  is  sub- 
jected to  stress  and  strain,  the  disk  may 
bulge  in  all  directions.  Normally  following 
such  bulging,  the  disk  will  return  to  its  nor- 
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mal  position.  However,  following  stress  or 
strain,  the  nucleus  pulposus  may  be  pro- 
truded beyond  normal  limits  and  not  return. 
Such  protrusion  is  commonly  posterior, 
occurring  frequently  at  an  anatomically 
weak  point  in  the  annulus  fibrosus  just  lat- 
eral to  the  posterior  longitudinal  vertebral 
ligament.  Frequently  at  surgery,  a tear  is 
found  in  the  annulus  fibrosus  with  the 
nucleus  pulposus  extruded  into  the  spinal 
canal.  This  is  termed  a ruptured  rather  than 
a protruded  intervertebral  disk. 

Anatomically  the  spinal  nerve  roots  pass 
out  of  the  spinal  canal  through  the  inter- 
vertebral foramina.  During  this  course  they 
are  in  close  proximity  to  the  immediately 
underlying  intervertebral  disk.  In  the  inter- 
vertebral foramen,  they  lie  in  close  prox- 
imity to  the  lateral  spinal  articulations  or 
so-called  facets. 

At  surgery  it  is  obvious  that  a protruded 
disk  causes  direct  compression  of  the  nerve 
root.  It  is  further  evident  at  surgery,  by 
x-ray  and  by  microscopic  study  of  operative 
specimens,  that  a large  proportion  of  these 
cases  show  degenerative  changes  in  the 
nucleus  pulposus.  A degenerated  disk  means 
a defective  intervertebral  joint.  Further,  it 
is  noted  that  these  degenerated  disks  are 
most  commonly  present  in  the  lower  lumbar 
region.  This  is  explained  by  the  fact  that 
there  is  an  inherent  weakness  in  the  lower 
lumbar  spine  due  to  shifting  of  the  direction 
of  the  lateral  articulating  joints,  the  so- 
called  facets.  This  occurs  in  order  to  permit 
normal  motion  in  this  part  of  the  spine. 
However,  with  stress  and  strain,  these  posi- 
tions of  the  facets  may  permit  undue  move- 
ment and  stress  as  to  the  intervertebral  joint 
with  injury  to  the  disk  structure.  The  result 
is  a degenerated  disk  and  defective  inter- 
vertebral joint.  Further  stress  and  strain 
then  puts  an  added  load  on  the  facets  which 
respond  either  by  slipping  or  by  reactive 
changes  in  the  articulating  surfaces  with 
hypertrophic  phenomena.  Either  of  these 
changes  constitutes  a local  pain  mechanism 
in  the  joint  particularly  with  movement. 
Also,  either  change,  i.e.,  slipping  or  hyper- 
trophic swelling  of  the  facet  may  cause  pres- 
sure phenomena  relative  to  the  underlying 
nerve  root. 
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Two  Pa;n  Mechanisms 

Accordingly  there  are  two  pain  mechan- 
isms in  the  protruded  intervertebral  disk 
syndrome  resulting  from:  (1)  mechanical 
compression  of  single  or  multiple  nerve 
roots;  and  (2)  derangement  of  the  interver- 
tebral and  lateral  articulating  joints.  These 
mechanisms  produce  low-back  pain  with 
muscle  spasm  and  limitation  of  back  motion 
as  a defense  against  pain  and  in  a large 
majority  of  cases  give  rise  to  radicular  pain 
down  the  course  of  the  nerve  whose  roots 
are  compressed. 

With  this  concept  the  clinical  syndrome 
in  these  cases  can  be  logically  deduced.  In  a 
small  number  of  cases,  back  pain  may  be 
essentially  absent  with  the  complaint  and 
objective  findings  related  primarily  to  the* 
sciatic  nerve.  This  occurs  in  a lateral  type 
of  protrusion  without  a degenerated  disk 
and  is  the  result  of  a simple  compression  of 
a nerve  root. 

In  other  cases  there  may  be  only  back  pain 
without  sciatic  pain.  This  is  more  common 
in  the  grossly  degenerated  type  of  disk,  the 
symptoms  being  directly  related  to  derange- 
ment of  the  intervertebral  and  lateral  joints. 

In  the  large  majority  of  cases,  low-back 
and  sciatic  pain  are  both  present,  either  or 
both  of  which  may  be  recurrent  or  steady. 
The  patient  usually  describes  two  distinct 
pains,  i.e.,  backache  and  sciatica.  There  is 
usually  a definite  relation  of  pain  to  posture, 
sitting  commonly  being  the  most  uncomfor- 
table position.  Usually  sneezing  and  cough- 
ing reproduce  the  pain.  Crossing  the  knees 
and  putting  on  shoes  are  frequently  impos- 
sible. Any  maneuver  causing  stretching  of 
the  sciatic  nerve,  such  as  the  Kernig’s  sign, 
Lasegue’s  sign,  or  straight-leg  raising  test, 
is  limited  with  reproduction  of  the  com- 
plaint. If  damage  has  occurred  to  the  nerve 
root  then  neurologic  objective  findings  as  to 
muscle  weakness,  atrophy,  sensory  loss,  and 
reflex  changes,  are  demonstrable  as  to  the 
nerve  affected.  A lost  or  diminished  Achilles 
reflex  is  very  common.  Rectal  and  urinary 
sphincter  disturbances  may  occur,  particu- 
larly with  a large  disk. 

With  this  understanding  of  the  protruded 
intervertebral  disk  syndrome,  the  answer  to 
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low-back  and  sciatic  pain  seems  relatively 
simple  until  one  realizes  that  there  are  a 
multitude  of  other  conditions  which  may  in- 
trinsically or  extrinsically  affect  nerve,  bone, 
ligamentous,  and  muscle  structures  produc- 
ing backache  with  or  without  sciatic  pain. 
In  addition  to  protruded  intervertebral  disk, 
there  is  frequently  associated  pathology 
which  must  be  recognized  in  order  to  insti- 
tute adequate  and  curative  treatment. 

Quest'ons  to  Be  Asked 

Accordingly  when  a patient  comes  in  with 
complaint  of  backache,  the  physician  cannot 
take  short  cuts  or  jump  at  conclusions.  The 
reasoning  in  making  a diagnosis  should  fol- 
low a sifting,  logical  type  of  course  in  which 
a group  of  questions  as  follows  should  be 
answered : 

1.  What  is  the  general  constitutional 
status  of  the  patient  particularly  with  re- 
spect to  age? 

2.  Has  the  patient  any  generalized  disease 
process  such  as  syphilis,  tuberculosis,  malig- 
nancy, osteoporosis,  etc.? 

3.  What  is  the  status  specifically  of  each 
organ  system,  i.e.,  the  skeletal,  respiratory, 
cardiovascular,  gastro-intestinal,  urologic, 
gynecologic,  endocrine,  lymphatic  hemato- 
logic, and  nervous  systems?  Disease  proc- 
esses in  these  systems  may  be  directly  etio- 
logic  or  contributory  to  low-back  conditions 
and  must  be  evaluated. 

4.  Are  there  mental  factors  in  the  form 
of  psychosomatic  or  personality  disturb- 
ances resulting  in  gross  exaggeration  of 
symptoms  or  frank  neurosis? 

5.  Is  there  any  evidence  of  malingering? 

6.  What  is  the  status  of  focal  infection? 

7.  Is  there  evidence  of  arthritis,  fibro- 
sitis,  or  myositis?  Particular  attention  is  to 
be  directed  as  to  spondylitis,  lumbosacral, 
sacro-iliac,  and  hip  disease. 

8.  Is  mechanical  strain  or  sprain  present 
due  to  postural  strain,  occupational  or  other- 
wise? Are  there  postural  strains  related  to 
deformities  of  the  lower  extremities,  par- 
ticularly the  feet? 

9.  Has  trauma  played  a part?  Particu- 
larly accurate  evaluation  of  this  factor  is 


necessary  in  cases  in  which  there  is  question 
of  industrial  liability.  Fractures  and  in- 
juries to  ligaments,  fascias,  muscles,  and 
nerves  must  be  evaluated. 

10.  What  is  the  structural  status  of  the 
lumbosacral  region  as  evidenced  by  x-ray 
with  particular  reference  as  to  the  stability 
of  this  region? 

Are  congenital  anomalies  present?  Are 
neural  arch  defects  present?  Is  there  evi- 
dence of  prespondylolisthesis  or  spondylolis- 
thesis? What  is  the  exact  status  of  the  fac- 
ets? Are  transitional  vertebrae  present?  Is 
there  an  articulating  or  impinging  trans- 
verse process?  Are  there  abnormalities  as 
to  the  lumbosacral  angle?  Are  acquired 
structural  defects  present,  particularly  nar- 
rowing of  the  intervertebral  disk  space  or 
localized  hypertrophic  changes  of  a disk? 

Recent  X-Ray  Studies 

Relative  to  the  significance  of  these  struc- 
tural changes  demonstrable  by  x-ray,  a 
recent  study  by  Breck,  Bosom,  and  Hillsman 
of  lumbosacral  roentgenograms  of  450  con- 
secutive applicants  for  heavy  work  is  en- 
lightening. These  patients  were  asympto- 
matic. Eighty-six  of  these  men  had  some 
describable  type  of  pathology;  21  per  cent 
had  hypertrophic  changes ; 54  per  cent  re- 
vealed narrowing  of  the  lumbosacral  disk 
posteriorly. 

It  is  obvious  that  many  gross  anomalies 
and  acquired  defects  may  be  present  with- 
out symptoms.  They  may  or  may  not  be  of 
clinical  significance.  It  is  logical  to  conclude 
that  nature,  when  given  a chance,  heals  disk 
lesions  with  asymptomatic  results.  It  is  evi- 
dent that  an  injury  to  this  type  of  back  may 
be  complicated  by  these  factors  resulting  in 
prolonged  or  greater  disability  than  is  the 
case  with  a normal  spine.  It  is  also  evident 
that  the  presence  of  these  conditions  adds 
complications  as  to  treatment  indicated  for 
a superimposed  back  condition.  For  this 
reason,  adequate  cognizance  and  correct 
evaluation  of  these  factors  is  essential. 

After  due  consideration  of  all  factors  as 
outlined  above,  a complete  and  accurate  diag- 
nosis as  to  cause  of  backache  can  be  made. 
Treatment  is  indicated  accordingly. 
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Assume  that  a diagnosis  of  protruded  in- 
tervertebral disk  syndrome  is  made.  Regard- 
less of  whether  simple  or  complicated  by 
other  pathology,  the  initial  treatment  is  that 
of  a conservative  time-honored  orthopedic 
type  of  care.  This  is  best  carried  out  under 
an  orthopedist’s  direction  and  involves  bed 
rest  on  a hard  mattress,  hot  packs  prefer- 
ably of  the  Sister  Kenny  type  supplemented 
by  additional  physiotherapy  methods  as  in- 
dicated. As  muscle  spasm  becomes  relieved, 
bringing  the  patient  into  a flexed  position  by 
elevation  on  a back  rest  is  beneficial.  As 
recovery  occurs,  properly  graduated  exer- 
cises are  important.  Manipulation  under  an- 
esthesia has  proven  a worth-while  method  in 
certain  cases.  Manipulation  may  aggravate 
the  syndrome.  Casts  and  varied  types  of 
braces  and  belts  have  proven  very  beneficial. 
We  have  given  up  the  use  of  traction. 

In  my  own  practice,  I am  fortunate  in 
being  able  to  work  in  conjunction  with  an 
orthopedist.  This  is  an  ideal  arrangement  in 
handling  these  cases. 

While  instituting  conservative  treatment, 
other  specific  treatment  directed  toward 
focal  infection  and  to  other  disabilities  found 
on  examination  is  carried  out. 

Surgical  treatment  is  elective  and  is  indi- 
cated only  when  conservative  treatment  fails 
to  produce  adequate  relief  or  when  the 
patient  suffers  repeated  recurrent  disabling 
attacks.  The  patient’s  age,  mental  outlook, 
and  general  physical  condition  are  important 
as  to  election  of  surgery. 

A Study  of  the  Spinal  Canal 

Before  doing  a laminectomy,  it  is  impor- 
tant in  most  cases  to  do  a spinogram  study, 
i.e.,  to  visualize  the  spinal  canal  by  x-ray 
after  replacing  the  spinal  fluid  by  air.  This 
usually  verifies  and  localizes  the  lesion,  sim- 
plifying the  surgical  approach.  Further,  it 
offers  an  opportunity  to  examine  the  spinal 
fluid  which  is  an  important  factor  in  ruling 
out  spinal  cord  tumor  and  other  disease 
processes  in  the  central  nervous  system. 
Love  recently  reported  26  cases  of  spinal 
cord  tumor  masquerading  as  disks.  Dandy 
estimates  from  his  experience  that  1 per  cent 
of  cases  diagnosed  as  disks  are  spinal  cord 


tumors.  I have  visualized  unsuspected  spinal 
cord  tumors  and  arachnoiditis  in  my  own 
series  of  cases  by  routine  spinogram  studies. 

Laminectomy 

As  to  laminectomy  in  simple  cases,  i.e., 
with  a structurally  normal  spine,  a limited 
type  of  operation  is  done  through  an  inter- 
laminar approach.  The  ligamentum  flavum 
is  thoroughly  resected  and  the  protruded 
disk  exposed  and  removed.  The  disk  space 
is  curetted  in  order  to  prevent  later  extru- 
sion of  degenerated  portions  of  the  disk. 
Complete  removal  of  the  disk  is  not 
attempted.  This  type  of  surgery  permits  the 
patient  to  be  up  and  about  in  seven  to  ten 
days  and  usually  permits  return  to  light 
work  in  two  months  and  heavy  work  in  four 
months.  There  is  routinely  no  partial  per- 
manent disability  in  the  simple  case. 

In  complicated  cases,  i.e.,  with  structural 
weakness  of  the  lumbosacral  junction,  con- 
genital or  acquired,  and  including  advanced 
degenerative  disease  of  an  intervertebral 
disk,  the  removal  of  a protruded  disk  with- 
out stabilization  of  the  spine  by  bone  graft 
is  an  invitation  to  trouble.  These  cases,  if 
operated  upon,  must  be  fused.  Surgical 
treatment  in  these  cases  is  facilitated  by  a 
surgical  team  consisting  of  both  an  ortho- 
pedic and  neurologic  surgeon. 

Dandy  recently  stated  that  curettement 
with  removal  of  the  entire  intervertebral 
disk  in  these  cases  will  cause  fusion  to  occur 
as  to  the  opposing  vertebral  bodies  and 
advises  that  this  be  done  in  preference  to 
spinal  fusion  which  he. decries.  The  removal 
of  an  entire  intervertebral  disk  is  an  exten- 
sive operation  difficult  to  do  completely  be- 
cause it  has  to  be  done  blindly  with  a cur- 
ette. The  aorta  and  vena  cava  are  in  close 
proximity.  One  would  have  to  be  convinced 
by  adequate  studies  of  a large  series  of  cases 
that  this  concept  of  treatment  is  tenable. 

Summary 

In  summary,  the  protruded  intervertebral 
disk  syndrome  is  but  a single  feature  of  the 
problem  of  low  backache,  the  diagnosis  of 
which  in  each  case  means  consideration  and 
evaluation  of  all  factors  which  may  produce 
backache.  When  the  diagnosis  is  accurately 
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made  along  with  recognition  of  associated 
pathology  and  proper  treatment  as  indi- 
cated instituted,  then  results  are  accord- 
ingly gratifying. 
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OSTEITIS  deformans  is  a chronic  disease 
of  the  skeleton  characterized  by  exten- 
sive malacia,  hypertrophy,  and  bowing  of 
the  long  bones.  Pain  is  the  most  prominent 
and  usually  the  earliest  subjective  symptom. 
When  present,  the  pain  is  most  distressing 
and  constant  and  very  difficult  to  control.1 
Habitual  use  of  narcotics  and  analgesics  is 
unsafe  in  such  a chronic  disease  and  may 
easily  lead  to  addiction.  Pain  relief  follow- 
ing injections  of  cobra  venom  has  been  re- 
ported by  Taylor.2  X-ray  and  clinical  im- 
provement have  been  noted  by  Helfet3  with 
ingestion  of  2.5  per  cent  solution  of  alumi- 
num acetate. 


Report  of  Case 

History. — Mrs.  S.  S.  came  to  my  office  July  25, 
1944,  with  a history  of  gradually  increasing  dis- 
ability due  to  pain,  tenderness,  and  swelling  of  her 


right  leg  during  the  past  eight  months.  She  com- 
plained that  at  home  she  was  practically  bed-ridden, 
but  was  able  to  get  around  a little  with  crutches. 
X-rays  had  been  taken  and  several  physicians  had 
informed  her  that  she  had  Paget’s  disease  and  noth- 
ing could  be  done  for  her.  Medications  consisted  of 
various  “pain  pills”  during  this  interval  and  these 
seemed  to  cause  indigestion  and  nausea.  A family 
history  of  obesity  was  elicited,  but  no  diabetes, 
cancer,  or  tuberculosis  were  present. 

Physical  examination  revealed  an  obese  white 
woman,  age  61,  unable  to  bear  weight  on  right  leg 
or  to  walk  without  crutches.  Her  height  was  5 feet 
2 inches,  weight  200  pounds,  blood  pressure  148/80. 
A moderate-sized  adenomatous  goiter  and  consider- 
able arteriosclerosis  were  palpated.  No  varicose 
veins  were  noted  and  the  left  leg  revealed  no  edema 
nor  tenderness.  The  right  lower  leg  was  markedly 
tender  to  palpation  from  the  knee  downward  and 
marked  pitting  edema  was  found,  especially  over 
the  lower  one-third  of  the  tibia.  Severe  pain  was 
elicited  by  weight-bearing  on  the  right  leg. 

Laboratory  studies  revealed  alkaline  serum  phos- 
phatase; 15  Bodansky  units,  N.  P.  N.  93  mg.  per 
cent,  blood  calcium,  5.9  mg.  per  cent,  Kahn  negative. 
X-ray  of  right  leg  revealed  Paget’s  disease  of  tibia. 

Accordingly,  I prescribed  for  this  patient  a 2.5 
per  cent  solution  of  aluminum  acetate  in  Elixir 
Lacto-Pepsin,  a reducing  diet,  and  an  elastic  band- 
age for  the  right  leg. 

On  September  15,  1944,  she  showed  marked  clin- 
ical improvement.  There  was  only  slight  pain, 
swelling,  and  tenderness  in  the  right  leg  and  she 
now  attempted  to  bear  some  weight  on  the  leg  at 
times. 

October  25,  1944,  she  again  seemed  improved,  but 
x-ray  showed  progression  of  the  process  to  the  right 
femur  and  right  patella.  Her  weight  was  196% 
pounds  and  complete  blood  count  and  urinalysis 
were  negative. 
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By  November  27,  1944,  all  symptoms  had  dis- 
appeared and  have  not  returned  since.  At  this  time 
her  weight  was  185V2  pounds  and  the  aluminum 
acetate  was  discontinued. 

January  3,  1945,  her  weight  was  180%  pounds 
and  N.  P.  N.  68  mg.  per  cent. 

Her  last  visit  on  March  20,  1945,  revealed  her 
weight  to  be  167  pounds,  N.  P.  N.  54  mg.  per  cent, 
blood  calcium  5 mg.  per  cent,  serum  phosphatase 
5.5  Bodansky  units,  and  blood  pressure  168/90. 
X-ray  showed  no  change  since  October,  1944,  and  no 
involvement  in  the  left  leg. 

Summary 

A report  of  a case  of  Paget’s  disease 
(Osteitis  deformans)  with  relief  from  pain 
and  clinical  improvement  following  oral  ad- 


ministration of  aluminum  acetate.  This  com- 
pound offers  promise  of  relief  from  pain  and 
disability  in  this  chronic  resistant  disease 
and  its  further  trial  in  other  cases  seems 
warranted. 
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/'■'NN  THE  occasion  of  the  One  Hundred 
First  Anniversary  Meeting  of  the  State 
Medical  Society,  a survey  of  appendicitis  in 
Rock  County  was  presented.  In  light  of  the 
information  and  experience  gained  by  that 
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I)  o e t o r Snodgrass  graduated 
from  the  University  of  Minnesota 
Medical  School  in  1910.  He  is  a 
member  of  the  American  Board  of 
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of  Surgeons.  Doctor  Snodgrass  lim- 
its his  practice  to  surgery. 

effort,  a follow-up  survey  of  gallbladder  dis- 
ease in  Rock  County  is  herewith  presented. 

This  survey  covers  a period  of  fourteen 
years,  1929  to  1943.  A total  of  756  cases 
was  analyzed,  using  all  available  data  on 
the  histories. 

Roqk  County  has  a population  of  82,372, 
two  industrial  cities  of  25,000,  and  several 
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smaller  urban  communities.  There  are  two 
one-hundred  bed  hospitals,  which  draw  a 
majority  of  patients  from  the  surrounding 
environs,  and  a smaller  percentage  from 
adjacent  counties.  In  the  survey,  the  com- 
munities in  which  the  hospitals  are  located 
are  referred  to  as  group  I and  group  II.  The 
distribution  and  type  of  case  are  shown  in 
table  1. 

Table  1 


Group  I Group  II 


Surgical 

266 

Surgical 

296 

Medical 

131 

Medical 

63 

Total 

397 

Total 

359 

Total 

756 

The  Incidence  of  Gallbladder  Disease 

Age  and  Sex. — The  sex  and  age  incidence 
of  gallbladder  disease  is  shown  in  table  2. 
This  is  seen  to  bear  out  the  medical  student’s 
jingle  of  “female,  fair,  and  forty”  as  to  ratio 
of  incidence.  Representative  figures  of  other 
surveys  confirm  it. 

Table  2 


Ages 


Group  I 

Group  II 

1-30  . 

39 

39 

31-40  . 

94 

89 

41-60  . 

179 

148 

60 

85 

83 

Totals 

397 

359 

Sex 

Male 

Female 

Group 

I __  __ 

64 

333 

Group 

II  

78 

281 

Group  III 

145 

500 

Group  IV 

20 

160 

Group 

V 

143 

414 

Seasonal. — Seasonal  prevalence  is  of  in- 
terest in  table  3.  It  would  appear  that  the 
holiday  season  and  the  intemperance  of  eat- 
ing habits  associated  with  it  give  the  first 
three  months  of  the  year  greater  than  the 
average  number  of  cases.  The  variation  from 
month  to  month  other  than  this  is  of  no 
significance. 

Table  3 

Months 

J.  F.  M.  A.  M.  J.  J.  A.  S.  0.  N.  D. 

Group  I 44  31  49  37  36  30  32  31  27  31  27  22 

J.  F.  M.  A.  M.  J.  J.  A.  S.  0.  N.  D. 

Group  II 42  28  37  20  32  33  23  23  23  32  25  22 


Previous  Attacks. — Table  4 shows  the  his- 
tory of  previous  attacks  given  by  the 
patients.  Incidence  shows  the  easy  dismissal 
of  “dyspepsia  attacks”  and  “upset  stomachs” 
which  patients  develop.  Later,  it  will  be 
shown  to  relate  to  the  pathologic  report. 

Table  4 

Previous  Attacks 


Group  I Yes  326  No  46  Unknown  25 

Group  II Yes  263  No  54  Unknown  42 


Routine  laboratory  studies  are  demon- 
strated in  tables  5 and  6. 

Temperature. — Admission  oral  tempera- 
ture on  these  cases  shows  that  579  patients  or 
just  under  four-fifths  of  the  total  had  nor- 
mal body  temperatures,  or  were  within  the 
range  of  a “low-grade”  fever.  A smaller  per- 
centage demonstrated  a greater  febrile 
response. 

Table  5 
Temperature 


102  F. 

97  F.  98  F.  99  F.  100  F.  101  F.  and  over 
Group  I ___  60  198  85  32  15  7 

Group  II 38  226  70  16  4 5 


White  Blood  Count. — The  leukocytic  re- 
sponse in  our  series  indicates  about  equal 
distribution  between  the  leukocyte  count  in 
the  5-10,000  range  of  normalcy,  and  a leuko- 
cytosis of  greater  or  lesser  degree.  The  differ- 
ential count  in  most  cases  showed  this  to  be 
a polymorphonuclear  response. 

Table  6 

White  Blood  Count 


6.000-  7,000 

7.000-  8,000 

8.000- 10,000 

10,000  

Unknown  


I II 

_ 75  75 

50  47 

_ 87  73 

_ 185  122 

42 


Urine. — Of  interest  is  the  all-over  average 
of  50  per  cent  of  the  urine  specimens  show- 
ing an  albuminuria,  varying  from  a trace 
to  4+. 
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Table  7 
Urine 

Group  I 397  cases  225  show  albumin — 56  per  cent 
Group  II  359  cases  142  show  albumin — 45  per  cent 


X-Ray. — One  hundred  and  twenty  five  of 
the  series  had  cholecystograms  taken  with 
the  results  as  shown. 


Table  8 
X-Ray  Findings 


N.  V. 

N.  F. 

Stones 

Chr. 

Cholecystitis 

Neg. 

Group  I_  23 

73 

24 

7 

6 

Group  II_ 

21 

11 

2 

16 

In  a survey  of  this  type,  the  principle  ob- 
jective to  be  obtained  is  a comparison  of  the 
mortality  rate  with  other  institutions 
throughout  the  country.  Comparative  statis- 
tics are  available. 

Mortality  Rate. — Table  9 shows  the  mor- 
tality rate  for  the  two  groups  compared  with 
statistics  obtained  from  similar  surveys 
throughout  the  country.  The  figures  of  these 
two  groups  should  be  kept  in  mind  in  the 
discussion  to  follow. 

Table  9 
Mortality  Rate 


As  is  to  be  expected,  the  majority  of  cases 
fall  under  the  classification  of  “chronic 
cholecystitis”  with  or  without  “cholelithi- 
asis.” Four  cases  out  of  the  557  specimens 
examined  showed  primary  carcinoma  of  the 
gallbladder.  Group  II  showed  a very  high 
incidence  of  perforated  gallbladder  with  10 
cases  reported,  and  this  rather  than  any 
other  combination  of  factors  increased  the 
mortality  rate  of  this  group. 

Considered  as  “medical  deaths”  in  that 
they  occurred  before  surgery  was  under- 
taken are  a group  of  10  cases.  These  are 
shown  in  table  11. 

Table  11 
Medical  Deaths 


Group  I Group  II 


Intestinal  obstruction  1 1 

Myocarditis  2 

Peritonitis 1 

Nephritis  l 

CA  of  the  gallbladder  and  pan- 
creas   l 

Diabetic  coma  1 

Gallbladder  disease  1 

Not  stated 1 


Group  I 5.6  per  cent 

Group  II 9.4  per  cent 

Group  III 3.8  per  cent 

Group  IV .9  per  cent 

Group  V 5.3  per  cent 

Group  VI 7.0  per  cent 

Group  VII 7.0  per  cent 


Initially  of  interest  in  following  this  out 
is  the  report  of  the  pathologic  findings  as 
determined  by  the  pathologist  on  specimens 
submitted  from  the  surgery  table.  Table  10 
shows  this. 


Complications  postoperatively,  and  includ- 
ing preoperative  complications  not  resulting 
in  death  prior  to  surgery,  are  tabulated  in 
table  12.  These  are  classified  broadly  and  are 
of  interest  only  as  related  to  the  mortality 
considered  in  table  13  as  surgical  deaths. 
These  are  recorded  as  “surgical”  in  that 
they  occurred  following  surgery  and  in  most 
cases  are  related  to  complications  developing 
postoperatively. 


Table  10 
Findings 


Table  12 
Complications 


Group  I Group  II 


Gallbladder  with  stones 

Chronic  inflamed  gallbladder 

Stones  in  gallbladder  and  common 

duct  

Gangrenous  gallbladder 

Carcinoma  of  the  gallbladder 

Ruptured  gallbladder 

Ptosed  

Empyema 

Large  stone  in  jejunum 

Gallbladder  with  or  without  adhe- 
sions   


163 

30 

154 

80 

Cardiac 

Group  I 

3 

Group 

7 

6 

9 

Shock 

8 

1 

1 

1 

Respiratory 

20 

4 

2 

2 

Wound  infection 

7 

17 

10 

Genito-urinary 

7 

3 

1 

2 

Peritonitis 

6 

11 

2 

4 

Jaundice 

14 

47 

1 

Distention 

50 

6 

60 

20 

Hernia 

3 
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Table  13 
Surgical  Deaths 


Group  I Group  II 


Peritonitis 4 6 

Pancreatitis 1 

Pneumonia 3 4 

Shock  1 1 

Pulmonary  embolism 

Uremia  3 1 

Liver  death 1 

Hemorrhage  

Myocardial  failure  _ 1 3 

Carcinoma 2 2 

Cerebral  hemor- 
rhage   1 

Pulmonary  edema 1 

Tachycardia  1 

Arteriosclerosis  1 

Distention  and 

edema 1 

Pituitary  dis- 
turbance   1 

Not  stated 5 


Group  III  Group  IV 
9 10 

7 

12  11 

1 3 

9 

1 

1 4 

5 2 

1 4 


Group  I lists  “uremia”  as  the  cause  of 
death  in  3 instances — a direct  corollary  of 
the  7 cases  listed  under  “complications,” 
genito-urinary  in  nature. 


As  before  mentioned,  the  case  of  perfora- 
tion of  the  gallbladder  in  group  II  affected 
the  mortality  rate.  This  is  borne  out  by  the 
listing  of  peritonitis  for  6 deaths,  and  the 
listing  of  pancreatitis  for  another.  While 
not  definitely  clear  that  these  were  of  a chem- 
ical nature,  the  probability  rests  strongly 
that  such  was  the  case.  Neither  group  re- 
ported pulmonary  embolus  as  a terminal  fac- 
tor, but,  in  that  cause  of  death  was  unstated 
in  5 cases,  the  possibility  exists  as  shown  by 
the  comparative  figure  of  Massachusetts 
General  Hospital. 

Concluding,  the  committee  in  charge  of 
the  survey  of  gallbladder  disease  in  Rock 
County  offers  the  plea  for: 

1.  Early  diagnosis  and  early  surgery  if 
indicated — the  policy  of  “look  and  see,” 
rather  than  “wait  and  see”  overbalances  the 
“haste  makes  waste”  maxim. 

2.  The  belief  that  a critical  review  of 
cases,  time-consuming  though  it  may  be,  is 
an  informative  experience  and  should  have 
its  reflection  on  future  surgery. 


Card  io-pericardiopexy  with  Results 

Report  of  Case 
By  C.  L.  KUNE,  M.  D. 

Racine 


Doctor  Kline  was 
r a d 11  n t e d from  the 
Creighton  University 
S <•  h o o I of  Medicine* 
Omaha,  in  1027.  He  is  a 
fellow  in  the  American 
Medical  Association. 


C.  Ij.  KUIIVK 


/'"NPEEATIONS  for  relief  of  angina  pec- 
toris  by  direct  extension  of  blood  supply 
through  adhesions  from  the  chest  wall  to  the 
myocardium  have  been  done  since  1935.  Dr. 
C.  S.  Beck  and  his  co-workers  have  done 


most  of  the  experimental  work  on  animals, 
using  various  irritants  to  produce,  in  effect, 
adhesive  pericarditis.  These  experiments 
were  confirmed  by  postmortem  studies  which 
showed  both  inter-coronary  and  cardio-chest 
wall  vascular  communications.  Doctor  Beck 
also  has  performed  most  of  the  actual  opera- 
tions on  men  and  Doctor  Feil  has  evaluated 
a series  of  thirty-seven  patients  on  whom  the 
Beck  operation  was  done.  The  postoperative 
mortality  in  this  series  was  37.89  per  cent. 
Doctor  Beck’s  theory  of  a “trigger  mechan- 
ism” in  angina  pectoris,  comparable  to  epi- 
lepsy (in  which  the  “trigger  zone”  is  in  the 
brain),  is  very  plausible  and  tends  to  be  cor- 
loborated  by  both  experimental  data  from 
animals  and  from  clinical  results  of  opera- 
tion in  man. 
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This  case  is  pi’esented  primarily  because 
all  types  of  medical  treatment  failed  to  re- 
lieve the  angina  and  in  this  instance,  the 
Beck  operation  converted  an  unuseful  in- 
valid to  an  individual  who  is,  to  a great  ex- 
tent, capable  of  resuming  her  former  essen- 
tial status  as  a member  of  society.  Secondly, 
it  proves  that  selected  cases  of  coronary  dis- 
ease may  be  relieved  by  operation  in  the 
hands  of  the  general  surgeon.  The  technic 
of  the  operation  is  not  difficult  but  the  pre- 
operative and  postoperative  care  must  be 
studied  and  used  to  insure  less  mortality. 
Anesthesia  should  be  given  by  a well  trained 
anesthetist  using  the  best  equipment.  Con- 
stant expert  nursing  care  is  of  the  utmost 
postoperative  importance. 

Report  of  Case 

Chief  Complaint. — In  January,  1940,  this  patient 
came  to  my  office  complaining  of  dyspnea  on  exer- 
tion, palpitation  of  heart,  fatigue  and  almost  con- 
tinuous headache  of  the  “lead  cap”  type. 

Family  History. — This  was  essential  in  that  both 
her  father  and  mother  had  died  of  a “stroke  of 
apoplexy”  and  the  father  had  been  told  he  had 
“hardening  of  the  arteries.”  One  sister  also  died 
from  heart  trouble. 

Past  History. — Miss  M.  S.,  single,  age  51,  was 
employed  as  a practical  industrial  nurse.  She  had  an 
appendectomy  and  tonsillectomy  at  21.  At  23,  she 
had  a supravaginal  hysterectomy  and  removal  of 
one  ovary.  At  27,  the  remaining  ovary  was  removed. 
This  gynecologic  surgery  was  apparently  done  for 
menorrhagia  caused  by  uterine  fibroids. 

In  the  last  four  years  prior  to  1940,  she  had  taken 
estrogenic  substance  because  of  the  usual  climacteric 
phenomena.  This,  at  times,  was  supplemented  by 
barbiturates  to  relieve  nervous  tension.  She  had  a 
known  hypertension  since  1935  and  had  taken  various 
vasodilators  since  that  time.  In  April,  1943,  the 
patient  had  an  abdominal  exploration  with  a tenta- 
tive preoperative  diagnosis  of  chronic  pancreatitis. 
Intra-abdominal  pathology  at  this  operation  re- 
vealed “.  . . the  pancreas  was  normal  in  size  and 
consistency,  except  the  tail,  which  was  slightly  in- 
durated . . . Many  pelvic  adhesions  to  the  anterior 
abdominal  wall  . . .”  Recovery  was  uneventful. 

Present  History. — In  January,  1940,  the  patient 
had  a tachycardia,  hypertension  and  headache.  She 
was  advised  to  rest  in  bed  for  two  weeks,  which 
she  did.  After  being  up  for  three  days,  she  had 
an  acute  attack  of  pain  over  the  precordium  which 
was  referred  to  the  left  arm.  This  attack  was  fol- 
lowed by  frequent  similar  episodes.  These  symptoms 
invariably  followed  exertion.  Electrocardiograms  did 


not  reveal  any  aberration.  The  patient  has  been 
hospitalized  several  times  in  the  last  four  years  and 
nine  months  for  angina  and  headache.  Her  progress 
has  not  been  marked  except  for  some  abatement  of 
the  cephalalgia.  For  the  last  ten  months  prior  to 
admission,  she  has  been  almost  constantly  bedridden 
and  anginal  attacks  (as  many  as  15  a day)  were 
produced  by  the  slightest  exertion.  All  types  of 
medication  failed  to  relieve  the  angina  to  any  great 
extent. 

This  operation  was  suggested  and  a frank  state- 
ment of  resulting  mortality  was  made  to  the  patient. 
She  felt  that  she  would  take  the  chance  of  relief 
or  death. 

Operation  and  Follow-up. — The  typical  Beck  op- 
eration was  done.  Mediastinal  fat  was  sutured  across 
the  rents  in  the  pericardium  and  .2  Gm.  of  pow- 
dered asbestos  was  rubbed  into  the  partietal  peri- 
cardium (which  had  been  abraded)  and  dropped  on 
the  myocardium  in  a solution  of  normal  saline. 

Convalescence  was  rather  stormy  due  to  severe 
angina  plus  auricular  fibrillation.  She  was  discharged 
thirty-two  days  after  operation,  ambulatory  and 
free  from  heart  pain. 

One  week  later  the  patient  was  rehospitalized  with 
left  pleural  effusion.  She  was  tapped  four  times 
and  a total  of  2,600  cc.  of  slightly  turbid,  yellow, 
frothy  fluid  was  removed.  Since  then,  she  has  had 
no  more  complications.  This  effusion  may  have  been 
due  to  the  operation.  All  cultures  and  examinations 
of  the  fluid  were  negative. 

At  the  present  time  (eight  months  after  surgery) 
she  is  able  to  walk  as  much  as  six  blocks  a day 
without  angina.  She  does  all  the  cooking,  shopping, 
mending,  etc.  for  three  persons.  She  feels  that  the 
operation  has  been  the  one  factor  which  gave  her 
relief  from  heart  pain. 
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The  Jejuna  I Ulcer  as  a Complication  of  Gastro-enterostomy 

By  L.  W.  HIPKE,  M.  D. 
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L.  W.  HIPKE 

A CASE  of  marginal  ulcer  following 
gastro-enterostomy  is  presented  to  re- 
emphasize the  fact  that  gastro-enterostomy 
for  the  treatment  of  duodenal  ulcer  may  lead 
to  more  serious  complaints  than  the  original 
lesion  and  that  it  often  does. 

Because  of  the  serious  nature  of  the  sur- 
gery in  this  complication,  most  of  the  sur- 
gery for  this  ailment  is  done  in  our  larger 
clinics  or  the  patient  dies  without  surgery. 
Therefore,  many  surgeons  disregard  this 
complication,  as  it  is  merely  an  abstract 
problem  with  them  for  personal  experiences 
always  make  more  of  an  impression  than 
reports  in  medical  literature.  They  continue 
to  do  gastro-enterostomies  with  rather  reck- 
less abandon  in  the  treatment  of  duodenal 
ulcer. 

True,  a gastric  resection  is  a massive  op- 
eration for  a pathologic  condition  physically 
as  small  as  a duodenal  ulcer,  and  therein  lies 
the  major  argument  against  gastric  resec- 
tion. In  1926,  when  I partially  resected 
twelve  stomachs  without  mortality,  I looked 
at  the  mass  of  stomach  removed  with  the 
comparatively  minute  ulcer,  and  I could  not 
help  but  feel  that  there  should  be  a better 
way.  In  the  following  year  when  I did  have 
my  mortalities,  I was  sure  that  there  was  a 
better  way,  and  since  then  I have  perhaps 
become  too  conservative,  as  I now  recom- 
mend medical  treatment  to  be  continued  in 


spite  of  complications  such  as  bleeding,  and 
continue  until  the  patient  is  willing  to  have 
surgery,  fully  realizing  the  risk  to  life  in- 
volved, and  if  surgery  is  finally  decided  upon 
then  there  is  only  one  answer,  and  that  is  a 
partial  gastric  resection  of  three-fourths  of 
the  stomach.  I favor  the  Hoffmeister  type  of 
resection. 

From  my  own  personal  experiences,  I am 
certain  that,  over  the  years,  these  resected 
cases  do  much  better  than  do  the  so-called 
successful  gastro-enterostomized  patients, 
even  as  to  minor  complaints. 

With  this  very  brief  recital  of  some  of  my 
thoughts  on  the  “ulcer  problem,”  I present 
the  following  case : 

Report  of  Case 

History. — Case  #9765,  referred  by  Doctor 
Ziegler. 

C.  C.  Pain  in  epigastrium — Melena. 

Family  History. — Father  and  mother  living  and 
well.  Nothing  in  family  history  bears  any  relation 
to  disease. 

P.  I.  A 32-year-old  well-developed  white  male  en- 
tered St.  Joseph’s  Hospital,  Milwaukee,  Novem- 
ber 21,  1944,  stating  that  he  had  had  stomach 
ulcers  for  a “very  long  time.”  In  1930  patient 
had  a gastro-enterostomy  performed;  since  then  he 
has  hemorrhaged  severely  twice  and  on  frequent 
occasions  there  has  been  blood  in  the  stool. 

The  pain  is  now  almost  continuous  and  is  becom- 
ing unbearable.  The  pain  is  relieved  by  drinking 
warm  milk  and  also  by  eating  foods.  However,  this 
relief  is  very  short  in  duration,  the  pain  returning 
in  about  one-half  hour. 

Patient  enters  hospital  for  surgical  relief. 

Examination. — Well-developed  young  man,  with 
heart  and  lungs  normal,  blood  pressure  122/80  and 
no  abnormalities  of  the  extremities.  Body  weight 
was  124  pounds.  The  only  abnormality  was  tender- 
ness and  rigidity  in  the  epigastrium.  There  was  a 
scar  over  the  right  rectus  as  evidence  of  the  old 
gast  ro-enterostomy . 

X-ray  diagnosis  was  probable  jejunal  ulcer. 

Laboratory. — Urine  S.  G.  1,019.  Albumin  nega- 
tive, sugar  negative.  Blood  count:  Color  index  8+. 
Hemoglobin  84  per  cent;  Red  blood  count  4,850,000; 
White  blood  count  8,500. 
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X-ray  of  stomach  three  weeks  after  operation, 
showing'  amount  of  fun <1  us  remaining. 


Differential : Basophils  1 per  cent 

Eosinophils  3 per  cent 
Neutrophils  49  per  cent 
Lymphocytes  42  per  cent 
Monocytes  5 per  cent 

Kline:  negative  Blood  type  No.  2 

Operation  was  performed  November  24,  1944, 
after  stomach  had  been  thoroughly  washed  out  with 
Wangensteen  suction.  A 500  cc.  blood  transfusion 
was  given  the  day  previous  to  operation.  Sulfa- 
suxidine  0.5  Gm.  t.  i.  d.  was  given  orally  for  three 
days  preceding  operation. 

Preoperative  Diagnosis:  Old  duodenal  ulcer. 
Probably  jejunal  ulcer:  previous  gastro-enterostomy. 

Gross  Pathology : Marginal  ulcer  at  the  old 
gastro-enterostomy  stoma;  this  ulcer  had  penetrated 
stomach  and  was  adherent  to  the  transverse  colon 
and  threatened  to  form  a fistulous  tract  with  the 
colon,  the  base  of  the  ulcer  being  in  the  muscularis 
of  the  transverse  colon.  There  was  no  ulcer  or  scar- 
ring present  in  the  duodenum. 

Gallbladder  was  normal. 

Operation : Left  hockey  stick  incision,  starting 
under  the  ensiform  cartilage  obliquely  to  the  middle 
of  the  left  rectus  muscle  and  then  straight  down  to 
just  above  the  level  of  the  umbilicus.  The  marginal 
ulcer  was  visualized  and  the  afferent  and  efferent 
loops  of  jejunum  were  severed,  and  an  end-to-ena 
anastomoses  made  with  the  free  ends  of  jejunum. 


This  was  done  with  two  layers  of  intestinal  chromic 
No.  1 catgut.  The  duodenum  was  now  freed  and 
severed  just  distal  to  the  pylorus  and  the  duodenal 
stump  sutured  in  two  layers,  the  first  layer  with 
intestinal  chromic  No.  1 and  the  second  with  medium 
silk.  The  stomach  was  now  freed  from  adhesions 
and  the  old  gastro-enterostomy  loosened  from  the 
transverse  mesocolon,  bringing  the  stumps  of  the 
jejunum,  attached  to  the  stomach,  through  the 
opening  in  the  transverse  mesocolon,  into  the  lesser 
omental  cavity.  In  freeing  the  ulcer,  it  was  found 
necessary  to  leave  the  base  of  the  ulcer,  which  had 
eroded  into  the  muscularis  of  the  transverse  colon, 
in  situs.  This  area  was  folded  over  with  inter- 
rupted catgut  sutures. 

From  this  point  on,  a typical  Hoffmeister- 
Finsterer  type  of  gastric  resection  was  done,  about 
three-fourths  of  the  stomach  being  removed.  The 
anastomosis  of  stomach  to  jejunum  was  made  in 
two  layers,  intestinal  chromic  No.  1 being  used  in 
the  mucosa,  and  silk  in  the  serosa.  The  stoma  was 
four  cm.  in  diameter.  The  end-to-end  anastomosis 


It — Loop  of  jejunum  removed. 

( ’ — Duodenum. 

U — Ulcer. 

n mid  b — Severed  end*  of  jejunum  which  were 
brought  together  with  nn  end-to-end  anastomosis. 

The  second  drawing  Nhows  ding: rnmmiit  ically  the 
final  result  of  the  operation. 
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was  above  the  new  stoma  as  per  diagram.  The 
transverse  mesocolon  was  sutured  onto  the  stomach 
so  that  the  new  anastomosis  was  in  the  greater  peri- 
toneal cavity.  Sulfathiazole  powder,  using  0.5  Gm. 
was  sprinkled  over  all  suture  lines.  Usual  closure 
was  made  with  no  drainage. 

Continuous  spinal  anesthesia  was  used  and  1,000 
cc.  of  5 per  cent  glucose  in  saline  was  given  intra- 
venously during  the  course  of  the  operation. 

Operation  began  9:09  a.  m. 

Operation  ended  11:40  a.  m. 

Postoperative:  On  return  to  room,  patient’s 
stomach  was  lavaged  with  soda  bicarbonate  solu- 
tion until  solution  returned  clear,  and  then  Wangen- 
steen suction  was  used  continuously  for  the  first 
forty-eight  hours.  A second  500  cc.  of  blood  was 
given  on  the  day  following  operation.  Pain  was 
relieved  with  morphine  every  four  hours  for  the 
first  thirty  hours.  The  highest  recorded  tempera- 
tui-e  was  103.2  F.  the  day  following  operation  and 
dropped  to  normal  on  the  third  postoperative  day. 
The  highest  recorded  pulse  rate  was  110  and  quality 
was  always  good  and  was  always  regular.  Diet  was 
gradually  increased  so  that  patient  was  on  a soft 
diet  when  he  left  the  hospital  on  the  twelfth  post- 
operative day.  There  were  no  postoperative  com- 
plications. 

Comment 

Fortunately  this  patient  was  an  ideal  sur- 
gical risk,  otherwise  the  outcome  could  not 
have  been  so  favorable,  as  one  can  well  realize 


the  risk  involved.  One  of  the  surprises  of  the 
operation  was  that  no  ulcer  or  scarring  was 
present  in  the  duodenum  for  surely  no  one 
would  do  a gastro-enterostomy  on  a stomach 
that  had  no  ulcer.  Maybe  the  original  ulcer 
healed  without  leaving  a scar— maybe. 

The  factors  that  allow  us  to  contemplate 
this  type  of  operation  today  are: 

1.  Continuous  spinal  anesthesia 

2.  The  use  of  sulfa  drugs  in  the  abdomen 

3.  A better  knowledge  of  gastric  and 
tissue  chemistry 

In  discussion  of  the  third  point,  I believe 
that  blood  protein  must  be  kept  up,  and  I 
believe  that  giving  blood  transfusions  is  still 
superior  to  giving  amino  acids. 

Therefore,  I gave  the  patient  a blood 
transfusion  before  and  after  the  operation, 
disregarding  the  good  blood  count,  and  not 
waiting  until  my  blood  proteins  started  to 
fall. 

If  this  condition,  namely,  jejunal  ulcer 
occurs  in  any  percentage  of  cases,  I believe 
that  every  surgeon  should  relegate  gastro- 
enterostomy to  the  file  for  unsound  surgical 
procedures  in  the  treatment  of  non-stenosing 
duodenal  ulcer. 


Human  Ornithosis;  Report  of  Case 

By  JOHN  L.  FORD,  M.  D.,  and  R.  W.  KISPERT,  M.  D. 

Green  Bay 


J.  L.  FORI) 


A graduate  oft'  tlu> 

University  cf  Maryland 
School  of  Medicine  anil 
College  of  Physician* 
and  Surgeons,  and  a 
specialist  in  clinical 
pathology,  Doctor  Ford 
is  non  pathologist  and 
roentgenologist  at  St. 
Vincent’s  Hospital  in 
Green  I(ay  and  at  St. 
Nicholas  Hospital  in 
S heb  o y g a n . He  is  a 
member  of  the  American 
Hoard  of  Pathology,  a 
fellow  in  the  American 
society  of  Clinical 
Pathologist*,  and  a dip- 
Ionia  to  on  the  American 
Hoard  of  Pathology. 


Doctor  K i s p e r t re- 
ceived his  M.  D.  from 
R ii  s h Medical  College, 
Illinois,  in  lhltt  and  did 
his  intern  work  at  St. 
l<uke’s  Hospital  in  Chi- 
cago. During  YY  o r I d 
War  I he  was  a first 
lieutenant  in  the  Medi- 
cal Reserve  Corps.  \ 
fellow  in  the  American 
Medical  Association,  he 
is  now  attending  phy- 
sician at  St.  \ incenCs 
and  Hcllin  Hospitals  in 
Green  Hay. 


R.  \\.  KISPERT 


THE  ever  increasing  interest  in  the  virus 
diseases  has  no  doubt  uncovered  many 
otherwise  unsuspected  cases  and  has  led  the 
general  practitioner  more  and  more  at  least 


to  think  of  these  atypical  pneumonia  cases 
as  possible  virus  infections.  While  the  diag- 
nosis of  those  virus  infections  caused  by  par- 
rots, canaries,  parakeets  and  pigeons  offers 
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little  difficulty  if  a complement-fixation  test 
can  be  made,  there  has  been  some  contro- 
versy as  to  the  proper  treatment.  No  specific 
treatment  of  these  virus  diseases,  psittacosis 
and  ornithosis,  has  been  available.  The  sul- 
fonamides had  been  tried  without  success, 
but  it  is  now  apparent  from  the  reported 
cases  that  at  this  time  penicillin  is  our  best 
therapeutic  agent  in  these  cases.  In  this  one 
case  which  we  wish  to  add  to  the  literature, 
a striking  fall  in  the  temperature  occurred 
thirty-six  hours  following  the  institution  of 
penicillin  therapy. 

Report  of  Case 

History. — The  patient,  a white  woman,  M.  R.,  age 
59,  had  nothing  of  unusual  interest  in  her  past 
medical  history  except  that  she  had  had  pneumonia 
years  ago. 

Present  Illness. — Began  two  weeks  ago  when 
patient  was  overcome  with  overwhelming  physical 
weakness  and  fatigue.  She  says  she  felt  “peculiar” 
and  “very  ill.”  She  suffered  no  pain  but  felt  “worn- 
out.”  This  fatigue  continued  with  some  anorexia  and 
insomnia  and  progressively  became  more  pronounced. 

Examination. — Other  than  increased  resonance  in 
right  lower  lobe,  the  physical  findings  were  nega- 
tive. A roentgenogram  of  the  chest  revealed  an 
atypical  pneumonic  process  in  the  right  lower  zone 
with  a mild  degree  of  cardiac  enlargement. 

Clinical  Laboratory  Findings. — On  admission  re- 
vealed a normal  blood  count,  normal  urinalysis  ex- 


cept for  a trace  of  albumin  and  an  occasional 
granular  cast.  Agglutination  tests  for  typhoid, 
paratyphoid  A and  B,  undulant  fever  and  typhus 
fever  were  negative.  On  the  basis  of  the  chest  find- 
ings and  on  learning  the  patient  had  a dove  cote 
containing  fifty  pigeons,  a blood  serum  sample  was 
sent  to  Dr.  K.  F.  Myer,  University  of  California, 
to  run  a complement-fixation  test  for  ornithosis. 

Clinical  Course. — On  admission,  the  temperature 
was  102.4  F.,  pulse  100,  respirations  22.  No  specific 
complaints.  For  the  next  two  days  the  temperature 
ranged  from  100.4  F.  to  102  F.,  pulse  78  to  94  and 
respirations  22.  Following  the  finding  of  an  atypical 
pneumonic  process  in  the  chest,  penicillin  was  ad- 
ministered every  three  hours  intramuscularly  begin- 
ning on  the  third  hospital  day.  Twenty-four  hours 
later,  the  temperature  dropped  to  99  F.  and  the 
following  day  the  temperature  was  normal.  The 
penicillin  was  continued  for  three  and  one-half  days, 
after  the  temperature  became  normal  and  on  the 
seventh  hospital  day,  the  temperature,  pulse  and 
respirations  were  normal,  and  continued  to  be  nor- 
mal during  the  remaining  days  in  the  hospital.  On 
the  eleventh  hospital  day,  a re-ray  of  the  chest 
showed  a small  amount  of  residual  parenchymal 
infiltration  but  since  the  clinical  condition  of  the 
patient  was  good,  she  was  discharged  on  the  twelfth 
hospital  day. 

During  the  course  of  six  days  beginning  with  the 
third  hospital  day,  600,000  units  of  penicillin  were  ad- 
ministered, all  of  which  were  given  intramuscularly. 

A complement-fixation  test  was  performed  on  the 
blood  serum  sample  and  was  reported  as  positive 
4+  in  a dilution  of  1-128,  using  psittacosis  antigen. 


Chest  film  taken  on  second  hospital  day  showing 
pneumonic  process  ri^lit  lower  zone. 


Chest  film  taken  on  eleventh  hospital  clay  showing 
resolution  of  pneumonic  process. 
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Comments  on  Treatment 

Editors — HARRY  BECKMAN,  M.  D.,  Marauette  University,  Milwaukee,  and 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


The  Symptomatic  Treatment  of  Muscular  Spasm  in 
Poliomyelitis  by  the  Use  of  Neostitjmine  and  Curare 

On  the  basis  of  their  known  pharmacolog- 
ical actions  the  use  of  neostigmine  for  the 
relief  of  muscular  spasm  in  poliomyelitis  is 
entirely  illogical,  whereas  the  results  which 
follow  the  injection  of  curare  are  exactly 
what  one  would  anticipate.  Neither  of  the 
drugs  has  any  specific  value  in  treatment  of 
the  disease,  results  obtained  being  purely 
symptomatic. 

Neostigmine  is  known  to  prolong  the  ac- 
tion of  a stimulus  to  any  structure  in  which 
acetylcholine  serves  as  the  chemical  media- 
tor. It  does  so  since  it  prevents  destruction 
of  the  mediator  by  inhibiting  the  action  of 
the  enzyme  cholinesterase,  which  normally 
destroys  it  in  a few  thousandths  of  a second. 
Kabat  and  Knapp1,  in  the  initial  report  of 
the  use  of  neostigmine  to  treat  the  muscular 
spasm  of  poliomyelitis,  postulated  that  the 
drug  acted  on  the  central  nervous  system, 
causing  depression  of  certain  groups  of 
neurons  and  stimulation  of  other  groups.  It 
was  thought  that  the  beneficial  effects  were 
due  to  its  supposed  action  on  the  group  of 
cells  which  were  depressed.  A more  logical 
explanation  of  any  beneficial  action  would 
seem  to  be  due  to  improved  circulation  to 
the  central  nervous  system  neurons,  for  it 
is  well  established  that  neostigmine  does 
cause  vasodilatation,  likely  through  blocking 
cholinesterase  and  hence  prolonging  nor- 
mally secreted  acetylcholine-like  substances. 
Also,  there  is  probably  an  improved  circula- 
tion produced  in  skeletal  muscles  due  to 
such  esterase  inhibition  by  the  neostigmine. 

Neostigmine  may  be  administered  either 
orally  or  hypodermically.  Orally,  it  is  avail- 
able in  15  milligram  divided  tablets  as  the 
hydrobromide  salt.  Ampules  of  the  methyl- 
sulfate  salt,  either  as  1 :4,000  or  1 :2,000  di- 
lution (0.25  or  0.5  mg.  per  cubic  centime- 
ter), are  available.  Dosages  of  this  drug 
must  be  individualized  very  markedly  since 
the  relief  of  spasm  reported  in  its  use  has 


been  accomplished  with  minimal  amounts. 
Some  patients  require  no  more  than  0.25 
mg.  parenterally  every  second  or  third 
day,  together  with  7.5  mg.  orally  once  or 
twice  daily.  Others  may  need  0.5  mg. 
parenterally  several  times  daily,  together 
with  15  or  30  mg.  orally  three  times  daily. 

Early  signs  of  overdosage  are  those  of 
cholinergic  stimulation.  Usually  the  first 
evidence  is  abdominal  pain  and  cramping 
due  to  increased  gastro-intestinal  activity. 
This  symptom  may  occur  before  the  patient 
has  obtained  a sufficient  amount  of  the  neo- 
stigmine to  aid  in  relief  of  the  skeletal  mus- 
cle spasm.  Such  gastro-intestinal  symptoms 
may  be  controlled  by  a proper  dosage  of 
some  belladonna  alkaloid,  such  as  0.3  to  0.6 
cc.  (gtt.  v to  x)  of  Tincture  of  Belladonna, 
or  0.6  mg.  (gr.  1/100)  of  atropine  sulfate. 

Skeletal  muscle  fibrillary  twitching  or 
spasm  occurs  with  larger  doses  of  neostig- 
mine, or  occasionally  as  the  initial  sign  of 
overdosage.  Thus,  it  can  be  realized  quite 
definitely  that  the  very  condition  one  is  at- 
tempting to  treat  may  easily  be  aggravated 
by  this  compound.  In  fact,  it  was  due  to 
such  stimulation  or  prolongation  of  the  ac- 
tion of  acetylcholine  that  neostigmine  was 
introduced  for  the  rational  therapy  of  myas- 
thenia gravis. 

Relief  of  the  muscular  spasticity  of  polio- 
myelitis by  the  use  of  curare-  is  readily  un- 
derstood since  this  South  American  arrow 
poison,  known  since  1595,  specifically  blocks 
the  neuromuscular  stimulating  action  of 
acetylcholine.  Griffith3  recently  gave  a quite 
comprehensive  review  of  its  actions.  It  is  as 
pertinent  for  the  disease  under  considera- 
tion as  the  specialty  he  discussed,  namely, 
general  anesthesia. 

Practically  a pure  curare  preparation 
(Intocostrin — Squibb)  is  now  available  in 
liquid  form  with  20  mg.  of  curare  to  each 
cubic  centimeter  of  solution.  It  reaches  its 
maximal  effectiveness  in  three  to  four  min- 
(Continued  on  next  pane) 
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utes  when  given  intravenously  and  is  also 
effective  when  administered  intramuscu- 
larly. Some  activity  may  be  present  for  an 
hour  or  more  after  administration  by  the 
former  route  and  for  several  hours  after  in- 
tramuscular injection.  Again,  considerable 
individualization  of  dosage  gives  the  best  re- 
sults for  any  specific  patient.  One  milligram 
of  curare  per  kilogram  is  usually  tolerated 
but  occasionally  larger  amounts  are  re- 
quired for  adequate  muscular  relaxation. 
Successive  administrations  of  fractional 
parts  of  such  dosages  will  give  more  satis- 
factory results  than  any  routine  adminis- 
tration. 

Griffith’s  sentence,  “May  I close  with  an 
urgent  word  of  caution — curare  is  still  a 
poison  and,  ...  it  should  be  handled  intel- 
ligently and  only  by  experienced  physicians” 
should  be  noted.  It  is  based  on  the  fact  that 
overdosage  is  characterized  by  absolute  skel- 
etal muscular  paralysis.  Fortunately,  the 
muscles  of  the  neck,  extremities,  and  back, 


those  most  likely  to  become  spastic  in  polio- 
myelitis, are  first  paralyzed  by  curare.  The 
principal  respiratory  muscles  (the  intercos- 
tals  and  the  diaphragm)  are  the  last  to  be 
affected  by  it.  Unless  one  is  prepared,  how- 
ever, immediately  to  give  artificial  respira- 
tion if  paralysis  of  the  latter  muscles  occurs, 
a fatality  may  result. 

Neostigmine  and  curare  also  are  practi- 
cally specific  antagonists  to  each  other.  An 
overdosage  of  one  may  be  treated  by  the  use 
of  the  other.  It  is  much  better  to  avoid  any 
such  necessity  by  the  cautious  and  judicious 
use  of  only  one  of  the  drugs  at  a time.  Obvi- 
ously they  both  should  never  be  administered 
intentionally  at  the  same  time.— 0.  S.  Orth. 
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CHANGE  IN  POLIOMYELITIS  REGULATIONS 

Effective  October  9,  1945,  polio  patients  will  be  required  to  be  isolated  for  two  weeks  from 
onset  of  symptoms,  instead  of  being  quarantined  for  three  weeks  as  has  been  the  requirement.  The 
premises  will  be  placarded  for  that  period  in  place  of  being  quarantined.  Children  under  18  years 
of  age,  who  are  household  contacts,  will  be  confined  to  the  premises  for  the  duration  of  the  placard- 
ing. If  they  are  removed,  or  the  patient  is  removed,  they  shall  remain  on  a placarded  premise  for 
two  weeks  from  the  beginning  of  the  onset  of  the  symptoms  in  the  patient.  Should  any  of  the  chil- 
dren under  placard  develop  symptoms  suggestive  of  poliomyelitis,  the  placard  is  to  be  continued  for 
two  weeks  from  the  date  of  onset  of  such  symptoms. 

Teachers  and  others  who  come  in  contact  with  children,  and  professional  food  handlers  must 
cease  their  occupations  and  such  contact  for  two  weeks  from  the  last  contact  with  the  case.  Chil- 
dren outside  the  home,  under  18,  who  have  had  intimate  contact  with  the  case  shall  be  isolated  for 
two  weeks  from  last  contact. 

Concurrent  disinfection,  consisting  of  the  disinfection  of  all  nose,  throat  and  bowel  discharges 
as  they  come  from  the  body,  and  all  soiled  clothing  or  bed  linen  is  required  to  be  practiced.  Where 
outside  toilets  are  used  by  the  patients,  the  contents  of  such  toilets  shall  be  kept  carefully  covered 
with  chloride  of  lime  after  each  use  by  the  patient  for  a period  of  three  months  after  the  onset  of 
poliomyelitis. 

Principal  changes  in  the  rules  provide  for  a two  weeks  isolation  of  the  patient  on  a placarded 
premise  as  compared  to  the  three  weeks  quarantine  of  the  patient  on  the  premises;  and  the  isola- 
tion of  contacts  for  two  weeks  under  the  new  regulations  as  compared  to  ten  days.  The  change  is 
based  on  the  now  recognized  incubation  period  of  seven  to  fourteen  days. 

These  changes  were  recommended  to  the  State  Board  of  Health  by  its  Committee  on  Revisions 
of  Communicable  Disease  Regulations  after  thorough  study.  The  other  communicable  disease  regu- 
lations are  in  the  process  of  evaluation  by  the  committee. 

An  important  basic  step  is  the  adoption  by  the  Board  of  the  committee’s  recommendation  that 
the  current  report  of  the  Committee  on  Communicable  Disease  Control  of  the  Committee  on  Research 
and  Standards  of  the  American  Public  Health  Association  be  approved  and  adopted  as  the  board’s 
basic  concept  of  the  communicable  diseases,  to  be  used  as  a guide  for  revising  its  rules  for  the  pre- 
vention and  control  of  communicable  diseases. 
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The  Nation  at  War 

In  this  section  of  The  Journal,  appearing  monthy  for  the  “duration,”  there  is  pertinent 
information  relative  to  the  activities  of  the  medical  profession  in  serving  its  country  in 
this  time  of  trial.  Members  are  urged  to  consult  this  section  regularly. 


Military  Notes 


Stationed  at  Nurn- 
berg  Germany,  Captain 
Kenneth  A.  Seifert, 
Ashland  physician,  has 
been  assistant  surgeon 
on  a general  surgical 
team  of  the  Fourth 
Auxiliary  Surgical 
Group,  assigned  to 
the  Third  Army.  “Al- 
though this  organiza- 
tion was  a part  of  the 
Third  Army,”  Captain 
Seifert  writes,  “our 
surgical  team  worked 
also  with  the  First, 
Seventh,  Ninth,  and  French  Armies  at  one  time 
or  another.” 

Captain  Seifert  writes  in  detail  of  operations 
performed  overseas  on  casualties  of  the  European 
theatre. 

“The  first  four  months  in  France  were  spent 
working  in  evacuation  hospitals.  During  this  time 
we  were  never  closer  than  eight  miles  to  the  front. 
Our  work  in  the  evacuation  hospitals  covered  all 
branches  of  general  surgery.  Besides  a minimal 
amount  of  major  chest  and  abdominal  surgery, 
there  were  many  fracture  cases  and  amputations. 

“The  compound  fractures  of  the  extremities  were 
treated  by  thorough  debridement  and  plaster  cast  ap- 
plication. It  was  not  long  before  this  work  became 
laborious  and  tedious. 

“Our  surgical  team  was  pleased  to  be  assigned 
to  a field  hospital  on  December  2,  1944.  We  were 
with  field  hospitals  for  the  remainder  of  the  war. 
Here  the  work  was  all  major  surgery.  A field  hos- 
pital was  the  most  forward  installation  where  defini- 
tive major  surgery  was  done. 

“I  think  that  one  of  the  most  remarkable  fea- 
tures in  the  care  of  the  seriously  wounded  in  the 
European  campaign  has  been  the  speed  in  which 
these  cases  were  admitted  to  a field  hospital.  Fre- 
quently cases  were  admitted  within  a half  hour 
after  injury.  This  was  one  of  the  most  important 
factors  in  lowering  the  mortality  rate  in  this  group 
of  cases. 

“Another  aspect  of  the  field  hospitals  which  ap- 
pealed to  us  was  the  fact  that  the  operating  per- 


sonnel was  made  up  exclusively  of  attached  auxili- 
ary surgical  teams.  This  made  for  more  freedom 
which  more  than  offset  the  added  responsibilities. 

“The  last  six  weeks  of  the  war,  our  team  had  a 
mobile  surgical  truck.  This  along  with  an  attached 
surgical  tent  could  be  set  up  within  an  hour.  This 
unit  was  sometimes  used  as  an  added  operating- 
room  attached  to  a field  hospital.  More  often  we 
preceded  the  field  hospital  and  travelled  with  a 
clearing  company. 

“It  was  my  experience  that  the  Germans  re- 
spected our  Red  Crosses.  At  no  time  during  the 
entire  war  was  I shelled,  bombed,  or  strafed. 

“During  the  ten  months  of  action  in  Europe  our 
surgical  team  performed  698  operations,  261  of 
which  were  abdominal  and  chest  cases.  We  were 
fortunate  in  being  able  to  keep  our  mortality  rate 
for  the  abdominal  and  chest  cases  below  10  per 
cent.  The  mortality  rate  for  all  cases  was  4 per  cent. 

Factors  in  Low  Mortality  Rate 

“In  analyzing  the  reasons  for  these  low  mortality 
figures,  certain  factors  stand  out  as  important. 
First  of  all,  the  short  interval  of  time  between  in- 
jury and  admission  to  the  hospital  deserves  much 
credit.  The  most  important  factor  of  all  was  the 
treatment  of  shock.  This  included  not  only  blood 
and  plasma  but  also  extreme  caution  in  handling 
and  moving  of  the  patient.  Severe  falling  of  the 
blood  pressure  was  often  noted  in  transporting  the 
patient  from  the  shock  ward  to  x-ray  and  to  sur- 
gery. We  made  it  a practice  to  delay  our  surgery 
in  these  cases  until  the  blood  pressure  was  brought 
back  to  its  former  level  by  more  blood  or  plasma. 
The  only  exceptions  to  this  were  in  cases  of  hemor- 
rhage or  in  those  cases  with  severely  mangled  limbs 
where  it  was  felt  that  the  patients  would  not  im- 
prove until  the  extremities  were  amputated.  The 
patients  were  well  fortified  with  blood  before  sur- 
gery. Many  patients  were  in  profound  shock  and 
would  require  massive  blood  transfusions  over  a 
period  of  hours  before  any  surgery  could  be  con- 
sidered. Some  would  require  treatment  for  as  long 
as  24  hours  before  the  condition  would  permit 
surgery. 

“The  shock  cases  all  received  blood  and  plasma 
throughout  the  surgical  procedure.  At  times  it  was 
necessary  to  have  blood  going  into  several  veins 
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simultaneously  from  heights  as  high  as  the  ceiling 
and  having  the  pressure  within  the  bottles  increased 
by  using  the  bulb  off  a blood  pressure  apparatus. 

I am  convinced  that  these  were  life-saving  meas- 
ures in  many  cases,  especially  in  those  with  internal 
bleeding  where  there  would  be  scarcely  any  blood 
pressure  at  the  beginning  of  the  operation. 

“I  have  in  mind  such  a case  where  preoperatively 
it  was  impossible  to  bring  the  patient’s  blood  pres- 
sure above  60  mm.  of  mercury.  At  surgery  several 
quarts  of  blood  were  found  in  the  abdominal  cavity 
due  to  injury  to  the  spleen,  left  kidney  and  pan- 
creas. This  patient  survived  a splenectomy,  nephrec- 
tomy, and  partial  pancreatectomy. 

“I  often  marvelled  over  the  fact  that  in  spite  of 
the  great  amount  of  blood  we  used,  at  no  time  did 
we  ever  run  short.  The  blood  banks  over  here  did 
a wonderful  job  of  getting  the  blood  to  us  as  did 
the  donors  back  home  in  supplying  the  blood.  With- 
out this  blood  our  hands  would  have  been  tied. 
Plasma  was  a help  but  could  not  be  counted  upon 
alone  to  sustain  the  type  of  patients  we  were  deal- 
ing with. 

“We  made  it  a practice  to  abstain  from  turning 
the  shocked  patients  after  surgery  as  it  was  noted 
that  doing  this  would  result  in  a further  fall  in 
blood  pressure.  Frequently  it  was  necessary  to  do 
the  surgery  in  shocked  patient  in  several  stages  as 
the  patient’s  condition  would  permit  the  perform- 
ance of  only  one  procedure  at  a time. 

“In  the  cases  with  compound  fractures  of  the 
humerus  or  femur  along  with  injuries  in  the  chest 
or  abdomen,  it  was  essential  that  the  treatment  of 
the  extremities  be  minimal.  We  would  debride  the 
extremity  wounds  at  the  end  of  the  laparotomy  or 
thoracotomy.  The  extremities  would  then  be  immo- 
bilized in  a Thomas  splint.  About  a week  later  or 
after,  if  there  was  no  more  danger  from  abdominal 
distention  or  respiratory  embarrassment,  a shoul- 
der or  hip  spica  would  be  applied  as  the  case 
required. 

“Shocked  patients  who  required  a laparotomy 
and  who  also  had  wounds  on  the  posterior  surfaces 
of  the  body  were  returned  to  the  operating  room 
the  next  day  or  two  for  treatment  of  the  remaining 
wound3.  We  saw  no  instances  of  infection  develop- 
ing as  a result  of  this.  It  was  felt  that  the  large 
doses  of  penicillin  these  patients  received  were  re- 
sponsible for  the  absence  of  infection. 

Type  of  Anesthesia  Used 

“The  anesthesia  in  most  cases  consisted  of  gas, 
oxygen,  and  ether  using  a closed  system.  Endo- 
trocheal  tubes  were  used  in  all  chest  cases  and 
were  freely  used  in  all  cases  where  the  anesthetists 
thought  it  advisable.  Occasionally  sodium  pentothal 
was  used  for  short  procedures.  However,  local  anes- 
thesia using  nerve  blocks  and  regional  blocks  was 
found  to  be  preferable  to  sodium  pentothal.  Spinal 
anesthesia  was  not  applicable  to  the  type  of  cases 
we  were  dealing  with. 


Chest  Cases 

“In  no  other  type  of  cases  was  conservatism  as 
important  as  in  the  chest  cases.  Those  cases  with 
small  perforating  wounds  were  treated  by  debride- 
ment, aspiration,  and  closed  intercostal  drainage. 
Thoracotomies  were  required  in  chest  cases  with 
hemorrhage,  multiple  severely  fractured  ribs,  or 
progressive  persistent  pneumothorax.  Closed  inter- 
costal drainage  was  used  postoperatively  in  most 
thoracotomy  cases.  We  had  no  wounds  of  the  heart 
but  did  suture  the  pericardium  in  one  case. 

“There  were  many  cases  of  combined  thoraco- 
abdominal injury.  In  these,  the  chest  problem  was 
treated  first.  Frequently  it  was  possible  to  take 
care  of  the  abdominal  pathology  through  the  dia- 
phragm; for  instance,  a splenectomy  can  be  per- 
formed most  easily  through  this  approach.  If  it 
was  impossible  to  repair  all  the  abdominal  pathol- 
ogy through  the  transpleural  route,  the-  chest  work 
was  finished  and  a laparotomy  performed. 

“The  abdominal  cases  offered  a wide  variety  of 
pathology  and  observations.  It  was  apparent  that 
the  so-called  “six  hour  golden  period”  in  abdominal 
viscus  injury  when  extended  many  more  hours  pro- 
duced no  untoward  results.  I feel  that  the  reason 
for  this  was  the  blood  and  penicillin  these  patients 
received.  In  the  small  bowel  cases  with  multiple 
perforations,  one  could  usually  solve  the  problem 
by  closing  each  perforation  individually.  However, 
in  cases  with  multiple  perforations  adjacent  to 
each  other,  it  was  thought  advisable  to  do  a resec- 
tion and  anastomosis.  We  felt  that  there  would  be 
less  chance  of  an  obstruction  developing  postopera- 
tively at  the  site  of  an  anastomosis  than  there 
would  be  at  the  site  of  closure  of  many  side  by 
side  perforations.  Where  there  were  innumerable 
large  perforations  of  the  small  intestines,  the  pro- 
cedure would  be  greatly  facilitated  by  performing 
several  resections  and  anatomoses.  One  case,  that  of 
a German  prisoner  who  was  injured  twenty-four 
hours  before  admission,  entered  the  hospital  with 
extensive  eviscerations  of  severely  damaged  small 
intestines.  Three  resections,  each  over  a foot  in 
length,  and  anastomoses  were  performed.  This  pa- 
tient made  an  uneventful  recovery. 

“Army  policy  made  it  mandatory  to  perform 
colostomies  in  all  perforations  of  the  large  bowel. 
Double-barreled  colostomies  (Mikulicz  type)  were 
done  at  the  site  of  the  lesion.  If  this  portion  of  the 
bowel  could  not  be  mobilized,  the  lesion  was  closed 
and  a colostomy  performed  proximally.  A resection 
was  necessary  only  once  in  the  large  bowel  cases. 

“I  saw  very  few  extremities  with  gas  gangrene 
in  American  soldiers.  The  frequency  of  gas  infec- 
tion was  much  higher  among  the  German  prisoners 
we  would  inherit  after  the  capture  of  a German 
hospital.  The  reasons  for  this  appeared  to  be  in- 
adequate debridement  and  the  lack  of  penicillin. 
The  German  doctors  used  smaller  incisions  and 
placed  large  rubber  tubes  into  every  wound.  In  all  of 
these  cases  it  was  necessary  for  us  to  remove  the 


October  Nineteen  Forty-Five 


997 


tubes  and  extend  the  incisions  in  order  to  provide 
adequate  drainage.  Among  the  American  patients 
I noticed  that  limbs  most  apt  to  develop  gas  gan- 
grene were  those  in  which  there  had  been  an  injury 
to  the  main  artery.  In  several  instances,  while 
treating  these  extremities  conservatively  in  the 
hope  of  saving  the  limb,  gas  gangrene  would  de- 
velop, and  an  amputation  would  become  necessary. 
These  cases  were  few  in  number  and  many  of  the 
extremities  with  injury  to  the  main  artery  survived. 
However,  I cannot  stress  too  strongly  the  import- 
ance of  constant  vigilance  in  this  type  of  case. 

“When  the  European  war  ended,  we  looked  for- 
ward to  a rest  but  were  promptly  disillusioned. 
First  came  a series  of  soldiers  who  were  acciden- 
tally wounded  while  examining  German  souvenir 
pistols.  At  this  time  we  had  American,  German  and 
Russian  patients  in  the  field  hospital  at  Enns, 
Austria. 

“Next  we  were  given  a very  unpleasant  assign- 
ment. The  field  hospital  took  over  a concentration 
camp  at  Ebensee,  Austria.  There  were  14,000  un- 
fortunates in  this  camp.  Of  these,  2,000  were  hos- 
pital cases,  half  of  whom  were  bedridden.  The  pa- 
tients were  dying  at  the  rate  of  75  per  day  when 
the  Americans  came.  About  half  of  the  hospital 
cases  had  pulmonary  tuberculosis.  There  were 
many  cases  of  typhoid  and  typhus  fever.  Most  pa- 
tients had  enterocolitis.  All  had  advanced  malnu- 
trition and  avitiminoses.  Few  patients  weighed  as 
much  as  100  pounds.  The  immediate  needs  and 
problems  were  enormous.  Food  was  the  most  urgent 
need  and  difficult  to  get.  Next  most  important  was 
isolation  of  infection  cases,  sanitation  and  nursing 
care.  It  was  most  difficult  to  get  cooperation  from 
the  patients.  Most  of  them  were  too  sick  and  weak 
to  do  anything  for  themselves.  There  was  a marked 
mental  apathy  in  all  the  patients.  There  was  a 
complete  absence  of  self-respect.  Few  patients  had 
clothing.  Toilet  facilities  were  entirely  inadequate. 
In  addition  there  were  a dozen  different  languages 
spoken  by  the  patients.  I was  placed  in  charge  of  a 
ward  of  100  patients.  At  first  there  was  a distress- 
ing feeling  of  helplessness  in  my  mind.  It  was  not 
until  the  end  of  the  first  week’s  work  that  one  felt 
like  any  progress  had  been  made.  The  response  to 
one  week  of  therapy  was  very  gratifying.  The 
worst  patients  received  plasma.  This  exerted  a 
magical  effect  on  the  diarrheas  in  particular.  1,000 
cc.  of  plasma  for  three  days  would  be  sufficient  for 
the  diarrhea  cases. 

“Within  a week  all  patients  had  had  chest  x-rays. 
Thirty-five  mm.  x-rays  were  taken  first  and  the  posi- 
tive cases  were  re-x-rayed  using  regular  sized  plates. 
The  positive  cases  were  all  segregated.  The  typhoid 
and  typhus  cases  were  isolated  the  first  three  days 
and  new  cases  were  discovered  daily  thereafter. 

“I  was  at  this  camp  one  month.  The  scenery  in 
this  Alpine  region  with  all  the  mountains  and  lakes 
was  as  beautiful  as  any  I have  ever  seen.  It  was 
difficult  to  understand  how  man  could  impose  such 


suffering  on  his  fellow  rpen  in  such  a beautiful 
setting. 

“The  past  few  weeks  have  been  most  delightful. 
I have  traveled  troughout  most  of  the  Austrian 
and  Bavarian  Alps.  I have  visited  such  places  as 
Nurnberg,  Munich,  Salzburg,  Berchtesgaden,  Linz, 
Innsbruck  and  the  Brenner  Pass. 

“Recently  the  field  hospital  I have  been  attached 
to  has  been  functioning  as  station  hospitals.” 

Captain  Seifert  entered  service  March  29,  1943. 


The  Bronze  Star  Medal 
has  been  awarded  Ma- 
jor Charles  Leasum  of 
Sturgeon  Bay  for  his 
services  as  medical  of- 
ficer in  the  Japanese 
prison  camp  at  Caba- 
natuan  in  the  Philip- 
pine Islands  where  he 
acted  as  chief  of  the 
dysentery  area  and 
war  surgeon  in  a gen- 
eral hospital. 

Major  Leasum  had 
been  ill  in  Bataan  for 
weeks  with  dysentery 
and  would  have  died  while  on  the  “Death  March” 
without  the  aid  of  a devoted  friend.  This  younger 
man  carried  the  doctor  on  his  back  for  miles  to  pre- 
vent the  Japs  from  shooting  him.  When  the  two 
were  finally  separated  Major  Leasum  was  abandoned 
by  the  Japs  as  a permanent  disability  and  left  on  a 
garbage  pile  with  several  dead  Americans.  When 
the  doctor  became  conscious  and  called  for  help, 
while  struggling  to  free  himself  of  filth  and  dead 
bodies,  other  Americans  came  to  his  aid.  He  then 
continued  in  the  march. 

Major  Leasum  became  completely  paralyzed  and 
lay  for  months  utterly  helpless.  He  lost  weight  un- 
til he  weighed  ninety-five  pounds.  When  the  Japs 
allowed  Red  Cross  packages  to  filter  through,  the 
doctor  and  hundreds  of  other  Americans  improved 
immediately.  The  Japs  did  not  understand  how  to 
use  blood  plasma  so  they  turned  it  all  over  to  the 
Americans  who  used  it  to  save  countless  lives 
among  the  white  men. 

In  World  War  I Major  Leasum  was  in  the  Navy, 
but  did  not  see  active  service.  He  later  joined  the 
Army  Reserve  and  was  Chief  of  Surgry  at  Ft.  Mc- 
Kinley hospital,  Manila,  at  the  time  of  the  attack  on 
Pearl  Harbor  and  the  Japanese  invasion  of  the 
Philippines.  He  and  a group  of  corps-men  were  the 
last  to  leave  the  hospital,  after  making  sure  that 
all  patients  had  been  removed  to  Bataan. 

The  citation  for  the  Bronze  Star  Medal  awarded 
Major  Leasum  reads  as  follows:  “Major  Charles 
Leasum,  while  a prisoner  of  war  in  Japanese  Prison 
Camp  No.  1,  Cabanatuan,  Philippine  Islands, 
from  October  1944  to  January  1945,  performed  out- 
standing services  as  Chief  of  Dysentery  Area  and 
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Ward  Surgeon  in  a general  hospital.  With  impro- 
vised, makeshift  equipment  and  depleted  medical 
supplies,  he  labored  against  great  odds  and  on  a 
starvation  diet.  Faced  with  the  problems  of  malnu- 
trition, deleterious  housing  and  sanitary  conditions, 
and  the  constant  danger  of  food  contamination  by 
insects  and  vermin,  he  succeeded  in  controlling  epi- 
demics which  threatened  the  entire  camp.  Major 
Leasum’s  devotion  to  duty,  his  unfailing  courage 
and  initiative,  were  important  factors  in  maintain- 
ing the  will  to  survive  among  his  fellow  prisoners 
of  war.” 


Commander  Leonard 
J.  Schneeberger,  Mil- 
waukee is  stationed  at 
Ulithi  in  the  Caroline 
Islands,  as  Senior  Sur- 
gical Officer. 

Commander  Schnes- 
berger’s  first  assign- 
ment was  duty  at  Pu- 
get Sound  Navy  Yards, 
Bremerton,  Washing- 
ton, where  he  remained 
six  months  in  a medi- 
cal and  surgical  ca- 
pacity. His  second  as- 
signment was  com- 
manding' medical  officer  at  the  Naval  Receiving 
Barracks,  Portland,  Oregon.  Later  he  was  sta- 
tioned at  Mare  Island,  California  and  Port  Hueneme, 
California,  for  a short  time. 

Overseas  for  the  past  fifteen  months,  Commander 
Schneeberger  participated  in  the  invasion  at  Tinian 
and  Saipan.  His  Pacific  duty  also  included  Peleliu 
and  Guam.  In  January  of  1945  he  was  assigned  to 
the  hospital  ship  U.  S.  S.  Solace  where  he  served 
as  surgeon.  Doctor  Schneeberger  was  promoted  to 
commander  in  June  1945.  He  entered  service  Oc- 
tober 12,  1942. 

Lieutenant  William  L.  Cochrane,  Beloit,  has  re- 
cently been  discharged  from  service.  Applying  for 
active  service  in  August,  1943,  he  arrived  at  Seattle 
Naval  Hospital,  Washington,  and  later  was  sent  to 
sea  on  the  U.  S.  S.  Warhawk  in  January,  1945. 

Lieutenant  Cochrane  saw  action  in  Eniwetok, 
Saipan,  Tinian,  and  Guam  and  was  then  returned 
to  the  states  and  stationed  at  Fairbanks  Morse 
Diesel  School,  Beloit. 

After  another  period  at  sea  on  the  A.  K.  A. 
U.  S.  S.  Rollette,  he  returned  to  Great  Lakes,  Illi- 
nois, and  received  his  discharge  on  July  21,  1945. 

Dr.  Leslie  G.  Kindschi,  formerly  associated  with 
the  Monroe  Clinic,  recently  visited  his  mother  in 
Madison.  Doctor  Kindschi,  now  a lieutenant  in  the 
Navy  has  just  returned  from  the  South  Pacific  area, 
where  he  served  for  two  years.  The  doctor  reports 
to  the  naval  training  center  at  Great  Lakes,  Illi- 
nois, at  the  end  of  his  leave. 


I..  .1.  SCHVEEIlEKCKi; 


An  active  military 
career  behind  him, 
Captain  O’Neill  was 
with  the  Medical  De- 
tachment of  the  66th 
Armored  Regiment  of 
the  famous  “Hell  on 
Wheels”  2nd  Armored 
J.  w.  o’neili.  Division  and  fought  in 

three  campaigns.  In 
May  of  1944,  he  was  awarded  the  Bronze  Star 
Medal  and  the  66th  Armored  Regimental  Medical 
Detachment,  of  which  he  was  a member,  was  pre- 
sented with  a Unit  Meritorious  Service  Citation  and 
a Fourragere  citation  from  the  Belgian  government 
in  recognition  of  their  part  in  the  war. 

In  July,  as  a member  of  the  2nd  Armored  Divi- 
sion, Captain  O’Neill  went  to  Berlin  where  the  Divi- 
sion made  a token  occupation  of  the  city  while 
President  Truman  attended  the  Potsdam  Conference. 


Captain  John  W. 
O’Neill,  La  Crosse,  sta- 
tioned in  Gelnhausen, 
Germany,  expects  to 
return  home  by  Christ- 
mas. 


At  present,  stationed  in  Gelnhausen,  Germany, 
Captain  O’Neill  was  initiated  into  the  honored 
“Little  Red  Tank”  society.  Among  members  of  the 
society  are  Generals  Patton  and  Hodges. 


Captain  Robert  C. 
Parkin,  La  Crosse,  has 
been  transferred  to 
Company  D,  315th  Med- 
i c a 1 Battalion,  some- 
where in  France. 


While  attending  the 
University  of  Wiscon- 
sin, Doctor  Parkin  was 
commissioned  a second 
lieutenant  in  the  Re- 
serve Corps  and  on 
January  3,  1944,  he 

had  his  physical  ex- 
amination for  the 
Army  and  was  called 
on  March  2,  1944,  to  Carlisle  Barracks,  Pennsyl- 
vania, for  induction  training.  From  Carlisle  Bar- 
racks he  was  sent  to  Stark  General  Hospital, 
Charleston,  South  Carolina,  and  from  there  to 
Aberdeen  Proving  Ground,  Maryland.  At  Camp 
Grant,  Illinois,  he  was  activated  with  the  195th 
General  Hospital  and  later  went  to  Camp  Ellis, 
Illinois,  then  overseas,  landing  in  Scotland.  On 
November,  1944,  he  arrived  in  Normandy,  France, 
still  assigned  to  the  195th  General  Hospital.  They 
had  a 1,000-bed  hospital,  the  physician  reported,  all 
under  tents. 
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Lieutenant  Com- 
mander Stuart  A.  Mc- 
Cormick, Madison,  de- 
parted September  3 for 
San  Francisco  after  a 
short  leave  at  home. 

Lieutenant  Com- 
mander McCormick 
will  be  assigned  to  a 
fleet  hospital  base  in 
the  Pacific.  He  has  been 
stationed  in  navy  hos- 
pitals in  New  York, 
Philadelphia,  Washing- 
ton, and  New  Orleans. 
A veteran  of  World 
War  I,  Doctor  McCormick  has  also  taken  an  active 
part  in  World  War  II.  He  entered  service  June 
22,  1944. 

Colonel  William  S.  Middleton,  Madison,  was  re- 
cently decorated  with  the  Legion  of  Merit  for  out- 
standing services  as  chief  consultant  in  medicine, 
Professional  Services  Division,  Office  of  the  Chief 
Surgeon,  in  which  capacity  he  established  and  di- 
rected the  consultative  services  in  medicine  in  the 
Europan  theatre.  Colonel  C.  F.  Shook,  deputy  thea- 
tre chief  surgeon  presented  the  award. 

Lieutenant  (s.g.)  Charles  P.  Haseltine,  Ripon,  has 
been  assigned  to  the  332nd  Marine  Dive  Bombing 
Squadron  in  the  Pacific  area  since  January,  1945. 

Lieutenant  Haseltine  has  had  an  active  military 
career,  serving  on  the  battleship  Tennessee  from 
August,  1942,  until  May  of  1944  in  the  Aleutians, 
Marshalls,  Gilberts,  Marianas  and  other  islands  in 
the  southwest  Pacific,  including  Tarawa,  Eniwetok, 
and  Kwajalein.  Returning  to  the  states  on  June  6, 
1944,  he  took  a flight  surgery  course  and  was  later 
at  Cherry  Point,  North  Carolina,  with  the  Marine 
flyers  before  leaving  for  overseas. 

He  entered  the  service  August  1,  1942,  and  for  a 
time  was  medical  examiner  at  Great  Lakes  Naval 
Training  Station. 


Lieutenant  Colonel  Lorin  E.  Dickelman,  Oshkosh 
physician  recently  returned  from  England,  spoke 
of  his  experiences  overseas,  saying,  “The  standard 
of  the  medical  profession  in  England  does  not  com- 
pare with  that  in  this  country.”  Stating  that  there 
were  few  topnotch  medical  men  on  the  island,  he 
added  that  the  trend  in  England  was  to  socialize 
medicine,  allowing  no  free  choice  of  physician. 

There  were  150  general  hospitals  in  England 
functioning  at  the  same  time,  the  Oshkosh  physi- 
cian related,  some  of  them  with  little  to  do,  but  pre- 
pared to  care  for  any  great  number  of  casualties. 

Colonel  Dickelman’s  hospital  system  included  161 
buildings,  with  an  allowance  of  36  patients  to  a 
ward.  Ten  acres  constituted  the  estate  of  one  hos- 
pital system  with  an  estimated  capacity  of  1,856, 
which  with  the  staff  made  up  a small  city  of 
2,500  persons. 

While  about  20  per  cent  of  hospital  cases  were 
fatal  in  the  first  war,  Colonel  Dickelman  asserted, 
the  record  during  this  last  war  was  only  one- 
twentieth  of  1 per  cent. 


RECENT  PROMOTIONS 

Dr.  Robert  S.  Gearhart,  Madison,  to  lieutenant 
colonel 

Dr.  Joseph  J.  Furlong,  Milwaukee  to  lieuten- 
ant commander 

Dr.  A.  J.  Harris,  Friendship,  to  lieutenant 
commander 

Dr.  Malcolm  Hipke,  Milwaukee,  to  commander 

Dr.  Walter  Mauthe,  Milwaukee,  to  lieutenant 
commander 

Dr.  William  A.  Ryan,  Milwaukee,  to  captain 
(USNR) 

Dr.  L.  J.  Schneeberger.  Milwaukee,  to  com- 
mander 

Dr.  Dean  J.  Van  Patter,  Marshfield,  to  lieu- 
tenant colonel 


S.  A.  McCORMICK 


UNIVERSITY  OF  WISCONSIN  REFRESHER  COURSE  STARTS  NOVEMBER  5 

A recent  announcement  from  the  office  of  the  University  of  Wisconsin  Medical  School  reveals 
that  the  first  twelve-week  refresher  course  in  general  medicine  and  surgery  will  open  on  Novem- 
ber 5.  Fees  for  the  entire  session  will  be  $125,  with  four  weeks  devoted  to  medicine  and  neuiopsy- 
chiatry,  four  weeks  to  surgery  and  allied  specialties,  two  weeks  to  obstetrics  and  gynecology,  and 
two  weeks  to  pediatrics.  The  course  will  be  repeated  each  three  months  while  the  demand  e.\ists. 

Rules  Governing  Specialist  Course 

As  announced  in  the  December,  1944,  Journal  a two  to  six  months  course  for  specialists  will  be 
offered,  though  the  exact  opening  date  has  not  yet  been  determined.  Only  physicians  who  have  com- 
pleted the  requirements  of  a specialty  board  will  be  admitted  to  the  class.  The  fields  of  internal 
medicine,  neuropsychiatry,  surgery,  obstetrics  and  gynecology,  pediatrics,  orthopedics,  neurosur- 
gery, and  physical  medicine  will  be  covered.  Earlier  announcements  anticipated  courses  in  urology, 
otorhinolaryngology,  ophthalmology,  and  dermatology,  but  instruction  in  these  fields  will  not  be 
given. 

Fees  for  the  specialist  courses  will  be  $100  per  month. 
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As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussions  of  health  problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians.) 


Licensing  Maternity  Homes 

The  $64  question  for  many  doctors  seems 
to  be,  “Why  does  the  State  Board  of  Health 
license  maternity  homes  and  maternity  de- 
partments in  hospitals?”  Another  puzzler  is, 
“Of  what  value  is  the  present  system  of 
licensing?”  By  discussing  the  matter  per- 
haps we  can  arrive  at  a better  understanding. 

The  State  Board  of  Health  is  required  by 
law  to  perform  this  licensing  function.  As 
an  administrative  agency,  something  of  the 
spirit  of  “Theirs  not  to  reason  why,  theirs 
but  to  do  and  die”  must  prevail. 

Naturally  the  medical  man  assumes  that 
such  licensing  by  the  Board  of  Health  pre- 
supposes a primary  interest  in  technics  and 
standardization  of  hospitals.  Far  from  it! 
To  understand  the  motivation  for  this  law 
let  us  go  back  to  its  origin.  It  had  its  begin- 
ning in  1915  when  the  legislature  passed  a 
similar  law,  placing  it  in  that  portion  of  the 
statutes  relating  to  the  legal  protection  of 
children,  which  chapter  also  concerns  adop- 
tions, illegitimacy  and  similar  matters.  In 
1928-29  the  legislature  rewrote  and  renum- 
bered this  law  and  so  it  has  remained. 

Presumably  this  law  originated  to  guar- 
antee that  children,  especially  illegitimate 
ones,  be  born  in  a reasonably  safe  environ- 
ment, that  their  births  be  recorded,  and  that 
their  legal  rights  be  protected.  Old  timers 
recall  that  bad  situations  had  arisen  in  the 
state  with  regard  to  the  farming  out  of  chil- 
dren and  their  adoption,  together  with  the 
economic  exploitation  of  unmarried  preg- 
nant women,  which  caused  the  legislature  to 
act  in  this  manner  to  correct  the  situation. 

Essentially  the  law  requires  that  places 
where  pregnant  women  are  accepted  for  de- 
livery shall  be  licensed  annually  and  when 
they  change  management.  Approval  of  the 
local  health  officer  is  required  and  the  dis- 
trict health  officer,  representing  the  State 
Board  of  Health,  makes  an  annual  inspec- 
tion and  report  with  his  recommendation, 
after  which  the  license  is  or  is  not  granted. 


Premises  must  be  reasonably  sanitary  and 
accommodations  at  least  the  minimum  as  to 
equipment  and  room  arrangement. 

Maternity  hospitals  and  hospital  depart- 
ments are  generally  very  satisfactory.  Be  it 
said  to  their  credit  that  between  1936  and 
1944,  upon  the  request  of  the  district  health 
officers,  practically  all  of  them  have  volun- 
tarily corrected  potentially  hazardous  cross 
connections  in  plumbing.  Corrections  in 
kitchen  sanitation  and  in  technic  are  still 
needed  but  the  district  health  officers  find  a 
cooperative  spirit  when  genuinely  construc- 
tive suggestions  are  made. 

Maternity  homes  are  another  problem.  It 
is  almost  impossible  to  refuse  to  license  one 
without  being  accused  of  discrimination  and 
drawing  down  the  wrath  of  some  local  per- 
son of  consequence.  The  law  makes  it  man- 
datory for  the  State  Board  of  Health  to 
issue  a license  when  physical  requirements 
of  building  are  met,  regardless  of  whether 
there  are  adequate  hospital  facilities  with- 
out it.  Although  their  facilities  do  not  com- 
pare with  the  larger  institutions,  they  serve 
as  a convenience  to  doctors  in  outlying  loca- 
tions and  to  women  who  want  to  use  their 
services.  With  limited  operations  and  income 
and  small  investment  they  pose  no  serious 
threat  to  hospitalization.  Generally  commu- 
nities with  good  hospitalization  do  not  have 
such  homes.  The  board  attempts,  by  re- 
peated inspections  and  suggestions,  to  bring 
up  standards  of  care  and  sanitation  in  such 
homes  to  the  maximum  possible  within  their 
financial  limits.  It  does  not  recognize  homes 
as  a solution  to  the  problem  of  care  for  preg- 
nant mothers,  but  as  a convenience  often 
desired  by  physician  and  patient. 

As  time  goes  on  and  the  picture  of  hos- 
pitalization improves,  solutions  will  have 
to  be  found  for  the  services  now  given 
by  maternity  homes.  The  board  is  now 
engaged  in  a state-wide  study  of  hospital 
care  and  will  undoubtedly  take  this  problem 
under  consideration. — M.  Trautmann,  M.  D. 


Cmebaencif.  MateA-nity, 
and  Onjjont  Ga/ie 

GENERAL  INFORMATION  AND  FEE 
SCHEDULE  FOR  PHYSICIANS 


Effective  October  1,  1945 

Who  is  Eligible: 

1.  Any  woman  whose  husband  was  in  one  of  the  four  lowest 
pay  grades  of  the  armed  forces  at  any  time  during  her  pregnancy, 
regardless  of  subsequent  promotion  or  honorable  discharge. 

2.  Any  sick  infant  under  one  year  of  age  whose  father  was  in 
one  of  the  four  lowest  pay  grades  at  any  time  during  its  prenatal 
period  or  first  year  of  life,  regardless  of  subsequent  promotion 
or  honorable  discharge.  (Well-baby  supervision  and  immuniza- 
tions and  vaccinations  are  not  included  under  the  plan) 

When  to  File  Applications: 

1.  Application  for  Maternity  Care 

File  as  early  in  pregnancy  as  possible. 

2.  Application  for  Infant  Care 

File  at  time  of  first  visit  in  any  illness.  A new  application 
must  be  filed  for  each  period  of  illness. 

3.  Application  for  Special  Services 

File  promptly  at  the  time  need  arises  for  such  services  as 
••  consultation,  antepartum  or  postpartum  hospitalization, 
medical  and  hospital  care  for  intercurrent  illnesses  not 
associated  with  pregnancy,  extension  of  medical  or  hospital 
care  for  infants,  or  for  periods  of  intercurrent  illness,  ex- 
tension of  hospital  stay  beyond  14  days  at  the  time  of 
delivery, nursing  service  by  graduate  registered  nurses,  blood 
for  transfusion,  unusually  expensive  drugs,  or  ambulance 
service. 

All  applications  should  be  sent  to  the  Bureau  of  Maternal  and 

Child  Health,  Wisconsin  State  Board  of  Health,  Madison  2, 

Wisconsin.  If  applications  are  completely  filled  out  authoriza- 
tions can  be  issued  promptly. 

Qualifications  For  Consultants: 

In  areas  where  available,  consultants  should  be  members  of 
their  specialty  board  or  eligible  for  such  membership.  In  areas 
where  no  such  specialists  are  available,  consultations  will  be 
authorized  to  individuals  qualified  by  training  or  experience  and 
normally  called  for  such  services  within  the  community  in  which 
they  practice. 

Payments: 

Payment  is  made  directly  to  the  doctor,  hospital,  nurse,  on  the 
basis  of  the  actual  care  given  within  the  period  of  authorization. 

No  payment  other  than  that  from  the  State  Board  of  Health 
can  be  accepted  for  the  care  given  from  the  effective  date  of 
authorization  under  the  federal  requirements  of  the  plan.  Any 
payment  made  by  the  patient  or  anyone  in  her  behalf  for  care 
given  within  the  period  of  authorization  automatically  cancels 
all  outstanding  authorizations. 

Payments  made  to  the  hospital  are  for  the  equivalent  of  ward 
service.  Supplemental  payments  cannot  be  made  by  the  applicant 
in  order  to  have  private  room  accommodations. 

(See  reverse  side  for  fee  schedule ) 


FEE  SCHEDULE 


Obstetrical  Cases 

Complete  maternity  care $50.00 

Prenatal  visits — $3  for  1st,  $2  for  succeeding,  with 

maximum  of $15.00 

Delivery  and  immediate  postpartum  care  of  mother 

and  infant,  including  circumcision  of  male  infants  30.00 
Postpartum  examination  of  mother  and  infant  6 to  8 

weeks  after  delivery 5.00 

Abortions  (spontaneous  uncomplicated)  $30.00 

Prenatal  visits — $3  for  1st,  $2  for  succeeding,  with 

maximum  of $15.00 

Delivery  and  immediate  postpartum  care 12.00 

Postpartum  examination  at  6 to  8 weeks 3.00 

(Therapeutic  or  complicated) $50.00 

Prenatal  visits — $3  for  1st,  $2  for  succeeding,  with 

maximum  of $15.00 

Delivery  and  immediate  postpartum  care 30.00 

Postpartum  examination  at  6 to  8 weeks 5.00 

Ectopic  Pregnancies $50.00 

(Including  all  preoperative,  operative,  and  postoperative 
care) 

Intercurrent  Illnesses  not  associated  with  pregnancy 
$3  for  home  and  $2  for  hospital  visits  not  to  exceed 

(for  first  3 week  period) = $24.00 

( for  any  succeeding  week)  6.00 

Pediatric  Cases 

Periods  of  Illness 

$3  for  home  and  $2  for  office  or  hospital  visits,  not 
to  exceed 

(for  first  3 week  period) $24.00 

(for  any  succeeding  week)  6.00 

Circumcision 

Medically  indicated  circumcision  of  infants  not  born 
under  the  program,  or  where  contraindicated  in 
neonatal  period 

For  complete  care $ 5.00 

Obstetric  or  Pediatric  Care 

Consultation  Service* 

Major  Surgery  (including  pre  and  post  care)  $50.00 

Intermediate  Surgery  (including  pre  and  post  care) $25.00 

Bedside  or  Minor  Surgery  (including  pre  and  post  care)  — $10.00 

Surgery  for  non-obstetric  conditions  or  conditions  of  infants 
to  attending  physicians  qualified  as  consultants 

Major  Surgery $50.00 

Intermediate  Surgery $25.00 

Medical  assistance  at  major  operation  or  at  delivery  by  other 
than  attending  physicians  or  intern  or  resident  on  hospital 
staff $10.00 

General  anesthesia  by  other  than  attending  physician  or  anes- 
thetist, when  services  of  anesthetist  are  not  included  in 
statement  of  hospital  operating  costs 

Normal  delivery $ 5.00 

Major  or  Intermediate  operation $10.00 

Blood  for  transfusion  and  unusually  expensive  drugs  at  cost  to 
hospital  (if  not  included  in  operating  statement)  or  physi- 
cian if  provided  by  him. 

Ambulance  (for  emergency  cases  or  short  hospitalization  of 
maternity  patients  only,  at  local  rates  but  not  to  exceed 
$25  on  any  one  case. 


* Payments  may  be  made  only  to  physicians  qualified  as 
consultants. 
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Soap  Box 

THE  JOURNAL  observes  with  interest  that  Dr.  Ernst  P.  Boaz,  chairman  of  the  so-called 
* Physicians  Forum,  assails  the  American  Medical  Association  upon  its  fourteen-point 
program  and  for  its  position  on  the  Wagner-Murray-Dingell  Bill.  In  his  criticism,  Doctor 
Boaz  declares  that  the  A.  M.  A.  has  failed  to  publish  views  in  opposition  to  its  own  posi- 
tion and  that  “to-day  there  is  no  freedom  of  speech  in  the  medical  press.” 

To  this,  and  more,  Doctor  Fishbein  retorts  that  the  few  hundred  physicians  associ- 
ated with  the  Physicians  Forum  receive  an  amount  of  publicity  out  of  proportion  to  their 
members,  influence,  or  the  good  they  do.  And  furthermore,  says  Doctor  Fishbein,  the 
AMA’s  trustees  have  “never  directed  me  to  make  The  Journal  a soap  box  for  Doctor  Boaz.” 

To  which,  apparently,  should  be  added,  “Amen.” 

But  then  The  Wisconsin  Medical  Journal  reflects  upon  its  own  editorial  policy.  For  a 
period  of  years  it  was  its  effort  to  present  a monthly  observation  upon  some  matter 
of  current  concern.  Often  criticized  as  too  erudite  in  composition,  these  editorial  com- 
ments nevertheless  seemed  generally  acceptable  to  Wisconsin’s  profession,  but  seldom 
stirred  debate  within  its  ranks. 

But  now  The  Journal  has,  figuratively,  taken  another  hitch  in  its  belt,  and  gone  all 
out  that  its  columns,  other  than  those  devoted  to  scientific  matters  or  organizational 
news,  afford  the  physicians  of  the  State  Medical  Society  with  news  and  views  of  all  who 
are  or  wish  to  be  prominent  in  medical  economics. 

Has  The  Journal  become  a soap  box  in  presenting  the  views  of  Senators  Pepper  and 
Wagner?  Perhaps  in  a sense  it  has.  But  is  it  not  proper  for  The  Journal  to  subscribe  to 
those  immortal  words  of  Dante:  “Give  light  and  the  people  will  find  the  way”? 

The  guest  editorials,  an  increasingly  active  editorial  policy  of  its  own,  and  the  Forum 
section  are  all  devoted  to  that  end. 

And  perhaps  more  of  the  same  is  needed. 

OF  PHILADELPHIA 
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THE  1945  LEGISLATURE  AND  SCHOOL 
HEALTH  PROGRAMS 

The  1945  Legislature  enacted  a significant  public 
health  measure  (introduced  by  Assemblyman  Nicho- 
las J.  Christman  (R)  Rusk  and  Sawyer  Counties) 
affecting  school  health  programs — significant  in 
that  it  represents  a proper  legislative  view  of  how 
any  public  health  program  shall  be  conducted — un- 
der the  cooperative  supervision  of  local  and  state 
health  bodies. 

The  operation  of  Chapter  451,  Laws  of  1945,  will 
be  followed  with  interest  by  all  medical  men.  In 
substance,  it  provides  that  local  boards  of  educa- 
tion, in  counties  other  than  Milwaukee  County,  may 
employ  public  health  nurses  and  licensed  dentists 
“whose  work  shall  be  under  the  supervision  of  the 
local  and  state  boards  of  health.” 

There  is  a growing  tendency  among  governmental 
agencies  concerned  with  particular  fields  of  respon- 
sibility to  assume  full  direction  of  health  programs 
in  those  fields.  In  the  Federal  government,  where 
there  is  found  no  body  corresponding  to  the  State 
Board  of  Health  in  Wisconsin,  one  has  only  to  view 
the  activities  of  the  Children’s  Bureau,  Farm  Secur- 
ity Administration,  or  the  Federal  Security  Agency, 
as  well  as  others,  to  find  examples  of  this  ten- 
dency. Its  practical  results  are  not  always  readily 
discernible,  but  it  would  seem  clear  that  if  pursued 
far  enough,  inefficiency  and  confusion  will  become 
increasingly  prevalent. 

Thus  the  new  law  in  Wisconsin  is  refreshing  in 
its  recognition  that  the  correlation  and  direction  of 
public  health  programs  belong  in  the  state  and 
local  boards  of  health.  The  power  granted  to  school 
boards  is  essentially  a power  to  finance — and  with 
the  medical  resources  (those  of  skilled  training, 
practical  approach,  and  realism)  available  through 
the  boards  of  health,  every  reasonable  assurance  is 
given  that  only  programs  of  value  will  be  developed. 


A MORE  ADEQUATE  FEE 

Evaluation  of  legislative  activities  is  sometimes 
a slow  process.  The  Journal  has  commented  on 
other  occasions  with  reference  to  some  of  the  more 
important  legislation  enacted  by  the  1945  session. 
Not  the  least  important  is  the  passage  of  a measure 
sponsored  through  the  efforts  of  Senator  John  C. 
McBride  (R)  Milwaukee,  and  now  cited  as  Chapter 
342,  Laws  of  1945. 

Until  amended  by  this  act,  the  laws  relating  to 
the  fees  of  examining  physicians  for  the  examina- 
tion of  an  alleged  insane  person  provided  no  more 
and  no  less  than  $4  to  each  examining  physician. 

The  amendment  provides  that  each  of  the  exam- 
ining physicians  shall  receive  a fee  of  “not  less  than 
$4  nor  more  than  $10  as  previously  determined  by 
the  county  board  for  his  examination  and  certifi- 
cate” with  the  provision  for  10  cents  per  mile  for 
necessary  travel  continued  as  formerly. 


Governor  Goodland  approved  the  measure  on 
June  20  of  this  year.  With  the  cooperation  and  un- 
derstanding of  county  boards  with  respect  to  the 
medical  problems  involved  in  these  examinations, 
examining  physicians  may  now  receive  more  nearly 
adequate  fees  for  this  work. 


AN  OPPORTUNITY  FOR  PHYSICIANS 

In  previous  editorials  on  “Tuberculosis  among 
Veterans”  (W.  M.  J.,  August  and  September  1945), 
it  was  stated  that  tuberculous  patients  for  their  own 
good  and  for  the  protection  of  relatives  and  friends 
should  be  isolated,  preferably  in  the  hospital.  Many 
reasons  were  enumerated  to  explain  why  patients 
leave  our  hospitals  without  permission  or  against 
medical  advice.  Further  education  of  patients  on 
tuberculosis,  cooperation  between  patients  and  those 
caring  for  them,  and  arousing  an  interest  in  their 
future  life,  their  home  and  their  work  by  their  phy- 
sician, were  suggested  as  some  remedies  to  meet  the 
situation. 

Tuberculosis,  whether  it  occurs  in  war  veterans 
or  civilians,  offers  opportunities  for  the  practicing 
physician,  first,  in  detecting  the  disease  in  its  earlier 
stages;  and  second,  in  educating  patients  and  their 
families  in  regard  to  its  communicability,  thorough 
and  complete  treatment,  and  rehabilitation  to  the 
work-a-day  world. 

The  detection  of  tuberculosis  in  apparently 
healthy  persons  usually  involves  the  use  of  four 
screens,  the  carefully  taken  history,  the  skin  tuber- 
culin test,  the  chest  x-ray  film,  and  the  demonstra- 
tion of  tubercle  bacilli  from  sputum  or  gastric  con- 
tents. Other  studies  supplement  these  when  neces- 
sary. Similar  study  should  also  be  given  to  other 
members  of  the  family  and  intimate  friends  or  asso- 
ciates when  tubercle  bacilli  have  been  demonstrated 
in  the  tuberculous  suspect. 

After  ferreting  out  the  disease  in  a given  family 
or  group,  it  takes  knowledge  of  the  disease,  time, 
patience,  ingenuity,  sympathy  and  sales  ability  to 
properly  educate  the  patient  as  well  as  the  patient’s 
family,  his  friends,  and  his  associates  on  the  med- 
ical and  social  significance  of  consumption.  This 
problem  becomes  a real  challenge  to  the  physician. 

The  detective  technic  used  in  finding  and  proving 
the  disease  is  more  interesting  to  most  of  us  than 
the  explanation  of  its  cause,  its  implications  in 
apparently  healthy  individuals,  its  frequently  insidi- 
ous course,  its  stealthy  progression  if  not  handled 
correctly,  and  its  sometimes  serious  consequences  to 
patients  and  those  nearest  to  them.  But  the  attend- 
ing physician  should  be  able  best  to  handle  the 
problem,  if  he  so  chooses,  in  its  many  phases.  He 
can  call  to  his  assistance  nurses,  social  workers  and 
specialists,  according  to  indications  for  such  aid. 

The  patient’s  physician  more  than  any  other  per- 
son can  convey  to  veterans  as  well  as  civilians  who 
have  tuberculosis,  the  following  facts:  (1)  Isola- 
tion, preferably  in  a hospital  or  sanatorium,  is  im- 
perative and  must  be  continued  until  patients  have 
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reached  a non-communicable  state;  (2)  Patients 
must  be  helped  to  see  beyond  their  immediate  mis- 
fortune so  that  they  will  develop  an  interest  in  their 
future  life,  home  and  work;  (3)  No  hospital,  no 
sanatorium,  perhaps  even  no  home,  is  perfect  in  all 
respects.  More  frequently  than  not,  some  adaptation 
is  necessary.  Patients  do  best  who  place  themselves 
in  harmony  with  the  institutions  entrusted  with 
their  care;  (4)  Physicians  and  nurses  have  in  mind 
the  same  goal  as  do  patients;  namely,  recovery  and 
rehabilitation.  Anything  leading  to  this  end  should 
strengthen  the  physician-patient  relationship ; and 
(5)  Cooperation  with  those  directing  treatment,  sub- 
mission to  direction,  acceptance  of  proffered  help 
and  in  turn,  an  extended  helping  hand,  whichever 
may  be  called  for — these  are  a few  of  the  more 
important  facts  that  patients  must  usually  sub- 
scribe to  for  the  successful  long  term,  favorable 
adventure  in  the  complete  recovery  from  tuber- 
culosis. A.  A.  P. 


THANK  YOU,  DOCTOR  QUICK 

In  March  1938,  The  Journal  published  its  first 
page  of  “Comments  on  Treatment”  under  the  joint 
editorship  of  Dr.  A.  J.  Quick,  Milwaukee,  and  Dr. 
M.  H.  Seevers  of  Madison. 

Meeting  with  an  immediate  and  warm  welcome, 
the  page  has  since  been  continued  as  a special  fea- 
ture of  The  Journal,  and  Doctor  Quick  has  served 
as  one  of  the  co-editors  since  the  date  of  its  first 
publication. 

The  reception  of  this  page  by  the  Wisconsin  pro- 
fession. is  a tribute  not  only  to  those*  who  first  sug- 
gested it,  but  in  a particular  sense  to  Doctor  Quick 
and  the  other  co-editors  who  have  contributed  so 
much  in  making  it  a valuable  and  timely  page  of 
scientific  medicine. 

After  these  many  years  of  service,  Doctor  Quick 
has  found  it  necessary  to  retire  as  one  of  the  co- 
editors of  the  page.  It  is  The  Journal’s  privilege  to 
address  to  him  its  appreciation  in  behalf  of  the  en- 
tire profession  of  Wisconsin  for  his  selfless  efforts 
in  serving  the  health  of  the  people  and  the  advance- 
ment of  scientific  knowledge  through  his  work  as  a 
co-editor  of  “Comments  on  Treatment.”  K.  H.  D. 


AND  WELCOME,  DOCTOR  EECKMAN 

As  the  new  co-editor  of  “Comments  on  Treat- 
ment” with  Dr.  A.  L.  Tatum  of  Madison,  The  Jour- 
nal welcomes  Dr.  Harry  Beckman  of  Milwaukee.  A 
graduate  of  the  University  of  Louisville  School  of 
Medicine  in  1921,  Doctor  Beckman  is  director  of  the 
Department  of  Pharmacology  at  Marquette  Uni- 
versity School  of  Medicine. 


* In  1938,  Drs.  Milton  J.  Trautmann,  Prairie  du 
Sac,  and  Harold  Bachhuber  Sauk  City,  suggested 
the  page  to  Dr.  William  S.  Middleton,  then  chair- 
man of  the  Council  on  Scientific  Work. 


Among  other  organizations,  he  is  a member  of 
the  Milwaukee  Academy  of  Medicine  and  the 
American  Association  for  the  Advancement  of 
Science. 

The  Journal  is  proud  to  add  to  its  list  of  co- 
editors of  “Comments  on  Treatment”  the  name  of 
Dr.  Harry  Beckman.  K.  H.  D. 


A TRIBUTE  TO  DOCTOR  THOMPSON  AND 
THE  CITY  OF  RACINE 

After  thirteen  years  as  the  Racine  Commissioner 
of  Health,  Dr.  Ira  F.  Thompson  resigned  his  office 
on  October  1,  and  has  moved  to  his  farm  near  Be- 
loit. Doctor  Thompson,  who  is  a member  of  the 
State  Board  of  Health,  has  long  been  associated  with 
public  health  activities,  first  with  the  State  of  Wis- 
consin in  capacity  of  deputy  state  health  officer 
from  1916  to  1919,  and  in  the  two  years  following 
as  the  director  of  the  Bureau  of  Venereal  Disease. 
Later  serving  in  Milwaukee  and  in  Syracuse,  New 
York,  Doctor  Thompson  came  to  Racine  in  1932. 

Taking  note  of  this  occasion,  the  Journal  of  the 
American  Medical  Association  comments  on  Ra- 
cine’s record  under  the  direction  of  Doctor  Thomp- 
son, and  from  it  draws  some  highly  pertinent 
conclusions. 

That  editorial,  well  worth  careful  reading,  fol- 
lows in  full: 

LOCAL  PROGRESS  IN  PUBLIC  HEALTH* 

The  1944  annual  report  of  the  health  department 
of  the  city  of  Racine’  comes  to  hand  coincidentally 
with  the  retirement  of  the  city  health  officer  after 
serving  the  city  for  almost  fourteen  years.  His  im- 
mediate predecessor  served  for  over  eight  years. 
Both  these  health  officials  represented  the  same 
training,  background  and  attitude  toward  public 
health  work.  Both  worked  in  close  cooperation  with 
the  local  medical  society  and  received  the  support 
of  that  society  regularly.  During  these  twenty-two 
years  the  city  of  Racine  received  six  honor  awards 
for  outstanding  health  service  in  the  Interchamber 
Health  Conservation  Contest  sponsored  by  the  Amer- 
ican Public  Health  Association  and  the  National 
Chamber  of  Commerce.  Characteristic  of  the  health 
service  in  Racine  is  an  adequate  budget  in  keeping 
with  the  budgets  for  other  departments  of  the  city 
government;  the  per  capita  appropriation  for  1944 
was  $1.23.  In  that  year  other  notable  records  were 
achieved.  Not  a single  birth  w’as  attended  by  a mid- 
wife; every  birth  was  reported  by  a physician; 
only  11  of  the  1,147  resident  births  were  delivered 

*J.  A.  M.  A.  129:  134  (Sept.  8)  1945. 

1 Annual  Report,  1944,  Department  of  Health, 
City  of  Racine,  Racine,  Wis. 

(Continued  on  page  101  i) 
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. . . . The  President's  Page  . . . . 


Never  Static 

A YEAR  ago,  in  the  opening  statement  of  his  final  president’s  page,  Doctor  Kurten  said, 
' ' “The  State  Medical  Society  will  have  possibly  its  last  chance  to  tool  up  for  reconversion 
during  its  One  Hundred  Third  Annual  Meeting.”  Now,  a year  hence,  we  of  the  medical  pro- 
fession may  well  ask  ourselves  how  well  we  have  “tooled  up”  for  this  transition.  What  have 
we  done  to  retain  that  which  is  good  in  medical  practice  while  attempting  to  supply  some- 
thing new  where  it  is  needed  to  meet  the  requirements  resulting  from  changed  conditions? 
Our  profession,  under  the  American  system,  became  far  superior  to  that  of  any  other  coun- 
try in  the  world.  It  has  never  remained  static,  and  it  will,  if  free  to  do  so,  progress  in  advance 
of  the  times.  It  welcomes  constructive  criticism,  but  it  abhors  destructive  condemnation 
such  as  I heard  today  from  Representative  Dingell  in  a radio  conference.  He  said,  in  sub- 
stance, that  “the  talk  about  socialized  medicine  is  bunk  handed  out  from  Chicago  to  appease 
reactionary  doctors.”  Another  statement  commonly  heard  on  the  radio  is  that  the  forty  per 
cent  rejections  for  army  service  are  a deplorable  reflection  on  medical  care  in  this  country. 
This  statement  is  not  true,  but  it  probably  seems  like  a good  argument  to  those  who  do 
not  understand.  We  should,  and  I know  we  do,  welcome  any  measure  that  will  help  to 
improve  medical  care,  but  those  of  the  profession  who  actually  treat  the  sick  are  practically 
of  one  mind  that  good  medical  care  cannot  be  delivered  from  a broadcasting  station  in 
Washington  under  the  sponsorship  of  National  Socialism.  There  is  no  advantage  in  the 
establishment  of  an  experiment  which  will  result  in  expensive  distribution  of  poor  med- 
ical care. 

There  is  sufficient  evidence  to  indicate  that  people  generally  desire  to  have  the  insur- 
ance principle  applied  to  their  medical  and  hospital  care  and,  by  the  same  token,  there  is 
overwhelming  evidence  to  indicate  their  antagonism  to  anything  that  will  interfere  with 
their  right  to  choose  their  own  doctor.  On  this  basis  medical  societies  throughout  the  coun- 
try have  devoted  themselves  to  the  development  of  plans  to  meet  that  end.  Medical  care 
must  of  necessity,  at  least  in  detail,  be  largely  a local  problem  and  thus  various  plans  are 
being  developed  in  the  various  localities  to  meet  regional  needs.  The  medical  profession 
can,  and  will,  supply  medical  care  on  a voluntary  prepaid  basis  to  the  people  of  this  coun- 
try. Plans  are  developing  rapidly  in  most  of  our  states,  some  on  a medical  service  basis 
and  some  on  an  indemnity  basis.  Eventually  the  best  plans  for  the  various  localities  will 
be  determined  and  in  the  meantime,  in  the  best  interests  of  all  concerned,  it  is  imperative 
that  we  proceed  in  a cooperative  and  harmonious  manner. 

I now  relinquish  this  page  to  our  new  president,  Dr.  P.  R.  Minahan  of  Green  Bay. 
Under  his  able  guidance  we  may  hope  to  attain  the  ultimate  realization  of  our  ideals  of 
service  to  the  public  and  to  the  profession.  To  this  end  we  shall  spare  no  effort  to  aid 
him.  Doctor  Minahan  is  qualified  to  lead  us  toward  our  goal,  and  in  this  task,  as  in  every 
undertaking  in  the  coming  year,  he  has  the  confidence  and  good  wishes  of  us  all. 
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The  Council  Met  in  Prairie  du  Chien 

By  W.  D.  STOVALL,  M.  D. 

State  Department  of  Hygiene 
Madison 


A SHRINE  for  Wisconsin  medicine  and  a mecca 
to  which  Wisconsin  physicians  may  go  to  ex- 
perience the  environment  out  of  which  came  a sig- 
nificant contribution  to  medical  science  and  a tradi- 
tion for  physicians  to  live  by — Ft.  Crawford 
Hospital  and  Prairie  du  Chien. 

Prairie  du  Chien  is  located  on  the  Mississippi 
River  where  it  is  joined  by  the  Wisconsin  in  sur- 
roundings of  natural  beauty.  Small  wonder  that  the 
early  settlers  of  this  fabulously  wealthy  territory 
picked  out  this  spot  to  establish  one  of  the  earliest 
trading  posts  in  the  far  western  country.  It  had 
the  advantages  of  picturesque  landscapes  and  acces- 
sibility— the  Mississippi  River  being  the  means  of 
convenient  approach  to  a wide  stretch  of  country 
and  the  outside  world  and  the  Wisconsin  affording 
a highway  through  the  center  of  the  territory — and 
an  abundance  of  wild  life  the  furs  from  which  were 
of  great  value.  People  from  the  world  over  lured  by 
the  wealth  of  its  natural  resources  were  destined  to 
migrate  to  this  then  remote  spot  and  there  to  carry 
on  the  affairs  of  men  which  made  up  the  fabric  of 
life:  to  live,  to  love,  to  fight. 

The  scars  of  the  living  as  well  as  emblems  of 
physical  beauty  exist  in  Prairie  du  Chien  today  to 
portray  the  spiritual  nobility  of  mankind  when  his 
ambitions  concern  him  with  the  welfare  of  his  kind. 

This  outpost  of  civilization  required  military  pro- 
tection from  the  aborigines  and  since  the  French 
settlers  were  the  first  to  arrive  they  built  the  first 
fort,  Fort  St.  Nicolas.  They  called  the  village 
Prairie  du  Chien  for  an  old  Indian  Chieftain,  “the 
Dog,”  who  with  his  tribe  inhabited  the  locality. 
Later  the  Americans  and  British  coveted  this  beau- 
tiful and  advantageously  located  trading  post  and 
contested  its  possession  by  the  French.  Fort  Shelby 
was  erected  by  the  Americans  and  Fort  McKay  by 
the  British.  Eventually  the  Americans  established 
supremacy  and  erected  Fort  Crawford  I and  later 
Fort  Crawford  II. 

It  was  here  that  Dr.  William  Beaumont,  the  U.  S. 
army  post  surgeon,  did  much  of  the  work  on  Alexis 
St.  Martin  which  introduced  a new  understanding 
of  the  functions  of  the  stomach  and  which  has  con- 
tributed so  much  to  scientific  medicine.  It  is  his  old 
home,  the  old  post  hospital  where  he  worked,  the 
implements,  paraphernalia,  and  equipment  which 


was  his  and  with  which  he  worked,  as  well  as  some 
of  the  scientific  literature  which  records  his  investi- 
gations, that  constitute  this  medical  shrine. 

The  Dr.  William  Beaumont  Foundation,  Inc.,  is 
the  corporate  body  instituted  to  perpetuate  these 
emblems  of  the  life  and  work  of  this  distinguished 
scientist  and  scholar  and  this  physician  of  great 
renown. 

On  Saturday,  May  26,  the  Council  and  officers  of 
the  State  Medical  Society  made  their  second  pil- 
grimage to  this  medical  shrine.  The  Beaumont  Foun- 
dation and  the  Crawford  County  Medical  Society 
had  staged  the  setting,  and  the  Council  at  its  meet- 
ing in  Milwaukee  in  January  had  set  the  date.  The 
afternoon  was  bright  and  comfortably  cool.  The 
pilgrimage  began  at  noon.  The  program  planned  by 
the  hosts  was  scheduled  to  start  at  2 o’clock.  Mr. 
M.  J.  Dyrud  opened  the  meeting  and  introduced  the 
mayor  of  the  city,  who  welcomed  the  travelers.  A 
brief  account  of  his  war  activities  by  the  American 
air  ace,  Lieutenant  Colonel  Francis  P.  Gabraski,  an 
interesting  address  by  Dr.  Edward  Alexander, 
director  of  the  State  Historical  Society  on  Dr. 
William  Beaumont  in  the  environment  of  an  early 
United  States  army  post  and  a tour  to  historic  spots 
in  the  city  conducted  by  Mr.  Druyor  were  among  the 
highlights  of  the  afternoon.  At  five  o’clock,  Doctor 
Satter  had  arranged  for  refreshments  at  his  cabin 
on  Gregory  Heights  from  which  there  was  a mag- 
nificent view  of  “Old  Man  River”  in  his  meandering 
course  to  the  sea. 

The  hosts  for  dinner  were  the  members  of  the 
Crawford  County  Medical  Society,  and  what  hosts! 
cordiality  and  a welcome  that  warmed  every  heart 
and  a dinner  that  satisfied  every  connoisseur.  After 
dinner  Captain  Carl  Milchen,  recently  returned  from 
tbe  Philippines  where  his  medical  service  was  with 
the  Cavalry,  told  of  some  of  his  experiences  in  that 
theater  of  war. 

In  the  life  and  work  of  Dr.  William  Beaumont, 
Wisconsin  medicine  has  a great  heritage.  There  have 
been  other  great  Wisconsin  physicians,  but  in  Wil- 
liam Beaumont  there  is  a sturdiness  and  a courage 
that  belongs  to  a pioneer  and  in  his  environment 
there  is  a picturesqueness  and  solemnity  that  be- 
longs to  the  birth  of  a nation. 
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Surgeon  Beaumont  at  Prairie  du  Chien 

By  EDWARD  P.  ALEXANDER 

Director,  Wisconsin  Historical  Society 


IN  THE  summer  of 
I 1828,  Surgeon  Wil- 
liam Beaumont  of  the 
United  States  Army 
left  Fort  Howard  at 
Green  Bay  after  a tour 
of  duty  of  more  than 
two  years  and  came  up 
the  Fox  River  and 
down  the  Wisconsin  to 
Fort  Crawford  at 
Prairie  du  Chien.  For 
the  next  four  years  he 
served  the  little  army 
post  in  the  Upper  Mis- 
sissippi wilderness  in 
exemplary  fashion.  But,  more  important  for  the 
world  in  general,  he  conducted  a series  of  experi- 
ments on  Alexis  St.  Martin,  “the  man  with  a lid  on 
his  stomach.” 

Doctor  Beaumont  was  to  all  appearances  a per- 
fectly ordinary  army  surgeon.  He  had  been  born 
into  a large  family  on  a Connecticut  farm  in  1785, 
had  received  only  a common  school  education,  and 
at  the  age  of  twenty-one  had  gone  off  on  his  own 
with  a horse  and  cutter,  a barrel  of  cider,  and  about 
$100  of  hard-earned  money  to  the  little  village  of 
Champlain,  New  York,  near  the  Canadian  border. 
There  he  had  taught  school  and  read  medicine  for 
three  years  and  in  1810  had  become  an  apprentice 
in  the  office  of  Dr.  Benjamin  Chandler  across  Lake 
Champlain  in  St.  Albans,  Vermont.  He  did  all  sorts 
of  work  for  his  preceptor  from  sweeping  out  the 
office  and  laying  fires  to  assisting  at  operations  and 
performing  autopsies. 

In  1812  Beaumont  was  licensed  by  the  Vermont 
Medical  Society  to  practice  medicine.  When  the  War 
of  1812  broke  out,  he  was  commissioned  a surgeon’s 
mate  and  saw  much  bloody  fighting.  On  one  occa- 
sion the  British  exploded  a powder  magazine  be- 
neath the  advancing  Americans,  killing  60  men  and 
wounding  300  more.  Doctor  Beaumont  described  the 
event  vividly  in  his  diary  thus: 

“A  most  distressing  scene  ensues  in  the  Hospital 
— nothing  but  the  Groans  of  the  wounded  and 
agonies  of  the  Dying  are  to  be  heard.  The  Surgeons 
wading  in  blood,  cutting  off  arms,  legs,  and  trepan- 
ning heads  to  rescue  their  fellow  creatures  from 
untimely  deaths.  To  hear  the  poor  creatures  crying, 
‘Oh  Dear!  Oh,  Dear!  Oh,  my  God,  my  God!  Do, 
Doctor,  Doctor!  Do  cut  off  my  leg  my  arm,  my  head, 
to  relieve  me  from  misery!  I can’t  live,  I can’t  live!’ 
would  have  rent  the  heart  of  steel,  and  shocked  the 
insensibility  of  the  most  hardened  assassin  and  the 
crudest  savage.  It  awoke  my  liveliest  sympathy, 


and  I cut  and  slashed  for  48  hours  without  food  or 
sleep.” 

At  the  end  of  the  war  he  could  have  remained  in 
the  Army  but  decided  instead  to  resign  and  take 
up  private  practice  at  Plattsburgh,  New  York.  In 
1820  he  re-entered  the  service  and  was  assigned  to 
Fort  Mackinac,  Michigan,  as  post  surgeon.  The  next 
year  he  was  married  to  Mrs.  Deborah  Green  Platt 
of  Plattsburgh,  a lively  and  sociable  Quaker  who 
proved  a capable,  cultivated,  and  charming  wife. 

Doctor  Beaumont's  Chance  For  Fame 

At  Fort  Mackinac  on  June  6,  1822,  occurred  the 
incident  which  gave  Doctor  Beaumont  his  chance 
for  fame.  When  the  strutting,  brightly  dressed 
Canadian  voyageurs  returned  from  a winter  in  the 
Indian  country,  they  amused  themselves  by  drinking 
deeply,  singing  lustily,  dancing  madly,  boasting  of 
their  great  strength  and  many  exploits,  and  fighting 
to  see  which  man  should  wear  the  black  feather  of 
the  champion.  During  such  a period  of  wild  revelry, 
Alexis  St.  Martin,  a young  voyageur,  was  accident- 
ally shot  in  the  stomach  with  a shotgun.  Doctor 
Beaumont  was  called  and  after  examining  the 
patient  thought  surely  that  he  would  die.  The  doctor 
described  the  wound  as  follows: 

“The  whole  charge,  consisting  of  powder  and  duck 
shot,  was  received  in  the  left  side  at  not  more  than 
2 or  3 feet  distance  from  the  muzzle  of  the  piece,  in 
a posterior  direction,  obliquely  forward  and  out- 
wards, carrying  away  by  its  force  the  integuments 
more  than  the  size  of  the  palm  of  a man’s  hand; 
blowing  off  and  fracturing  the  6th  rib  from  about 
the  middle  anteriorily,  fracturing  the  5th,  Ruptur- 
ing the  lower  portion  of  the  left  lobe  of  the  Lungs, 
and  lacerating  the  Stomach  by  a spicula  of  the  rib 
that  was  blown  through  it[s]  coat,  Lodging  the 
charge,  wadding,  fire  in  among  the  fractured  ribs 
and  lacerated  muscles  and  integuments,  and  burn- 
ing the  clothing  and  flesh  to  a crisp.  . . . Found  a 
portion  of  the  Lungs  as  large  as  a turkey’s  egg 
protruding  through  the  external  wound,  lacerated 
and  burnt,  and  below  this  another  protrusion  re- 
sembling a portion  of  the  Stomach,  which  at  first 
view  I could  not  believe  possible  to  be  that  organ 
in  the  situation  with  the  subject  surviving,  but  on 
closer  examination  I found  it  to  be  actually  the 
Stomach,  with  a puncture  in  the  protruding  portion 
large  enough  to  receive  my  forefinger,  and  through 
which  a portion  of  his  food  that  he  had  taken  for 
breakfast  had  come  out  and"  lodged  among  his 
apparel.” 

Much  to  the  doctor’s  surprise  the  tough  young 
St.  Martin  continued  to  live,  and  at  the  end  of  four 
weeks  his  digestive  system  was  functioning 
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smoothly.  His  improvement  continued  steadily;  his 
body  eventually  expelled  shot,  wadding,  and  pieces 
of  cartilage;  and  by  April,  1823,  he  could  walk  about 
and  do  light  work.  But  no  matter  how  hard  Doctor 
Beaumont  tried,  he  could  not  get  the  hole  in  the 
stomach  to  close.  A linen  compress  or  bandage  was 
required  to  keep  food  and  drink  from  flowing  out. 
In  the  winter  of  1823-24,  Doctor  Beaumont  reported 
that  “a  small  fold  or  doubling  of  the  coats  of  the 
stomach  appeared.  . . . This  valvular  formation 
adapted  itself  to  the  accidental  orifice,  so  as  com- 
pletely to  prevent  the  efflux  of  the  gastric  contents 
when  the  stomach  was  full,  but  was  easily  depressed 
with  the  finger.” 

In  the  meantime  the  town  poor  officials  had  de- 
clared St.  Martin  a pauper  and  wanted  to  ship  him 
off  in  an  open  canoe  to  his  native  village  near  Mon- 
treal almost  2,000  miles  away.  Doctor  Beaumont 
thought  the  journey  would  kill  Alexis,  and  though 
the  surgeon  was  paid  only  $40  a month  salary,  he 
kindly  took  the  patient  into  his  family.  In  the  spring 
of  1825  he  came  to  a great  decision.  He  would  use 
St.  Martin’s  stomach  to  study  digestion.  In  May  he 
began  a series  of  experiments  which  he  finished 
after  he  was  ordered  to  Fort  Niagara,  New  York, 
in  June.  But  that  August  when  he  took  Alexis  on  a 
visit  with  him  to  Plattsburgh,  the  Canadian  ran 
away  across  the  border. 


For  the  next  four  years,  St.  Martin  lived  in 
Canada.  He  was  married,  became  the  father  of  two 
children,  worked  as  voyageur  for  the  Hudson  Bay 
Fur  Company,  and  enjoyed  excellent  health.  Doctor 
Beaumont  learned  of  his  patient’s  whereabouts  from 
officials  of  the  American  Fur  Company.  Through 
them  he  persuaded  St.  Martin  to  agree  to  work  for 
him  as  a house  servant  and  to  submit  to  a new  series 
of  experiments.  The  Canadian  with  his  wife  and 
two  children  came  to  Fort  Crawford  in  August, 
1829.  Surgeon  Beaumont  quickly  began  work,  and 
between  December  6,  1829,  and  April  9,  1831,  he 
recorded  fixty-six  experiments.  Then  Alexis  became 
restless  and  asked  to  be  allowed  to  take  his  family 
to  Canada  for  a visit.  Doctor  Beaumont  agreed  to 
this  plan,  provided  Alexis  would  return  when  re- 
quired. The  family  started  off,  wrote  Beaumont,  “in 
an  open  canoe  via  the  Mississippi,  passing  by  St. 
Louis,  Mo.,  ascended  the  Ohio  river,  then  crossed  the 
state  of  Ohio  to  the  lakes,  and  descended  Lake  Erie, 
Ontario,  and  the  River  St.  Lawrence  to  Montreal, 
where  they  arrived  in  June.” 

A typical  experiment  of  the  Prairie  du  Chien 
series  tried  “to  ascertain  whether  the  gastric  juice 
began  accumulating  in  the  stomach  during  periods 
of  fasting,  or  even  from  the  immediate  or  direct 
influence  of  hunger.”  Doctor  Beaumont’s  notes  on 
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this  experiment  show  the  careful  technic  of  observa- 
tion which  he  used.  They  run  as  follows : 

“March  13,  1830.  At  10  o’clock,  a.  m.,  stomach 
empty,  introduced  tube,  but  was  unable  to  obtain 
any  gastric  juice.  On  the  application  of  a few 
crumbs  of  bread  to  the  inner  surface  of  the  stomach, 
the  juice  began  slowly  to  accumulate  and  flow 
through  the  tube.  The  crumbs  of  bread  adhered  to 
the  mucous  coat,  soon  became  soft,  and  began  to 
dissolve  and  digest.  On  viewing  the  villous  mem- 
brane before  applying  the  bread  crumbs,  the  mucous 
coat  and  subadjacent  follicles  only  could  be  ob- 
served; but  immediately  afterwards  small,  sharp 
papillae  and  minute  lucid  points,  situated  in  the 
interstices  of  and  less  than  the  mucous  follicles, 
became  visible,  from  which  exuded  a clear,  trans- 
parent liquor.  It  then  began  to  run  through  the 
tube.” 


Doctor  Beaumont  extracting'  gastric  juice 
from  Alexis  St.  Martin. 


Doctor  Beaumont  left  Fort  Crawford  in  the 
summer  of  1832,  and  St.  Martin  returned  to  his 
service  and  took  part  in  116  more  experiments  in 
Washington,  D.  C.,  during  the  winter  of  1832-33, 
and  another  series  of  62  at  Plattsburgh  during  the 
next  summer  and  fall.  In  1833,  Doctor  Beaumont  fin- 
ished his  book,  Experiments  and  Observations  on  the 
Gastric  Juice  and  the  Physiology  of  Digestion  and 
had  it  printed  at  Plattsburgh  by  F.  P.  Allen.  But 
the  Canadian  did  not  like  the  role  of  guinea  pig 
which  he  was  playing,  and  after  1834  he  refused 
steadily  to  come  back  to  Beaumont.  The  doctor  was 
transferred  to  Jefferson  Barracks  below  St.  Louis, 
and  in  1839  after  a quarrel  with  the  surgeon  general 
of  the  United  States,  he  resigned  and  moved  to  St. 
Louis,  where  he  had  a profitable  private  practice 
until  his  death  in  1853.  Alexis  St.  Martin  outlived 
his  physician  by  twenty  years  and  was  eighty-three 
at  the  time  of  his  death. 

Sir  William  Osier  in  a little  gem  of  an  address 
on  Beaumont  delivered  in  1902  points  out  eight  great 


contributions  he  made  to  the  knowledge  of  the  physi- 
ology of  the  stomach  and  digestion.  First,  he  accu- 
rately described  the  gastric  juice  itself.  Second,  he 
confirmed  Proust’s  observation  that  gastric  juice 
contains  muriatic  or  hydrochloric  acid.  Third,  he 
saw  that  the  gastric  juice  and  mucus  were  separate 
secretions.  Fourth,  he  established  the  influence  of 
mental  and  emotional  disturbances  on  the  secretion 
of  gastric  juice.  Fifth,  he  accurately  compared 
digestion  in  the  stomach  with  digestion  outside  the 
body.  Sixth,  he  refuted  many  erroneous  opinions 
about  gastric  digestion.  Seventh,  he  comprehensively 
studied  the  motions  of  the  stomach  for  the  first  time. 
Eighth,  his  careful  observations  on  the  digestibility 
of  different  kinds  of  food  were  immensely  useful  to 
practical  dietetics.  Subsequent  research  of  other  in- 
vestigators has  shown  the  function  of  pepsin  and 
the  role  of  the  pancreas,  liver,  and  intestines  in  the 
process,  but  Doctor  Beaumont’s  work  remains  the 
single  greatest  contribution  to  the  physiology  of 
digestion. 

Alexis  St.  Martin’s  was  not  the  first  case  of 
gastric  fistula  to  appear  in  medical  literature.  At 
least  a dozen  other  such  opportunities  to  observe  the 
stomach  had  been  offered  to  physicians  since  1600. 
These  patients  with  peepholes  in  their  stomachs  had 
turned  up  in  European  medical  centers  where  hos- 
pital and  research  facilities  were  much  better  than 
in  a wilderness  army  post.  But  none  of  them  had 
been  properly  observed. 

Experimental  Method  Succeeds 

Doctor  Beaumont’s  very  isolation  and  lack  of  con- 
veniences had  much  to  do  with  the  success  of  his 
experiments.  He  realized  that  he  did  not  have  good 
research  equipment  and  was  not  properly  grounded 
in  the  scholarly  background  of  the  physiology  of 
digestion.  He  therefore  determined  to  proceed  care- 
fully, to  ignore  hypotheses  and  theories  as  much  as 
he  could,  and  to  put  down  only  plain  unvarnished 
facts.  “I  make  no  claim  to  originality  in  my  opin- 
ions,” he  wrote,  and  again,  “I  consider  myself  but  a 
humble  inquirer  after  truth — a simple  experimenter. 
. . . We  ought  not,”  said  he,  “allow  ourselves  to  be 
seduced  by  the  ingenuity  of  argument  or  the  bland- 
ishments of  style.  . . . Facts  are  more  persuasive 
than  arguments,  however  ingeniously  made.  . . .” 
Doctor  Beaumont’s  simple  expression  of  faith  in  the 
experimental  method  will  continue  to  thrill  searchers 
after  truth  for  all  time  to  come. 

A human  interest  angle  on  the  Beaumont  story  is 
found  in  the  relation  between  physician  and  patient. 
Alexis  St.  Martin  was  ashamed  of  his  peculiar 
stomach.  Other  voyageurs  had  taunted  him  about  it, 
and  he  was  sensitive  about  being  less  than  a normal 
fighting  cock  of  a voyageur.  He  also  disliked  having 
his  stomach  experimented  upon — having  food  low- 
ered into  it  by  silk  cords,  having  a doctor  poking 
instruments  and  thermometers  into  him,  having  to 
arrange  his  life  so  as  not  to  hurt  the  experiments. 
His  wife,  too,  was  always  nagging  him  and  wanting 
to  go  home  to  Canada. 


October  Nineteen  Forty-five 


1009 


The  Memorial  Tablet  aiul  the  remains  of  Ft.  Crawford. 


Doctor  Beaumont,  on  his  part,  was  not  a tactful 
person.  He  was  outspoken,  always  ready  to  do  battle 
for  his  opinions,  often  curt,  and  easily  aroused  to 
anger.  He  also  looked  upon  St.  Martin  as  a servant 
and  as  coming  from  an  inferior  social  class.  He  was 
willing  to  take  care  of  him  medically  and  financially, 
but  he  was  impatient  at  his  surliness,  his  frequent 
drunkenness,  and  his  blindness  in  not  realizing  how 
important  his  stomach  was  to  science. 

This  then  was  the  situation  which  James  Thomas 
Flexner  has  well  described  in  the  essay  on  Beaumont 
in  his  book,  Doctors  on  Horseback.  Beaumont  and 
St.  Martin  came  to  dislike  each  other  thoroughly. 
Thus  this  great  contribution  to  scientific  knowledge 
was  achieved  by  two  men  who  were  enemies. 

Doctor  Beaumont’s  experiments  in  Prairie  du 
Chien  were  conducted  in  the  old  log  Fort  Crawford, 
the  outlines  of  which  may  be  seen  near  Villa  Louis, 
the  beautiful  old  home  of  the  Dousmans,  which  is 
today  a fine  historic  house  museum.  The  United 
States  troops  under  Lieutenant  Colonel  Zachary 
Taylor  had  commenced  to  build  a new  stone  fort  on 
the  Mississippi,  about  a mile  southeast  of  the  old 
fort  in  the  summer  of  1829,  and  the  plans  called 
for  a stone  building  to  serve  as  hospital  and  sur- 
geon’s quarters.  This  structure  was  completed  in  the 
fall  of  1831,  and  Doctor  Beaumont  lived  there  from 
November,  1831,  to  August,  1832,  though  none  of 
his  experiments  was  performed  in  this  building.  It 
is  being  restored  and  furnished  as  the  headquarters 
of  the  William  Beaumont  Foundation  recently  estab- 
lished at  Prairie  du  Chien. 

While  at  Prairie  du  Chien,  Doctor  Beaumont  re- 
ceived permission  in  1831  from  his  friend  and  supe- 
rior, Surgeon  General  Joseph  Lovell,  to  take  a year’s 
leave  in  order  to  go  to  Europe  with  St.  Martin  to 
visit  some  of  the  well-known  physiologic  chemists 
there.  But  the  Indian  troubles  brewing  on  the  fron- 


tier made  necessary  the  cancellation  of  the  surgeon’s 
leave  before  he  could  start,  and  he  was  afterwards 
unable  to  carry  through  his  plan  of  taking  Alexis 
abroad.  Doctor  Beaumont  served  in  the  Black  Hawk 
War  of  1832  and  was  present  at  its  concluding 
battle  at  Bad  Axe  on  August  2.  He  also  helped  fight 
the  Asiatic  cholera  which  was  brought  from  the 
East  by  soldiers.  While  at  Fort  Crawford  in  1830, 
he  made  some  observations  on  intermittent  fever  or 
malaria  and  described  it  clearly,  though  he  did  not 
appreciate  the  role  of  the  mosquito  in  carrying  it. 

Prairie  du  Chien  is  fortunate,  then,  in  having  an 
important  medical  shrine  among  its  varied  historical 
treasures.  The  place  near  the  junction  of  the  Missis- 
sippi and  Wisconsin  rivers  has  known  many  famous 
people — Joliet  and  Marquette,  who  explored  the 
Mississippi  in  1673;  Nicolas  Perrot,  fur  trader  and 
Indian  diplomat  who  built  Fort  St.  Nicolas  nearby 
in  1683;  Jean  Marie  Cardinal,  the  first  permanent 
settler,  1754;  Jonathan  Carver  and  Peter  Pond, 
travelers;  Red  Bird  and  Black  Hawk,  rebellious 
Indian  chiefs;  Hercules  Dousman  and  Father 
Samuel  Mazzuchelli  and  the  others.  But  none  of  this 
long  list  did  more  for  mankind  than  Surgeon  Beau- 
mont, whose  careful  work  constituted  “the  greatest 
contribution  ever  made  to  the  knowledge  of  gastric 
digestion.” 
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ABOUT  THE  THIRD  DISTRICT 


“With  a marked  concentration  of  physicians 
in  the  Third  Councilor  District,  The  Journal 
experiments  by  assembling  all  news  items  per- 
taining to  activities  of  physicians  in  Dane, 
Rock,  Green,  Columbia,  Sauk,  Marquette  and 
Adams  counties  and  presents  them  together. 
The  Journal  urges  county  secretaries  to  send 
personal  items  of  interest.  Such  notices  should 
reach  our  office  by  or  befoi’e  the  fifteenth  of 
each  month  before  publication.” 

— Editor’s  Note 


Meeting  Honors  Doctor  Middleton 

The  Third  Councilor  District  Society  held  a meet- 
ing at  the  Maple  Bluff  Country  Club,  Madison,  on 
Tuesday,  September  25,  at  which  150  members  hon- 
ored Colonel  William  S.  Middleton,  dean  of  the  uni- 
versity medical  school  on  leave  to  the  army  medical 
corps.  The  economic-medical  program  featured  Doc- 
tor Middleton  as  guest  speaker. 

Previous  to  his  recent  return  to  the  states,  Colonel 
Middleton  was  chief  consultant  in  medicine  for  the 
European  theater  of  operations.  During  his  three 
and  one-half  years  in  service  he  was  awarded  the 
croix  de  guerre  for  “exceptional  service  during  the 
liberation  of  France”  and  was  named  a fellow  of  the 
Royal  College  of  Physicians  of  Great  Britain,  a dis- 
tinction now  held  by  only  two  other  native  Ameri- 
cans. Colonel  Middleton  entered  the  Army  in  May, 
1942,  as  a lieutenant  colonel. 

Dr.  J.  S.  Supernaw  and  Dr.  A.  A.  Quisling,  mem- 
bers of  the  program  committee,  presented  the  fol- 
lowing men  speaking  on  “Medical  Economics”:  Dr. 
C.  O.  Vingom,  councilor  of  the  third  district;  Dr. 
S.  E.  Gavin,  Fond  du  Lac,  chairman  of  the  Council 
of  the  State  Society;  Dr.  R.  G.  Arveson,  Frederic, 
chairman  of  the  Council  on  Medical  Service  and 
Public  Relations  of  the  State  Society;  and  Mr.  C.  H. 
Crownhart,  secretary  of  the  State  Society.  “Medicine 
and  the  War”  was  discussed  by  Dr.  E.  J.  Carey, 
dean  of  Marquette  University  School  of  Medicine, 
and  Dr.  W.  S.  Middleton. 

Other  invited  guests  included  President  Charles 
Fidler  and  President-Elect  P.  R.  Minahan  of  the 
State  Society;  President  Fred  of  the  university;  Dr. 
Walter  Meek,  acting  dean  of  the  medical  school; 
and  James  Kelley,  secretary  of  the  Medical  Society 
of  Milwaukee  County. 

Elections  were  held  preceding  the  program;  Dr. 
Thomas  J.  Snodgrass,  Janesville,  was  elected  presi- 
dent and  Dr.  Orrin  V.  Overton,  Janesville,  was 
elected  secretary  of  the  Third  Councilor  District. 


The  degree  of  “Doctor  of  the  Brown  Derby”  was 
conferred  upon  Doctor  Middleton  by  Dean  Carey,  in 
a ceremony  which  brought  laughter  from  the  group. 
Doctor  Carey  discussed  the  problems  facing  the 
medical  schools  during  the  next  few  years,  including' 
the  fact  that  85  per  cent  of  men  graduated  from 
medical  schools  in  recent  years  and  now  in  the  Aimy 
have  indicated  the  need  of  lefresher  courses. 

Doctor  Middleton  described  the  building  of  the 
hospital  system  in  Europe,  stating  that  he  had 
supervised  the  establishment  of  101  fixed  and  103 
mobile  American  hospitals  there  previous  to  June, 
1945.  In  indicating  the  lower  death  rates  in  this 
war,  he  paid  tribute  to  the  triumph  of  preventive 
medicine  and  the  use  of  new  diugs  and  technics;  the 
increased  resistance  of  the  men,  due  to  better  feed- 
ing, was  also  a factor.  There  were  only  fifty  cases 
of  typhoid  among  the  three  and  one-half  million 
troops,  he  said,  and  only  one  patient  died  of  tetanus 
— the  bane  of  other  wars.  Malaria  and  pneumonia 
were  not  great  problems,  while  much  was  accom- 
plished in  nerve  psychiatry  by  treating  men  in  the 
field  of  combat  before  the  cases  became  too  advanced. 
Doctor  Middleton  concluded  with  the  statement  that 
due  to  the  advancement  of  medical  knowledge,  the 
cost  of  the  war  in  human  suffering  may  not  have 
been  in  vain. 
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Veteran  Opens  Office 

Dr.  William  L.  Cochrane,  formerly  of  Green  Bay, 
and  more  recently  a veteran  of  the  war  in  the 
Pacific  discharged  from  the  service  in  July,  has 
opened  an  office  in  Beloit. 

Doctor  Cochrane  was  commissioned  a lieutenant 
in  the  Navy  in  1943  and  saw  service  in  the  Marshalls 
campaign,  and  at  Saipan,  Tinian,  and  Guam.  He 
served  as  medical  officer  at  the  Naval  Diesel  engine 
school  at  Fairbanks,  Morse,  and  Company,  Beloit, 
from  November  1944  to  January  1945. 

—A— 

Postgraduate  Course  in  Allergy 

The  American  College  of  Allergists  is  offering  an 
intensive  practical  course  in  allergy  for  five  and 
one-half  days,  November  5 to  10  inclusive.  The 
course  will  be  held  at  Thorne  Hall,  Northwestern 
University,  Superior  and  Lakeshore  Drive,  Chicago, 
Illinois.  Men  in  the  services  will  be  admitted  free 
of  charge,  the  registration  fee  for  others  being  $100. 
All  inquiries  should  be  addressed  to  the  Secretary 
of  the  American  College  of  Allergists,  401  La  Salle 
Medical  Building,  Minneapolis  2,  Minnesota. 

—A— 

Appointed  to  consider  whether  medical  equipment 
assembled  for  air  raid  defense  could  be  used  as  a 
permanent  catastrophic  medical  unit  for  Dane 
county,  a committee  of  three  doctors  was  formed, 
at  a meeting  on  September  18,  to  decide  what  equip- 


ment is  usable  and  where  it  could  be  placed.  Drs. 
C.  O.  Vingow.,  J.  S.  Supernaw,  and  W.  H.  Marsden 
were  named  to  the  committee  by  the  Dane  county 
defense  council. 

— A— 

Longest  Practice 

Oldest  doctor  in  length  of  practice  in  Stevens 
Point,  Dr.  Wayne  F.  Cowan  is  a member  of  the  local 
hospital  staff,  the  Portage  County  Medical  Society, 
the  State  Medical  Society,  and,  since  1934,  the 
American  College  of  Surgeons. 

Previous  to  his  arrival  in  Stevens  Point,  in  1910, 
Doctor  Cowan  served  as  chief  resident  in  surgery 
at  Garfield  Memorial  hospital  in  Washington,  D.  C. 
He  served  as  chief  of  staff  at  St.  Michael’s  Hos- 
pital, Stevens  Point,  from  1921  to  1943,  with  the  ex- 
ception of  one  year. 

Corporal  John  W.  Cowan,  Doctor  Cowan’s  son,  is 
serving  as  surgical  technician  with  the  894th  medi- 
cal professional  service  detachment  at  Fort  Lewis, 
Washington.  Doctor  Cowan  served  in  the  Army  in 
the  last  war  as  a major  in  the  16th  Cavalry  sta- 
tioned at  Brownsville,  Texas. 

— A— 

Dr.  Frederick  C.  Haney,  city  commissioner  of 
health  at  Watertown,  has  now  resumed  his  office 
duties.  Doctor  Haney  was  a patient  at  St.  Mary’s 
Hospital,  and  has  been  recuperating  at  his  home. 


Society  Proceedings 


Brown — Kewaunee — Door 

A business  meeting  of  the  Brown-Kewaunee-Door 
County  Medical  Society  was  held  Thursday,  Sep- 
tember 13,  at  the  Beaumont  Hotel,  Green  Bay.  Mr. 
Kenneth  White,  attorney  for  the  Board  of  Medical 
Examiners,  was  the  guest  speaker.  The  two  main 
functions  of  the  Board — the  examination  of  appli- 
cants to  judge  their  professional  qualifications  for 
practicing  medicine  in  Wisconsin,  and  law  enforce- 
ment— were  discussed  by  Mr.  White.  He  also  dis- 
closed preliminary  findings  in  his  survey  of  the 
laws  of  other  states,  as  compared  to  the  Medical 
Practice  Act  of  Wisconsin.  He  urged  the  members’ 
cooperation  with  the  Board  by  reporting  anything 
warranting  their  investigation. 

Dane 

/ 

The  Dane  County  Medical  Society  met  Tuesday, 
September  18,  at  the  Stoughton  Counti-y  Club  on 
the  south  shore  of  Lake  Kegonsa. 

An  afternoon  of  golf  was  followed  by  a full- 
course  chicken  dinner. 

Dodge 

The  Dodge  County  Medical  Society  held  its  regu- 
lar meeting  Thursday,  September  27,  in  the  Hotel 
Rogers,  Beaver  Dam.  Dr.  Charles  Fidler,  president 


of  the  State  Medical  Society,  spoke  on  Pediatric 
Surgery,  placing  some  emphasis  on  plastic  surgery. 

Eau  Claire — Dunn — Pepin 

The  Medical  Society  of  Eau  Claire,  Dunn,  and 
Pepin  Counties  met  at  the  Eau  Claire  Elks  Club 
on  Monday  evening,  October  1,  to  hear  Dr.  Virgil  S. 
Counseller  from  the  Mayo  Clinic  in  Rochester, 
Minnesota.  Doctor  Counseller  spoke  on  the  subject 
of  “Gynecologic  Operations  of  Intei’est  to  the  Gen- 
eral Surgeons.” 

Fond  du  Lac 

A meeting  of  the  Fond  du  Lac  Medical  Society  on 
September  27  in  the  Hotel  Retlow,  Fond  du  Lac, 
was  addressed  by  Dr.  Frederick  M.  Madison,  Mil- 
waukee. Doctor  Madison  discussed  “Thrombo- 
Embolism:  Its  Prevention  and  Treatment.” 

Outagamie 

Members  of  the  Outagamie  County  Medical  So- 
ciety met  on  Thursday,  September  20,  at  the 
Menasha  Hotel,  Appleton,  with  the  Winnebago 
County  Medical  Society  as  guests.  The  group  was 
addressed  by  Dr.  William  D.  Stovall,  Director  of 
the  State  Laboratory  of  Hygiene,  Madison,  Wis- 
consin. 
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Polk 

Meeting  at  Hickory  Point  Resort  on  Thursday, 
August  16,  as  guests  of  Dr.  W.  B.  Cornwall  of 
Amery,  the  members  of  the  Polk  County  Medical 
Society  heard  Mr.  and  Mrs.  Karl  C.  Lee  of  Shan- 
tung, China,  describe  the  life  and  conditions  in 
China  during  the  war.  The  society’s  September 
meeting  was  held  on  the  20th  at  St.  Croix  Falls 
Hotel,  members  being  guests  of  Dr.  L.  O.  Simen- 
stad  of  Osceola.  “Differential  Diagnosis  of  Chest 
Conditions”  was  the  subject  of  the  address  by  Dr. 
J.  A.  Meyers,  professor  of  medicine  at  the  Uni- 
versity of  Minnesota  and  President  of  the  Ameri- 
can College  of  Chest  Physicians. 

Racine 

Dr.  Ira  F.  Thompson,  retiring  Health  Commis- 
sioner of  Racine,  was  honored  at  a dinner  given 
Thursday  night,  September  20,  at  Meadowbrook 
Country  Club  by  the  members  of  the  Racine  County 
Medical  Society. 

The  principal  speaker  was  Dr.  William  W.  Bauer, 
Director  of  Health  Education  for  the  American 
Medical  Association,  formerly  the  Racine  health 
officer.  He  praised  the  Racine  Health  Department  ir 
winning  nine  national  honors  in  National  Public 
Health  Association  Contests  in  the  last  fifteen  years. 

Tributes  to  Doctor  Thompson  were  also  offered  by 
Drs.  Carl  N.  Neupert,  state  health  officer;  Russell  M. 
Kurten,  former  president  of  the  State  Medical  So- 
ciety; and  George  W.  Walter,  president  of  the 
Racine  County  Medical  Society. 

Dr.  W.  R.  Kreul  was  in  charge  of  the  program 
and  Dr.  T.  C.  Hemming  sen  acted  as  toastmaster. 

Trempealeau — Jackson — Buffalo 

On  September  20  the  Trempealeau-Jackson- 
Buffalo  County  Medical  Society  met  in  the  McCor- 
nack  Clinic  Building  in  Whitehall.  Dr.  O.  Kanner, 
pathologist  at  the  St.  Francis  Hospital  in  La  Crosse 
spoke  on  “The  Epidemiology  and  Morbid  Anatomy 
of  Poliomyelitis.”  The  “Symptmatology,  Diagnosis, 
and  Treatment  of  Poliomyelitis”  was  discussed  by 
Dr.  James  C.  Fox  of  La  Crosse.  These  were  fol- 
lowed by  a general  discussion,  with  special  refer- 
ences to  several  poliomyelitis  cases  present  in  the 
La  Crosse  area. 

W innebago 

The  annual  picnic  of  the  Winnebago  County  Med- 
ical Society  was  held  Thursday,  September  6,  at  the 
Ridgeway  Gold  Club  in  Butte  des  Morts. 

The  next  meeting  of  the  society  is  scheduled  for 
October  4 and  the  time  and  locale  will  be  announced 
later  by  Dr.  M.  H.  Steen,  Oshkosh,  secretary. 


SOCIETY  RECORDS 

New  Members 

Captain  O.  A.  Ellingson,  226  North  Maple  Street, 
Green  Bay. 

Frederick  C.  Kroeplin,  Stratford. 


Frederick  J.  Pohle,  1711  Summit  Avenue,  Madi- 
son 5. 

Helen  S.  Marshall,  1917  University  Avenue, 
Madison  5. 

Changes  in  Address 

R.  R.  Rivard,  Janesville,  to  111  South  Fourth 
Street,  Manhattan,  Kansas. 

J.  J.  McDonald,  Beloit,  to  General  Delivery,  Bar- 
tlesville, Oklahoma. 

A.  R.  Powell,  Mauston,  to  Burlington. 

A.  R.  Zintek,  Madison,  to  949  Spring  Sti’eet, 
Ann  Arbor,  Michigan. 

W.  F.  Lappley,  Madison,  to  Cross  Plains. 


BIRTHS 

A son  to  Dr.  and  Mrs.  William  Marquis,  Wauna- 
kee,  on  August  31. 

A son  to  Dr.  and  Mrs.  T.  W.  Walsh,  Sauk  City, 
on  September  12. 

MARRIAGES 

Dr.  Rodger  Browning  Smith  and  Miss  Mary 
Maxwell,  both  of  Madison. 

DEATHS 

Dr.  Gilbert  H.  Stan- 
nard,  69,  Sheboygan 
physician  and  surgeon, 
died  Tuesday,  Septem- 
ber 4,  at  a Sheboygan 
hospital,  following  a 
protracted  illness. 

A native  of  Sheboy- 
gan County,  Doctor 
Stannard  was  born 
near  Armstrong  in  the 
town  of  Greenbush, 
April  7,  1876.  He  was 
the  son  of  Mr.  and 
Mrs.  Henry  Stannard, 
g.  h.  stannard  early  pioneer  settlers 

of  the  county.  He  attended  the  State  Normal  School 
at  Oshkosh  for  two  years,  intending  to  become  a 
teacher.  Later  turning  to  the  study  of  medicine, 
Doctor  Stannard  enrolled  in  the  medical  department 
at  Marquette  University,  graduating  from  there  in 
1904  with  a degree  in  medicine.  He  served  his  in- 
ternship at  St.  Joseph’s  and  Trinity  Hospitals  in 
Milwaukee. 

After  coming  to  Sheboygan,  Doctor  Stannard 
was  active  in  securing  the  fruition  of  plans  under- 
taken by  a gi-oup  of  local  physicians  to  establish 
the  clinic,  later  known  as  the  Sheboygan  Clinic. 
He  served  as  first  vice-president  of  the  clinic  and 
in  1924  was  elected  president  of  the  staff. 

Active  in  his  profession  until  the  time  of  his  ill- 
ness, Doctor  Stannard  served  as  past  president  of 
the  Sheboygan  Medical  Society  and  the  Sheboygan 
Memorial  Hospital.  Since  the  inception  of  the 


1014 


The  Wisconsin  Medical  lournal 


Memorial  Hospital,  he  served  as  chief  of  surgical 
service  and  in  1944  was  elected  chief  of  staff  at 
that  institution. 

He  was  a member  of  the  Sheboygan  County  Medi- 
cal Society,  the  State  Medical  Society  of  Wiscon- 
sin, the  American  Medical  Association,  and  the 
State  Surgical  Association. 

Survivors  are  his  wife,  two  sons,  and  a daughter. 


Dr.  Fred  Gordon 
Johnson,  73,  Iron  River 
physician,  died  Sunday 
morning,  September  2, 
at  a Superior  hospital, 
following  a long  ill- 
ness. 

Graduated  from 
Rush  Medical  College, 
Illinois,  in  1900,  Doc- 
tor Johnson  located  in 
Lake  Nebagamon  and 
later  moved  to  Iron 
River  to  establish  his 
practice. 

Elected  to  member- 
ship in  the  State  Medical  Society  in  1910,  and  nine 
years  a councilor  of  the  Society,  Doctor  Johnson 
was  presented  with  the  Society’s  Council  Award  on 
September  14,  1939.  In  presenting  the  award  Dr. 
S.  E.  Gavin,  chairman  of  the  Council,  praised  his 
“.  . . enrichment  of  life  in  a rural  area  by  that  full- 
est measure  of  devotion  to  (his)  people.  . and 
his  “.  . . inspired  inauguration  and  long-continued 
leadership  in  the  field  of  the  local  application  of 
preventive  procedure.  . . (as)  within  the  field  of 
action  of  the  general  practitioner  of  medicine.” 
Doctor  Johnson  was  the  fifteenth  recipient  of  the 
Council  Award.  He  was  granted  an  honorary  life 
membership  in  the  Society  in  September,  1942. 

A member  of  the  Ashland-Bayfield-Iron  County 
Medical  Society,  he  served  twice  as  its  president; 
he  was  also  a member  of  the  American  Medical 
Association. 

He  is  survived  by  his  wife  and  one  son,  Fred  G. 
Johnson,  Jr.,  M.  D.,  Superior. 

Dr.  Ernst  J.  Panetti,  79,  Milwaukee  physician, 
died  Friday  noon,  August  24,  in  an  ambulance  while 
en  route  from  his  summer  home  at  Muskego  Lake, 
where  he  was  stricken  with  a heart  attack. 

Doctor  Panetti  was  born  in  Baltimore,  Maryland, 
in  1865,  and  came  to  Beaver  Dam  and  then  to  Hus- 
tisford,  Wisconsin,  as  a child.  He  received  his  physi- 
cian’s diploma  in  Milwaukee  from  the  Milwaukee 
Medical  College  in  1901,  and  began  his  practice, 
specializing  in  obstetrics. 

In  the  first  World  War,  Doctor  Panetti  served 
in  the  volunteer  medical  corps  of  the  Eleventh  Dis- 
trict, working  side  by  side  with  some  of  the  persons 
he  had  brought  into  the  world.  In  World  War  II, 
he  served  on  the  draft  board  in  the  Eighth  District. 


He  was  a member  of  the  Medical  Society  of  Mil- 
waukee County,  the  State  Medical  Society  of  Wis- 
consin, and  the  American  Medical  Association. 

Survivors  include  his  wife  and  one  son. 

Miss  Cornelia  van  Kooy,  organizer  of  the  public 
health  nursing  service  of  the  State  Board  of 
Health  in  1920,  and  supervisor  of  the  Board’s  bur- 
eau since  1927,  died  at  a Madison  hospital  on  Fri- 
day, September  7,  after  a long  illness. 

Miss  van  Kooy,  a native  of  the  Netherlands,  came 
to  the  United  States  in  1905  and  was  graduated 
from  the  school  of  nursing  at  St.  Joseph’s  Hospital, 
Milwaukee.  Joining  the  Milwaukee  health  depart- 
ment, she  was  the  first  city  nurse  appointed  for 
child  welfare  work.  She  also  served  as  a demon- 
stration public  health  nurse  for  the  Wisconsin 
Anti-Tuberculosis  Association.  Miss  van  Kooy  held 
various  offices  in  the  Public  Health  Nursing  Section 
of  the  State  Nursing  Association,  and  was  state 
secretary  of  the  Red  Cross  nursing  committee.  Last 
fall  she  received  an  honorary  life  membership  in 
the  Wisconsin  state  organization  for  public  health 
nursing  “for  distinguished  service  in  the  field  of 
public  health.” 

Survivors  are  her  mother,  three  brothers,  and 
two  sisters. 


LOCAL  PROGRESS  IN  PUBLIC  HEALTH 

(Continued  from  page  1003) 

at  home.  Only  2 mothers  died  in  childbirth,  a rate 
of  1.3  per  thousand  births.  The  infant  death  rate 
was  2.19  per  thousand  births  and  there  was  not  a 
single  death  from  diarrhea  and  enteritis  in  children 
under  2.  The  city  suffered  not  a single  death  from 
acute  communicable  disease.  There  was  not  an  out- 
break of  illness  traceable  to  any  food  product.  Ex- 
tensive laboratory  services  in  the  public  health  field 
were  offered  to  the  local  physicians.  This  notable 
health  record  is  accentuated  by  the  fact  that  never 
at  any  time  has  the  city  of  Racine  had  outside  funds 
or  subsidies  either  from  state,  from  federal  or  from 
private  sources,  except  for  a small  state  participa- 
tion in  venereal  disease  control  work.  Racine  is  an 
industrial  city  with  large  numbers  of  families  in 
the  moderate  income  classification.  The  report  es- 
tablishes the  success  that  can  be  achieved  by  local 
control,  local  financing  and  local  leadership.  The 
two  health  officers  who  served  the  city  for  more 
than  two  decades  were  not  in  either  instance  resi- 
dents of  Racine.  They  were  both  Wisconsin  men, 
and  the  political  leadership  which  brought  them  to 
the  city,  supported  their  work  and  cooperated  with 
them  was  definitely  and  at  times  militantly  local. 
Vociferous  demands  for  federal  financing,  leader- 
ship and  control  are  thus  answered  by  the  record 
of  this  city,  doubtless  not  unique.  Local  initiative, 
local  financing  and  local  control  have  been  sufficient 
in  Racine  to  assure  good  progress  in  public  health. 


October  Nineteen  Forty-Five 


1015 


The  demulcent  smoothage  effect  of 
Metamucil  makes  it  a valuable  adjunct  in  the 
various  forms  of  colitis — spastic,  atonic 
and  ulcerative. 

The  tendency  of  Metamucil  to  incorporate 
irritating  particles  within  the  intestinal  residue 
assists  materially  in  minimizing  irritation 
of  the  inflamed  mucosa. 
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Metamucil  is 
the  registered 
trademark  of 
G.  D.  Searle  & Co., 
Chicago  HO,  Illinois 


METAMUCIL 


Smoothage  describes  the  gentle,  non -irritating 
action  of  Metamucil — the  highly  refined 
mucilloid  of  a seed  of  the  psyllium  group, 

Plantago  ovata  (50%),  combined  with  dextrose  (50%). 
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RELIABLE 


The  pharmacies  listed  on 


* BARRON  COUNTY  * 


PEOPLES  DRUG  STORE 

"Let  us  be  your  Druggist” 

In  Land  O’  Lakes  Hotel  Building 
Phone  14 

Rice  Lake,  Wisconsin 


* BROWN  COUNTY  * 

CENTRAL  DRUG 

An  unusually  large  stock  of 
Pharmaceuticals  and  Biologicals 

Adams  240 
Green  Bay,  Wisconsin 


as  rendering  the  type  of 
high  medical  standards. 


MALLATT  PHARMACY 

Prescription  Druggist 
3410  Monroe  Street,  Madison,  Wisconsin 
Phone:  Fairchild  3400 


Ampoules,  Biologicals,  Chemicals,  Bacteriologi- 
cal Stains,  Trusses,  Camp  Surgical  Supports, 
"Leeches” 

THE  PRESCRIPTION  PHARMACY 

Samuel  R.  Chechik,  Ph.D. 

20  South  Carroll  St.  Phone:  Badger  755 

"The  Park  Hotel  Building”,  Madison  3,  Wis. 


* CHIPPEWA  COUNTY  * 


DETTLOFF  DRUG  COMPANY 

Druggists  to  the  medical  profession 
since  1898 


"We  have  compounded  more  than  230,000 
prescriptions” 

Bloomer,  Wisconsin 


OLESON  DRUG  STORE 

Complete,  reliable  prescription  service 
Phone  386 

Chippewa  Falls,  Wisconsin 


Prescription  Service  at 

RENNEBOHM 

Better  Drug  Stores 
is  always 

100%  Dependable 
Madison,  Wisconsin 


* DOUGLAS  COUNTY  * 

MATHER  PHARMACY 

Prescription  Experts 
Telephone  Dial  3211 

1505  Tower  Avenue  Superior,  Wisconsin 


★ DANE  COUNTY  * + EAU  CLAIRE  COUNTY  * 


Biologicals — Chemicals — Drugs 

JENSEN  BROTHERS 

FIRST  CENTRAL  DISPENSARY 

Prescription  Specialists 

602  First  Central  Building 

Two  Stores 

Phone:  Badger  7929 

117  W.  Grand  Avenue  422  Bellinger  Street 

RELIABLE  PRESCRIPTION  SERVICE 

Eau  Claire,  Wisconsin 

When  writing-  advertisers  please  mention  the  Journal. 
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ARMACIES 

is  have  been  recommended 
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BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Medical  Li- 
brary Service.  S.  M.  I.  Building,  Madison.  Wls. 


The  Abortion  Problem.  From  the  Proceedings  of 
the  Conference  Held  under  the  Auspices  of  the 
National  Committee  on  Maternal  Health,  Inc.,  at 
the  New  York  Academy  of  Medicine,  June  19  and 
20,  1942,  Howard  C.  Taylor,  Jr.,  M.  D.,  conference 
chairman.  Published  for  National  Committee  on 
Maternal  Health,  Inc.  Cloth.  Pp.  182  with  graphs 
and  charts.  Baltimore:  The  Williams  & Wilkins 
Company,  1944. 

This  small  volume  contains  the  collected  papers 
presented  at  a two-day  conference  held  under  the 
auspices  of  the  National  Committee  on  Maternal 
Health  in  1942.  The  subjects  considered  were  dis- 
cussed under  four  chief  headings:  the  magnitude  of 
the  abortion  problem;  spontaneous  abortion  and  its 
prevention;  social,  moral  and  economic  causes  and 
control  of  abortion;  the  control  of  the  abortion 
problem.  Each  contributor  is  a recognized  authority 
in  his  assigned  field. 

This  book  presents  the  most  authoritative  dis- 
cussion of  this  most  important  subject  that  has  ap- 
peared since  the  publication  of  Taussig’s  monu- 
mental work  in  1935.  It  can  be  enthusiastically 
recommended  to  all  physicians  as  well  as  those  of 
the  laity  interested  in  public  health  and  welfare. 
J.  W.  H. 

A textbook  on  Pathology  of  Labor,  the  Puerpe- 
rium  and  the  Newborn.  By  Charles  0.  McCormick, 
A.  B.,  M.  D.,  F.  A.  C.  S.,  clinical  professor  of  ob- 
stetrics, Indiana  University  School  of  Medicine; 
consulting  obstetrician  to  William  H.  Coleman 
Hospital  for  Women,  Indianapolis  City  Hospital, 
and  Sunny  Side  Sanitarium.  Cloth.  Price  $7.50. 
Pp.  390  with  191  illustrations  including  10  in  color. 
St.  Louis:  The  C.  V.  Mosby  Company,  1944. 

This  book  may  be  recommended  to  the  physician 
who  desires  a separate  volume  on  the  pathology  of 
labor  and  the  puerperium.  It  is  written  in  outline 
form  with  the  references  inserted  throughout  the 
text  and  contains  many  good  illustrations. 


In  a section  on  the  pathology  of  labor  are  in- 
cluded abnormal  labor,  obstetric  injuries,  post- 
partum hemorrhage,  and  obstetric  operations.  The 
section  dealing  with  pathology  of  the  puerperium 
includes  puerperal  infection,  late  postpartum  hem- 
orrhage, diseases  of  the  breast,  and  other  complica- 
tions. M.  J.  T. 

The  Art  of  Resuscitation.  By  Paluel  J.  Flagg, 
M.  D.,  Chairman,  Committee  on  Asphyxia,  Ameri- 
can Medical  Association;  President  and  Founder  of 
the  Society  for  the  Prevention  of  Asphyxial  Death, 
Inc.;  Director  of  Pneumatology,  New  York  World’s 
Fair  1939,  Inc.:  Author,  “Art  of  Anaesthesia”; 
Visiting  Anaesthetist,  Manhattan  Eye  and  Ear 
Hospital;  Consulting  Anaesthetist  to  St.  Vincent’s 
Hospital,  The  Woman’s  Hospital,  Sea  View  Hospi- 
tal, Jamaica  Hospital,  Mount  Vernon  Hospital, 
Flushing  Hospital,  Mary  Immaculate  Hospital,  St. 
Mary’s  Hospital,  and  Nassau  Hospital.  With  a 
foreword  by  Chevalier  Jackson.  Cloth.  Price  $5.00. 
Pp.  453  with  illustrations  (photographs,  maps, 
charts,  graphs).  New  York:  Reinhold  Publishing 
Corporation,  1944. 

The  proofs  must  have  been  very  carelessly  cor- 
rected, since  there  is  an  average  of  almost  one  error 
per  page.  Nor  is  this  entirely  the  printer’s  fault. 
The  author  spells  anesthesia  “anaesthesia”;  it  is 
therefore  inconsistent  of  him  to  write  “anemia”  and 
“hemoglobin.”  The  name  of  Joseph  Breuer  is  con- 
sistently misspelled  in  the  first  three  chapters,  al- 
though it  is  correctly  shown  later  on.  Again  “tra- 
cheatomy”  may  be  legitimate  for  a purist,  but  it 
consorts  ill  with  terms  such  as  “tubercular”  instead 
of  “tuberculous”  or  such  plurals  as  “dysphasias.” 
These  inconsistencies  and  mistakes  cause  the  reader 
some  irritation.  In  a technical  work  of  this  kind, 
excerpts  from  the  lay  press  seem  out  of  place,  and 
the  reproduction  of  illustrations  from  commercial 
journals  appears  in  bad  taste.  The  author  is  a 
protagonist  of  the  views  of  the  late  Yandell  Hen- 
derson as  to  the  function  of  carbon  dioxide  in  res- 
piration. By  no  means  all  anesthetists  and  physiol- 
ogists agree  with  these  views. 

The  author  renders  great  service  by  stressing  the 
fact  that  in  this  country  the  medical  profession  has 
taken  so  little  interest  in  the  treatment  of  asphyxia 
that  lay  organizations,  such  as  fire  and  police  de- 
partments, have  perforce  taken  charge  of  such 
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cases.  He  rightly  observes  that  such  a state  of  af- 
fairs is  most  unfortunate;  and  in  his  work  over  a 
period  of  years  he  has  rendered  signal  service  in 
making  the  medical  profession  conscious  of  its  dere- 
liction of  duty  in  this  matter.  The  book  contains  a 
large  number  of  useful  and  interesting  facts  per- 
taining to  forms  of  death  as  different  as  judicial 
electrocution  and  asphyxia  neonatorum.  The  recom- 
mendations  for  treatment  are  sound  and  enlighten- 
ing. Probably  the  best  point  of  all  is  the  stress  on 
the  fact  that  the  condition  of  the  patient  at  the 
time  is  the  only  real  guide  to  rational  therapy.  P.  D. 

The  Male  Hormone.  By  Paul  De  Kruif,  author  of 
Our  Medicine  Men,  Microbe  Hunters,  Hunger  Fight- 
ers, Seven  Iron  Men,  Men  Against  Death,  Why 
Keep  Them  Alive?,  The  Fight  For  Life,  Health  is 
Wealth,  Kaiser  Wakes  the  Doctors,  and  The  Maie 
Hormone.  Cloth.  Price  $2.50.  Pp.  237  with  no  illus- 
trations. New  York:  Harcourt,  Brace  and  Com- 
pany, 1945. 

This  little  volume  includes  a rather  complete  and 
detailed  review  of  the  discovery  and  research  which 
has  been  done  on  the  male  hormone.  It  is  written 
for  the  layman  but  despite  the  author’s  protestations 
to  the  contrary,  his  enthusiasm  and  hyperbole  seri- 
ously impair  the  accuracy  of  his  statements.  P.  M.  C. 

Mass  Radiography  of  the  Chest.  By  Herman  E. 
Hilleboe,  M.  D.,  medical  director,  chief,  Tuberculosis 
Control  Division,  United  States  Public  Health  Serv- 
ice; professorial  lecturer  on  Tuberculosis  Control, 
George  Washington  University  School  of  Medicine, 
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Washington,  D.  C.;  and  Russell  H.  Morgan,  M.  D., 
surgeon  (R),  medical  officer-in-charge,  radiology 
Section,  Tuberculosis  Control  Division,  United  States 
Public  Health  Service;  Assistant  Professor  of  Roent- 
genology, absent  on  leave,  The  University  of  Chi- 
cago. With  a foreword  by  W.  Edward  Chamberlain, 
M.  D.  Preface.  Cloth.  Price  $3.50.  Pp.  288  with 
photographs,  charts,  and  tables.  Chicago:  The  Year 
Book  Publishers,  Inc.,  1945. 

This  concise  and  informative  book  should  be  read 
by  everyone  who  is  concerned  with  the  problems  of 
mass  radiography  of  the  chest.  It  covers  a wide  field 
including  a general  statement  as  to  the  problem  of 
tuberculosis,  type  of  equipment  available  and  the 
merits  of  each  type  is  well  discussed.  The  authors 
apparently  favor  an  automatic  roll  type  of  unit  and 
70  millimeter  film.  For  the  technician  who  uses  this 
equipment  the  chapters  on  the  actual  setup  and 
operation  of  the  unit  should  be  invaluable.  For  the 
public  health  nurse  and  other  workers,  the  detailed 
plans  for  conducting  surveys  will  furnish  much 
needed  information.  Chapter  IX  is  an  excellent  one 
on  roentgen  diagnosis  of  the  chest  and  contains 
many  well  chosen  and  reproduced  illustrations.  It  is 
refreshing  as  a clinician  to  read  the  next  chapter  on 
the  disposition  of  persons  with  abnormal  films.  It 
should  be  read  by  all  physicians  to  refresh  their 
memories  on  the  inadequacy  of  a single  chest  film 
(large  or  small)  to  determine  activity  of  a tubercu- 
lous lesion,  or  to  make  an  absolute  diagnosis  of 
tuberculosis.  H.  D. 
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INCREASED  IRRITATION 


INCREASED  SMOKING? 


PEOPLE  are  smoking  heavily  . . . far  more  than  ever  before. 

To  minimize  nose  and  throat  irritation  due  to  smoking, 
may  we  suggest  the  cigarette  proved*  definitely  and  measur- 
ably less  irritating  . . . Philip  Morris. 

This  proof  of  Philip  Morris  superiority  is  dependent  not 
only  upon  laboratory  evidence,  but  on  clinical  observation  as 
well.  Research  was  conducted  not  by  anonymous  investigators, 
but  by  recognized  authorities  . . . and  published  in  leading 
medical  journals. 

The  fact  is  Philip  Morris  advantages  result  directly  from 
a distinctive  method  of  manufacture  described  in  published 
reports. 


* Laryngoscope , Feb.  1935,  V ol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937, 
Vol.  XLV11,  No.  1,  58-60;  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241;' 
N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 


Philip  Morris 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


Philip  Morris  & Co.,  Ltd.,  Inc. 
119  Fifth  Avenue,  N.  Y. 
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New  Sulfa  Weapon 

A new  group  of  sulfonamides,  never  before  tested 
for  antibacterial  properties,  has  shown  itself  to  be 
almost  as  effective  against  a sulfonamide-resistant 
strain  of  gonococcus  as  against  other  strains,  as 
reported  by  G.  R.  Goetchius  and  C.  A.  Lawrence  of 
Winthrop  Chemical  Company,  Inc.,  in  a paper  ap- 
pearing in  the  Journal  of  Bacteriology. 

Another  important  property  of  this  group,  accord- 
ing to  the  paper,  is  its  complete  indifference  to  para- 
aminobenzoic  acid.  The  acid,  present  in  the  gastro- 
intestinal tract  and  in  pus,  inhibits  the  action  of 
many  of  the  sulfa  compounds,  seriously  reducing 
their  effectiveness. 

Discovery  of  a second  line  of  attack  against  the 
bacteria  being  fought  with  both  sulfas  and  penicillin 
is  a research  problem  that  might  become  acute  at 
any  time.  Since  the  advent  of  the  sulfas  there  have 
appeared,  from  time  to  time,  epidemics  of  sulfa- 
resistant  bacteria.  Even  the  bacteria  that  ordinarily 
succumb  docilely  to  the  powerful  sulfas  occasionally 
develop  a protection  and,  for  a while,  put  up  a suc- 
cessful defense  against  them,  creating  a perplexing 
problem  for  research. 


Clinical  tests  are  now  being  conducted  using  the 
most  active  member  of  the  new  group,  sulfanilyl-3, 
5-dibromoanilide.  This  compound  was  found  to  be 
effective  in  the  laboratory  against  types  I,  II  and 
III  pneumococci,  Streptococcus  pyogenes  (C203), 
Staphylococcus  aureus,  Clostridium  welchii,  Clos- 
tridium tetani,  Shigella  paradysenteriae  (Hiss). 
Vibrio  cholerae,  meningococci,  and  the  gonococcus. 
(Also  tested  were  the  corresponding  chloro,  desa- 
mino,  para-aminomethylbenzoic  acid,  and  N‘-acetyl 
derivatives.) 

Calculate  Efficacy  of  Transfused  Whole  Blood 
by  "1  % Per  Day”  Rule 

A simple  rule  for  determining  the  efficacy  of 
stored  whole  blood  is  stated  in  the  1945  summer 
issue  of  The  Journal  of  Parenteral  Therapy.  It  is  the 
“1%  per  day”  rule  suggested  by  Mollison  and  Thal- 
himer.  Normally,  transfused  red  cells  are  destroyed 
in  the  body  of  the  recipient  at  the  rate  of  about  1 
per  cent  per  day.  It  can  further  be  calculated  that 
the  percentage  of  red  cells  which  leave  the  circula- 
tion within  the  first  twenty-four  to  forty-eight  hours 
will  be  approximately  equivalent  to  the  number  of 
days  of  storage  of  the  whole  blood. 
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The  preference  of  so  many  physicians  for  the  natural 
A and  D vitamins  is  not  surprising  in  view  of  the  wide- 
spread use  of  cod  liver  oil  as  the  source  of  these  essential 
nutrients. 
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provides  the  natural  vitamins  A and  D derived  exclusively 
from  cod  liver  oil  and  free  from  excess  bulk  and  fatty  oils. 

Dosage  forms  suited  to  every  type  of  patient  afford 
maximal  convenience  of  administration.  DROP  DOSAGE 
for  infants  and  young  children;  TABLETS  (which  may 
be  chewed)  for  growing  children;  CAPSULES  for  adult 
dosage  as  during  pregnancy,  lactation,  convalescence  and 
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Healthy,  happy  babies  are  indeed  a familiar  sight  to  physicians  prescribing 
Biolac.  For  Biolac  is  a scientifically  formulated  infant  formula  — specifi- 
cally designed  for  the  normal  infant.  Its  high  protein  level  contributes 
to  optimal  growth  and  general  well  being  ...ample  lactose  assures 
soft,  natural  stools  and  no  carbohydrate  supplementation  is  required. 
Its  adjusted  milk  fat  content  and  soft  curd  characteristics  provide  ease 
of  digestion  and  assimilation.  Biolac  provides  for  complete  nutritional 
requirements,  when  supplemented  with  vitamin  C,  throughout  the  entire 
bottle  period— with  freedom  from  time-consuming  formula  calculations. 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 
3 5 0 MADISON  AVENUE  • • ■ NEW  YORK  17,  N.  Y. 


Easily  calculated . . . quickly  pre- 
pared. 1 Jl.  oz.  Biolac  to  P/2  fl.  oz. 
water  per  pound  of  body  weight. 


Biolac 


"II A BY  TALK”  FOR  A GOOD  SQUARE  MEAL 


Biolac  is  a liquid  modified  milk , prepared  from  whole  and  skim  milky 
with  added  lactose,  and  fortified  with  vitamin  Bt,  concentrate  of  vitamins 
A and  D from  cod  liver  oil,  and  iron  citrate.  Evaporated,  homogenized , 
and  sterilized.  Biolac  is  available  in  13  fl.  oz.  cans  at  all  drug  stores. 
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Ipral’s  gentle,  prolonged  hypnotic  influence  is 
generally  maintained  all  nightlong — giving  the 
patient  what  closely  resembles  normal  slumber. 
Unlike  the  shorter-acting  barbiturates,  the  effect 


of  Ipral  is  not  apt  to  wear  off  suddenly.  Pre- 
scribe one  or  two  tablets  of  Ipral  Calcium  (cal- 
cium ethylisopropyl  barbiturate)  one  hour  before 
retiring.  Plain  unmarked,  unidentifiable  tablets. 
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The  long  bones  of  almost  fifty  per  cent  of  a group  of  children  studied 
at  Johns  Hopkins  Hospital'  give  mute  but  expressive  testimony  to  the 
danger  of  rickets  in  children  beyond  infancy.  "It  is  logical  to  infer 
from  such  observations  that  vitamin  D therapy  should  be  continued 
as  long  as  growth  persists."2  Up]ohn  makes  available  convenient, 
palatable,  high  potency  vitamin  preparations  derived  from  natural 
sources  to  meet  the  varied  clinical  requirements  of  earliest  infancy 
through  late  childhood. 


1.  Am.  J.  Dis.  Child.  66:1  (July)  1943. 

2.  Nebraska StateMed.  J. 29:15 (Jan.)  1940. 


1 Upjohn 

(A1AMATOO  *«.  MICMiOAN 

UPJOHN  VITAMINS 

/xAu  y //it/  c&x/tca/*  unce  4886 
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Our  own  development  of  the  conditioned  reflex  treatment 
overcomes  the  alcoholic  syndrome  which  in  practically  all  cases 
is  due  to  anxiety  states,  and  allied  conditions. 

The  success  of  this  aversion  treatment  may  be  evaluated  by 

factual  results  obtained. 

Brief  hospitalization  is  required  to  establish  the  intolerance 
for  intoxicants — which  is  followed  by  eight  weeks'  ambulatory 
after  care. 

Sincere  effort  is  made  in  co-operation  with  the  physician  to 
help  his  patient  overcome  basic  conflicts. 

Samaritan  is  the  only  Institution  in  Wisconsin  devoted  ex- 
clusively to  the  treatment  of  alcoholism. 

Phone  day  or  night — Lakeside  3600  or  Marquette  1290. 

SAMARITAN  INSTITUTION 

2203  E.  Ivanhoe  PI.  at  N.  Summit  One  block  east  of  Prospect 

MILWAUKEE  2,  WISCONSIN 
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Stairways  to  Objective  Analysis 


The  AO  OPHTHALMOGRAPH  provides 
the  orthoptist  with  a permanent,  objective  re- 
cord such  as  the  cardiograph  supplies  the  heart 
specialist.  The  ophthalmograph  records  by 
actual  photography  on  a moving  film  the  exact 
performance  including  every  fixation,  every 
sweep  of  the  eyes,  every  regression,  every 
peculiarity  of  the  patient’s  reading  habits. 

The  film  is  self-developed  in  ten  minutes, 
and  the  instrument  is  simple  and  easy  to 
operate.  Consult  your  nearest  American  Op- 
tical Branch  Laboratory  for  further  details. 


American  |p  Optical 

COM  RAN  Y 


A1 

;; 


\\ 
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Our  Professional  Fitting  Service  of  Camp  Supports 
To  Promptly  and  Accurately  Fill  Your  Prescriptions 


For  more  than  fifteen  years  the  Dreyer-Meyer  Corset  Shop 
has  been  rendering  to  physicians,  as  well  as  to  women  of  this 
city  and  state,  a very  important  and  specialized  service  in  the 
fitting  of  Camp  Anatomical  supports.  Our  always  large  and 
complete  stocks  of  all  types  of  Camp  supports,  as  well  as 
professionally  trained  fitters,  assure  physicians  that  all  prescrip- 
tions will  be  promptly  and  accurately  filled.  Equipped  with 
surgical  room  and  fitting  table. 


DREYER-MEYER  CORSET  SHOP 

704  No.  Milwaukee  St.  Milwaukee,  Wis. 

Brdy.  1234 


Wheij  writing  advertisers  please  mention  the  Journal. 


For  many,  many  years  it  has  been  our  privilege  to  work  closely  with  physicians 
and  surgeons  in  the  design,  improvement  and  manufacture  of  scientific  supports 
to  meet  the  physiological,  surgical  and  maternjty  needs  of  their  patients. 
Evolved  by  the  late  Mr.  S.  H.  Camp,  the  basic  system  of  patented  adjustment 
principles,  incorporated  in  models  graded  to  various  types  of  body  build,  pro- 
vides the  endless  number  of  combinations  made  necessary  for  precise  fitting  by 
the  endless  variations  in  the  human  figure.  This  has  met  the  test  of  40  years  of 
practice.  Accepted  by  the  medical  profession  from  the  first,  Camp  Supports  are 
today  recognized  as  standard  throughout  the  United  States  and  many  foreign 
countries.  In  this  challenging  new  era  we  once  again  pledge  to  keep  faith  with 
the  profession:  FIRST,  by  maintaining  consistent  research;  SECOND,  by  manu- 
facturing scientific  supports  of  the  finest  quality  in  full  variety  at  prices  _ 
based  on  intrinsic  value;  THIRD,  to  assure  precise  filling  of  ? 

prescriptions  through  the  regular  education  and  training  of  ; 

Camp  fitters:  and  fourth,  to  adhere  to  fhe  policy  of 


ethical  distribution.  We  trust  that  thfese  standards  _ . , 
will  continue  to  be  your  hallmark  of £ 


quality  and  your  symbol  of 
confidence  wherever  J, 
scientific  supports 
are  indicated. 


,orts 

. 


S.  H.  CAMP  & COMPANY,  Jackson,  Michigan 
World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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Floyd  <A  Voight 


★ 


Doctors  will  be  interested 
in  the  fact  that  New  World 
Life  Insurance  Company  of- 
fers total  and  permanent 
disability  clauses  in  policies. 
These  pay  1%  disability* 
and  waive  premium  pay- 
ments. 


*($10,000  insurance  carries  $100 
per  month  disability  income.) 


★ 


OmRS  ft  sucecsmn 

Your  Family  depends  on  you  for 
the  future  as  well  as  for  the  pres- 
ent. To  lighten  the  load  of  this  re- 
sponsibility, 

WE  SUGGEST: 

You  can  make  certain  an  income  for 
your  family  most  cheaply  through  Life 
Insurance — the  only  Guaranteed  Plan. 

FLOYD  J.  VOIGHT  AGENCY  ...  802  Tenney  Bldg.,  Madison  3 
Phone  Gifford  4930 


NEW  WORLD  LIFE  INSURANCE  COMPANY  . 


/!  Complete 

Optical  PneAcni^itUm  S&urice. 


Individual  analysis  ol  all  prescriptions 
A complete  bifocal  service 
Corrected  curve  lenses 
Precision  contact  lenses 


Naturform  all-plastic  eyes 

Hardlenz  (tempered  lenses) 

Cosmet  edges  (scientific-stylish) 

A complete  ophthalmic  instrument  and 
equipment  service 


Write  for  a copy  of  our  simplified  Rx  book,  return  envelopes  and  labels.  A sample 
prescription  will  convince  you  we  render  quality  service. 


BUTLER 

P.  O.  Box  792 


OPTICAL  COMPANY,  INC. 

3rd  Floor — 312  East  Wisconsin  Avenue 

Phone:  Marquette  4941 

MILWAUKEE  2,  WISCONSIN 
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SHOULD  VITAMIN  D BE 

GIVEN  ONLY  TO  INFANTS? 


ITAMIN  D has  been  so  successful  in  preventing  rickets  during  in- 
fancy that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year.  • 

But  now  a careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 
Follis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46.5  % . 

Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 

The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  but  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 


*R.  H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  children 
between  two  and  foorteen  years  of  age,  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 


MEAD’S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol  is  a 
potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older  children  be- 
cause it  can  be  given  in  small  dosage  or  capsule  form.  This  ease  of  adminis- 
tration favors  continued  year-round  use,  including  periods  of  illness. 

MEAD'S  Oleum  Percomorphum  furnishes  60,000  vitamin  A units  and  8,500 
vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc.  bottles;  also  available  in 
bottles  of  50  and  250  capsules.  Ethically  marketed. 

MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U.S.A 


Prescribe  Journal-advertised  products  and  you  prescribe  tin 
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Smooth 

Estrogen 

Adjustment 


WITH 


Schieffelin 


(2,  4-di  (p-hydroxyphenyl)-3-ethyl  hexane) 


Schieffelin  & Co. 

Pharmaceutical  and  Research  Laboratories 

20  COOPER  SQUARE  * NEW  YORK  3,  N Y. 


• A non-stilbene  compound  developed  in 
the  Research  Laboratories  of  Schieffelin  & 
Co.,  BENZESTROL  enables  the  patient  to 
make  the  climacteric  transition  smoothly, 
without  the  requirement  of  indefinite 
treatment. 

Schieffelin  BENZESTROL  affords 
rapid  alleviation  of  the  symptoms  of  waning 
ovarian  activity  with  a minimum  of  cost  to 
the  patient  and  with  a low  incidence  of 
side  reactions. 

In  addition  to  its  use  in  the  control  of 
the  menopause,  Schieffelin  BENZESTROL 
has  been  successfully  used  in  all  conditions 
in  which  estrogen  therapy  is  indicated,  and 
is  available  for  oral,  parenteral  and  local 
administration. 

Schieffelin  BENZESTROL  Tablets 

Potencies  of  0.5,  1.0,  2.0  and  5.0  mg. 

Bottles  of  50,  100  and  1000. 

Schieffelin  BENZESTROL  Solution 

Potency  of  5.0  mg.  per  cc  in  10  cc 
rubber  capped  multiple  dose  vials. 

Schieffelin  BENZESTROL  Vaginal  Tablets 

Potency  of  0.5  mg. 

Bottles  of  100. 

Literature  and  Sample  on  Request 


SUmmiT  H OS  PIT  PL 


O CON  OMOWO  C,  \A//S. 


Here,  in  a cordial  and  homelike  en- 


vironment, we  operate  a hospital  and 
sanatorium  with  facilities  and  person- 
nel adequate  to  manage  your 

CHRONIC, 

NERVOUS  n 
d 

MENTAL 


CASES 


For  further  information  write  or  phone 


G.  R.  Love,  M.D. 
Physician  in  Chaste 
The  Summit  Hospital 
Oconomowoc,  Wis. 


Chicago  Office: 
Loren  W.  Avery.  M.D. 

Consulting  N europsychiatrist 

122  So.  Michigan  Ave. 


A natural  Beauty  Spot  — Fireproof, 
Modern  buildings,  Moderate  rates. 
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Pure*. 

Wkolcsome . . 

Refresliincj 


Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  piirity  and 
wholesomeness.  It’s  famous, 
too,  for  the  thrill  of  its  taste 
and  for  the  happy  after-sense 
of  complete  refreshment  it 
always  brings.  Get  a 
Coca-Cola,  and  get  the  feel 
of  refreshment. 


COMPLETE  BIFOCAL  SERVICE 

UNIVIS  PANOPTIK  ULTEX  K 

WIDESITE  A FUL  VUE  ULTEX  B 

WIDESITE  D NOKROME  ULTEX  A 

KRYPTOK 

Regardless  Of  Your  Requirements  We  Are 
Prepared  To  Supply  Your  Needs 

MILWAUKEE  OPTICAL  COMPANY 

2 0 8 E.  WISCONSIN  AVE. 

MILWAUKEE,  WISCONSIN 
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PHYSICIANS’  EXCHANGE 


Advertisements  (or  tliis  colninn  must  he  received  by  tli 
is  made  of  $2.00  (or  the  first  appenrnnce  of  eopy  occup 
ing  insertion  of  the  snme  eopy.  Kindly  accompany  eopy 
Advertisements  from  members  of  the  State  Medical  S 
be  taken  nut  after  its  seeond  publication  unless  otlie 
replies  should  be  addressed  eare  Wisconsin  Medical  Jo 

OPPORTUNITY  FOR  GENERAL  PRACTICE:  Have 
opening  for  partner  in  community  embracing  trade 
area  3 to  4,000,  west  central  Wisconsin  Hospital,  bas- 
sinets, operating  room.  Permanent  location.  Fully 
equipped.  Address  replies  to  No.  12  in  care  of  Journal. 


WANTED:  A doctor  for  seventeen  thousand  dollar 
business  in  prosperous  western  Wisconsin  dairy  com- 
munity; wonderful  opportunity  for  right  man.  Address 
replies  to  No.  114  in  care  of  journal. 


OBSTETRICIAN  WANTED:  Group  clinic.  Permanent, 
excellent  salary,  chance  to  become  partner.  Address 
replies  to  No.  6 in  care  of  Journal. 


FOR  SALE:  Complete  office  equipment  of  general 
practitioner.  Including  instruments,  surgical  and  diag- 
nostic chairs  and  cabinets.  Physiotherapy  and  X-ray 
with  vertical  fluroscope.  Address  replies  to  No.  7 in 
care  of  the  Journal. 


FOR  SALE:  Very  good  eye,  ear,  nose,  and  throat 
practice,  complete  with  equipment,  office  furnishings, 
and  prescriptions  for  glasses  for  a period  of  35  years. 
Located  in  industrial  city  of  25,000  in  southern  Wis- 
consin. Address  replies  to  No.  15  in  care  of  Journal. 


FOR  SALE:  Bausch  & bomb  microscope.  Address 
replies  to  No.  14  in  care  of  Journal. 


HELP  WANTED:  State  hospitals  at  Mendota  and 
Winnebago  and  colonies  and  training  schools  at  Chip- 
pewa Falls  and  Union  Grove  are  in  need  of  doctors, 
nurses,  social  workers,  technicians,  and  other  per- 
sonnel. If  interested  contact  the  superintendents,  or 
Dr.  W.  J.  Urben,  State  Department  of  Public  Welfare, 
128  South,  State  Capitol,  Madison. 


FOR  SALE:  Bausch  and  Lomb  microscope  (serial 
number  31984)  in  case.  Number  1 and  2 eye  pieces. 
Low  power  %,  high  power  1/6  and  oil  immersion  1/12. 
In  excellent  condition  in  every  way.  Price  $75.00. 
Address  replies  to  J.  W.  Lowe,  M.  D.,  204  Grand  Ave- 
nue E.,  Eau  Claire,  Wisconsin. 


FOR  SALE  OR  RENT:  Large  modern  combination 
home-office  for  physician  wishing  to  step  into  pros- 
perous practice  in  southwestern  Wisconsin,  vacated 
by  death  after  thirty  years  practice.  Netted  $20,000 
during  peak  years;  averaged  more  than  $5,000  during 
years  of  semi-retirement.  No  successor  since  owner's 
death.  Nine  room  frame  house;  hardwood  floors;  hot- 
water  heat;  modern  facilities  throughout;  two  sleep- 
ing porches;  two  large  glassed-in  porches.  Ideal  loca- 
tion for  young  physician  who  wishes  to  establish 
himself  for  life  in  a pleasant  community.  Address 
replies  to  No.  18  in  care  of  Journal. 


IVI  I L K 


TELEPHONE  BADGE*  7100 


e 25tb  of  the  month  preceding  month  of  issue.  A charge 
ying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
witli  remittance  to  cover  number  of  insertions  desired, 
oeiety  will  be  accepted  without  charge.  Such  copy  will 
rwise  requested.  Where  numbers  follow  advertisements 
urnal* 

FOR  SALE:  Excellent  practice  near  Manitowoc  of 
deceased  doctor.  Office  fully  equipped  with  fine  micro- 
scope. Thriving  community,  fine  schools.  Address  re- 
plies to  No.  13  in  care  of  Journal. 


WANTED:  Young  doctor  in  new  modern  equipped 
clinic,  $35,000  general  practice.  Do  own  surgery. 
Partnership,  percentage  or  salary  basis.  Southwest- 
ern Wisconsin.  Dairy  community.  Address  replies  to 
No.  11  in  care  of  Journal. 


FOR  SALE:  Due  to  death  of  physician,  good  prac- 
tice in  desirable  location  with  furnished  office  and 
instruments.  Address  replies  to  Box  354,  Chetek.  Wis- 
consin. 


WANTED:  A doctor  for  seventeen  thousand  dollar 
business  in  prosperous  western  Wisconsin  Dairy  com- 
munity; wonderful  opportunity  for  right  man.  Address 
replies  to  No.  9 in  care  of  Journal. 


FOR  SALE:  Practice  in  large  industrial  city  in 
southeastern  Wisconsin  on  shore  of  Lake  Michigan. 
Very  lucrative.  Will  close  out  for  price  of  equipment 
at  present  value.  Leaving  because  of  ill  health.  Prac- 
tice long-established.  Address  replies  to  No.  8 in  care 
of  Journal. 


FOR  SALE:  Shockproof  portable  x-ray  unit  almost 
new,  several  Bucky  Diaphragms,  one  Bucky  horizontal 
table,  a slightly  used  cold  quartz  ultra-violet  lamp  in 
excellent  condition.  Hyfrecator  with  cervical  tip,  used 
x-ray  tubes,  tanks  and  cassettes.  Remington  X-ray 
Supply,  720  North  Jefferson  Street,  Milwaukee  2,  Wis- 
consin. 


FOR  SALE:  Office  equipment  of  the  late  W.  S.  Alex- 
ander, M.  D.  Books,  instruments,  drugs,  some  furni- 
ture and  an  Aloe  Electric  Therapeutic  Cabinet.  Ad- 
dress replies  to  No.  10  in  care  of  the  Journal. 


WANTED:  Location  or  partnership  in  city  with 
hospital  facilities  by  Norwegian  physician.  Will  con- 
sider contract  practice.  Address  replies  to  No.  16  in 
care  of  Journal. 


WANTED:  Physician  to  assist  in  northern  commu- 
nity: interested  in  taking  over  almost  entirely  within 
a few  years.  Address  replies  to  No.  17  in  care  of 
■Journal. 


AVAILABLE:  For  locum  tenens  approximately  three 
months  while  awaiting  opening  of  school.  Recently 
discharged  from  Army.  Six  years  general  practice 
before  entering  Army.  Address  replies  to  G.  W. 
Brewer,  M.  D.,  310  East  Mifflin  Street,  Madison, 

Wisconsin. 


FOR  SALE:  Medical  office  equipment  including  hy- 
draulic chair,  desk  and  swivel  chair,  electric  ster- 
ilizer, book  case,  medical  books,  instruments,  and 
medicines.  For  further  details  and  inspection  contact 
W.  E,  Gould,  Blanchardville,  Wisconsin. 


For  Lovely  Flowers 


Phone 


RENTSCHLER'S 


Badger  177 

230  State  St.  Madison 
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• Unaccountable  pain  and  tension  . . . 
vasomotor  disturbances  . . . irregularity  . . . 
mental  depression — all  contribute  to  the 
familiar  menopausal  picture.  A picture 
that  flickers — like  firelight  on  a wall — in- 
terrupting many  a woman's  life  program 
at  its  busiest. 

• You  have  a dependable  treatment  for 
menopausal  symptoms  when  you  admin- 
ister a dependable  solution  of  estrogenic 
substances. 

• For  this  delicate  task,  Solution  of  Estro- 
genic Substances,  Smith-Dorsey,  lias  won 
the  confidence  of  many  physicians.  Smith- 
Dorsey  Laboratories  are  fully  equipped, 
carefully  staffed,  qualified  to  produce  a me- 
dicinal of  guaranteed  purity  and  potency. 

• With  this  product,  you  can  help  to 
steady  many  of  those  “fitful  blazes.’’ 


SOLUTION  OF 


SMITH-DORSEY 

Supplied  in  1 cc.  ampuls  and  10  ee.  ampul 
vials  representing  potencies  of  5,000,  10,000 
and  20,000  international  units  per  cc. 

THE  SMITH-DORSEY  COMPANY 

LINCOLN  • • • NEBRASKA 


Manufacturers  of  Pharma- 
ceuticals to  the  Medical 
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The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

( The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881) 


Urology 


A combined  lull-lime  course  in  Urology,  covering  an  academic  year  (8  months). 

II  comprises  instruction  in  pharmacology;  physiology:  embryology;  biochemistry; 
bacteriology  and  pathology;  practical  work  in  surgical  anatomy  and  urological 
operative  procedures  on  Ihe  cadaver;  regional  and  general  anesthesia  (cadaver); 
office  gynecology;  proclological  diagnosis:  Ihe  use  ol  the  ophthalmoscope;  physical 
diagnosis;  roentgenological  interpretation;  electrocardiographic  interpretation ; der- 
matology and  syphilology:  neurology;  physical  therapy;  continuous  instruction  in 
cyslo-endoscopic  diagnosis  and  operative  instrumental  manipulation:  operative 
surgical  clinics . demonstrations  in  the  operative  instrumental  management  ol  bladder 
tumors  and  other  vesical  lesions  as  well  as  endoscopic  prostatic  resection 

For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New  York  City  19 


ANESTHESIA 

The  course  includes  general  and  regional  anesthesia,  with 
special  demonstrations  in  the  clinics  and  on  the  cadaver  of 
caudal,  spinal,  field  blocks,  etc.  Instruction  in  intravenous 
therapy,  oxygen  therapy,  resuscitation,  aspiration  bron- 
choscopy. 


BARR  X-RAY  CO. 

Exclusive  Wisconsin  Distributors 
for 

F.  MATTERN  MFG.  CO. 

Quality  X-Ray  Equipment 

2540  W.  Wells  St.  Milwaukee  3,  Wisconsin 


BIDWELL  BETTER  LIMBS 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 
Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

604  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 


Professional  Protection 


# 
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Mice 


% 

% 
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SPECIALIZED 
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DOCTORS  DISCHARGED 
from  Military  Service  should 
notify  Company  immediately. 

MILITARY  POLICY 
does  not  cover  Civilian  Practice. 
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ACCIDENT  - HOSPITAL 


SICKNESS 


INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


PREMIUMS 
COME  FROM 


/ PHYSICIANS\ 

^>f  SURGEONS  CLAIMS  < 

\ DENTISTS  J GO  TO 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $18.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


86^  out  of  each  $1.00  gross  income  used 
for  members'  benefit 


$2,800,000.00 
INVESTED  ASSETS 


$13,000,000.00 

PAID  FOR  CLAIMS 


$200,000.00  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

43  years  under  the  same  management 

400  FIRST  NATIONAL  BANK  BUILDING,  OMAHA  2.  NEBRASKA 


When  writing-  advertisers  please  mention  the  Journal. 
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THE  MARY  E.  POGUE  SCHOOL 


For  Retarded  or  Exceptional  Children 

Children  are  grouped  according  to  type  and  have  their  own  separate  departments.  Separate 
buildings  for  girls  and  boys. 

Large  beautiful  grounds.  Five  school  rooms.  Teachers  are  all  college  trained  and  have 
Teachers'  Certificates. 

Occupational  Therapy.  Speech  Corrective  Work. 

The  School  is  only  26  miles  west  of  Chicago.  All  west  highways  out  of  Chicago  pass  through 
or  near  Wheaton. 

Referring  physicians  may  continue  to  supervise  care  and  treatment  of  children  placed  in  the 
School.  You  are  invited  to  visit  the  School  or  send  for  catalogue. 


65  No.  Main  and  Geneva  Road,  Wheaton,  111.,  Phone:  Wheaton  66 


Western  Electric 

HEARING  AID 


Air  and  Bone  Conduction 

There’s  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories— embodying  new  principles, 
and  exclusive  features,  to  meet  the  individual  needs  of 
your  patients. 

Small,  Inconspicuous,  High  Fidelity 
AUDIOMETERS— ELECTRICAL  STETHOSCOPE 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  October  8,  October  22,  and  every 
two  weeks  during  the  year.  One  Week  Course  Surgery 
of  Colon  and  Rectum  November  5.  20  Hour  Course 
Surgical  Anatomy  October  8. 

GYNECOLOGY— Two  Weeks  Intensive  Course  October  22. 

OBSTETRICS — Two  Weeks  Intensive  Course  October  8. 

ANESTHESIA — Two  Weeks  Course  Regional,  Intravenous 
and  Caudal  Anesthesia. 

ROENTGENOLOGY — Courses  in  X-ray  Interpretation, 
Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

UROLOGY — Two  Weeks  Course  and  One  month  Course 
every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every  two 
weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY  AND 
THE  SPECIALTIES 


Teaching  Faculty — Attending  Staff 
of  Cook  County  Hospital 

Address:  Registrar.  427  South  Honors  Street, 
Chicago  12.  Illinois 


“Orthopedic  Appliances” 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stockings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  C0.f  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis. 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307 — 55  Kant  YVaohliinrton  St., 
Pittsfield  Bid*.,  CHICAGO  2,  IL.L. 

Telephone*:  Central  2208-2269 
Wm.  L.  Brown,  M.  D.,  Director 
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The  well  nourished  baby  is  more  resistant  to  the  common  ills  of 
infancy.  Moreover  it  is  during  that  all-important  first  year  of  life 
that  the  very  foundation  of  future  health  and  ruggedness  is  laid. 
Similac-fed  infants  are  notably  well  nourished;  for  Similac  provides 
breast  milk  proportions  of  fat,  protein,  carbohydrate  and  minerals, 
in  forms  that  are  physically  and  metabolically  suited  to  the  infant’s 
requirements.  Similac  dependably  nourishes  the  bottle  fed  infant 
— from  birth  until  weaning. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made 
from  tuberculin  tested  cow's  milk  (casein  modified)  from  which  part  of  the  butter 
fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  corn  oil 
and  fish  liver  oil  concentrate. 


MAR  DIETETIC  LABORATORIES,  INC. 


SIMILAR  TO 
HUMAN  MILK 


COLUMBUS  16,  OHIO 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best 
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1 11  ill 
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Fireproof  Building 
Booklet  on  Reqaeat 


Rogers 

Memorial 

Sanitarium 

OCONOMOWOC,  WIS. 

Telephone  448 

A PRIVATE  sanitarium 

(incorporated  not-for-profit) 

for  the  treatment  of 

DISEASES  OF  THE 
NERVOUS  SYSTEM 

All  approved  methods 
of  therapy  are  used 


RESIDENT  PHYSICIANS 

JAMBS  C.  HASSALL,  M.D. 
Medical  Director 

CHARI.es  H.  FBASI.ER,  M.D. 

Milwaukee  Office: 

By  Appointment 


BOARD  OF 

JAMBS  C.  HASSAI.L,  M.D. 
Ocononiowoc,  Wis. 
PBTER  BASSOB,  M.D. 
RALPH  C.  HA1IILL,  M.D. 
JOHN  PAVILL,  M.D. 
Chicago.  III. 

SCOTT  LOWRY 
Wankenha.  Wis. 


TRUSTEES 

T.  H.  SPENCE 
MITCHELL  MACKIE 
MACKEY  WELLS 
HERMAN  C.  SCHIJMM,  M.D. 
WILLIAM  MONROE  WHITE 
O.  R.  LILLIE,  M.D. 
william  a.  McMillan 

Milwaukee.  Wis. 


1330  Wells  Building 

Telephone  Daly  1441 


MILWAUKEE  SANITARIUM 


WAUWATOSA 

WISCONSIN 


Maintaining  the  highest  standards  for 
more  than  a hall  century  this  Sani- 
tarium stands  for  all  that  is  best  in  the 
care  and  treatment  of  nervous  disor- 
ders. Photographs  and  particulars  sent 
on  request. 


Lloyd  H.  Ziboler,  M.D. 
Joseph  A.  Kindwall,  M.D. 
William  T.  Kradwell,  M.D. 
Merle  Q.  Howard,  M.D. 
Carroll  W.  Osgood,  M.D. 
Arthur  J.  Patek,  M.D. 

G.  H.  Schroeder,  Bus.  Mgr. 

Chicago  Office — 1117  Marshall  Field 
Annex — Wednesdays.  1-3  P.M. 
Phone  Central  1162 


DEMOCRAT  PRINTING  COMPANY 
MADISON,  WISCONSIN 
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BY  INSTILLATION 


into  the  nasal  passage,  ADRENALIN  produces 
prompt  decongestion;  in  the  eye  ADRENALIN 
decreases  vascular  congestion,  and  aids  in  the 
location  of  foreign  bodies. 


BY  INHALATION 


subcutaneously  or  intramuscularly,  ADRENALIN 
provides  rapid  symptomatic  relief  in  asthmatic 
paroxysms;  is  useful  in  the  prevention  and  treat- 
ment of  other  allergic  reactions;  localizes  and 
prolongs  the  action  of  local  anesthetics.  Intra- 
venously, it  is  used  in  shock  and  anesthesia 
accidents. 


for  its  vasoconstrictor  action  in  hemorrhage, 
ADRENALIN  permits  better  visualization  of  the 
field,  and  aids  in  the  diagnosis  and  treatment 
of  certain  conditions  encountered  in  ear,  nose 
and  throat  practice. 


When  writing  advertisers  please  mention  the  Journal. 


orally,  ADRENALIN  relieves  severe  attacks  of 
bronchial  asthma  by  relaxing  the  bronchial 
uscles. 
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Its  remarkable  ability  to  stimulate  the  heart  and 
increase  cardiac  output,  raise  the  blood  pres- 
sure, constrict  the  peripheral  arterioles,  dilate 
blood  vessels  of  voluntary  muscles,  and  relax 
bronchial  muscles  . . . makes  ADRENALIN  one 
of  the  most  versatile  and  useful  therapeutic 
agents  at  the  command  of  the  physician.  Little 
wonder,  then,  that  it’s  always  kept  close  at  hand 
in  operating  room,  office,  and  medical  bag. 

To  permit  full  use  of  its  many  therapeutic 
applications,  there  is  a form  of  ADRENALIN 
(Epinephrine)  to  meet  every  medical  need:  So- 
lutions of  1:100,  1:1000,  1:2600,  1:10,000; 
Suspension  of  1:500  in  oil;  and  Inhalant,  Sup- 
pository, and  Ointment. 


DETROIT  32 


MICHIGAN 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


The  Wisconsin  Medical  Journal 


Volume  XLIV 
Number  1 1 


MADISON,  WISCONSIN,  NOVEMBER,  1945 


Per  Year  $3.50 
Single  Copy  50  Cents 


TABLE  OF  CONTENTS 


A 


SCIENTIFIC  ARTICLES 

Page 

Method  of  Bowel  Anastomosis  Following  the 
Rankin-Mikulicz  or  Lahey  Type  of  Obstructive 


Resection  by  Edwin  S.  Sinaiko,  M.  D.,  Chicago  1065 
Backache  in  Industrial  Injuries  by  Merritt  L. 

Jones,  M.  D.,  Wausau 1069 


Control  of  Air-Borne  Infection,  Particularly  the 
Common  Cold  by  Sverre  Quisling,  M.  D.,  Mad- 
ison   1070 


Etiology  and  Treatment  for  Low-Back  and  Re- 
lated Complaints  by  Robert  P.  Montgomery, 


M.  D„  Milwaukee  1076 

Comments  on  Treatment 1084 


SPECIAL  ARTICLES 

As  It  Looks  to  Your  State  Board  of  Health 1085 

“Human  Rehabilitation"  by  Harold  A.  Vonachen, 

M.  D.,  Peoria,  Illinois  1092 

Nation  at  War 1095 

Military  Notes  1096 

Points  to  Remember.  Suggestions  to  Physicians 
in  Service  Establishing  and  Re-establishing 

Themselves  in  Civilian  Practice 1099 

Marquette  University  School  of  Medicine — Gen- 
eral Information  1101 


EDITORIALS 

Page 


Introduction  to  Guest  Editorialist 1086 

Important  Medical  Problems  by  L.  W.  Hipke, 

M.  D.,  Milwaukee 1087 

MISCELLANY 

Chinese  Hospitals  Need  Help 1068 

Larson  Appointed  Regional  Field  Army  Director  1083 
House  of  Delegates  Meeting  Serves  as  Wartime 

Annual  Meeting 1089 

State  Board  of  Health  Seeks  Returning  Medics 1094 

Physicians  Separated  from  Service  Prior  to 

October  1,  1945  1100 

Approved  Residencies  and  Fellowships  for  Vet- 
eran and  Civilian  Physicians 1102 

News  Items  and  Personals 1104 

Births  1107 

Society  Records 1107 

Deaths  1107 

Society  Proceedings 1108 

"March  of  Medicine"  Schedule 1111 

The  Woman's  Auxiliary 1112 

The  Journal  Bookshelf 1120 

Trade  News 1128 

Physicians’  Exchange  1134 

Index  to  Advertisers 1135 


[Entered  as  seoond  class  matter,  June  30th,  1903,  at  the  Post  Office  at  Milwaukee,  Wis.,  under  Act  of  Congress 
March  3rd,  1879.  Transferred  to  Madison,  Aug.  1st,  1929.] 

"Acceptance  for  mailing  at  special  rate  of  postage  provided  for  in'  Section  1103,  Act  of  October  3,  1917. 

Authorized  Aug.  7,  1918.” 


SACRED  HEART  SANITARIUM 


MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-inf ectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 


MEDICAL  STAFF 


William  L.  Herner, 
Delparde  W.  Roberts,  M.D. 
William  F.  Ragan,  M.D. 
Frank  W.  Mackoy,  M.D. 

J.  Frampton  Wyman,  M.D. 


:.D..  Medical  Director 

‘Hubert  H.  Blanchard,  M.D. 
George  W.  Dean,  M.D. 

Paul  J.  Mateicka,  M.D. 
Owen  C.  Clark,  M.D. 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


MAI1V  ItUIl. DING — One  of  the  5 Units  in  "Cottage  Plan.” 

A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous,  Mental  and  Medical  Cases. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advantages 
of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational  activities 
and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given  patients, 
and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable  physicians 
invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 


CONSULTING  NEURO-PSYCHIATRISTS 
Hewitt  B.  Hannah,  M.  D. 

RESIDENT  PHYSICIAN  Joel  C.  Hultkrans,  M.  D. 

Howard  J.  Laney,  M.  D.  511  Medical  Arts  Building 

Prescott,  Wisconsin  Minneapolis,  Minnesota 

Tel.  39  Tel.  MAin  4672 


SUPERINTENDENT 
Ella  M.  Mackie 
Prescott,  Wisconsin 
Tel.  69 


Radiation  Therapy  Institute 

ot  Saint  Paul 

CHARLES  T.  MILLER 
HOSPITAL 


Facilities  for  Radium  and  Roentgen  Ther- 
apy, Including  1,200,000  Volt  Constant 
Potential  Installation  of  Most 
Advanced  Design. 

Upper  End  of  Tube  and  Million  Volt  Generator 

You  are  cordially  invited  to  visit  the  Radiation 
Therapy  Institute  and  inspect  its  facilities. 

Edward  Schons,  M.D.,  Director  J.  P.  Medelman,  M.D.,  Associate  Director 
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©G.  E.  X-RAY  CORPN'. 


HE  new  light  became  visible  like  a dazzling  meteor 
in  the  evening  of  the  nineteenth  century.  It  surrounded  the  morning  of  our  own  century 
with  the  rosy  light  of  hope  and  promise.  Like  a glittering  sun  it  shines  resplendent  on  the 
working  day  of  the  twentieth  century,  revealing  new  fairways  and  fresh  horizons  in  nearly 
every  land  in  the  world  of  science.  » • • In  commemorating  William  Conrad  Roentgen 
this  year — the  centennial  of  his  birth,  also  the  semi-centennial  of  his  discovery  of  the  x-ray 
— one  is  inspired  anew  by  the  above  tribute  spoken  by  Dr.  Gosta  Forssell,  of  Stockholm, 
Sweden,  before  the  Fifth  International  Congress  of  Radiology,  held  in  Chicago  in  1937. 


OUR  FIFTIETH  YEAR  OF  SERVICE 


GENERAL  O ELECTRIC  X-RAY  CORPORATION 
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The  difference  is 


TREATED 
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Taken  with  a Visiclar  treated  lens 


Taken  with  untreated  lens 


These  aren’t  pretty  pictures.  They 
were  taken  against  the  dawn  and 
the  full  power  of  the  automobile’s 
headlights.  But  they  give  a candid 
approximation  of  what  Visiclar, 
Uhlemann’s  new  process  for 
reducing  light  reflections  on 
ophthalmic  lenses,  will  do  for 
your  patients’  vision.  And  if  you 
study  the  contrast  in  detail  you’ll 
see  that  Visiclar  accomplishes  a 
great  deal. 

By  eliminating  up  to  80%  of  the 
reflections  which  blur  lens 
surfaces,  Visiclar  permits  the 
transmission  of  as  much  as  54% 
of  the  light  normally  excluded. 
This  makes  a very  tangible 
contribution  toward  increasing 
sharpness  and  clarity  of  vision. 

The  charge  made  for  this  new 
Uhlemann  service  is  moderate, 
and  the  process  can  be  adapted 
to  old  as  well  as  new  glasses.  So 
next  time  a Uhlemann  technical 
man  calls  on  you,  ask  him  for 
full  details  about  Visiclar. 


UHLEMANN  OPTICAL  COMPANY 

ESTABLISHED  1907 

Exclusive  Opticians  for  Eye- Physicians 

65  East  Washington  Street  • Pittsfield  Building  • Chicago,  Illinois 
1716  Orrington  Avenue,  Evanston  • 715  Lake  Street,  Oak  Pork 

CHICAGO  • OAK  PARK  • EVANSTON  • ROCKFORD  • TOLEDO  • SPRINGFIELD  • APPLETON  . DAYTON  • DETROIT 

Prescribe  Journal-advertised  products  and  you  prescribe  (he  best. 
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the  new  strength  of  ‘Wellcome’  Globin  Insulin 
with  Zinc,  40  units  per  cc.,  gives  the  physician 
greater  flexibility  in  prescribing  globin  insulin  to 
meet  patients’  needs.  The  lower  strength  is  par- 
ticularly suitable  for  milder  cases  where  fewer 
units  are  needed  for  diabetic  control.  While  the 
U-SO  continues  in  wide  use,  especially  for  moder- 
ately severe  and  severe  cases,  the  new  strength 
enables  the  practitioner  and  patient  to  meet 
insulin  requirements  more  closely. 

Other  recognized  advantages  of  “Wellcome’ 
Globin  Insulin  with  Zinc  still  hold,  of  course— the 
relatively  rapid  onset,  the  sustained  action  for 
sixteen  or  more  hours  covering  the  period  of 
maximum  carbohydrate  intake,  and  the  dimin- 


ished activity  at  night  minimizing  the  likelihood 
of  nocturnal  reactions. 

Tire  new  40  unit  strength  will  be  readily  dis- 
tinguishable by  a distinctive  red  and  tan  label.  As 
before,  the  80  unit  per  cc.  ampule  is  easily  recog- 
nized by  its  green  and  tan  label.  Both  strengths 
are  available  in  vials  of  10  cc.  Developed  in 
the  Wellcome  Research  Laboratories,  Tuckahoe, 
New  York.  U.S.  Patent  No.  2,161,198.  Literature 
on  request.  ‘Wellcome’  Trademark  Registered. 

WELLCOME’ 

Qlobin  j Jtisulm 

WITH  ZINC 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9 & II  EAST  4 1 ST  / STREET,  NEW  YORK  17,  N.Y. 
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SPENCERS 


Sacroiliac  or  Lumbosacral 


are  also 
Individually 
Designed  for  . . . 

Fractured  Vertebrae 

Spondylolisthesis 

Spondylarthritis 

Kyphosis 

Lordosis 

Scoliosis 

Osteoporosis 

Protruding  Disc 


Disturbances 

Relieved  and  Averted  by 

Spencer  Support 

Instability  in  sacroiliac  and  lumbosacral 
areas  is  effectively  checked  by  a Spencer 
Support  designed  to  grip  pelvis,  and  pro- 
vide coordinated  abdominal  and  back 
support.  Thus  posture  is  improved. 


Visceroptosis  or 
Nephroptosis 
with  Symptoms 

Hernia,  if  inoperable  or 
when  operation  is  to 
be  delayed 

Prenatal-Postpartum 

Needs 

Obesity 

Postural  Syndrome 

And  for  Patients 
following  . . . 

Hysterectomy 

Nephropexy 

Nephrectomy 

Appendectomy 

Cholecystectomy 

Colostomy 

Cesarean  Section 

Herniotomy 

Spinal  Surgery 

Breast  Conditions 
such  as  . . . 

Ptosed  Breasts 
Mastitis  Prenatal 

Nodules  Nursing 

Prolapsed  and  Atrophic 
Breasts 

Stasis  in  Breast  Tissues 
Following  Mastectomy 


Spencer  Supports  designed 
in  appearance. 


for  men  are  masculine 


Pelvic  Band  Aids  in  Inhibiting 
Movement 

A simple  pelvic  band  is  incorporated  in 
the  support.  The  band  encircles  the  pel- 
vic girdle  inside  the  support  and  is  in- 
stantly adjustable  from  outside  the  sup- 
port to  any  degree  of  snugness  required. 
When  the  condition  subsides,  the  band 
may  be  removed  and  the  remainder  of 
the  support  worn  as  a safeguard  against 
recurrence  of  acute  symptoms. 
Spencer  Supports  designed  for  a man 
and  a woman  are  pictured  at  left.  The 
small  insert  shows  the  band  which 
encircles  the  pelvic  girdle.  At  cen- 
ter-front of  the  closed  supports  can 
be  seen  the  tapes  and  slides  by 
which  pelvic  band  may  be  adjusted 
without  disturbing  the  support. 
Why  Spencer  Supports  Are  So  Effective 
Each  Spencer  Support  is  individually  de- 
signed, cut  and  made  at  our  New  Haven 
Plant  after  a description  of  the  patient’s 
body  and  posture  has  been  recorded — 
and  15  or  more  measurements  have  been 
taken.  This  assures  the  doctor  that  each 
patient  will  receive  the  proper  design  to 
aid  his  treatment;  that  the  support  will 
improve  body  mechanics  and  will  fit 
with  the  precision  and  comfort  neces- 
sary. Yet  a Spencer  costs  little  or  no 
more  than  an  ordinary  support. 

I MAY  WE  SEND  YOU  BOOKLET f 

| SPENCER,  INCORPORATED 

129  Derby  Ave..  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer 
Supports  Aid  The  Doctor's  Treatment." 

Name  M.D. 


For  a dealer  in  Spencer  Supports,  look  in  telephone  | Street  

book  under  Spencer  corsetiere  or  write  to  us.  | City  & State  N-ll-45 


SPENCER  SUPPORTS 

Reg.  U S.  Pat.  Off. 

For  Abdomen,  Back  and  Breasts 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


ISOLATED  NUTRIENTS 


Essential  though  they  are,  vitamins  are  never- 
theless not  the  only  nutrients  which  may  be 
lacking  in  the  diet  of  persons  physically  below 
par.  Nutritional  imbalance,  not  infrequently 
the  cause  of  poor  physical  stamina,  excessive 
irritability,  and  poor  appetite,  may  be  attrib- 
utable to  other  dietary-induced  deficiencies.  In 
consequence,  adjustment  of  the  entire  nutri- 
tional intake  is  indicated. 

Virtually  any  diet  can  be  enhanced  to  a 
point  of  adequacy  through  the  addition  of  three 
glassfuls  of  Ovaltine  daily.  Made  with  milk  as 


directed,  this  delicious  food  drink  supplies 
liberal  quantities  of  most  essential  nutrients, 
as  indicated  by  the  table  below.  Qualitatively 
Ovaltine  is  equally  valuable;  it  provides  bio- 
logically adequate  protein,  readily  assimilated 
and  utilized  carbohydrate,  well  emulsified  fat, 
B complex  and  other  vitamins,  as  well  as 
essential  minerals.  Ovaltine  proves  advanta- 
geous both  as  a mealtime  beverage  and  a be- 
tween-meal  snack.  Its  low  curd  tension  insures 
rapid  gastric  emptying,  hence  it  does  not  inter- 
fere with  the  appetite  for  the  next  meal. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three 

daily  servings  of  Ovaltine,  each 

made  of 

Vl  oz. 

Ovaltine  and  8 

oz.  of  whole  milk,* 

provide: 

PROTEIN  . . . . 

31.2  Gm. 

VITAMIN  A . . 

2953  1.0; 

CARBOHYDRATE 

62.43  Gm. 

VITAMIN  D . . 

480 1.U. 

FAT 

THIAMINE  . . . 

1.296  mg. 

CALCIUM  . . . 

1.104  Gm. 

RIBOFLAVIN  . . 

1.278  mg. 

PHOSPHORUS  . 

903  Gm. 

NIACIN  .... 

7.0  mg. 

IRON  

11.94  mg. 

COPPER  .... 

5 mg. 

*Based  on  average  reported  values  for  milk. 
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While  " Premarin"  is  one  of  the  most  highly 
potent  estrogens  available,  it  is  exceptionally 
well  tolerated,  and  untoward  effects  are  rarely 
noted. 


"Premarin"  is  derived  exclusively  from  natural 
sources,  and  is  earning  increasing  recognition 
for  its  desirable  property  of  importing  a feeling 
of  well-being. 


Stondordized  by  colorimetric ond 
biological  methods  and  supplied 
with  the  approval  of  the  Research 
Institute  of  Endocrinology,  McGill 
University. 


"Premarin"  provides  a convenient  form  of  ther- 
apy for  both  physician  and  patient.  It  is  avail- 
able in  tablet  form  in  two  potencies:  No.  866 
(yellow  tablet ) for  the  more  severe  deficiency, 
and  No.  867,  Half-Strength  (red  tablet),  where 
a milder  estrogen  is  required. 


CONJUGATED  ESTROGENS  ( equine ) 

No.  866,  in  bottles  of  20,  100  and  1000  tablets;  No.  867  (Half-Strength)  in  bottles  of  100 


AYERST.  McKENNA  A HARRISON  LIMITED  . Pioneers  of  Orol  Estrogens 

Rouses  Point,  N.  Y.  New  York  16,  N.  Y.  Montreal,  Canada 

(U.  S.  Executive  Offices' 
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Distressing  menopausal  symptomatology  is  not  inevitable— as  is  well  demon, 
strated  by  the  use  of  a natural  estrogen,  Amniotin.  Readjusting  hormonal 
balance,  this  highly  purified  natural  complex  affords  the  well-defined  benefits 
inherent  in  true  replacement.  Amniotin  stands  as  a 16-year  symbol  of  efficacy, 
safety  and  economy  in  natural  estrogen  therapy. 

Standardized  in  International  Units,  Amniotin  is  available  in  convenient  dosage 
forms  for  parenteral,  oral  and  intravaginal  administration. 


Squibb 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  I 8 S f 
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Service  Woman 


Nursing  Mother 


War  Worker 


RRECTIVE  HYGIENIC  BREAST  SUPPORT  DESIGNED  TO 
MEET  THE  SPECIFIC  NEED  OF  THE  INDIVIDUAL  WOMAN 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 


- 


'Proper  physiological  breast  support  for  women  in  wartime  is  a subject 
that  deserves  the  physician's  thoughtful  consideration. 

That  such  consideration  is  being  given  this  medical  problem  is  attested 

; Corrective  Brassieres  are  being  fitted 

il A 


id l SUCH  LUribiutriduuM  ucmg  \ 

by  the  fact  that  today,  more  Lov-e' Lm . 
in  accordance  with  physicians’  prescriptions  than  at  any  time  during 
the  past  twelve  years. 


Lov-e"s  highly  specialized  line  of  therapeutic  breast  supports  enables 
the  physician  to  prescribe  remedial  support  for  the  individual  patient 
with  the  complete  assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  variations  available. 
Special  corrective  models  have  been  designed  for  specific  breast 
conditions,  such  as,  ptotic,  atrophic,  hypertrophic,  prenatal,  postnatal, 
amputation,  and  post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  designed  muscle  pads, 
and  maternity  garter  supports. 


Iflgj 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE  WITH  THE 
PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e'  BRASSIERE  TECHNICIANS 


WAR  BONDS 
FOR  VICTORY! 


Dreyer-Meyer  Corset  Shop 

704  North  Milwaukee  Street  Phone  Broadway 

Milwaukee,  Wisconsin 


1234 
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On  Mtibody  formation 

It  is  well  known  that  severely  underfed  patients  with  nutri' 
tional  edema  are  excessively  susceptible  to  infections,  that  in' 
fections  superimposed  on  wasting  diseases  or  marasmic  states 
show  a rapid,  frequently  fatal  course.  In  the  light  of  recent 
findings,  both  of  these  facts  — heretofore  but  poorly  understood 
— may  well  be  on  the  way  to  conclusive  explanation.* 

Evidence  is  rapidly  accumulating  that  antibodies,  our  chief 
weapon  against  infection,  are  modified  proteins  of  the  globulin 
type.  During  active  immunization,  antibody  formation  presents 
a continuous  process,  requiring  its  share  of  amino  acids. 

Experimentally  it  has  been  demonstrated  that  induced  hypo' 
proteinemia  reduces  the  capacity  to  produce  agglutinins,  precip' 
itins,  hemolysins.  Adequate  protein  intake  thus  gains  increasing 
significance  as  an  essential  factor  in  the  resistance  to  infectious 
disease. 

Among  the  protein  foods  of  man  meat  ranks  high,  not  only 
because  of  the  percentage  of  proteins  contained,  but  principally 
because  its  proteins  are  of  high  quality,  able  to  satisfy  every 
protein  need. 

*Cannon,  P.  J.:  J.  Am.  Diet.  Assn.  20:77  (1944) 

The  Seal  of  Acceptance  denotes  that 
the  nutritional  statements  made  in 
this  advertisement  are  acceptable  to 
the  Council  on  Foods  and  Nutrition 
of  the  American  Medical  Association. 

AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CH  ICAGO  . . . M EM  B E RS  THROUGHOUT  THE  UNITED  STATES 

When  writing  advertisers  please  mention  the  Journal. 
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An  antacid  amphoteric,  gel  developed  to  meet  the  exacting 
requirements  of  modern  therapy  of  PEPTIC  ULCER. 

LUDOZAN  consists  of  hydrated  sodium  aluminum  silicate 
which  exerts  smooth  buffering  action  and  adsorbs  pepsin 
to  nullify  the  digestive  effect  of  the  proteolytic  enzyme. 
LUDOZAN  rapidly  neutralizes  excess  gastric  acidity 
and  maintains  it  at  a low  level  without  danger  of  acid 
rebound  or  alkalosis. 

Available  in  two  forms  — pleasantly  flavored  tablets  or  powders 
witli  or  without  belladonna  — LUDOZAN  is  readily  adaptable 
to  the  varying  requirements  of  individual  patients. 
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/7  Complete 

Optical  PncicAiplian  SeAuice 


Individual  analysis  of  all  prescriptions 
A complete  bifocal  service 
Corrected  curve  lenses 
Precision  contact  lenses 


Naturform  all-plastic  eyes 

Hardlenz  (tempered  lenses) 

Cosmet  edges  (scientific-stylish) 

A complete  ophthalmic  instrument  and 
equipment  service 


Write  for  a copy  of  our  simplified  Rx  book,  return  envelopes  and  labels.  A sample 
prescription  will  convince  you  we  render  quality  service. 


BUTLER 

P.  O.  Box  792 


OPTICAL  COMPANY,  INC. 

3rd  Floor — 312  East  Wisconsin  Avenue 

Phone:  Marquette  4941 

MILWAUKEE  2,  WISCONSIN 


★ 


Doctors  will  be  interested 
in  the  fact  that  New  World 
Life  Insurance  Company  of- 
fers total  and  permanent 
disability  clauses  in  policies. 
These  pay  1%  disability* 
and  waive  premium  pay- 
ments. 

♦($10,000  insurance  carries  $100 
per  month  disability  income.) 

★ 


Floyd  J.  Voight 


Off  CHS  A SUGGESTION 

You  Cannot  foretell  the  future 
with  certainty.  Yet,  you  have  it 
within  your  power  to  purchase 
financial  security  for  your  future. 

WE  SUGGEST: 

Our  Life  Income  Plan  is  unselfish;  it 
creates,  immediately,  family  protection 
and  also  accumulates  funds  for  your 
old  age  income. 

FLOYD  J.  VOIGHT  AGENCY  ...  802  Tenney  Bldg.,  Madison  3 
Phone  Gifford  4930 


NEW  WORLD  LIFE  INSURANCE  COMPANY 
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SAMARITAN  INSTITUTION 

tf-oA.  the  treatment  of  AlcaltoUlm  o*tlu 


Located  on  Milwaukee's  restful  East  Side,  near  Lake  Michigan, 
Samaritan  is  beautifully  appointed  and  home-like 


Samaritan's  conditioned  reflex  treatment  for  problem  drinking  is 
not  merely  a sobering  up  method.  It  is  an  established  technique 
to  overcome  the  alcoholic  syndrome. 

Factual  results  are  gratifying  to  physician  and  patient  alike. 

Brief  hospitalization.  Ambulatory  after  care. 

Competent  medical  and  psychiatric  supervision. 

Alcoholics  only-treated  in  pleasant  privacy. 

Phone  anytime  — LAKESIDE  4011  or  Marquette  1290. 

SAMARITAN  INSTITUTION 

2203  E.  Ivanhoe  PI.  at  N.  Summit  Ave.  One  block  east  of  Prospect 

MILWAUKEE  2,  WISCONSIN 
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The  well  nourished  baby  is  more  resistant  to  the  common  ills  of 
infancy.  Moreover  it  is  during  that  all-important  first  year  of  life 
that  the  very  foundation  of  future  health  and  ruggedness  is  laid. 
Similac-fed  infants  are  notably  well  nourished;  for  Similac  provides 
breast  milk  proportions  of  fat,  protein,  carbohydrate  and  minerals, 
in  forms  that  are  physically  and  metabolically  suited  to  the  infant’s 
requirements.  Similac  dependably  nourishes  the  bottle  fed  infant 
— from  birth  until  weaning. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made 
from  tuberculin  tested  cow's  milk  (casein  modified)  from  which  part  of  the  butter 
fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  corn  oil 
and  fish  liver  oil  concentrate. 


SIMILfAC  } 

MAR  DIETETIC  LABORATORIES,  INC. 


SIMILAR  TO 
HUMAN  MILK 

COLUMBUS  16,  OHIO 


A 

P 
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Creamalin  promptly  reduces  stomach  acidity.  Moreover,  the 


antacid  effect  is  sustained.  • • With  Creamalin  there  is  no 


compensatory  reaction  by  the  gastric  mucosa  and  no  oversecre- 


tion of  hydrochloric  acid.  Furthermore,  there  is  no  risk  of  pro- 


ducing alkalosis.  • • When  employed  with  an  ulcer  regimen. 


Creamalin  often  induces  rapid  healing  of  peptic  ulcer. 


N 0 N • A L K A l I N 


ANTACID  THERAPY 


WINTHROP  CHEMICAI  COMPANY,  INC. 

PHARMACEUTICALS  OF  MERIT  FOR  THE  PHYSICIAN  • NEW  YORK  13,  N.  Y.  • WINDSOR,  ONT. 
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No  advertising  or  feeding  directions,  except 
to  physicians.  For  feeding  directions  and  pre- 
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The  Purple  Heart— awarded  to  persons  wounded  in  action  against  the  enemy 


THE  GUNS  are  silent  once  more.  For  the  men  with  the  guns,  the  war  is 
over.  But  for  the  thousands  of  medical  men  in  the  service,  the  war  still 
goes— their  "war  in  white”  in  behalf  of  the  wounded,  the  wearers  of  the 
Purple  Heart.  Doctors  that  they  are,  of  medicine  and  morale,  they  well 
know  how  much  a cigarette  can  mean  to  an  in- 
valid soldier.  And  servicemen  that  they  are,  as 
well,  these  doctors  know  what  a big  favorite 
Camels  have  been,  and  are, 
with  men  in  all  the  services. 


Camels 

COSTLIER  TOBACCOS 


R.  J,  Reynold*  Tobacco  Company.  Winston-Salem,  North  Carolina 
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Our  Professional  Fitting  Service  of  Camp  Supports 
To  Promptly  and  Accurately  Fill  Your  Prescriptions 


For  more  than  fifteen  years  the  Dreyer-Meyer  Corset  Shop 
has  been  rendering  to  physicians,  as  well  as  to  women  of  this 
city  and  state,  a very  important  and  specialized  service  in  the 
fitting  of  Camp  Anatomical  supports.  Our  always  large  and 
complete  stocks  of  all  types  of  Camp  supports,  as  well  as 
professionally  trained  fitters,  assure  physicians  that  all  prescrip- 
tions will  be  promptly  and  accurately  filled.  Equipped  with 
surgical  room  and  fitting  table. 


DREYER-MEYER  CORSET  SHOP 

704  No.  Milwaukee  St.  Milwaukee,  Wis. 

Brdy.  1234 
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WHEN 


digestive  symptoms  and  general  malaise  are  ac- 
companied by  marked  downward  displacement 


of  the  viscera , they  are  often  relieved  by  anatomical  support. 


X-Ray  of  patient  with  visceroptosis.  (Left)  The  lesser  curvature  of  the  stomach  is  below 
the  crests  of  the  ilia.  (Right)  X-Ray  of  same  patient  after  application  of  Camp  Support 
for  visceroptosis  indicating  hoiv  the  viscera  is  held  in  a more  nearly  normal  position. 


Visceroptosis  Support  - CJiytAP 


The  roentgenologist  may  or  may 
not  find  disturbed  conditions  in  the 
duodenum . . . the  displaced  viscera 
being  the  only  finding. 

For  these  patients, 
many  physicians  pre- 
scribe adequate  rest, 
proper  food  at  regular 
intervals,  graduated 
exercises  (especially 
for  the  patient  with 
“visceroptotic  habi- 
tus”), and  a scientifi- 
cally designed  anatom- 
ical support.  Numer- 


ous reports  show  that  this  treatment 
results  in  the  gradual  disappear- 
ance of  the  digestive  symptoms 
with  improvement  in 
general  health  and 
weight  gains  for  the 
thin  patient.  In  time 
the  support  may  be 
discarded. 

Camp  Supports  are 
also  of  assistance  for 
postural  defects  that 
so  frequently  accom- 
pany the  visceroptotic 
condition. 


Camp  supports  for  viscerop- 
tosis are  fitted  and  adjusted 
with  the  patient  in  the  partial 
Trendelenburg  position.  Pads 
are  frequently  used  under  the 
direction  of  the  physician. 


S.  H.  CAMP  & COMPANY  • Jackson.  Mich.  • World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  new  york  • Chicago  • Windsor,  Ontario  • London,  England 
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METRAZOL  - ORALLY  OR  BY  INJECTION 


Metrazol  Tablets , Oral  Solution  and 
Powder  for  prescription  compounding. 

COUNCIL  ACCEPTED 

For  circulatory  and  respiratory  support 
in  the  emergencies  of  congestive  heart 
failure  or  infectious  disease  prescribe 
Metrazol,  tablets  or  in  solution.  In  ex- 
treme cases  oral  administration  may  be 
supplemented  by  injections. 

DOSE:  1 1/2  to  UV2  grains  (l  to  3 tablets,  or 
I to  3 cc.  oral  solution)  t.  i.  d.  Ampules  I cc. 

Metrazol  (Pentamethylentetrazol)  T.  M.  reg.  U.  S,  Pat.  Off. 
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Medical  Director 
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A Method  of  Bowel  Anastomosis  Following  the  Rankin- 
Mikulicz  or  Lahey  Type  of  Obstructive  Resection 


By  EDWIN  S.  SINAIKO,  M.  D.* 

Chicago,  Illinois 


Doctor  Sinaiko  w a s 
graduated  from  the 
University  of  Wisconsin 
Medical  School  in  11)33 
and  interned  at  St. 
Mary's  Hospital,  Madi- 
son. He  attended  the 
Graduate  School  of 
Medicine  in  Surgeiy  at 
the  University  of  Penn- 
sylvania, 1942—11)43.  He 
was  surgical  resident  at 
Michael  Reese  Hospital 
in  Chicago  from  July 
1943  to  November  1941. 
Doctor  Sinaiko  is  a 
member  of  the  Chicago 
Medical  Society  and  the 
Illinois  Medical  Society. 

THERE  are  many  situations  where  it  be- 
comes necessary  for  the  surgeon  to  remove 
a segment  of  intestine  consisting  of  both 
small  and  large  bowel.  Either  because  of  the 
condition  of  the  patient,  the  extent  or  char- 
acter of  the  pathology,  or  a combination  of 
these  factors,  immediate  bowel  anastomosis 
is  often  neither  advisable  nor  expedient. 
Among  the  surgical  conditions  in  this  cate- 
gory there  may  be  (a)  an  obstructive  inflam- 
matory mass  at  the  cecum;  (b)  an  obstruc- 
tive neoplasm  at  the  terminal  ileum,  ileocecal 
valve,  or  cecum;  or  (c)  traumatic  perfora- 
tions which  involve  the  ileocecal  region,  re- 
quiring bowel  resection. 

In  such  conditions,  a loop  of  small  bowel 
and  a loop  of  large  bowel  are  brought  out  as 
a double-barreled  ileocolostomy,  as  described 
by  Lahey.1  These  bowel  loops  must  be  anas- 
tomosed later  in  order  to  re-establish  bowel 
continuity.  The  method  to  be  described  here 
is  extremely  adaptable  also  to  the  closure  of 

* From  the  Surgical  Service  of  Dr.  Morris  L. 
Parker,  Michael  Reese  Hospital,  Chicago. 


the  Rankin-Mikulicz  obstructive  resection, - 
or  to  close  a double-barreled  ileostomy  cr  a 
temporary  double-barreled  colostomy. 

The  methods  of  bowel  anastomosis  used 
ordinarily  depend  upon  the  similarity  or  dis- 
similarity in  the  diameters  of  the  bowel  to 
be  brought  together.  It  is  generally  agreed 
that  if  the  bowel  diameters  are  similar,  an 
end-to-end  technic  may  be  used.  If  the  bowel 
diameters  are  dissimilar,  the  end-to-side,  or 
side-to-side  type  of  anastomosis  is  employed. 
In  any  event,  an  enlarged  stoma  is  always 
to  be  preferred  as  insurance  against  obstruc- 
tion. The  method  of  anastomosis  used  here 
converts  all  dissimilar  diameters  into  similar 
cnes  by  cutting  the  spur  between  the  exteri- 
orized loops,  thus  routinely  enlarging  the 
sterna.  This  procedure  differs  from  the  type 
of  closure  usually  recommended  for  the 
Mikulicz  procedure,  in  that  the  spur  is  cut 
instead  of  being  allowed  to  slough.  Secondly, 
the  procedure  of  cutting  the  spur  is  done  as 
a part  of  the  anastomosis,  in  the  operating 
room,  and  not  as  a preliminary  preoperative 
step.  The  entire  procedure  is  done  extra- 
peritoneally,  and  in  our  hands  has  been  suc- 
cessful in  170  cases. 

The  Technic  of  Making  the  Ileocolostomy 

After  resection  of  the  terminal  ileum, 
cecum,  ascending  colon  and  a portion  of  the 
transverse  colon,  the  exteriorized  loops  of 
ileum  and  colon  are  sutured  at  their  anti- 
mesenteric  borders  and  brought  out  through 
the  wound  for  lengths  of  two  inches.  The 
peritoneum  is  sutured  to  the  exteriorized 
loops  and  the  abdominal  wall  is  closed  in  lay- 
ers about  them.  The  skin  is  closed  with  inter- 
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Fig;.  2.  After  tl»e  incision  is  nin«le  two  Pnyr 
clamps  are  applied. 

rupted  sutures  which,  placed  deeply,  are 
allowed  to  invert  the  skin  edges.  It  has  been 
found  that  inversion  of  the  skin  edges  is 
more  effective  in  obtaining  healing  by  first 
intention.  It  prevents  skin  infection  from 
ileostomy  contamination  better  than  the 
usual  method  of  skin  edge  eversion.  Sulfa- 
nilamide powder  is  used  prophylactically  in 
the  peritoneal  cavity  and  in  the  wound  lay- 
ers. Sulfasuxidine3  is  given  in  the  usual 
manner  for  one  week  preoperatively  in  elec- 
tive procedures.  Payr  crushing  clamps  are 
left  attached  to  the  ends  of  the  loops  to  pre- 
vent possible  soiling  of  the  wound  before  it 
has  been  sealed  by  fibrinous  adhesions.  These 
clamps  are  usually  left  on  for  twenty-four  to 
thirty-six  hours.  The  wound  is  dressed  with 
vaseline  gauze  applied  directly  upon  the  skin 
and  so  placed  as  to  support  the  Payr  clamps. 
After  removal  of  the  Payr  clamps,  the  ileos- 
tomy is  allowed  to  function  freely. 

For  the  first  week  or  so  drainage  from  the 
ileostomy  may  be  excessive  and  much  of  the 
fluid  taken  by  mouth  may  be  directly  lost 
through  this  stoma.  It  is  advisable  in  this 
period  to  augment  the  fluid  intake  with  in- 
travenous fluids  to  insure  a urinary  output 
of  between  1,000  cc.  and  1,500  cc.  in  twenty- 
four  hours.  This  insures  proper  hydration 


of  the  patient.4  After  the  first  week  or  ten 
days,  the  ileostomy  drainage  will  be  seen  to 
slow  down  and  thicken,  diminishing  fluid  loss 
and  enabling  fluid  balance  to  be  maintained 
by  oral  feedings  alone.  Kaolin  in  drachm 
doses  every  four  hours  will  materially  aid  in 
thickening  the  ileostomy  secretions,  prevent- 
ing excessive  fluid  loss. 

Interval  Treatment  of  the  lleocolostomy 

After  a period  of  four  to  eight  weeks,  dur- 
ing which  time  the  ileostomy  has  been  func- 
tioning, closure  of  the  ileocolostomy  is  con- 
sidered. The  patient  in  this  interval  period 
has  been  wearing  a colostomy  bag.  This  col- 
lects the  semi-solid  ileostomy  excretions  and 
prevents  their  macerating  the  skin. 


COlOTt 


a&e, 

<£uy  sutures 


ileum 

a&b.  central 
<$uy  sutures 


Fig-,  it.  The  spur  In  cut  between  the  clamp*. 
Fig.  4.  Shows  the  insertion  of  the  sutures. 


The  first  criterion  of  when  to  close  the 
ileocolostomy  is  the  condition  of  the  patient. 
Weight  gain  and  a good  general  state  of 
nutrition  should  be  present.  The  patient 
should  also  have  gained  in  strength  and  if 
possible  should  have  been  ambulatory. 

The  condition  of  the  wound  is  also  a very 
important  criterion.  The  skin  and  the  inci- 
sion should  be  well  healed  and  there  should 
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be  no  residual  cellulitis  or  suppuration. 
Finally,  the  ileostomy  should  have  been  func- 
tioning well.  Once  all  these  criteria  have 
been  met,  it  is  permissible  to  close  the  ileo- 
colostomy. 


JOCK  Stitch 

; converting  toconnell 


suture 

urn 

Qu.vsu.tun? 


colon 

spur 


Fig-.  5.  Shows  the  method  of  niuking  the  anastomosis. 


Technic  of  Closure 

The  skin  is  prepared  preoperatively  with 
soap  and  water,  ether,  tincture  of  iodine,  and 
alcohol.  The  old  scar  is  excised  in  toto 
(fig.  1),  freeing  it  from  the  protruding  loops 
of  ileum  and  colon.  The  incision  is  carried 
down  through  the  fascia  and  muscle  to  the 
parietal  peritoneum  and  the  closely  adherent 
fascia  on  its  exterior  surface.  Two  Payr 
clamps  are  now  applied  to  the  spur  (fig.  2). 
The  spur  is  cut  between  them  (fig.  B).  At 
this  point  in  the  operation,  two  through-and- 
through  interrupted  silk  sutures  are  placed 
in  the  cut  spur,  one  on  each  side  of  the  mid- 
point or  apex  of  the  spur.  These  act  as  guy 
sutures.  They  are  left  long  and  held.  Two 
seromuscular  interrupted  silk  sutures  are 
then  placed  laterally  diametrically  opposite 
each  other  where  the  ileum  and  colon  adjoin. 
The  Payr  clamps  are  now  removed  (fig.  4). 

Beginning  at  the  center  of  the  cut  spur,  a 
through-and-through  running  lock  suture  of 
gastro-intestinal  catgut  is  carried  laterally 
to  the  left.  Upon  reaching  the  lateral  angle 
delineated  by  the  respective  seromuscular 
lateral  guy  suture,  the  running  lock  suture  is 
converted  to  a Connell  type  of  stitch  (fig.  5). 
This  is  continued  until  the  left  half  of  the 


anastomosis  has  been  completed.  A second 
similar  suture,  begun  at  the  center  of  the  cut 
spur,  is  then  carried  laterally  to  the  right 
guy  suture.  At  this  point  it  is  expedient  to 
cut  the  two  central  guy  sutures.  The  right 
Continuous  lock  suture,  like  the  left,  is  then 
converted  into  a Connell  type  of  suture,  and 
is  continued  until  its  fellow  on  the  opposite 
side  is  met.  The  two  are  tied  together  on  the 
outside  of  the  bowel  and  the  anastomosis  is 
completed. 

A second  or  seromuscular  layer  of  inter- 
rupted silk  stitches  is  then  placed  for  re- 
inforcement. The  type  of  stitch  ordinarily 
used  here  is  the  Cushing.  These  stitches  are 
carried  as  far  laterally  as  the  attachment  of 
the  peritoneum  will  permit  (fig.  6). 

In  closing  the  incision,  a few  interrupted 
stitches  are  placed  in  the  muscle  to  approxi- 
mate it  from  side  to  side  and  to  act  as  a 
support  for  the  anastomosed  bowel.  The  an- 
terior layer  of  fascia  is  then  closed  over  the 
top  of  the  loop,  also  using  interrupted 
stitches.  A Penrose  drain  is  carried  down 
beneath  this  fascial  layer  just  to  the  bowel 
loop.  Sulfanilamide  powder  is  used  in  all  lay- 
ers of  the  wound  and  the  skin  is  closed. 


Iccel  C{ /Peritoneum 

co/on 

-ileum 


Skin  Closure - 


fefscio  Closure— 


penrose  dram-  ~ 


Fig-.  «.  The  .second  row  of  interrupted  sutures  is  placed 
to  cover  the  first  row  of  Connell  sutures. 

Figr.  7.  Closure  of  the  Incision. 
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Postoperative  Care 

The  patient  is  given  nothing  by  mouth 
except  sips  of  water  for  pharyngeal  thirst  for 
the  first  three  postoperative  days.  Intra- 
venous fluids  of  glucose  and  saline  are  given 
as  necessary  to  maintain  salt  and  water  bal- 
ance. On  the  fourth  postoperative  day  a 
liquid  diet  of  tea,  broth,  and  gelatin  is  added. 
On  the  fifth  day  cereals,  pureed  fruits  and 
vegetables  are  given,  and  eggs  and  toast  are 
added  on  the  seventh  day.  On  the  twelfth 
postoperative  day  the  patient  is  placed  on  a 
full  diet. 

On  the  fourth  postoperative  day  the  Pen- 
rose drain  is  shortened  and  it  is  removed 
on  the  fifth  postoperative  day.  Healing  of 
the  drainage  site  is  usually  complete  on  the 
sixth  or  seventh  day.  We  have  found  it  ex- 
pedient, however,  to  keep  the  drainage  tract 
open  for  an  extra  day  or  two.  This  is  accom- 
plished by  probing  the  tract  carefully  with  a 
blunt  instrument  daily.  Occasionally  a serous 
accumulation  is  thus  freed  and  drains  spon- 
taneously. 

It  has  been  our  experience  with  this 
method  to  obtain  uniformly  good  results  with 
healing  by  first  intention. 

Summary  and  Conclus'on 

With  the  many  indications  for  interrup- 
tion of  bowel  continuity  for  which  the  Miku- 
licz and  Rankin-Mikulicz  types  of  operation 


are  employed,  there  is  frequently  need  for 
secondary  closure.  The  method  here  de- 
scribed is  also  applicable  to  closures  where 
similar  or  dissimilar  bowel  diameters  are 
involved. 

The  advantages  of  the  method  are: 

1.  It  allows  modification  of  end-to-end 
technic,  permitting  dissimilar  bowel  diam- 
eters to  be  utilized. 

2.  In  stage  operations,  it  requires  no  in- 
termediate destruction  of  the  spur  by  the 
crushing  clamp. 

3.  It  is  an  extra-peritoneal  procedure  and 
thus  obviates  the  possibility  of  peritoneal 
infection. 

4.  It  allows  an  enlarged  stoma,  precluding 
the  possibility  of  obstruction  at  the  site  of 
anastomosis. 

This  method  has  been  successful  in  170 
cases. 

The  procedure  for  the  method  is  given  in 
detail. 

Pre-  and  postoperative  management  is 
given. 
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CHINESE  HOSPITALS  NEED  HELP 


United  Nations  Relief  and  Rehabilitation  Administration  has  been  requested  by 
the  Chinese  government  to  provide,  as  soon  as  possible,  some  200  field  personnel  of 
the  following  categories  to  strengthen  the  available  Chinese  personnel.  Such  personnel 
will  be  required  to  head  the  respective  services  in  hospitals  of  100  or  250  beds,  which 
will  be  established  in  areas  recently  liberated  from  the  Japanese. 


General  surgeons 
Orthopedic  surgeons 
Genito-Urinary  surgeons 
Gynecologists  and  obstetri- 
cians 

General  physicians 


Dermatologists  and  syphil- 
ologists 

Ophthalmologists 
Otolaryngologists 
Radiologists 
Dentists 
Clinical  nurses 


Pediatricians 
Laboratory  technicians 
X-ray  technicians 
Sanitary  engineers 
Public  health  engineers 
Public  health  nurses 


General  practitioners  with  some  specialist  experience  will  be  acceptable.  Candi- 
dates should  be  under  55  years  of  age  and  in  good  physical  condition.  Further  infor- 
mation may  be  obtained  from  UNRRA,  1344  Connecticut  Avenue,  N.  W.,  Washington 
25,  D.  C. 
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Backache  in  Industrial  Injuries* 

By  MERRITT  L.  JONES,  M.  D. 

Wausau 


A 1915  graduate  of 
Harvard  Medical  School, 
Doctor  JoneM  is  a mem- 
ber of  the  Wisconsin 
Academy  of  Surgery 
and  a Fellow  in  the 
American  Medical  Asso- 
ciation. 

He  is  a Diplomate  on 
the  American  Board  of 
Surgery,  a member  of 
the  American  College  of 
Surgeons,  the  American 
Society  of  Physiother- 
apy, the  Central  States 
Industrial  Surgical  As- 
sociation,  and  the 
American  Association  of 
Railroad  Surgeons.  Doc- 
tor Jones  limits  his 
practice  to  surgery. 

INJURIES  to  the  back  and  their  evaluation 
■ from  an  industrial  angle  have  always  been 
a most  difficult  problem  to  the  clinician. 
From  an  anatomic  and  developmental  stand- 
point, the  spine  is  such  an  exceedingly  com- 
plicated structure  that  the  average  physician 
possesses  only  limited  knowledge  as  to  the 
details  of  its  architecture  and  mechanics. 
N.  S.  Davis,  in  speaking  of  backache,  stated, 
“The  multiplicity  of  causes,  the  inability  to 
measure  accurately  its  severity  and  the  in- 
definiteness of  its  localization  make  back- 
ache the  symptom  that  is  most  difficult  for 
the  internist  to  properly  evaluate,  even 
when  the  complication  of  trauma  does  not 
exist.” 

It  should  be  remembered  that  backache  is 
a symptom  and  not  a disease.  There  have 
been  many  classifications  of  back  pain.  Per- 
haps the  simplest  of  these,  and  one  which 
can  serve  as  a working  outline,  is  the  divi- 
sion of  such  cases  into  three  groups : ( 1 ) 
those  due  to  functional  disturbances;  (2) 
those  caused  by  referred  pain;  and  (3)  cases 
of  essential  back  pain.  In  the  first  group 
we  have  those  patients  suffering  from  emo- 
tional disturbances,  such  as  hysteria  and  the 
neuroses,  as  well  as  those  who  are  malinger- 

*  Presented  before  the  One  Hundred  Third  Annual 
Meeting  of  the  State  Medical  Society  of  Wisconsin, 
Milwaukee,  September,  1944. 


ing.  The  second  group  includes  patients  with 
static  backache  and  various  diseases  of  the 
internal  organs.  In  the  third  group  we  have 
the  traumatism,  congenital  and  growth  dis- 
turbances, infectious  conditions,  and  various 
types  of  tumors. 

Evaluat'on  of  Patient  Necessary 

In  cases  where  compensation  is  a factor, 
many  patients  present  histories  and  allege 
symptoms  which  tend  to  be  misleading  and 
to  further  obscure  the  picture.  Given  a 
patient  with  back  pain,  it  is  obvious  that  a 
detailed  history  and  meticulous  physical  ex- 
amination are  imperative,  if  we  are  to  arrive 
at  a proper  diagnosis.  We  must  not  only 
observe  the  evidences  of  actual  injuries  to 
the  back  but  we  must  also  evaluate  the 
patient  himself ; in  other  words,  we  must  try 
to  ferret  out  those  with  true  back  injuries 
and  separate  them  from  the  malingerers,  as 
well  as  those  patients  whose  complaints  are 
of  emotional  origin. 

Importance  of  Roentgenograms 

In  the  examination  of  the  actual  lesions  of 
the  spine,  accurate  roentgenologic  interpre- 
tation cannot  be  overemphasized.  The  noi*- 
mal  anatomy  of  the  part  under  examination 
should  be  familiar  to  the  examiner.  Changes 
incident  to  growth,  posture,  and  occupation, 
as  well  as  changes  incident  to  age,  should  be 
noted  and  evaluated.  The  exact  character  of 
the  changes  as  to  whether  they  are  localized 
or  general,  whether  they  are  primarily  of 
bone,  cartilage,  or  soft  tissue  and  whether 
they  are  constructive  or  destructive  in 
nature,  frequently  leads  to  the  correct 
diagnosis. 

The  wide  variety  of  congenital  lesions 
seen  in  the  spine  is  a common  source  of  error 
in  diagnosis  by  those  not  familiar  with  these 
conditions.  I refer  particularly  to  various 
changes  in  the  facets,  fissures,  wedge-shaped 
vertebrae,  etc. 

All  the  joints  in  the  body  are  subject  to 
the  wear  and  tear  of  daily  life  and  the  spine 
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is  no  exception.  Gravity,  leverage,  and  the 
upright  position  produce  many  changes  in 
both  the  bony  and  the  cartilaginous  struc- 
tures. This  has  been  amply  demonstrated  by 
the  work  of  Professor  Schmorl  as  far  back 
as  1927.  Many  cases  of  back  pain,  due  to 
such  changes,  are  erroneously  laid  at  the 
door  of  industry. 

The  great  majority  of  back  injuries  en- 
countered in  industrial  work  are  not  of  the 
severe  type.  They  are  usually  disabilities  of 
the  lower  back,  produced  by  lifting,  sudden 
twists,  or  unguarded  movements.  In  spite 
of  this,  many  cases  are  followed  by  pro- 
longed, and  often  unexplained,  disabilities. 
Recovery  from  such  strains  and  sprains 
should  occur  as  does  recovery  from  similar 
injuries  in  other  parts  of  the  body,  and 
should  be  commensurate  with  the  recovery 
noted  in  similar  cases  not  of  industrial 
origin. 

It  is  important  that  the  physician  carry 
such  patients  along  with  considerable  con- 


fidence and  optimism.  The  treatment  in  gen- 
eral varies  from  simple  measures  such  as 
physiotherapy,  adhesive  strapping,  various 
braces,  internal  medication,  etc.,  to  the  more 
radical  types  of  therapy,  including  operative 
procedures.  The  method  by  which  such 
patients  are  returned  to  work  is  frequently 
of  extreme  importance.  One  could  say  that 
the  duty  of  the  employer  should  not,  and 
does  not,  end  with  the  payment  of  compensa- 
tion. Many  patients,  if  returned  to  work 
carefully  and  under  observation,  can  gradu- 
ally be  made  to  assume  duties  that  would 
otherwise  be  impossible,  and  even  though 
badly  disabled,  can  often  ultimately  return 
to  their  former  positions. 

Those  cases  which  ultimately  appear  be- 
fore the  industrial  commission  are  contro- 
versial in  nature;  otherwise  they  would  not 
appear  for  hearing.  The  physician,  in  deal- 
ing with  these  cases,  must  be  ever  cognizant 
of  the  fact  that  he  has  a responsibility  to  the 
patient,  to  the  employer,  and  to  the  indus- 
trial commission  itself. 


Control  of  Air-Borne  Infection,  Particularly  the 

Common  Cold 

By  SVERRE  QUISLING,  M.  D. 

Madison 


SVERRE  QUISLING 


Graduated  from  Rush 
Medical  College,  Illinois, 
in  1022,  and  from  the 
University  of  Pennsyl- 
vania Graduate  School 
of  Medicine  in  1024, 
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izes in  internal  medi- 
cine. He  is  a fellow  of 
the  American  Medical 
Association  and  a Dip- 
lomatc  of  the  National 
Board  of  Medical  Ex- 
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AIR-BORNE  infection  is  responsible  for 
‘most  respiratory  diseases,  including  the 
“common  cold”  which  alone  accounts  for 
more  than  one-third  of  the  total  number  of 


person  days  lost  to  American  industry  by 
disability.  Add  to  this  epidemics  of  measles, 
scarlet  fever,  diphtheria,  cerebrospinal  fever, 
epidemic  encephalitis,  infantile  paralysis, 
chicken  pox,  smallpox,  and  tuberculosis, 
and  one  senses  the  seriousness  of  this  threat 
to  public  health.  The  war,  with  segregation 
of  population,  accentuated  the  problem,  par- 
ticularly the  dissemination  of  air-borne  in- 
fection in  enclosed  places  such  as  factories, 
barracks,  theaters,  and  hospitals.  Certain 
attempts  to  solve  the  problem  were  rewarded 
with  partial  success  and  a brief  review  of 
these  late  efforts,  together  with  mention  of 
some  older  methods,  will  be  mentioned,  be- 
fore describing  clinical  experiences  using 
colloidal  acetylsalicylic  acid. 
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Methods  For  Controlling  Air-Borne  Infection 

Methods  to  control  air-borne  infection  re- 
cently have  proceeded  along  four  distinct 
categories.  These  include : Sterilization  of  air 
in  enclosed  spaces,  chemoprophylaxis  by  sul  - 
fonamides, measures  to  increase  the  natural 
resistance  of  the  host,  and  disinfection  of  the 
surface  of  the  host  at  the  portal  of  entry  to 
infection. 

Sterilization  of  the  air  of  enclosed  spaces 
has  had  numerous  statistical  studies  showing 
degrees  of  success  using  dust-proofing  meas- 
ures, such  as  the  use  of  oil  on  floors  and  fab- 
rics, as  well  as  some  success  using  active 
sterilization  measures  of  air  such  as  obtained 
from  the  use  of  ultraviolet  radiation  and  the 
use  of  germicidal  vapors  and  colloidal  air 
dispersions  of  germicides  and  insecticides, 
including  prophylene  and  triethylene  glycols, 
hypochlorous  acid,  lactic  acid,  and  the  much 
publicized  “D.  D.  T.”  (dichloro-diphenyl- 
trichlorethane) . 

Studies  made  of  chemoprophylaxis  by  sul- 
fonamides using  proper  controls  involving 
large  groups  of  men  in  the  Army  and  Navy 
have  proven  the  merits  of  this  method  of  con- 
trol when  used  against  certain  specific  micro- 
organisms. It  should  be  noted  that  resistance 
to  infection  resulting  from  such  use  does  not 
include  resistance  to  the  virus  organisms 
which  are  the  causative  agents  of  such  com- 
mon diseases  as  measles,  smallpox,  chicken- 
pox,  poliomyelitis  and  the  most  common  of 
all — “the  common  cold.”  However,  sulfona- 
mides apparently  do  increase  resistance  to 
certain  secondary  invading  organisms  of  the 
“common  cold”  which  are  frequent  causes  of 
complications.  Thus  it  has  been  shown  that 
resistance  has  been  increased  at  least  75  per 
cent  by  chemoprophylaxis  by  sulfonamides 
to  the  beta-hemolytic  streptococci,  pneumo- 
cocci, haemophilus  influenzae,  staphlococci, 
meningococci,  and  gonococci. 

Measures  for  increasing  the  resistance  of 
the  host  have  of  late  proceeded  particularly 
in  the  field  of  active  immunization  and  in 
the  field  of  supplying  vitamin  deficiencies  by 
use  of  vitamin  concentrates.  There  is  no 
question  as  to  the  merits  of  vaccines  in  the 
treatment  of  specific  infectious  diseases 
where  the  organism  has  been  isolated  and 


active  immunization  proven.  However,  in 
the  treatment  of  the  “common  cold”  for 
which  both  oral  and  parenteral  vaccines  are 
popularly  used,  very  comprehensive  studies 
in  all  parts  of  the  country  have  proved  quite 
conclusively  present  vaccines  to  be  of  no 
value.  Likewise  in  defective  nutrition,  where 
lack  of  specific  vitamins  in  the  body  has  defi- 
nitely been  shown,  the  use  of  the  proper  con- 
centrated vitamins  to  increase  resistance  to 
infection  has  been  proven.  On  the  other 
hand,  the  commercial  exploitation  and  the 
use  of  vitamins  to  prevent  infection  where 
no  such  definite  vitamin  deficiency  exists, 
have  been  greatly  condemned  in  recent 
literature. 

Since  Pasteur  germicides  have  been  ap- 
plied to  body  surfaces  in  an  attempt  to  stop 
infection  at  the  portal  of  entry.  The  litera- 
ture teems  with  antiseptic  preparations. 
Among  the  most  popular  applied  to  mucous 
membranes  are  the  or-ganic  mercurials,  or- 
ganic silver  salts,  and  of  late,  such  metabolic 
products  have  been  advocated  as  Patulum 
prepared  from  Penicillin  Painer  and  insuffla- 
tions of  Penicillin  Aerosal.  For  application 
to  skin  iodine,  phenol,  mercurials,  and  vari- 
ous organic  solvent  antiseptics  such  as  alco- 
hols perhaps  are  the  most  used.  There  is  no 
question  of  the  merits  resulting  from  treat- 
ing air-borne  infection  on  the  body  surface 
directly  at  the  portal  of  entry — the  only  diffi- 
culty has  been  to  obtain  the  ideal  disinfec- 
tant. Such  a product  must  possess  a high 
coefficient  of  disinfection,  must  be  stable, 
must  be  permeable,  must  be  nontoxic  and 
noncorrosive  to  the  tissues  of  the  host, 
should  be  cheap,  should  not  have  objection- 
able odor  or  color,  and  should  be  easy  to 
transport  and  apply. 

Colloidal  Acetylsalicylic  Acid  as  a Disinfectant 

In  a study  to  determine  the  pharmacologic 
and  germicidal  effect  of  particle  size  of  phar- 
maceutic substances  with  a water  solubility 
of  less  than  1 per  cent,  a series  of  experi- 
ments was  conducted  on  a series  of  sub- 
stances, particularly  of  the  hydroxy-aromatic 
variety,  among  which  group  was  acetyl- 
salicylic acid.  Experimental  evidence  seemed 
conclusive  that  there  was  a marked  cor- 
relation between  the  physical  state  and 
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the  phaimacokgic  and  germicidal  activity. 
By  use  of  suitable  admixture  of  anti- 
electrostatic and/or  interspersing  agents 
acetylsalicylic  acid  was  ground  to  a particle 
size  from  100  to  250  times  smaller  than  this 
material  had  ever  been  ground  before.  (The 
smallest  powder  particles  of  acetylsalicylic 
acid  available  on  the  market  range  from  11 
to  26  microns — and  a large  proportion  of 
the  ground  particles  prepared  by  this  special 
method  was  found  to  be  as  small  as  1/10 
micron).  Comparative  germicidal  tests  made 
using  the  colloidal  powder  with  the  commer- 
cial available  powder,  were  conducted  accord- 
ing to  Food  and  Drug  Administration 
methods.  The  germicidal  action  of  the  finely 
ground  colloidal  powder  was  found  to  be 
from  5 to  10  times  as  rapid  as  the  commer- 
cial powder.  Thus,  for  example,  when  5 cc. 
of  1 per  cent  aqueous  suspension  of  colloidal 
aspirin  were  added  to  1 cc.  of  water  contain- 
ing at  least  2,000,000  virile  gram  positive  or 
gram  negative  organisms  respectively,  and 
inoculations  made  of  loopfuls  of  the  mixture 
in  broth  media  at  intervals  of  30  seconds, 
it  was  found  that  all  bacteria  were  killed  in 
from  2 to  3 minutes  respectively  using  the 
colloidal  form  of  acetylsalicylic  acid  whereas 
substituting  the  commercial  ground  powders 
it  took  from  15  to  25  minutes  before  such 
organisms  were  killed.  Repeated  experiments 
in  several  laboratories  confirmed  these  spec- 
tacular increased  germicidal  properties  of 
colloidal  acetylsalicylic  acid.  To  determine 
whether  the  difference  might  not  have  been 
due  to  difference  in  the  rate  of  dissolution, 
each  suspension  was  filtered  through  a What- 
man filter  paper  No.  1,  and  the  constant  of 
dissolved  acetylsalicylic  acid  determined  by 
titration.  The  differences  in  concentration 
were  found  to  be  less  than  5 per  cent  and 
entirely  insufficient  to  explain  the  great  dif- 
ference in  germicidal  potency.  However, 
when  a small  amount  of  sodium  bicarbonate 
was  added  to  the  colloidal  acetylsalicylic  acid 
suspension,  the  colloidal  material  no  longer 
remained  in  suspension  and  the  bacteriologic 
tests  conducted  as  above  showed  the  germi- 
cidal power  was  almost  totally  lost.  For  ex- 
ample, after  one  hundred  and  fifty  minutes 
virile  organisms  were  still  found  in  such 


solution,  when  sodium  bicarbonate  had  been 
added  to  a suspension  of  colloidal  acetyl- 
salicylic acid. 

Method  of  Germicidal  Action 

Although  it  is  difficult  to  prove,  it  would 
appear  that  the  finely  ground  particles  of 
colloidal  acetylsalicylic  acid  carried  electro- 
static charges  that  attracted  bacteria,  which 
charges  were  apparently  neutralized  on  addi- 
tion of  sodium  bicarbonate  and  the  germi- 
cidal power  lost.  Thus  it  would  seem  that 
micro-organisms  apparently  were  brought  by 
electrostatic  attraction  in  colloidal  acetyl- 
salicylic acid  suspensions  in  direct  contact 
with  pauci-molecular  layers  of  highly  super- 
saturated acetylsalicylic  acid  solutions  sur- 
rounding such  colloidal  particles.  The  sharp 
concentration  gradient  existing  in  the  imme- 
diate proximity  of  such  particles  would  cause 
different  parts  of  a bacterium  in  contact 
therewith  to  be  in  solutions  of  various  con- 
centrations, whereby  osmatic  currents  would 
be  generated  facilitating  penetration  of  the 
acid  into  the  bacterial  cell.  A change  in  the 
pH.  resulting  within  the  micro-organism, 
particularly  if  hydrolysis  took  place  with 
additional  formation  of  acetic  and  salicylic 
acid,  would  result  in  quick  lethal  action  on 
micro-organisms.  Sterilization  by  changing 
pH.  might  be  compared  to  nature’s  own  effec- 
tive means  of  combating  micro-organisms  in 
the  vagina  and  stomach. 

Toxicolosy  of  Colloidal  Acetylsalicylic  Acid 

In  recent  work  the  irritant  qualities  of 
acetylsalicylic  acid  were  stressed  particu- 
larly on  the  mucous  membrane  of  the 
stomach  when  taken  by  mouth  in  large  doses. 
Also  the  work  conducted  by  Huebner  and 
Link,  and  O.  O.  Meyer  and  B.  Howard 
showed  the  tendency  of  acetylsalicylic  acid 
in  large  doses  to  produce  hemorrhage.  A 
study  was  made  to  determine  just  what 
action  colloidal  acetylsalicylic  acid  would 
have  compared  to  the  commercial  variety. 

Just  as  had  previously  been  found  where 
comparative  tests  had  been  run  on  the  col- 
loidal iron  compound  and  the  ionic  form, 
the  colloidal  acetylsalicylic  acid  proved  far 
less  irritating  to  the  mucous  membrane  of 
the  stomach.  Also,  as  had  been  found  in  the 
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case  of  the  use  of  colloidal  alum  compared 
with  the  larger  particle  size  alum  powder 
used  in  precipitated  vaccines,  the  colloidal 
form  of  acetylsalicylic  acid  was  found  to  be 
much  less  irritating  in  the  tissues  of  the 
body  than  the  coarser  variety.  Finally,  just 
as  colloidal  sulfathiazole  was  found  more 
active  and  less  irritating  when  applied  to 
skin  and  mucous  membranes,  so  colloidal 
acetylsalicylic  acid  caused  less  irritation  than 
the  coarser  powder. 

To  test  the  effect  of  colloidal  acetylsalicylic 
acid  to  produce  hemorrhage,  tests  were  con- 
ducted comparable  to  those  conducted  by 
Huebner  and  Link,  and  Meyer  and  Howard 
using  colloidal  acetylsalicylic  acid  in  a com- 
parative number  of  patients  in  similar  doses 
over  the  same  extended  period  of  time.  Re- 
sults using  the  finely  ground  acetylsalicylic 
acid  in  doses  up  to  80  grains  per  day  indi- 
cated that  the  finely  ground  acetylsalicylic 
acid  tended  to  cause  no  perceptible  change  in 
either  the  clotting  time  or  the  prothrombin. 
These  findings  were  in  contradistinction  to 
tests  conducted  similarly,  using  acetylsalicy- 
lic acid  of  the  present  commercial  type  (par- 
ticle size  14  microns  or  more) , in  which  tests, 
as  tested  by  the  several  authors  mentioned 
above,  a marked  decrease  in  clotting  time 
and  lowering  of  prothrombin  was  noted.  It 
would  appear,  therefore,  that  comminution 
of  acetylsalicylic  acid  does  not  increase,  but 
rather  decreases  its  toxicity. 

Anatomy  and  Physiology  of  the  Portal  of 
Entry  of  Infection 

Before  further  discussing  the  topical  use 
of  germicides  to  the  skin  and  mucous  mem- 
branes, a brief  review  of  body  integuments 
describing  certain  features  of  the  skin  and 
mucous  membrane  seems  in  order.  Factors 
involved  in  surface  immunization  must  be 
considered,  including  mucous,  sebaceous, 
serous,  and  sweat  secretion,  ciliary  action, 
phagocytosis,  lysozyme,  local  reaction,  local 
and  natural  immunity  and  last  but  not  least, 
the  permeability  of  the  membrane.  Disin- 
fectants are  concerned  chiefly  with  prevent- 
ing permeability  of  infectious  organisms. 

Microscopic  study  would  indicate  that  the 
points  of  least  resistance  of  the  skin  and 
mucous  membranes  are  the  openings  and 


ducts  of  the  sebaceous,  sweat,  serous,  and 
mucous  glands  where  micro-organisms  may 
enter  and  by  tissue  reaction  become  sealed 
in.  An  interesting  observation  in  this  regard 
is  that  the  glandular  openings  are  so  small 
they  do  not  admit  most  foreign  particles,  but 
yet  are  large  enough  to  admit  infectious 
micro-organisms.  It  was  found  that  on  rub- 
bing various  sizes  of  carbon  particles  on  the 
skin,  particles  6 microns  or  smaller  would 
pass  readily  into  the  pores  of  the  skin,  but 
larger  particles  apparently  did  not.  By  study 
of  a series  of  photomicroscopic  pictures  of 
the  skin  and  mucous  membranes  in  a large 
number  of  textbooks  and  measuring  and 
computing  the  diameter  of  glandular  ducts, 
it  was  found  that  apparently  the  glandular 
ducts  of  the  skin  were  approximately  twice 
the  diameter  of  the  ducts  in  the  mucous 
membranes.  One  might  assume  that  the 
openings  of  the  ducts  on  the  skin  and  mucous 
membrane  surfaces  would  vary  propor- 
tionately. 

There  appears  to  be  no  muscular  mechan- 
ism for  opening  and  closing  the  glandular 
duct  stomata  of  the  skin  and  mucous  mem- 
branes. Apparently  the  size  of  these  open- 
ings is  dependent  entirely  on  tissue  turgidity 
of  the  surface  epithelium.  This  factor  would 
therefore  vary  with  temperature,  humidity, 
and  barometric  pressure,  or  in  other  words, 
changes  of  weather.  Perhaps  this  may  ex- 
plain the  predilection  to  infection  during 
weather  of  changing  seasons,  i.e.,  the  glan- 
dular stomata  may  open  more  widely  and 
take  in  larger  doses  of  infectious  micro- 
organisms. 

As  stated,  practically  all  infectious  micro- 
organisms are  of  small  enough  size  to  easily 
pass  through  the  mouth  of  glandular  ducts 
of  the  skin  and  mucous  membrane.  It  is  even 
more  interesting  to  note  that  the  most  infec- 
tious of  these  micro-organisms  are  those  of 
the  smallest  size.  Thus  the  most  infectious 
diseases  apparently  are  caused  by  virus  or- 
ganisms that  may  be  as  small  as  1/100 
micron  causing  such  diseases  as  measles, 
smallpox,  and  the  “common  cold.”  Thus  also 
the  most  infectious  of  micro-coccoid  organ- 
isms are  the  streptococci,  which  vary  in 
size  from  !/2  to  1 micron.  Cognizance,  of 
course,  must  be  taken  of  the  fact  that  the 
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smaller  the  organisms  the  more  easily  they 
are  suspended  in  air  and  carried  by  air  cur- 
rents, as  well  as  the  more  apt  they  are  to 
pass  in  larger  numbers  through  the  small 
orifices  of  the  gland  ducts  of  the  integument. 
Likewise,  in  combating  such  infectious  or- 
ganisms, the  smaller  the  particle  size  of  dis- 
infectant material  applied,  the  more  apt  it 
also  is  to  enter  the  glandular  orifice  and 
make  direct  contact  with  these  invading 
organisms. 

The  surface  of  the  skin  and  mucous  mem- 
brane is  covered  with  a thin  coating  of  water- 
repellent,  greasy  material  which  serves  the 
double  purpose  of  preventing  water  extrac- 
tion by  the  atmosphere  as  well  as  repelling 
aqueous  absorption.  It  would  seem  important 
in  applying  a germicide  to  leave  this  layer 
as  unchanged  as  possible.  It  would  seem 
ideal  to  make  a germicidal  colloidal  suspen- 
sion in  this  surface  coating,  which  appar- 
ently has  seemed  possible  by  the  use  of  col- 
loidal acetylsalicylic  acid  powder. 

The  mucous  membrane  of  the  upper  re- 
spiratory tract  is  provided  with  cilia.  The 
cilia  act  to  produce  definite  characteristic 
currents  of  flow  of  fluid — from  nares  and 
sinuses  to  the  throat,  and  from  the  lungs  and 
bronchioles  to  the  trachea  and  throat.  These 
cilia  vary  in  length  from  3 to  7 microns. 
They  can  move  most  micro-organisms  except 
those  that  produce  coagulated  masses,  and 
bacteria  that  produce  toxic  products  which 
inhibit  ciliary  activity  with  resultant  stagna- 
tion. Again  attention  is  called  to  the  fact 
that  particles  of  colloidal  acetylsalicylic  acid 
are  small  enough  not  to  impede  ciliary  action 
when  insufflated  into  the  upper  respiratory 
tract,  and  their  germicidal  action  should  pre- 
vent micro-organisms  accumulating  in  suffi- 
cient numbers  to  impede  ciliary  motion. 

The  Use  of  Colloidal  Acetylsalicylic  Acid  in  the 
Prophylactic  Treatment  of  the  "Common  Cold" 

In  the  above  review  reasons  have  been 
shown  for  use  of  colloidal  acetylsalicylic  acid 
as  a possible  prophylactic  agent  in  control  of 
air-borne  infection  of  the  upper  respiratory 
tract.  Due  to  the  prevalence  of  the  "common 
cold”  and  the  apparent  high  coefficient  of  dis- 
infection to  both  gram-positive  and  gram- 
negative organisms  of  colloidal  acetylsalicylic 


acid,  and  its  apparent  mode  of  action,  it  was 
assumed  that  perhaps  the  coefficient  of  dis- 
infection might  apply  to  the  virus  micro- 
organisms as  well.  It  was  thought  that  per- 
haps if  topical  application  of  this  colloidal 
powder  could  be  made  early  enough  in  the 
infectious  stage  of  the  “common  cold,”  at 
least  amelioration  might  be  expected,  if  not 
abortion  of  this  unpleasant  malady.  Certain 
other  features  of  colloidal  acetylsalicylic  acid 
further  indicated  it  might  be  an  ideal  germi- 
cide insufflated  to  coat  the  mucous  mem- 
branes of  the  upper  respiratory  tract.  Among 
these  features  one  might  mention  its  high 
chemical  stability,  its  high  power  of  penetra- 
tion due  to  the  small  particle  size  and  the  dis- 
semination of  colloidal  dispersions,  its  lack  of 
odor,  its  qualities  of  causing  no  staining,  its 
convenient  form  for  transportation  and  ad- 
ministration, and  its  noncorrosive  and  non- 
toxic characteristics.  The  drug  appears  to 
be  fairly  rapidly  absorbed  through  the  skin 
and  mucous  membrane,  as  can  be  shown, 
for  example,  by  testing  the  urine  for  salicy- 
lates as  early  as  fifteen  minutes  after  rub- 
bing on  the  skin  surface.  The  long  duration 
of  action  can  further  be  shown  by  testing  the 
urine  as  long  as  twelve  hours  later  when  the 
presence  of  salicylates  may  still  be  detected. 
Because  of  this  long  and  penetrating  anti- 
septic action,  it  has  been  found  unnecessary 
to  use  colloidal  acetylsalicylic  acid  locally 
more  than  two  or  three  times  per  day,  which 
further  enhances  the  practicality  of  its  use. 
In  fact,  it  has  been  found  that  too  frequent 
insufflation  or  application  of  colloidal  acetyl- 
salicylic acid  causes  local  irritation. 

Clinical  Experience 

A small  cloth  bag  containing  colloidal 
acetylsalicylic  acid  powder  was  prepared. 
This  was  snapped  by  the  finger  in  front  of 
the  face  of  a patient  to  be  treated.  The 
patient  took  two  or  three  breathfuls  of  the 
resulting  cloud  of  colloidal  acetylsalicylic 
acid  powder,  first  inhaling  through  the  nos- 
trils, and  then  through  the  mouth.  Two  or 
three  such  treatments  were  given  per  day 
for  from  one  to  three  days.  Two  hundred  pa- 
tients coming  in  with  the  early  signs  of  the 
“common  cold”  were  given  such  “insuffla- 
tion.” Another  two  hundred  patients  with 
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similar  signs  during  this  same  period  were 
given  “standard”  treatment,  which  included 
popularly-used  local  antiseptics  to  the  throat, 
sulfonamides,  and  analgesics. 


Analysis  of  400  Patients  Treated  for  the 
“Common  Cold” 

Number  of  days  and  types  of  symptoms  in  uncom- 
plicated cases: 

Sore  Body 

Rhinitis  Throat  Cough  Aches 

Using  Standard  Treat- 

ment  , - 

200  cases I-®  ,s  ‘ 

Using  insufflation 
Treatment 

200  cases %— ■>  A ^ 


2-14 
0-  2 


3-14 

2 


It  further  was  observed  that  those  treated 
by  insufflation  showed  many  less  cases  devel- 
oping secondary  complications. 


Illustrative  Cases 

It  is  of  interest  to  note  the  difference  in 
results  of  therapy  in  the  same  patient  over 
a two-year  period — one  year  in  which  the 
standard  therapy  was  used  and  the  following 
year  in  which  the  insufflations  of  colloidal 
acetylsalicylic  acid  were  given  at  the  onset 
of  the  earliest  symptoms  of  the  “common 
cold.” 


Case  1— S.  W.— W bite 
normal  male  infant 
— age  3 

Time : fall,  winter  and 

spring 

Treatment  

Number  of  "colds” 

Duration 

Complications 


1943-1944  1944-1945 

Standard  Insufflation 

5-10  days  Vj-1  day 

Bronchitis  4 times  none 


Case  3 — B.  P. — W bite 
normal  female — age 
1» 

Time : fall,  winter,  and 

spring 

Treatment  

Number  of  "colds” 

Duration 

Complications 


1943-1944 

Standard 

8 

5-10  days 
Bronchitis  2 times 


1944-1945 

Insufflation 

6 

1-2  days 

none 


Case  3 — V.  M.— W bite 
normal  female — age 

31 

Time : fall,  winter,  and 

spring 

Treatment  

Number  of  “colds” 

Duration 

Complications 


1943-1944 

Standard^ 

7 

7-14  days 
Bronchitis  3 times 


1944-1945 

Insufflation 

5 

i/o-l  day 

none 


Case  4 — S.  A. — W bite 
normal  male — age  47 


Time : fall,  winter,  and 

spring 

Treatment  

Number  of  “colds” 

Duration 

Complications 


1943-1944 

Standard 

5 

4-14  days 
Sinitus  2 times 
Bronchitis  3 times 
Neuritis  1 time 


1944-1945 

Insufflation 

5 

1-2  days 
none 


Summary 

1.  A new  form  of  colloidal  acetylsalicylic 
acid  herein  described  has  been  found  to  have 
the  following  ideal  characteristics  as  a dis- 
infectant of  body  integument:  A high  coeffi- 


cient of  disinfection,  high  chemical  stability, 
noncorrosive  and  low  toxic  action,  high 
power  of  penetration  due  to  dissemination 
of  colloidal  dispersions,  no  bad  odor,  no 
staining  qualities,  and  convenient  form  for 
transportation  and  administration. 

2.  There  seems  to  be  a definite  correlation 
between  the  caliber  of  the  openings  of  the 
ducts  of  the  glands  of  the  skin  and  mucous 
membrane  and  the  size  of  virulent  infectious 
organisms.  The  small  size  of  colloidal  acetyl- 
salicylic acid  permits  penetration  into  in- 
fected ducts.  This  may  partially  explain  its 
apparent  prophylactic  value  in  the  early 
stages  of  the  “common  cold”  as  described  in 
a preliminary  series  of  clinical  cases. 
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R.  I’.  MONTGOMERY 

THERE  are  few  new  causes  for  low-back 
* and  related  referred  pains  but  fortunately 
many  of  the  etiologies  are  more  clearly  un- 
derstood and  adequate  treatment  can  be 
given.  There  frequently  is  more  than  a 
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Meeting  of  the  State  Medical  Society  of  Wisconsin, 
Milwaukee,  September,  1944. 


single  complaint-producing  factor.  Congeni- 
tal disease,  mechanical  and  degenerative 
changes  often  exist  in  spines  without  caus- 
ing discomfort  until  some  exciting  agent 
renders  them  symptomatic.  The  symptom- 
producing  causes  may  be  a sneeze;  an  un- 
guarded motion  of  the  torso;  a slight  or 
heavy  lift;  an  injury  sufficient  to  tear  liga- 
ments, contuse  muscles,  herniate  or  damage 
an  intervertebral  disc,  or  produce  a frac- 
ture ; an  active  focus  of  infection ; or  a func- 
tional imbalance  between  the  capacity  of  the 
back  and  the  demands  made  upon  it.  Some 
of  these  symptom-producing  agents  may  be 
the  initial  and  the  sole  cause  of  complaints. 
The  problem  is  to  evaluate  the  most  probable 
etiologies  for  the  complaints  and  administer 
treatment  accordingly,  constantly  being 
mindful  that  there  is  frequently  more  than 
one  cause  for  the  complaints  and  that  each 
may  require  individual  treatment. 

It  is  obvious  that  a comprehensive  under- 
standing of  complaints  in  the  low-back  and 
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associated  referred  complaints  in  the  lower 
extremities  cannot  be  obtained  without  a 
detailed,  accurate  history  and  physical  exam- 
ination. 

History 

The  type  and  location  of  pain  may  suggest 
the  etiology.  The  dull  ache  in  the  lumbo- 
sacral and  buttock  areas  that  is  relieved  with 
rest  and  initiated  by  activity  is  frequently 
secondary  to  such  mechanical  alterations  as 
poor  posture,  spondylolisthesis,  and  a func- 
tional fatigue  postural  back  strain  with 
which  there  is  usually  a complaint  of  gen- 
eralized fatigue.  The  more  generalized  lum- 
bar muscle  pains,  particularly  noticed  during 
the  first  activity  following  rest,  especially  in 
the  mornings,  and  associated  with  a sense  of 
tightness  and  stiffness  in  the  back,  suggest 
an  infectious  fibromyositis,  sacro-iliac  arthri- 
tis and  spondylitis  deformans.  Intrinsic 
lesions  of  the  central  nervous  system  seldom 
cause  low-back  pain  and  when  they  do  there 
are  usually  objective  findings  to  aid  in  the 
differential  diagnosis.  Tumors  of  the  spinal 
cord  and  radicular  pain  from  a herniated 
nucleus  pulposus  frequently  are  more  severe 
at  night.  The  constant,  intractable  pain  that 
is  not  relieved  by  sedatives  suggests  a malig- 
nancy (most  common  is  the  metastatic  carci- 
noma from  the  breast  in  women  and  from 
the  prostate  in  men),  an  acute  infection  of 
the  intervertebral  disc,  and  spinal  cord 
tumors.  Complaints  of  severe  (usually  con- 
stant) pain  without  associated  objective  find- 
ings introduce  the  possibility  of  malinger- 
ing. Multiple  sites  of  pain,  of  which  those  in 
the  back  and  in  the  lower  extremities  are 
only  two  and  in  which  the  “tip  of  the  spine” 
and  “back  of  the  neck”  are  emphasized  as 
sites  of  most  intense  pain,  suggest  a psycho- 
neurosis. 

The  response  of  the  patient  to  previous 
treatment  should  be  known  because  it  may 
aid  in  determining  future  therapy  and  evalu- 
ating the  prognosis. 

Examination 

Every  examination  should  be  done  with 
the  patient  unclothed  except  for  a proper 
drape.  An  inspection  of  the  nose,  mouth,  and 
pharynx,  and  a search  for  enlarged  lymph 


glands  in  the  neck,  axillas,  groins,  and  over 
the  buttocks  should  be  made.  A prostatic 
smear  should  be  examined  and  if  the  first 
smear  is  negative  two  additional  smears  are 
advisable. 

Observation  of  the  postural  stance  should 
be  noted  with  reference  to  the  forward  posi- 
tion of  the  shoulders,  the  winging  of  the 
scapulas,  depression  of  the  thorax,  promin- 
ence of  the  abdomen,  increased  or  decreased 
dorsolumbar  curves,  a localized  gibbus,  lateral 
curvatures  of  the  spine,  the  position  of  the 
knees,  feet,  and  height  of  the  arches.  Correc- 
tion of  the  habitual  external  rotation  position 
of  the  lower  extremities  and  relaxed  arches 
may  materially  aid  in  relieving  the  com- 
plaints in  the  low  back.  While  determining 
the  ranges  of  motion  in  the  spine,  the  status 
of  the  lumbar  lordosis  should  be  observed 
closely.  Areas  over  which  there  is  a com- 
plaint of  tenderness  should  be  localized  as 
accurately  as  possible  with  reference  to  the 
underlying  structures.  A complaint  of  ten- 
derness upon  light  pressure  superficially 
located  and  overlying  musculo-ligamentous 
attachments  can  be  contrasted  with  a com- 
plaint of  tenderness  “deep  in”  upon  thump- 
ing. Thumping  over  the  spinous  processes 
and  jarring  on  the  heels  will  often  aid  in  de- 
tecting a more  centrally  placed  lesion  in  the 
vertebral  column.  The  muscle  tone  of  the 
lumbar  muscles  may  be  increased  to  the  state 
of  spasm  or  atrophied  from  relative  disuse. 
Fixed  contractures  of  the  erector  spinae  will 
limit  acute  flexion  of  the  hips  while  the  pa- 
tient is  supine.  Two  of  the  most  valuable 
tests  utilizing  the  lower  extremities  are  the 
straight-leg-raising  maneuvers  or  Lasegue’s 
sign  to  detect  spasm  of  the  hamstring  mus- 
cles that  frequently  results  from  a lesion  at 
the  lumbosacral  joint,  and  Gaenslen’s  sign 
which  produces  pain  over  an  affected  sacro- 
iliac joint  by  forcefully  extending  one  hip 
over  the  edge  of  a table  while  the  opposite  hip 
is  held  securely  in  an  acutely  flexed  position. 
The  status  of  the  deep  tendon  reflexes,  sen- 
sation, muscle  power,  and  co-ordination 
should  be  noted  in  the  extremities. 

If  there  is  any  doubt  about  the  clarity  of 
a suspected  lesion  as  seen  on  the  roentgeno- 
grams, additional  views  should  be  taken. 
Right  and  left  oblique  views,  in  addition  to 
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the  usual  anterior  posterior  projections,  are 
suggested.  A reduced  intervertebral  space 
may  be  congenital  or  represent  destruction 
of  an  intervertebral  disc.  If  there  is  an 
associated  sacralization  of  the  fifth  lumbar 
or  a lumbarization  of  the  first  sacral  seg- 
ment, the  reduction  of  the  intervertebral 
space  is  often  on  a developmental  basis. 

A hemoglobin  determination,  a blood  serol- 
ogy test,  a white  blood  cell  count,  a sedi- 
mentation rate,  and  an  examination  of  the 
urine  are  advisable. 

Unnecessary  animosity  is  occasionally  ex- 
pressed by  patients  who  feel  that  the  original 
examination  was  supeifficial  and  momentary. 
This  is  particularly  true  in  those  who  con- 
tinue to  have  complaints.  Such  fixed  ideas 
retard  recovery  especially  when  there  is  an 
industrial  consideration. 

Although  the  above  procedures  are  time- 
consuming  if  they  are  conscientiously  done 
by  anyone,  including  those  not  especially 
trained  for  this  particular  work,  compara- 
tively few  accurate  diagnoses  will  be  missed 
in  the  following  which  represent  the  major- 
ity of  the  causes  for  low-back  and  related 
pains. 


The  above  position  is  helpful  in  relieving  low  back 
pain.  A position  with  more  aeute  flexion  of  the  hips 
and  knees  and  less  elevation  of  the  head  is  prefer- 
able in  aeute  eases  where  there  are  degenerative 
ehanges  at  the  lumbosacral  joint  anil  pressure  on 
the  first  sacral  nerve  roots  as  a result  of  con- 
stricted foramina.  Forward  rotation  of  the  pelvis 
enlarges  the  foramina  and  releases  pressure  on  the 
nerve  roots. 

Fatigue  Postural  Back  Strain 

Complaints  in  the  low  back  from  fatigue 
are  common  and  they  are  frequently  relieved 
temporarily  by  rest  during  vacation  periods. 
When  fatigue  has  interfered  sufficiently  long 
with  the  muscular  support  to  result  in  a rela- 
tively fixed  relaxed  posture  by  contractures 
of  muscles  and  ligaments  and  there  exist 


secondary  painful  inflammatory  and  degen- 
erative reactions  in  the  intervertebral  discs 
in  the  musculo-ligamentous  and  articular 
structures  of  the  back,  rest  alone  will  not 
relieve  the  complaints  because  re-establish- 
ment of  correct  or  improved  posture  and 
restoration  of  the  normal  capacity  of  the 
back  by  exercises  is  necessary  in  addition 
to  the  relief  of  the  acute  inflammatory  re- 
actions by  rest.  The  alteration  in  posture  is 
secondary  to  a functional  decompensation, 
“an  imbalance  between  the  capacity  of  the 
back  and  the  load  or  work  demanded  of  it.” 
Other  comparable  decompensations  are  the 
chronic  or  acute  foot  strains  associated  with 
relaxation  of  the  longitudinal  arches  and  the 
complaints  in  a knee  joint  following  a mal- 
union  of  a femur.  The  thigh  remains  asymp- 
tomatic following  malunion  of  the  femur  but 
the  positional  or  postural  strain  on  the  liga- 
ments and  articulation  of  the  knee  create 
secondary  degenerative  changes  in  these 
structures  that  are  painful.  Similar  changes 
occur  in  the  back  secondary  to  a malposi- 
tioned  posture. 

Extension  of  pain  from  the  low  back  into 
the  lower  extremities  under  such  circum- 
stances is. similar  to  the  pain  experienced  in 
the  forearm  and  fingers  when  there  are  peri- 
articular adhesions  in  a shoulder.  Release 
of  the  contractures  in  the  joint  and  muscles 
and  re-establishment  of  normal  muscle  func- 
tions at  the  shoulder  are  accompanied  by 
disappearance  of  pain  in  the  forearm  and 
hand.  This  is  also  true  when  the  abnormal 
posture  is  corrected  and  the  functional  capac- 
ity of  the  back  is  increased  by  restoring  the 
normal  muscle  function.  When  the  muscular 
support  of  the  torso  is  weakened  added 
strain  is  then  placed  on  the  ligaments  and 
articulations.  They  are  unable  to  carry  the 
load  without  reactionary  complaints.  Com- 
pression of  a nerve  root  by  reduction  of  the 
intervertebral  foramen  or  a herniated 
nucleus  pulposus  may  also  occur. 

Anything  that  increases  the  load  beyond 
the  capacity  of  the  back,  especially  under 
such  circumstances,  will  increase  the  com- 
plaints. Prolonged  standing,  insufficient  rest, 
obesity,  inadequate  exercise,  debilitating  dis- 
eases, foci  of  infection,  undernourishment, 
and  rapid  growth  periods  are  some  of  the 
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factors  that  increase  the  physiologic  demands 
upon  the  back  beyond  its  capacity  and  pre- 
cipitate pain.  An  unguarded  motion  of  the 
torso,  a sneeze,  a lift,  and  other  trivial  inci- 
dents may  also  act  as  the  acute  symptom- 
producing  factor  on  an  already  decompen- 
sated back. 

Based  upon  the  above  conception,  the 
essentials  of  treatment  for  complaints  asso- 
ciated with  the  frequently  occurring  fatigue 
postural  back  strain  are  the  following: 

1.  Rest  to  relieve  the  inflammatory  reac- 
tion. Unnecessary  bed  rest  is  to  be  avoided 
because  it  adds  to  the  atrophy  already  pres- 
ent, it  is  conducive  to  fonnation  of  adhesions 
between  the  muscles  and  fasciae,  and  a 
longer  period  of  convalescence  will  be  neces- 


Note  east  extends  from  the  siiiirnpiihie  area  to  just 
below  the  lower  costal  margins. 


sary.  The  object  is  to  retain  strength  and 
avoid  strain.  Short  rest  periods  with  the 
hips  acutely  flexed,  i.e.  with  the  thighs 
held  as  close  to  the  thorax  as  possible  with 
the  patient  supine  or  lying  with  a pillow 
placed  beneath  the  knees  are  often  relieving. 
An  adhesive  strapping  extending  obliquely 
across  the  lumbosacral  area  from  a point  just 
distal  to  the  greater  trochanters  to  above  the 
opposite  iliac  crests  is  an  effective  means  of 
limiting  the  painful  stimuli  at  the  lumbo- 
sacral area  and  permitting  ambulation.  Hot 
packs  and  enforced  bed  rest  may  be  required 
occasionally. 

2.  Correction  of  the  postural  deformities 
by  voluntary  exercises  with  or  without  a 
corrective  body  cast.  If  a cast  is  necessary 
it  is  best  applied  in  a standing  position  with 
the  torso  flexed  at  the  hips,  the  thorax  and 
upper  extremities  elevated,  and  the  abdomen 
held  flat.  Traction  applied  in  the  above  posi- 
tion with  a Haglund  type  of  frame  further 
aids  correction  and  secures  the  patient  more 
effectively  so  that  a smooth,  slightly  padded, 
lightweight  plaster  cast  can  be  applied.  The 
finished  cast  extends  from  just  below  the 
pubis  to  just  above  the  umbilicus  and 
from  the  ninth  or  tenth  dorsal  vertebral 
spinous  process  to  a position  on  the  buttocks 
that  permits  sitting  on  a firm  surface  with- 
out contact.  The  lumbar  spine  is  fixed  in  a 
corrected  position  and  when  a standing  posi- 
tion is  resumed,  correction  occurs  in  the 
kyphotic  dorsal  area  above  the  cast.  As  cor- 
rection of  the  dorsal  curve  is  obtained  by 
wearing  the  cast  and  exercises,  the  cast  be- 
comes loose  and  the  subject  tends  to  pull  out 
of  it.  Additional  correction  of  the  posture 
can  be  obtained  by  subsequent  casts  when 
indicated.  Patients  are  permitted  to  continue 
with  their  usual  occupation  while  wearing 
the  casts.  A well-fitting  corset  or  a William’s 
back  brace  may  be  used  as  indicated  follow- 
ing removal  of  the  cast.  A corset  is  used  in 
those  cases  where  the  functional  capacity  of 
the  back  has  not  been  completely  restored. 
The  William’s  back  brace  aids  retention  of 
the  corrected  dorsal  kyphosis  and  lumbar 
lordosis. 

3.  Re-establishment  of  the  normal  capacity 
of  the  back  by  graduated  exercises  leading 
to  normal  physiologic  use.  The  exercises  are 
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done  while  the  cast  is  worn  and  following 
removal  of  the  cast.  Voluntary  efforts  to  habi- 
tually stand  tall  with  the  thorax  elevated  is 
the  most  important  single  exercise.  Persist- 
ence in  these  efforts  creates  an  unconscious 
habit  of  correct  posture  that  is  easily  main- 
tained following  removal  of  the  cast.  A sys- 
tem of  exercises  has  been  well  described  by 
Doctor  Hauser  and  Miss  Elson  and  Dr.  Paul 
C.  Williams.  Periodic  deep  inspirations  aid  in 
increasing  the  vital  capacity  and  make  the 
patient  aware  that  he  possesses  ample  mus- 
cular power  in  his  intercostal  muscles  to  keep 
his  thorax  elevated.  Habitual  contraction  of 
the  abdominal  muscles  should  be  avoided  be- 
cause this  pulls  the  thorax  down.  If  the 
thorax  is  elevated  the  attachments  of  the  ab- 
dominal muscles  are  separated  farther  and 
the  increased  tension  on  them  lessens  the 
pendulous  position  of  the  abdomen.  Exer- 
cises to  strengthen  the  power  of  the  abdo- 
minal muscles  should  be  included  in  those 
for  the  back  and  lower  extremities.  Volun- 
tary forward  rotation  of  the  pelvis  by  con- 
tracting the  gluteals  reduces  the  lumbar 
lordosis.  Correct  walking  with  a heel-toe 
gait  with  the  feet  straight  ahead  and  stand- 
ing with  them  in  the  same  position  should  be 
done  in  all  cases. 

The  associated  general  fatigue  is  lessened 
by  short  (ten-  to  thirty-minute)  rest  periods ; 
by  correction  of  malnutrition,  obesity,  and 
osteoporosis ; and  by  vitamins,  diet,  calcium, 
and  phosphorus.  Iron  and  lextron  are  pre- 
scribed for  an  anemia  that  might  be  present 
and  iodine  or  thyroid  may  be  indicated  when 
the  basal  metabolic  rate  is  low.  Vitamin  B 
is  used  to  lessen  nervous  fatigue. 

The  above  treatment  gives  relief  from  the 
backache,  the  secondary  neuralgias,  and  the 
general  fatigue  syndrome  and  re-establishes 
the  normal  capacity  of  the  back  so  that  the 
usual  occupation  can  be  continued  without 
support. 

Foci  of  Infection  Contributing  to  or  Causing 
Low-Back  Complaints 

Foci  of  infection  frequently  cause  low-back 
complaints  and  referred  neuralgias.  Their 
influence  may  be  the  sole  causative  factor  for 
complaints  but  frequently  they  complicate 


other  conditions  in  the  back.  Their  effect 
may  retard  recovery  from  injuries,  opera- 
tions, and  relief  of  complaints  associated 
with  fatigue  postural  back  strain.  If  the  foci 
of  infection  are  not  removed  their  effect  will 
be  noticed  following  a laminectomy  or  a 
spinal  fusion  and  the  results  following  these 
procedures  are  accordingly  falsified.  No  op- 
erative procedure  should  be  done  to  relieve  a 
mechanical  force  from  a nerve  root  without 
previous  removal  of  probable  foci  of  infection 
because  complaints  of  nerve  root  irritation 
can  be  identically  simulated  by  inflammatory 
reactions  secondary  to  a focus  of  infection. 
The  author  has  had  foci  of  infection  removed 
from  patients  with  persistent  pain  following 
a laminectomy  with  relief  of  pain.  All  de- 
vitalized and  abscessed  teeth  should  be  re- 
garded as  potential  foci  of  infection  in  the 
presence  of  low-back  complaints,  if  they  do 
not  respond  favorably  to  other  treatment. 
An  electrical  test  for  vitality  is  necessary  in 
addition  to  a roentgenographic  examination 
of  the  teeth  to  determine  a probable  focus  of 
infection.  Roentgenograms  show  that  a tooth 
is  devitalized  only  if  the  root  canal  has  been 
filled  with  some  opaque  material.  A tooth 
that  becomes  devitalized  spontaneously  can- 
not be  detected  by  roentgenograms.  Chron- 
ically infected  prostates  and  tonsils  fre- 
quently act  as  foci  of  infection.  The  state  of 
a prostate  regarding  its  potential  source  of 
infection  cannot  be  satisfactorily  evaluated 
unless  three  prostatic  smears  have  been  ex- 
amined and  are  within  normal  limits  or  there 
is  obvious  evidence  of  infection  in  any  one 
smear.  Chronic  sinusitis  and  pelvic  infec- 
tions less  frequently  act  as  foci  of  infection, 
but  such  infections  should  be  removed  when 
it  is  likely  they  are  acting  as  foci.  Infections 
in  other  parts  of  the  body  may  act  as  foci  for 
complaints  in  the  low  back  but  they  are  much 
less  common. 

Degenerative  changes  in  the  spine  cannot 
be  removed  but  foci  of  infection  can  and 
should  be.  Relief  of  the  fibrositis  and  myo- 
sitis secondary  to  foci  of  infection  cannot  be 
expected  unless  the  source  of  infection  is  re- 
moved. Roentgen  therapy  may  hasten  recov- 
ery from  the  residuals  of  a fibromyositis  fol- 
lowing removal  of  the  foci. 
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Lesions  of  the  Intervertebral  Discs 

Degenerative  changes  in  the  intervertebral 
discs  are  frequent  as  age  advances  and  some 
cause  pain.  The  pain  is  probably  secondary 
to  the  inflammatory  changes  in  the  articular 
ligaments,  compression  of  a nerve  root  by 
reduction  of  the  intervertebral  foramen,  and 
to  the  degeneration  in  the  articular  facets 
associated  with  abdominal  mobility,  insta- 
bility, and  partial  subluxations.  The  treat- 
ment is  similar  to  that  used  for  the  fatigue 
postural  back  strain.  If  complaints  persist 
after  an  adequate  trial  at  conservative  treat- 
ment, a fusion  operation  with  or  without  a 
facetectomy  may  be  considered.  Fusion  may 
be  obtained  by  removal  of  the  entire  disc 
with  or  without  a Hibbs  or  other  bone  graft 
procedures. 

A laminectomy  is  indicated  for  a herni- 
ated nucleus  pulposus  only  after  conservative 
treatment  has  failed  to  give  relief.  It  may 
be  advisable  to  do  a spinal  fusion  by  some 
method  at  the  time  of  the  laminectomy  be- 
cause a reduction  in  the  intervertebral  space 
is  probably  accompanied  by  ligamentous 
strain  and  painful  inflammatory  reactions  in 
the  capsules  of  the  articular  facets.  A her- 
niated disc  may  reduce  spontaneously  or  the 
stretched  nerve  root  may  displace  itself  into 
a position  where  pain  and  disability  are 
minimal  or  are  relieved.  Conservative  treat- 
ment should  always  be  tried  before  a lam- 
inectomy is  done.  Serious,  permanent  dis- 
abilities occasionally  follow  laminectomies. 
It  is  not  infrequent  to  have  persistence  of 
complaints  following  removal  of  a nucleus 
pulposus  even  though  foci  of  infection  have 
also  been  removed.  Such  patients  frequently 
respond  favorably  to  conservative  treatment 
for  a chronic  postural  back  strain.  If  an  ade- 
quate trial  of  conservative  treatment  had 
been  given  before  the  laminectomy,  the  op- 
eration in  some  cases  would  not  have  been 
necessary.  Too  many  patients  with  low-back 
complaints  and  an  accompanying  sciatic  neu- 
ritis respond  to  conservative  treatment  to 
use  such  complaints  as  a criteria  for  a lam- 
inectomy, spinal  fusion,  or  a complete  re- 
moval of  a disc. 

Acute  infections  of  the  intervertebral  discs 
are  usually  effectively  treated  by  the  sul- 


fonamides or  penicillin.  These  lesions  are 
accompanied  by  severe  pain.  Periodic  roent- 
genograms are  indicated  in  suspected  cases 
because  bone  and  joint  changes  occur  rela- 
tively late  in  the  disease  and  they  may  ad- 
vance rapidly  and  extensively. 

Tuberculosis  of  the  spine  usually  starts  in 
the  intervertebral  disc  and  may  be  recog- 
nized only  by  a slow  progressive  decrease  in 
the  intervertebral  space  with  or  without  an 
accompanying  paravertebral  abscess.  The 
sedimentation  rate  will  usually  be  elevated 
and  the  skin  tuberculin  test  will  be  positive. 
Roentgenograms  of  the  lungs  frequently 
show  them  to  be  normal.  It  is  important  to 
detect  the  disease  early  because  it  is  progres- 
sively destructive.  An  error  in  doing  a spinal 
fusion  in  the  early  stages  is  better  than  de- 
laying fusion  until  the  lesion  is  advanced. 

Hypertrophic  Arthritis  and  Senescent  Degen- 
erative Ligamentous  Changes 

The  presence  of  these  changes  in  the  spine 
renders  the  back  more  vulnerable  to  strain 
from  overuse  and  fatigue.  Treatment  as  out- 
lined under  fatigue  postural  back  strain  will 
frequently  relieve  at  least  some  of  the  com- 
plaints. Hot  shower  or  tub  baths  in  the 
mornings  often  give  considerable  temporary 
relief  from  the  accentuated  stiffness  and  pain 
associated  with  the  first  activities  following- 
rest. 

Spondylitis  Deformans 

Spondylitis  deformans  or  poker  spine  is 
recognized  by  calcification  of  the  paraverte- 
bral ligaments  and  degenerative  changes  in 
the  intervertebral  articular  facets  as  seen  in 
the  roentgenograms.  The  early  stage  of  the 
disease  most  frequently  manifests  itself  as  a 
sacro-iliac  arthritis  and  this  may  be  the  only 
objective  finding.  Roentgen  evidence  of  a dif- 
fuse sacro-iliac  arthritis,  especially  in  a 
young  or  middle-aged  male,  should  be  re- 
garded as  the  onset  of  a spondylitis  defor- 
mans unless  proven  otherwise.  Roentgen 
therapy  has  given  considerable  relief  from 
pain  and  in  the  earlier  stages  of  the  disease 
increased  motions  have  resulted.  One  should 
never  forget  to  instruct  the  patient  how  to 
maintain  the  motions  he  retains  in  the  neck, 
shoulders,  and  hips  in  addition  to  preventing 
unnecessary  deformities  by  avoidance  of  de- 
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forming  resting  positions  in  bed.  Wearing  a 
brace  may  be  indicated. 

Spondylolisthesis  and  Spondylolysis 

Spondylolisthesis  and  spondylolysis  are 
conditions  in  which  there  is  an  osseous  defect 
in  the  laminas.  If  in  addition  to  the  defect 
there  is  an  anterior  displacement  of  the  ver- 
tebra, the  term  “spondylolisthesis”  is  used. 
These  defects  in  the  laminas  are  often  as- 
ymptomatic. Conservative  treatment  similar 
to  that  used  for  fatigue  postural  back  strain 
will  relieve  many.  The  writer  has  2 patients 
who  are  free  from  complaints  even  though 
each  had  marked  anterior  displacement  of 
the  fifth  lumbar  vertebra  and  an  associated 
sciatic  neuritis.  One  of  the  patients  had  a 
foot  drop.  Complete  recovery  of  the  neuritis 
occurred.  These  are  regarded  as  exception- 
ally favorable  responses  but  they  show  that 
good  results  can  be  obtained  in  a case  of 
spondylolisthesis  with  a marked  neuritis  due 
to  mechanical  changes.  Forceful  manipula- 
tive “stretching  of  the  sciatic  nerve”  should 
never  be  done  in  these  or  in  other  cases  be- 
cause permanent  damage  to  the  nerves  or 
nerve  roots  has  occurred  and  it  is  reasonable 
to  expect  that  it  will  continue  to  occur  if  this 
treatment  is  accepted.  Even  the  slow  adap- 
tive stretching  of  a nerve  root  over  a herni- 
ated nucleus  pulposis  is  occasionally  accom- 
panied by  a neuritis  that  does  not  recover 
after  a laminectomy.  Erb’s  palsy  is  due  to 
attenuation  or  tearing  of  the  nerves  in  the 
brachial  plexis  from  applied  force  regardless 
of  the  necessity.  Recovery  may  not  be  com- 
plete if  the  tear  was  too  extensive. 

Other  cases  with  loss  of  the  tendo  achillis 
reflex,  sensory  changes,  and  foot  drop  have 
likewise  responded  to  conservative  treat- 
ment. These  patients  were  believed  to  have 
had  herniated  intervertebral  discs.  If  some 
relief  of  pain  cannot  be  obtained  by  wearing 
a torso  cast  in  cases  with  a spondylolisthesis, 
caution  should  be  used  in  deciding  that  a 
spinal  fusion  will  relieve  the  complaints.  A 
torso  cast  is  a method  for  immobilizing  the 
spine  and  it  is  similar  to  a spinal  fusion  in 
this  respect  although  not  as  effective.  Other 
undetected  pain-producing  factors  will  likely 
continue  to  cause  pain  following  a fusion. 
Complete  removal  of  the  intervertebral  disc 
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Note  extent  of  the  cast  posteriorly.  The  east 
was  applied  with  the  torso  flexed.  When  the  body 
assumes  an  erect  position  following’  application  of 
the  east  it  not  only  corrects  the  dorsal  kyphosis 
but  reduces  the  subluxations  of  the  lumbosacral 
articular  facets,  enlarges  the  lumbosacral  foram- 
ina and  releases  the  pressure  on  the  nerve  roots. 
Lying  supine  with  the  hips  and  knees  flexed  and 
standing  with  the  pelvis  rotated  forward  by  con- 
tracting the  gluteal  muscles  as  corrective  exer- 
cises accomplishes  the  same  thing  actively. 

for  relief  of  pain  accompanying  a spondylo- 
listhesis has  been  done  and  the  reported  re- 
sults are  good.  The  writer  has  had  no  experi- 
ence with  this  procedure. 

Adolescent  Round  Back 

Adolescent  round  back  results  from  a de- 
velopmental epiphysitis  of  unknown  origin. 
Dietary  and  disease  factors  may  be  influenc- 
ing the  progress  of  the  deformity  which  is 
an  accentuated  dorsal  kyphosis.  Frequently 
low-back  complaints  develop  in  adolescence 
or  later  due  to  the  secondarily  increased 
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lumbar  lordosis  and  its  associated  postural 
strain.  Correction  of  the  relatively  fixed  dor- 
sal kyphosis  is  similar  to  that  for  fatigue 
postural  back  strain  with  secondarily  accen- 
tuated dorsal  and  lumbar  curves. 

Senile  Osteoporosis 

Senile  osteoporosis  is  characterized  by  a 
generalized  demineralization  of  the  spinal 
column.  Single  or  multiple  compression  frac- 
tures secondary  to  the  loss  of  calcium  occur 
with  a resulting  increase  in  the  dorsal  ky- 
phosis. Vitamins,  ferrous  sulfate,  lextron,  cal- 
cium, and  phosphorus  are  used  in  conjunc- 
tion with  conservative  treatment  for  the 
relief  of  chronic  back  strain. 

Neoplasms 

The  most  common  neoplastic  lesions  in- 
volving the  vertebrae  are  the  metastatic  car- 
cinomas from  breasts  in  women  and  from 
prostates  in  men.  The  pain  is  usually  pro- 
gressively severe  and  unresponsive  to  all 
forms  of  therapy  except  large  doses  of  seda- 
tives. If  a malignancy  is  suspected  and  the 
roentgenograms  are  normal,  repetition  of  the 
roentgenograms  at  reasonable  intervals  is 
necessary  to  detect  the  earlier  changes. 
Roentgen  therapy  may  give  temporary  par- 
tial relief  from  pain. 

The  diagnosis  of  a multiple  myeloma  is 
often  impossible  until  confirmatory  lesions 
are  detected  in  the  skull  or  the  multiple  oval 
punched-out  areas  in  the  spine  become 
characteristic. 

Giant  cell  tumors  are  readily  recognized 
and  respond  well  to  roentgen  therapy.  A 
protective  brace  or  a spinal  fusion  may  be 
necessary. 

Hemangiomas  of  the  vertebral  bodies  are 
characterized  by  thickened,  vertical  trabecu- 


lae and  intervening  bone  atrophy.  These 
lesions  are  rare  and  often  asymptomatic. 
Roentgen  therapy  should  be  tried. 

Injection  Therapy 

The  author’s  experience  with  injection  of 
local  anesthesia  and  other  materials  is  selec- 
tively limited  because  he  believes  that  such 
procedures  do  not  eliminate  the  causative 
factors  and  that  the  temporary  palliative 
relief  masks  the  true  situation.  Actual  dam- 
age to  tissues  has  been  done  by  injudicious 
injection  of  fluids,  especially  those  with 
sclerosing  properties.  The  appearance  of 
opaque  oils  in  the  soft  tissues  as  shown  on 
roentgenograms  may  be  the  basis  for  con- 
siderable apprehension  by  the  patient  and 
the  basis  of  a medical  legal  action.  A tem- 
porary or  permanent  partial  neuritis  may  be 
a complication  following  injection  into  a 
nerve. 
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LARSON  APPOINTED  REGIONAL  FIELD  ARMY  DIRECTOR 

The  National  Field  Army  has  announced  the  opening  of  a new  regional  office  in 
Chicago  and  the  appointment  of  Mr.  George  B.  Larson,  former  assistant  secretary  of 
the  State  Medical  Society  of  Wisconsin,  as  Midwest  Field  Army  Director. 

Specifically,  the  states  coming  under  the  supervision  of  the  Midwest  Field  Army 
office  will  be:  Illinois,  Indiana,  Iowa,  Michigan,  Minnesota,  Missouri,  Wisconsin,  Kan- 
sas, and  Arkansas. 
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Comments  on  Treatment 

Editors — HARRY  BECKMAN,  M.  ;D„  Marauette  University,  Milwaukee,  and 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


"Antibiotics":  Penicillin,  Streptomycin 
and  Tyrothricin 

Penicillin.  Since  the  appearance  of  our 
“Comments”  on  penicillin  a year  ago  much 
new  material  on  this  and  other  antibiotics 
has  been  published.  Means  of  effective  oral 
administration  of  penicillin  have  been  found, 
namely,  in  peanut  or  other  oils  concurrently 
with  alkali  in  quantities  adequate  to  neutral- 
ize gastric  acidity.  Owing  to  uncertain  rates 
of  absorption  of  any  substance  from  the 
gastro-intestinal  tract,  it  has  been  found 
necessary  to  administer  penicillin  in  dosages 
not  less  than  ten  times  those  effective  when 
given  parenterally. 

Streptomycin.  Of  the  many  antibiotics 
being  investigated,  one  of  the  most  fascinat- 
ing of  the  newer  members  of  the  series  is 
streptomycin.  The  confusing  term  strepto- 
mycin refers  to  the  fungus  from  which  it  is 
obtained  and,  therefore,  has  no  connection 
with  any  apparent  reference  to  streptococci. 
Streptomycin  appears  to  be  of  especial  inter- 
est for  the  reason  of  its  effectiveness,  both 
in  vivo  and  in  vitro,  on  gram-negative  bac- 
teria, such  as  the  organisms  of  the  typhoid 
and  paratyphoid  groups,  including  Brucella 
abortus,  whereas  penicillin  is  practically  in- 
active on  these  organisms.  Also,  the  gram- 
positive, acid-fast  tubercle  bacilli  appear  to 
be  susceptible  both  in  vitro  and  in  guinea 
pigs,  thus  again  illustrating  the  unpredict- 
ability of  untried  therapeutic  agents. 

The  toxicity  of  streptomycin  in  mammals 
appears  to  be  relatively  very  slight  and,  like 
penicillin,  strangely  different  from  most  of 
the  other  antibiotics  which,  in  vitro,  looked 
very  promising.  Being  more  stable  by  nature 
than  penicillin,  streptomycin  has  been  found 
to  be  more  or  less  effective  on  intestinal 
gram-negative  bacilli,  such  as  Esch.  coli, 
when  given  orally,  and  for  systemic  infec- 
tions when  given  intravenously  or  intra- 
muscularly. 


The  status  of  streptomycin  as  a therapeu- 
tic agent  for  typhoid  fever  and  for  carriers 
of  E.  typhosa  must  await  much  more  accum- 
ulated evidence.  Much  the  same  must  be  said 
of  its  use  in  tuberculosis.  The  disappoint- 
ment that  followed  the  early  enthusiasm  for 
certain  sulfones  proposed  for  tuberculosis 
teaches  us  to  withhold  judgment  until  a more 
convincing  array  of  evidence  becomes 
available. 

Tyrothricin,  an  antibiotic  substance  ob- 
tained from  Bacillus  brevis,  has  been  con- 
siderably employed  recently  as  a topical  ap- 
plicant for  infections  by  gram-positive  or- 
ganisms, but  is  not  at  all  safe  for  intraven- 
ous or  intramuscular  injections.  It  is  avail- 
able as  a 2 per  cent  solution  in  95  per  cent 
alcohol,  but  for  use  must  be  diluted  with 
distilled  water  in  the  ratio  of  1 cc.  of  the 
stock  alcohol  solution  to  60  cc.  of  distilled 
water.  This  diluted  solution  appears  milky 
on  account  of  the  relative  insolubility  of  the 
active  agent  in  water.  The  aqueous  solution 
should  be  freshly  prepared  on  account  of 
rather  rapid  deterioration.  Its  use  for  the  ir- 
rigation of  infected  sinuses  and  pleural  cav- 
ities and  for  external  application  has  led  to 
considerable  favorable  comment. 

Hints  of  the  possibility  of  a wedge  into  the 
heretofore  unyielding  field  of  antiviral 
agents  may  lie  in  antibiotics  since  Jones  et 
al,1  at  Rutgers,  found  a certain  “actinomycin 
A”  to  be  active  in  chick  embryo  cultures  of 
the  virus  of  fowl  pox.  However,  this  sub- 
stance is  so  toxic  to  the  host  that  it  is  ap- 
parently unusable,  but  it  should  serve  as  a 
stimulus  for  further  search  among  the  count- 
less sources  of  possible  “antibiotic”  agents. 
—A.  L.  T. 


1 Jones,  Doris,  Beaudette,  F.  R.,  Geiger,  W.  B., 
and  Waksman,  S.  A. : A Search  for  Virus-Inactivat- 
ing Substances  among  Microorganisms,  Science  101: 
665-668  (June  29)  1945. 
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As  It  Looks  to  Your  State  Board  of  Health 

( These  timely  discussions  of  health  problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians .) 


Free  Blood  Plasma 

The  members  of  the  State  Board  of  Health 
have  been  thinking  about  and  discussing  for 
the  last  three  years  the  need  for  a state  blood 
plasma  bank. 

They,  of  course,  have  not  needed  to  discuss 
the  merits  of  blood  plasma  in  the  control  of 
shock  and  the  treatment  of  many  diseases; 
that  has  been  settled  by  civilian  and  military 
experience  during  the  last  several  years.  The 
need  for  plasma  on  a basis  that  would  make 
it  available  to  everyone  who  needs  it  with- 
out reference  to  its  cost  is  also  agreed  to  by 
all  and  needs  no  debate.  If  evidence  were 
needed  to  convince  anyone  on  this  point,  a 
glance  at  the  cause  of  maternal  deaths  in 
Wisconsin  would  immediately  give  the 
answer.  One  of  the  chief  causes  of  these 
deaths  is  hemorrhage.  As  a rule  the  hemor- 
rhage is  not  fatal  because  of  the  loss  of  red 
blood  cells  but  because  of  the  shock  which 
follows  the  reduction  in  blood  volume.  The 
immediate — without  delay — restoration  of 
this  volume  prevents  the  shock  and  there  is 
no  fluid  with  which  this  can  be  done  with 
as  much  assurance  as  plasma.  There  is  no 
difference  of  opinion  about  the  lifesaving 
quality  of  sufficient  plasma  given  to  those 
who  through  injury  or  other  emergency  are 
in  a state  of  early  or  impending  shock. 

The  chief  matter  of  concern  therefore  has 
been  a source  of  blood  supply.  The  American 
Red  Cross  has  recently  made  a proposal  that 
offers  a solution  to  this  dilemma ; it  provides 
an  opportunity  for  the  development  of  a 
plasma  bank  and  the  statewide  distribution 
of  plasma.  This  proposal  which  the  board  has 
approved  is  conditioned  upon  a few  qualifi- 
cations which  are  directed  at  harmonious 
cooperation  with  local  physicians,  hospitals, 
and  other  groups  interested  in  the  donor 
service  and  the  unlimited  distribution  of  the 
plasma.  Since  the  donor  service  will  furnish 
the  blood  without  cost,  one  of  the  agreements 
is  that  no  charge  will  be  made  for  the  plasma 
by  any  physician,  hospital,  or  clinic. 


If  this  cooperation  between  the  Red  Cross 
and  the  Board  of  Health  is  finally  consum- 
mated, it  will  not  in  any  way  interfere  with 
the  blood  banks  which  are  now  operating  or 
may  in  the  future  be  developed  in  some  of 
the  larger  hospitals  in  the  state.  Assurance 
of  this  is  inherent  in  the  plan  of  operation ; 
that  is,  no  donor  service  will  be  developed 
in  any  community  that  is  not  agreeable  to  it 
and  in  which  all  parties  concerned  are  not 
united  in  their  participation.  The  very 
nature  of  the  program  protects  the  local 
blood  bank.  The  plan  proposes  the  distri- 
bution of  dried  plasma.  Plasma  does  not 
and  cannot  by  its  nature  take  the  place 
of  whole  blood.  Hospitals  that  can  provide 
for  a supply  of  whole  blood  from  the  rela- 
tives and  friends  of  patients  or  by  other 
means  will  still  need  it.  As  a matter  of  fact, 
in  most  instances  where  plasma  is  needed 
whole  blood  is  the  most  effective  fluid  to  use 
if  it  is  available  and  immediate  haste  does 
not  preclude  the  delay  necessitated  by  blood 
grouping. 

A program  of  free  plasma  distribution  is 
an  important  lifesaving  measure ; it  provides 
physicians  in  rural  areas  and  many  hospitals 
with  an  “on-hand”  supply;  it  encourages 
physicians  to  use  it  freely  on  all  of  their 
patients  which  it  might  benefit,  if  not  save 
life;  it  insures  a supply  to  all  communities 
however  remote  from  hospital  facility ; it 
provides  a reserve  supply  in  the  case  of  dis- 
aster or  emergency  wherever  it  might  occur. 

The  members  of  the  State  Board  of  Health 
are  of  the  opinion  that  readily  available 
blood  plasma  is  so  important  for  the  lower- 
ing of  the  death  rate  from  automobile  acci- 
dents, postpartum  hemorrhage,  and  other 
emergency  medical  conditions,  that  the  state 
can  no  longer  neglect  the  development  of 
facilities  for  supplying  it  to  every  community 
that  will  cooperate  under  the  proposed  plan. 
It  is  a good  health  insurance  plan  for  Wis- 
consin.— W.  D.  Stovall,  M.  D.,  Director, 
State  Laboratory  of  Hygiene. 
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EDITORIALS 


JV/E  Journal  is  happy  and  proud  to  add  to 
its  long  list  of  contributors  of  guest  edit- 
orials the  name  of  the  president-elect  of  the 
Medical  Society  of  Milwaukee  County,  Dr. 
L.  W.  Hipke. 

Doctor  Hipke  has  long  been  active  in  the 
professional  affairs  of  medicine,  and  readers 
of  The  Journal  will  particularly  recall  his 
scientific  contribution  to  the  October  issue 
of  The  Journal. 

Doctor  Hipke  is  a graduate  of  the 
Western  Reserve  School  of  Medicine,  Cleve- 
land, and  has  taken  postgraduate  work  in 
Vienna,  London,  and  Edinburgh.  He  has  served  on  the  Committee  on  Industrial  Health 
of  the  State  Medical  Society  and  aided  materially  in  developing  its  programs  in  the  field  of 
industrial  clinics  which  received  such  favorable  comments  during  their  presentation  in 
various  areas  of  the  state.  Proper  perspective  is  maintained  only  through  the  molding  of 
the  views  of  those  who  think  realistically  and  often  in  their  various  fields  of  activities. 
This  has  been  the  reason  for  The  Journal’s  policy  of  guest  editorials  and  Doctor  Hipke’s 
contribution  is  one  which  brings  us  back  to  a more  proper  evaluation  of  the  responsibilities 
of  medical  organizations  of  the  country. 
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Important  Medical  Problems 

I INFORTUNATE  it  is  that  organized  medicine  must  sacrifice  so  much  of  its  time  and 
^ energy  to  protect  its  very  economic  existence  against  the  many  forces  outside  the  pro- 
fession that  are  intent  on  changing  the  mode  of  practicing  medicine. 

I am  referring  not  only  to  our  stand  against  so-called  socialized  medicine  but  also  to 
those  secondary  outgrowths  of  this  struggle  against  this  evil,  such  as  our  experiments  in 
prepaid  medical  care  or  insurance  medicine.  Individually  we  are  necessarily  somewhat 
crude  in  these  matters,  as  the  medical  man  has  not  been  trained  for  this  type  of  work,  and 
from  an  organization  point  of  view  we  are  too  slow  and  lack  the  time  for  salesmanship, 
which  is  essential  to  sell  even  the  best  proposition. 

In  our  wanderings  in  these  strange  fields  is  it  any  wonder  that  integral  parts  of  our 
organization  should,  at  times,  be  divided  as  to  methods?  Last  spring  an  awkward  situa- 
tion developed  in  the  profession  which  was  only  cleared  up  after  some  unfavorable  publi- 
city appeared  in  the  public  press. 

But  loss  of  prestige  to  the  profession  is  not  the  biggest  loss ; it  is  regrettable  that  so 
much  time  and  energy  is  being  spent  on  such  issues,  when  there  are  so  many  important 
medical  problems  which  directly  affect  improvement  in  medical  care  and  medical  knowledge. 

For  instance,  agitation  and  education  could  be  started  in  favor  of  having  autopsies 
on  all  deceased  and  this  by  legal  mandate. 

This  would  be  a great  protection  to  the  laity  as  through  this  measure  alone  would  the 
actual  cause  of  death  be  established.  In  this  manner  charlatans,  irregulars,  and  religious 
fanatics  would  be  more  easily  apprehended,  to  say  nothing  of  the  increased  stimulus  there 
would  be  for  members  of  our  profession  to  make  a more  careful  diagnosis. 

Also  it  would  be  a help  to  medical  education,  as  one  of  the  weakest  points  in  teaching 
today  is  our  lack  of  gross  pathology.  America  leads  in  microscopic  pathology  today,  but  in 
gross  pathology  it  is  a different  matter — and  no  one  can  deny  that  such  a measure  would 
give  ample  opportunity  for  the  study  of  gross  pathology. 

Then  it  would  give  an  incentive  for  more  men  to  specialize  in  pathology  which  has 
always  been  considered  one  of  the  fundamental  branches  of  medicine  and  yet  is  at  present 
undermanned. 

Indirectly,  medicine  would  be  affected  in  many  ways  and  this  measure  could  even  be 
the  means  of  unloosening  the  final  few  facts  in  our  cancer  problem. 

The  main  deterrent  to  establishing  such  a measure  is  public  prejudice,  and  that  we 
all  know  is  a most  difficult  antagonist.  But  if  the  medical  profession  spent  a small  fraction 
of  the  time  and  energy  that  it  spends  today  on  “insurance  medicine”  on  an  issue  like  this 
there  is  little  question  that  it  would  be  adopted. 

The  sponsorship  of  universal  autopsies  by  the  medical  profession  is  suggested  to  show 
one  of  the  many  problems  being  neglected  because  so  much  of  our  time  and  energy  is  being 
consumed  by  the  problem  of  prepaid  medical  care  which  is  considered  a defense  against 
socialized  medicine. 
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P.  R.  MIN  AH  AN,  M.  1>. 

President,  State  Medical  Society  of  Wisconsin 

Dr.  P.  R.  Mi n n Im n wa«  born  in  the  Town  of  Russel,  Sheboygan  County,  Wisconsin,  in  1S75.  He  was  gradu- 
ated from  the  University  of  Illinois  College  of  Medicine  in  18118. 

Doctor  Minahan,  a Green  Bay  surgeon,  is  a Fellow  in  the  American  Medical  Association.  Fleeted  to  mem- 
bership in  the  State  Society  in  11114,  he  served  as  vice-speaker  of  the  House  of  Delegates  in  11142-1114:1,  and  as 
speaker  in  11142— 11144.  He  holds  membership  in  the  Rro  wn— Kewaunee— Door  Counties  Medical  Society. 
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House  of  Delegates  Meeting  Serves  as  Wartime 

Annual  Meeting 

Acceptance  of  Insurance  Plan  Main  Issue  Before  Delegates 


IN  A concentrated  two-day  session  on  October  20 
and  21  the  House  of  Delegates  of  the  State  Med- 
ical Society,  meeting  in  Milwaukee,  transacted  many 
items  of  business  which  will  chart  the  course  of  the 
Society  during  the  ensuing  year.  In  spite  of  heavy 
professional  schedules  the  majority  of  county  so- 
cieties sent  delegates  to  represent  their  members  and 
assist  with  the  transaction  of  official  business  of  the 
Society. 

Doctor  Minahan  Succeeds  Doctor  Fidler 

Dr.  P.  R.  Minahan,  Green  Bay,  who  has  served 
as  president-elect  for  the  last  year,  was  installed  as 
president.  By  vote  of  the  House  of  Delegates,  the 
following  members  were  unanimously  elected  as 
officers  on  recommendation  of  the  Committee  on 
Nominations : 

C.  A.  Dawson,  River  Falls — President-Elect 
E.  C.  Cary,  Reedsville — Speaker  of  the  House 
L.  0.  Simenstad,  Osceola — Vice-Speaker  of  the 
House 

W.  D.  Stovall,  Madison — Delegate  to  the  Ameri- 
can Medical  Association  to  succeed  himself 
D.  J.  Twohig,  Fond  du  Lac — Alternate  Dele- 
gate to  the  American  Medical  Association  to 
succeed  Dr.  C.  J.  Smiles,  Ashland 

The  following  councilors  were  chosen  for  a three- 
year  term: 

J.  F.  Wilkinson,  Oconomowoc — First  District 
C.  E.  Pechous,  Kenosha — Second  District 
V.  E.  Ekblad,  Superior — Eleventh  District 
R.  E.  Fitzgerald,  Milwaukee  and  D.  H.  Witte, 
Milwaukee — Twelfth  District 

As  incoming  president,  Doctor  Minahan  made  his 
appointments  or  reappointments  to  the  various 
standing  committees  of  the  Society.  The  complete 
list  of  standing  committees  follows,  showing  the 
membership  of  each  with  the  chairmen  chosen: 

1946  STANDING  COMMITTEES 

Committee  on  Cancer 

Dr.  W.  S.  Bump,  Rhinelander,  chairman — 1947 
Dr.  L.  J.  Van  Hecke,  231  West  Wisconsin  Av- 
enue, Milwaukee  3 — 1947 
Dr.  A.  L.  Mayfield,  625  Fifty-seventh  Street, 
Kenosha — 1947 

Dr.  H.  H.  Kleinpell,  Prairie  du  Chien — 1947 
Dr.  J.  C.  Fox,  401  Main  Street,  La  Crosse — 1947 
Dr.  Julius  Blom,  314  East  Grand  Avenue,  Eau 
Claire — 1947 


**Dr.  C.  J.  Weber,  Sheboygan — 1948 
*Dr.  J.  W.  McGill,  1225  Tower  Avenue,  Superior 
—1948 

Dr.  A.  R.  Curreri,  1300  University  Avenue, 
Madison  6 — 1946 

*Dr.  G.  E.  Eck,  Lake  Mills — 1948  (In  service) 
*Dr.  J.  F.  Wilkinson,  Oconomowoc — 1948  (alter- 
nate for  Doctor  Eck) 

*Dr.  D.  J.  Twohig,  11  North  Main  Street,  Fond 
du  Lac — 1948 

Dr.  L.  W.  Peterson,  Shawano — 1946 
Dr.  G.  L.  McCormick,  Marshfield — 1946 

Advisory  Committee  on  Care  of  Crippled  Children 

* Dr.  H.  A.  Sincock,  1507  Tower  Avenue,  Su- 

perior, chairman — 1948 

Dr.  J.  B.  MacLai'en,  120  South  Oneida  Street, 
Appleton — 1947 

Dr.  H.  L.  Greene,  1 South  Pinckney  Street, 
Madison  3 — 1947 

Dr.  W.  P.  Blount,  324  East  Wisconsin  Avenue, 
Milwaukee  2 — 1946 

Dr.  T.  L.  Squier,  425  East  Wisconsin  Avenue, 
Milwaukee  2 — 1946 

*Dr.  C.  M.  Kurtz,  1300  University  Avenue,  Mad- 
ison 6 — 1948 

Committee  on  Coordination  of  Medical  Services 

Dr.  C.  O.  Vingom,  122  West  Washington  Av- 
enue, Madison  3,  chairman — 1947 
Dr.  J.  W.  Prentice,  522  Second  Street,  Ashland 
—1946 

*Dr.  S.  E.  Gavin,  104  South  Main  Street,  Fond 
du  Lac — 1948 
President,  ex  officio 
Secretary,  ex  officio 

Committee  on  Goiter 

*Dr.  Arnold  S.  Jackson,  16  South  Henry  Street, 
Madison  3,  chairman — 1948 
Dr.  E.  W.  Schacht,  423  Main  Street,  Racine 
—1946 

Dr.  Millard  Tufts,  208  East  Wisconsin  Avenue, 
Milwaukee  2 — 1947 

Dr.  E.  L.  Sevringhaus,  ex  officio,  1300  Univer- 
sity Avenue,  Madison  6 

Dr.  C.  N.  Neupert,  ex  officio,  State  Office  Build- 
ing, Madison  2 

Committee  on  Grievances 

Dr.  W.  W.  Kelly,  122  East  Walnut  Street,  Green 
Bay,  chairman — 1946 

Dr.  W.  A.  Ryan,  Milwaukee — 1947  (In  service) 

* Reappointed. 

**  New  member. 
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Dr.  E.  J.  Schneller,  744  Main  Street,  Racine — 
1947  (Alternate  to  Doctor  Ryan) 

**Dr.  A.  G.  Sullivan,  16  North  Carroll  Street, 
Madison  3 — 1948 

Committee  on  Health  and  Public  Instruction 

Dr.  Norbert  Enzer,  425  East  Wisconsin  Avenue, 
Milwaukee  2,  chairman — 1946 
Dr.  C.  J.  Newcomb,  Milwaukee  — 1947  (In 
service) 

Dr.  L.  H.  Lokvam,  723  Fifty-eighth  Street, 
Kenosha — 1947  (Alternate  to  Doctor  New- 
comb) 

*Dr.  L.  R.  Cole,  1300  University  Avenue,  Mad- 
ison 6 — 1948 

Committee  on  Hearing  Defects 

Dr.  W.  E.  Grove,  324  East  Wisconsin  Avenue, 
Milwaukee  2,  chairman — 1946 
Dr.  A.  E.  Rector,  103  West  College  Avenue, 
Appleton — 1947 

*Dr.  T.  L.  Tolen,  324  East  Wisconsin  Avenue, 
Milwaukee  2 — 1948 

Committee  on  Hospital  Relations 

*Dr.  J.  E.  Habbe,  231  West  Wisconsin  Avenue, 
Milwaukee  3,  chairman — 1948 
**Dr.  A.  J.  McCarey,  305  East  Walnut  Street, 
Green  Bay — 1948 

Dr.  R.  M.  Waters,  1300  University  Avenue, 
Madison  6—1947 

Dr.  M.  L.  Jones,  510V2  Third  Street,  Wausau 
—1946 

Dr.  E.  O.  Gertenbach,  425  East  Wisconsin  Av- 
enue, Milwaukee  2 — 1946 
Dr.  E.  L.  Tharinger,  231  West  Wisconsin  Av- 
enue, Milwaukee  3 — 1947 

Committee  on  Industrial  Health 

**Dr.  D.  E.  Dorchester,  Sturgeon  Bay,  chairman 
—1948 

Dr.  M.  J.  Reuter,  324  East  Wisconsin  Avenue, 
Milwaukee  2 — 1946 

Dr.  T.  J.  Howard,  716  North  Eleventh  Street, 
Milwaukee  3 — 1947 

Dr.  L.  W.  Hipke,  ex  officio,  425  East  Wisconsin 
Avenue,  Milwaukee  2 

Committee  on  Maternal  and  Child  Welfare 

Dr.  W.  C.  Stewart,  5825  Sixth  Avenue,  Kenosha, 
chairman — 1946 

**Dr.  R.  W.  Rice,  Stevens  Point — 1948 
*Dr.  J.  W.  Harris,  1300  University  Avenue,  Mad- 
ison 6 — 1948 

Dr.  Robert  F.  Purtell,  758  North  Twenty- 
seventh  Street,  Milwaukee — 1947 
Dr.  Amy  Louise  Hunter,  State  Office  Building, 
Madison  2 — 1947 

Dr.  W.  A.  Wagner,  130  Main  Street,  Oshkosh 
—1946 

Committee  on  Medical  Economics  and  Voluntary 
Sickness  Insurance 

Dr.  Robert  Krohn,  Black  River  Falls,  chairman 
—1946 


Dr.  L.  D.  Quigley,  207  East  Walnut  Street, 
Green  Bay — 1947 

Dr.  T.  A.  Leonard,  Madison — 1947  (In  service) 
Dr.  J.  S.  Supernaw,  110  East  Main  Street,  Mad- 
ison 2 — 1947  (Alternate  to  Doctor  Leonard) 
Dr.  J.  E.  Habbe,  231  West  Wisconsin  Avenue, 
Milwaukee  3 — 1946 
**Dr.  H.  B.  Norviel,  Phillips — 1948 
**Dr.  L.  J.  Bayer,  Merrill — 1948 

Committee  on  Medical  Education  and  Hospitals 
*Dr.  F.  D.  Murphy,  536  West  Wisconsin  Avenue, 
Milwaukee  3,  chairman — 1948 
Dr.  P.  A.  Midelfart,  314  East  Grand  Avenue, 
Eau  Claire — 1947  (In  service) 

Dr.  C.  R.  Marquardt,  324  East  Wisconsin  Av- 
enue, Milwaukee  2 — 1946 

Council  on  Medical  Service  and.  Public  Relations 
*Dr.  R.  G.  Arveson,  Frederic — 1946 
*Dr.  A.  E.  Rector,  103  West  College  Avenue, 
Appleton — 1946 

*Dr.  J.  S.  Supernaw,  110  East  Main  Street, 
Madison — 1946 

**Dr.  R.  P.  Montgomery,  324  East  Wisconsin 
Avenue,  Milwaukee — 1946 
**Dr.  C.  R.  Marquardt,  324  East  Wisconsin  Av- 
enue, Milwaukee — 1946 
President,  ex-officio 
Past-president,  ex-officio 
Chairman  of  the  Council,  ex-officio 
Speaker  of  the  House  of  Delegates,  ex-officio 

Committee  on  Mental  Hygiene  and  Institutional  Care 
Dr.  H.  H.  Christofferson,  Colby,  chairman — 1947 
*Dr.  B.  J.  Hughes,  Winnebago  State  Hospital, 
Winnebago — 1948 

Dr.  A.  W.  Bryan,  16  South  Henry  Street,  Mad- 
ison 3 — 1946 

Committee  on  Public  Policy 

*Dr.  C.  A.  Dawsop,  River  Falls,  chairman — 1948 
Dr.  S.  E.  Gavin,  104  South  Main  Street,  Fond 
du  Lac — 1947 

Dr.  E.  C.  Cary,  Reedsville — 1946 
President,  ex  officio 
President-elect,  ex  officio 
Secretary,  ex  officio 

Committee  on  Rural  Health  and  Accident  Prevention 
Dr.  H.  J.  Gramling,  2740  West  Forest  Home 
Avenue,  Milwaukee,  chairman — 1947 
Dr.  R.  L.  MacCornack,  Whitehall — 1946 
**Dr.  N.  M.  Kersten,  De  Pere — 1948 

Council  on  Scientific  Work 

Dr.  F.  D.  Murphy,  536  West  Wisconsin  Avenue, 
Milwaukee — 1946 

Dr.  E.  R.  Schmidt,  1300  University  Avenue, 
Madison  6 — 1949 

**Dr.  J.  M.  Freeman,  Wausau — 1950 

Dr.  C.  D.  Neidhold,  103  West  College  Avenue, 
Appleton — 1947 
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Dr.  C.  F.  Midelfort,  Gunderson  Clinic,  La  Crosse 
—1948 

Dr.  W.  S.  Middleton,  1300  University  Avenue, 
Madison,  ex  officio 

Dr.  E.  J.  Carey,  561  North  Fifteenth  Street, 
Milwaukee  3,  ex  officio 
Dr.  K.  H.  Doege,  Marshfield,  ex  officio 

Committee  on  Tuberculosis  and  Chest  Diseases 
Dr.  L.  O.  Simenstad,  Osceola,  chairman — 1946 
Dr.  A.  V.  Cadden,  Muirdale  Sanatorium,  Mil- 
waukee 13 — 1947 

*Dr.  A.  A.  Pleyte,  1018  North  Jefferson  Street, 
Milwaukee  2 — 1948 

Committee  on  Visual  Defects 

Dr.  J.  K.  Trumbo,  502  Third  Street,  Wausau, 
chairman — 1947 

Dr.  R.  P.  Sproule,  208  East  Wisconsin  Avenue, 
Milwaukee  2 — 1946 

*Dr.  A.  H.  Pember,  500  West  Milwaukee  Street, 
Janesville — 1948 

In  carrying  out  the  various  functions  of  the  House 
of  Delegates  Dr.  C.  A.  Dawson  as  speaker  of  the 
House  appointed  the  following  physicians  to  refer- 
ence committees: 

Committee  on  Credentials 

W.  M.  Trowbridge,  Viroqua,  chairman 
O.  A.  Stiennon,  Green  Bay 
T.  C.  Hemmingsen,  Racine 

Committee  on  Reports  of  Officers 

A.  M.  Christofferson,  Waupaca,  chairman 
S.  A.  Morton,  Milwaukee 
S.  E.  Williams,  Chippewa  Falls 
L.  M.  Lundmark,  Ladysmith 

Committee  on  Reports  of  Standing  Committees 
D.  J.  Twohig,  Sr.,  Fond  du  Lac,  chairman 
Arnold  Barr,  Port  Washington 
H.  E.  Kasten,  Beloit 
C.  R.  Marquardt,  Milwaukee 

Committee  on  Resolutions  and  Amendments  to  the 
Constitution  and  By-Laws 

K.  H.  Doege,  Marshfield,  chairman 

L.  O.  Simenstad,  Osceola 
J.  W.  McGill,  Superior 
J.  S.  Supernaw,  Madison 

R.  P.  Montgomery,  Milwaukee 


Insurance  Plan  Launched 

The  major  item  of  business  considered  by  the 
House  of  Delegates  was  the  adoption  of  the  report 
of  the  Committee  on  Extension  of  Insurance,  as 
presented  by  Dr.  H.  H.  Christofferson,  Colby,  chair- 
man. A three-hour  discussion  of  the  report  was 
heard  before  the  Reference  Committee  on  Resolu- 
tions Saturday  afternoon,  and  continued  for  an  ad- 
ditional two  hours  after  the  Delegates’  Dinner.  Fol- 
lowing a long  discussion  of  the  subject  on  Sunday, 
the  House  of  Delegates  voted,  by  a count  of  39-29, 
to  reject  an  amendment  suggesting  deferment  of  ac- 
tion on  the  plan  until  a later  date.  After  this  vote 
was  taken  the  House  quickly  adopted  the  report  of 
the  Reference  Committee  recommending  immediate 
acceptance  of  the  committee  report  outlining  the  in- 
surance program  designated  as  “The  Wisconsin 
Plan,”  details  of  which  will  be  sent  all  members  as 
the  program  is  developed. 

Committee  Reports  Accepted 

The  Reference  Committee  on  Reports  of  Standing 
Committees  accepted  all  reports  as  presented,  and 
commended  the  separate  committees  for  their  work 
during  the  past  year. 

President’s  Reception  and  Delegates'  Dinner 

Preceding  the  Delegates’  Dinner,  President  and 
Mrs.  Charles  Fidler  held  an  informal  reception  for 
all  delegates  and  special  guests.  Those  assisting 
Doctor  and  Mrs.  Fidler  were  Drs.  S.  E.  Gavin  and 
P.  R.  Minahan  and  their  wives. 

The  highlights  of  the  Delegates’  Dinner,  Saturday 
evening,  were  inspiring  addresses  by  Captain  J.  C. 
Sargent,  of  the  U.  S.  Navy  Medical  Corps,  and  Dr. 
W.  D.  Stovall,  Madison.  Both  speakers  stressed  the 
postwar  problems  of  the  medical  profession  and  the 
obligations  of  the  physicians  of  Wisconsin  to  exert 
enlightened  leadership  to  improve  the  health  and 
welfare  of  Wisconsin  citizens. 

Complete  Report  in  December 

The  above  brief  summary  of  the  1945  House  of 
Delegates  will  be  amplified  by  a more  detailed  report 
of  the  meeting,  to  be  published  in  the  December 
issue  of  The  Journal. 
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'Human  Rehabilitation" 

By  HAROLD  A.  VONACHEN,  M.  D. 

Peoria,  Illinois 


Doctor  Vonaohen  was 
g'ra<lunt(Ml  Irom  the  St. 
Louis  University  School 
of  Medicine  in  11)13. 
Winner  of  the  Kiiudseii 
Award  for  1J>43-1J)44,  he 
is  at  present  Medical 
Director  of  the  Cater- 
pillar Tractor  Company. 

He  is  a member  of  the 
Peoria  County  Medical 
Society,  the  Illinois 
State  Medical  Society, 
the  American  Academy 
of  Pediatrics,  the  Amer- 
ican College  of  Physi- 
cians, and  a Diploniatc 
of  the  American  Hoard 
of  Surgery. 

IT  IS  my  belief  that  the  medical  profession  is  being 
faced  with  one  of  the  most  critical  problems  that 
has  confronted  it  in  a great  many  years.  I mean 
the  return  of  men  from  military  to  civilian  life,  and 
I say  “the  medical  profession”  because  I keenly  feel 
that  it  falls  upon  their  shoulders  to  determine  where 
men  will  work  and  what  work  they  can  do. 

That  these  boys  will  have  jobs  when  the  war  is 
over,  there  can  be  no  doubt.  I think  there  are  still 
some  people  who  believe  that  the  finding  of  jobs  for 
the  physically  handicapped  is  not  an  important 
subject.  I would  like  to  take  a great  many  of  these 
people  in  this  country  today  with  me  to  some  of  the 
hospitals  that  I have  been  in  throughout  the  country. 

Just  recently  I visited  one  of  the  largest  Army 
hospitals  in  this  country.  In  that  hospital  were  con- 
fined 1,450  boys,  each  and  every  one  of  them  having- 
been  in  combat  service. 

Now  let’s  take  a realistic  view  of  what  we  find  in 
these  hospitals:  Here  are  men  without  arms,  men 
without  legs,  men  who  are  blind,  men  whose  faces 
are  so  mutilated  that  they  wouldn’t  ever  be  recog- 
nized. In  one  ward  alone  there  were  34  cases  of 
osteomyelitis,  and  you  can  multiply  that  by  ten 
because  there  were  ten  wards  in  that  particular 
hospital. 

In  talking  to  these  boys,  what  is  their  concern? 
It  is  that  they  don’t  want  their  dads  and  mothers 
to  see  them  in  that  condition.  They  don’t  want  to 
return  to  their  own  community.  That  is  a challenge, 
in  my  opinion,  to  every  community  because  these 
boys  are  coming  home  and  are  going  to  work,  and 
it  is  going  to  be  the  doctor  who  will  determine  where 
they  work  and  what  type  of  work  they  do. 


* Presented  before  the  One  Hundred  Third  Annual 
Meeting  of  the  State  Medical  Society  of  Wisconsin, 
Milwaukee,  September,  1944. 


Doctors'  Leadership  Needed 

Too  many  communities  today  have  not  prepared 
for  this  particular  problem,  and  that  is  especially 
true  of  industry.  But  it  has  been  by  experience  in 
the  last  two  years,  going  around  the  country  talk- 
ing rehabilitation,  that  industry  needs  leadership 
and  that  leadership  must  come  from  the  doctor. 
Even  in  the  smaller  communities  with  only  small 
industries,  it  must  be  the  doctor  in  that  community 
who  will  tell  industry  where  and  when  these  boys 
can  be  employed. 

The  Army  and  Navy  definitely  will  take  care  of 
the  anatomical  rehabilitation.  We  don’t  enter  into 
that  picture  because  these  boys  will  not  be  released 
from  the  service  until  they  have  reached  their  max- 
imum improvement.  And  when  that  time  comes  and 
they  have  received  their  discharges,  they  no  longer 
have  any  connection  with  the  Army  and  Navy.  So 
it  will  be  dependent  upon  you  and  your  community 
to  see  that  these  boys  are  given  jobs. 

The  situation  is  a lot  different  than  it  was  in 
1918.  We  have  almost  three  times  as  many  men  in 
the  service  today  as  we  had  in  1918.  Fourteen  per 
cent  of  these  men  are  college  graduates;  52  per 
cent  of  them  have  had  some  high  school  education, 
and  over  80  per  cent  of  them  are  under  30  years 
of  age. 

Colonel  Andrews,  who  is  in  charge  of  the  Selec- 
tive Service  rehabilitation  program  as  far  as  the 
postwar  era  is  concerned,  is  hoping  that  a great 
many  of  these  boys  will  go  back  to  school.  He  is 
hoping  that  some  of  them  will  stay  in  the  service. 
But  we  have  another  problem  facing  us.  Industry 
is  faced  with  men  who  have  had  special  training 
during  their  stay  in  the  Army  and  Navy,  men  who 
no  longer  will  be  satisfied  to  go  back  to  their  old 
jobs,  and  it  is  going  to  be-  industry’s  job  to  find 
those  men  a place  where  they  can  earn  a living. 

Problem  of  Psychiatric  Discharges 

I think  probably  one  of  the  most  perplexing  prob- 
lems that  will  face  the  medical  profession,  and 
especially  during  this  phase  of  the  war,  is  the  so- 
called  difficult  psychiatric  discharges.  Unfortunately 
the  Army  and  Navy  have  taken  little  trouble  to 
protect  the  boy  who  is  returned  home  with  a 
psychiatric  discharge. 

So  we  find  many  employers,  many  lay  persons, 
who  are  very  skeptical  of  the  boy  who  returns  with 
a psychiatric  discharge.  If  early  in  this  war  the 
Army  and  Navy  had  taken  the  trouble  to  explain 
to  employers  and  to  lay  people  the  difference  in  the 
diagnosis  of  the  individuals  who  are  returned,  I am 
sure  there  wouldn’t  be  employers  today  who  refuse 
to  take  these  men  back  on  the  job. 
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We  have  had  in  our  industry  alone  over  1,000 
men  who  have  returned  from  military  life.  Some 
of  them  simply  went  to  the  induction  board  and  re- 
turned, and  a great  many  of  them  returned  with  a 
psychiatric  discharge. 

In  studying  the  records  of  those  people,  we  find 
they  worked  for  us  sometimes  five  and  ten  years 
with  a perfectly  normal  record.  Their  medical  and 
personnel  records  were  all  right;  their  former  ap- 
praisal record  was  all  right.  It  means  that  some 
psychiatrist  in  five  minutes  determined  that  the  boy 
was  not  able  to  go  into  the  military  service,  and 
in  a great  many  instances  he  was  right.  But  it 
doesn’t  mean  that  if  the  boy  continues  in  civilian 
life  he  won’t  go  along  as  he  always  has. 

The  second  group  of  cases  are  those  in  for  three, 
four,  and  five  months  and  who  are  returned  with  a 
diagnosis  of  a psychiatric  disturbance.  It  simply 
means  that  these  people  were  unable  to  acclimate 
themselves  to  military  life.  That  isn’t  unusual. 
There  isn’t  any  human  being  who  can  acclimate 
himself  to  every  condition,  and  maybe  some  of  these 
boys  were  gold-brickers.  Undoubtedly  they  were. 
But  in  that  group  were  many  who  honestly  just 
weren’t  able  to  take  the  regimentation  of  military 
life.  Such  a boy  comes  back  and  again  is  able  to  go 
right  back  to  his  job  without  any  difficulty  at  all. 
And  we  have  had  a number  of  them — hundreds 
of  them. 

The  third  group  is  a little  bit  different.  That  is 
the  boy  who  has  been  in  for  a year  or  two,  who  has 
seen  a lot  of  combat  service.  Here  again  we  have 
had  a lot  of  diagnoses  from  the  lay  people  on  these 
particular  boys,  simply  because  this  boy  who  is  an 
American,  never  regimented  in  his  life,  is  placed  in 
the  Army  or  Navy  and  subjected  to  all  the  hell  that 
any  boy  could  ever  be  subjected  to.  And  if  you  don’t 
believe  that  is  true,  read  some  of  the  Navy  sur- 
geons’ reports  from  the  first  attack  at  Guadalcanal, 
and  see  what  these  boys  were  subjected  to. 

Thirty  days  with  three  hours’  sleep  a day.  Lying 
in  slit  trenches  for  twenty  days.  That  was  their 
home.  Taking  off  over  foreign  country  with  an  idea 
that  maybe  that  was  the  last  time  they  would  see 
the  sunrise. 

These  boys  are  perfectly  normal  boys  because 
they  are  reacting  like  any  individual  would  react 
under  the  same  circumstances.  You  and  I would 
react  that  way  too  if  we  were  subjected  to  all  the 
things  these  boys  have  endured  during  the  months 
of  war. 

I would  say  they  would  be  abnormal  if  they  came 
back  and  immediately  acclimated  themselves  to 
civilian  life.  They  can’t  work  eight  hours  a day — 
they  simply  can’t  stay  on  the  job  that  long.  Unless 
employers  are  educated  and  supervisors  and  fore- 
men and  bosses  of  these  men  are  educated  to  the 
fact  that  they  are  going  to  have  to  make  rules  and 
regulations  for  these  boys  and  let  them  acclimate 
themselves,  and  make  exceptions  for  them — and 
sure,  you  will  find  some  of  them  with  a hero  com- 
plex, and  you  will  find  some  of  them  looking  for 
sympathy — but  I have  talked  to  many  thousands  of 


these  boys,  and  that  is  the  exception  rather  than 
the  rule. 

So  I find  that  with  a little  wholehearted  coop- 
eration on  the  part  of  doctors  and  on  the  part  of 
supervision  in  industry,  these  boys  will  acclimate 
themselves. 

I recall  one  case  of  a boy  who  came  back  from 
Guadalcanal.  We  put  him  in  the  test  room.  A week 
later  he  said,  “My  God,  doctor,  I can’t  stand  those 
machine  guns!” 

“What  do  you  mean,  Bob?” 

“That  noise  all  day  reminds  me  of  machine  guns. 

I can’t  stand  it!” 

So  we  transferred  him  to  the  research  department. 
That  was  three  months  ago,  and  the  boy  is  doing 
a fine  job. 

No  Solution  For  Some  Cases 

There  are  some  of  these  cases  that  neither  indus- 
try nor  any  other  private  concern  is  going  to  be 
able  to  rehabilitate.  In  the  last  week  I had  two 
cases.  One  was  an  18  year  old  boy  who  enlisted  in 
the  Navy  at  17.  He  went  through  all  the  battles 
of  the  South  Pacific  and  was  given  a medical  dis- 
charge. A month  after  he  was  home  he  tried  to 
kill  his  father.  That  boy  needs  hospitalization  and 
psychiatric  care,  and  the  veterans  are  perfectly  will- 
ing to  give  it  to  him.  We  can’t  solve  all  the  problems. 

Another  boy  who  was  in  the  Navy  Air  Corps 
went  down  over  France.  There  were  ten  in  his  plane. 
He  was  picked  up  by  the  Underground.  For  four 
months  he  went  from  village  to  village  at  night,  by 
the  Underground.  Finally  at  Bordeaux  he  was 
given  a supposed  wife  by  the  French  Underground, 
and  for  the  next  four  hours  they  stood  before  the 
Germans  having  their  passports  approved.  Then 
they  were  taken  out  to  sea  in  a fishing  boat,  taken 
out  to  sea  and  picked  up  by  a PT  boat,  and  taken 
back  to  England.  He  returned  home  but  was  unable 
to  find  himself  and  then  he  tried  to  jump  out  of  a 
boat  on  the  Illinois  River  the  other  day.  That  boy 
needs  psychiatric  care.  It  is  a case  that  industry 
cannot  rehabilitate. 

With  a little  cooperation  these  psychiatric  cases 
will  acclimate  themselves  back  into  civilian  life. 

Before  I close  I want  to  read  you  a letter  that 
I received.  It  may  be  a little  dramatic;  still  in  the 
two  years  I have  talked  to  these  boys  I think  it 
covers  a great  deal  of  what  they  expect.  We  hear 
a lot  about  what  these  boys  are  expecting  when  they 
come  home.  It  has  been  my  experience  that  they 
want  to  come  home  to  Milwaukee,  and  to  every  place 
else  in  Wisconsin  and  Illinois  and  other  states,  just 
as  they  left.  They  don’t  want  any  special  treatment. 
They  just  want  to  come  home.  That  is  the  main 
thing.  I would  like  to  read  you  this  letter  because 
I think  it  is  pertinent : 

“So  I am  back  to  the  good  old  home  town,  and 
it  seems  a di-eam,  at  times  a rather  horrible  dream 
of  many  rather  than  just  two  years.  I admit  I was 
rather  confused  and  slightly  bitter  upon  returning 
and  learning  and  seeing  and  reading  of  the  actions 
and  opinions  of  some  people.  But  on  second  thought 
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there  has  been  for  centuries  a group  of  all  classes 
that  have  been  wrong,  small  in  comparison  to  the 
millions  of  people  like  Dad  and  Mother  who  sacri- 
ficed and  worked  hard  so  I could  return  home. 

“I  am  frank  to  admit  that  many  a long  night, 
shells  bursting  all  around,  and  all  hell  breaking 
loose,  a flash  through  my  mind  would  say,  ‘What 
are  you  fighting  for?’  It  was  difficult  to  find  the 
logical  answer,  but  now  that  I am  home  and  have 
time  to  think,  the  answer  is  definite  and  plain. 

“I  was  fighting  so  I could  return  home  to  Mom 
and  Dad,  my  friends,  to  my  country  where  I could 
say  and  read  what  I pleased,  and  go  to  whatever 
church  L.  desired.  If  I had  not  been  fighting,  things 
might  have  been  different.  I can  see  that  a great 
deal  depends  upon  me  as  an  individual. 

“Sure,  I received  the  Purple  Heart  and  a citation 
and  have  a 30  per  cent  disability,  and  will  receive 
some  money  from  the  government;  but  I hope  that 
this  will  be  reduced,  for  after  all,  who  is  the  gov- 
ernment but  ourselves  and  millions  of  our  relatives? 
So  we  actually  are  paying  each  other,  and  the  more 
we  ask  the  more  we  will  pay. 

“All  I want  is  what  I justly  deserve  for  my  serv- 
ice. We  want  no  sympathy  or  hero  worship,  just  a 
chance  to  work  for  ourselves  and  our  loved  ones, 
and  an  opportunity  to  look  into  the  future  and  the 
security  in  the  later  years  which  I realize  will  come 
if  we  all  work  for  this  end. 


“I  know  that  some  of  us  will  be  nervous  and 
irritable  but  I also  know  that  with  a little  help  we 
will  readjust  ourselves  to  the  normal  routine  of 
living.  It  was  difficult  to  adjust  to  military  life,  but 
we  did,  and  now  we  will  prove  ourselves  again  with- 
out expecting  extra  considerations  and  favors  be- 
cause we  are  service  men. 

“If  some  men  play  the  hero  role  and  the  sympathy 
angle,  please  do  not  judge  all  of  us  by  the  few.  I can 
see  now  that  the  millions  of  men  and  women  return- 
ing when  the  war  is  over  have  the  solemn  obligation 
to  preserve  the  peace,  and  this  only  by  being  lead- 
ers. I am  beginning  to  see  clearly  in  my  own  mind 
that  war  is  caused  by  the  selfishness  of  individuals 
and  by  the  loss  of  moral  fiber.  When  we  read  that 
three  out  of  seven  marriages  end  in  divorce,  that 
only  40  per  cent  of  Americans  go  to  church,  that 
men  have  no  qualms  of  conscience  to  cheat  and  steal, 
that  many  politicians  are  selfish  and  serve  these 
firms,  then  I know  that  if  every  man  and  woman 
returning  from  service  would  remember  that  he 
prayed  in  the  foxholes  and  in  the  air  and  knew  he 
could  pray  every  Sunday  in  the  church  of  his  choice, 
and  by  his  example  and  courage  show  others  that 
a united  front  to  strengthen  the  moral  fiber  of  our 
people  is  the  only  way  to  preserve  peace,  then  for 
many  years  we  and  our  people  will  thank  a benevol- 
ent God  whom  our  fathers  called  upon  to  build  from 
His  principles  the  foundations  of  our  country.” 


STATE  BOARD  OF  HEALTH  SEEKS  RETURNING  MEDICS 

Doctors  returning  from  the  armed  services  are  urged  to  consider  the  professional 
opportunities  now  offered  in  strategic  public  health  posts  in  Wisconsin.  The  State  Board 
of  Health,  which  has  functioned  with  a skeleton  staff  during  the  war  period,  has  sev- 
eral vacancies  on  its  medical  staff  that  offer  unusually  interesting  possibilities  to  men 
who  can  qualify.  Positions  now  open  are  as  follows; 

Director  of  Venereal  Disease  Division,  located  at  Madison.  Salary  $4,800  to  $5,400 
plus  actual  and  necessary  travel  expenses  while  on  official  duty  away  from  head- 
quarters. 

District  Medical  Directors,  located  in  various  cities.  Salary  $4,200  to  $4,800  plus 
travel  allowance.  A year’s  training  in  a school  of  public  health  is  available  which  pro- 
vides a liberal  training  stipend  for  doctors  of  medicine  selected  for  these  positions, 
after  a few  months’  experience  in  the  field. 

All  of  these  positions  are  under  civil  service,  with  retirement  and  pension  ben- 
efits. Applicants  must  be  under  40  years  of  age,  licensed  or  eligible  for  licensure  in  Wis- 
consin, and  with  at  least  one  year  of  private  practice. 

Recent  achievements  of  science,  accelerated  by  wartime  needs,  have  made  preven- 
tive medicine  as  challenging  to  the  physician  as  the  older  curative  branch.  In  the 
public  mind  the  widely  publicized  theory,  chemicals  and  technics  of  preventive  med- 
icine have  brought  a growing  demand  for  more  health  services.  Key  to  the  coordi- 
nation of  the  private  physician  with  the  needs  and  public  health  demands  of  the  com- 
munity in  which  he  practices  will  be  the  district  medical  health  officer.  Perhaps  never 
since  the  time  of  Hippocrates  has  there  been  an  opportunity  for  the  physician  equal  to 
the  challenge,  possibilities,  and  personal  satisfaction  offered  in  this  field  in  the  imme- 
diate future. 

Those  who  are  interested  and  can  qualify  may  contact  Dr.  Carl  N.  Neupert,  State 
Board  of  Health,  Madison  2,  Wis. 
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The  Nation  at  War 

In  this  section  of  The  Journal , appearing  monthy  for  the  “duration,”  there  is  pertinent 
information  relative  to  the  activities  of  the  medical  profession  in  serving  its  country  in 
this  time  of  trial.  Members  are  urged  to  consult  this  section  regularly. 


Regional  Vet  Office  Adds  Medical  Staff 

Major  P.  G.  Froemming,  manager  of  the  Vet- 
erans Administration  at  Wood,  has  announced  the 
addition  of  a medical  staff  to  the  sub-regional  office, 
Madison. 

The  office,  which  opened  one  year  ago,  handles 
vocational  guidance,  training,  placement,  supervi- 
sion, contact  activities,  medical  examinations,  and 
treatments.  The  vocational  rehabilitation  and  edu- 
cation staff  has  been  materially  increased  to  take 
care  of  the  large  influx  of  veteran  students  at  the 
University  of  Wisconsin. 

Many  veterans  from  the  vicinity  of  Madison  will 
now  be  ordered  to  report  to  the  sub-regional  office 
for  pension  examination,  instead  of  being  sent  to 
Wood  or  to  Mendota.  The  medical  unit  will  also 
furnish  treatment  to  rehabilitation  veterans  who  are 
in  training  under  Public  Law  No.  16.  These  vet- 
erans are  entitled  to  medical  and  dental  care  while 
in  training,  in  school,  or  on-the-job. 

Froemming  said  that  later  on  when  medical  per- 
sonnel and  equipment  were  available  it  was  expected 
that  a complete  outpatient  clinic  would  be  estab- 
lished in  Madison  to  consist  of  x-ray,  pharmacy, 
laboratory,  dental,  and  physical  therapy  treatment 
facilities. 

To  assist  Colonel  Leon  K.  Gurjian,  who  has  been 
transferred  here  from  Wood,  the  following  Madison 
physicians  have  been  appointed  on  a fee  basis:  Drs. 
Harry  M.  Kay,  general  medical;  Robert  J.  Kinney, 
internist;  Robert  E.  Burns,  orthopedist;  James  S. 
L.  Jacobs,  neuropsychiatrist;  Fritz  Kant,  neuro- 
psychiatrist; Mabel  G.  Masten,  neuropsychiatrist; 
Anthony  Z.  Domine  and  Lorraine  K.  Everson.  Dr. 
R.  J.  Dixon  is  designated  dentist. 

Work  of  Medical  Department  in  World  War  II 

In  his  biennial  report  to  the  Secretary  of  War 
General  George  C.  Marshall  paid  tribute  to  the 
Medical  Department  for  its  outstanding  work  in 
this  war.  One  of  the  most  direct  and  startling  evi- 
dences of  their  great  work,  he  said,  is  the  remark- 
able reduction  in  the  percentage  of  the  deaths  from 
battle  wounds.  Army  hospitals  treated  9,000,000 
patients  in  the  last  two  years,  another  2,000,000 
were  treated  in  quarters,  and  more  than  80,000,000 
cases  passed  through  the  dispensaries  and  received 
outpatient  treatment.  This  tremendous  task  was 
accomplished  by  45,000  Army  doctors  with  the  as- 
sistance of  a like  number  of  nurses  and  more  than 
one-half  a million  enlisted  men. 


General  Marshall  pointed  to  the  development  of 
penicillin  therapy  as  one  of  the  great  achievements 
of  the  Medical  Department.  Two  years  ago  this 
treatment,  which  has  saved  the  lives  of  thousands, 
was  limited  by  the  small  amounts  of  penicillin  avail- 
able. From  the  extremely  complicated  manufactur- 
ing process,  mass  production  technics  have  been 
developed  and  the  Army  is  now  using  2,000,000  am- 
pules a month. 

Although  the  troops  were  in  some  of  the  most 
disease-infected  areas  of  the  world,  the  death  rate 
from  non-battle  causes  in  the  Army  in  the  last  two 
years  was  approximately  that  of  the  correspond- 
ing age  group  in  civil  life  (3  per  1,000  per  year), 
the  greater  exposure  of  troops  being  counter- 
balanced by  general  immunization  and  the  physical 
fitness  of  the  men.  This  death  rate  compares  with  a 
10  per  cent  rate  during  the  Mexican  War,  7.2  dur- 
ing the  Civil  War,  and  1.3  during  World  War  I. 

Early  in  the  war  less  than  10  per  cent  of  the  men 
who  developed  battle  neurosis  were  reclaimed  for 
any  duty,  but  the  treatment  of  these  cases  pro- 
gressed steadily  until  between  40  and  60  per  cent 
returned  to  combat  and  another  20  to  30  per  cent 
to  limited  duties. 

In  discussing  the  use  of  whole  blood,  General 
Marshall  said,  “The  development  of  methods  of 
handling  whole  blood  on  the  battlefield  was  a great 
contribution  to  battle  surgery.  Though  very  useful, 
plasma  is  not  nearly  as  effective  in  combating  shock 
and  preparing  wounded  for  surgery  as  whole  blood. 
Blood  banks  were  established  in  every  theatre  and 
additional  quantities  were  shipped  by  air  from  the 
United  States,  as  a result  of  the  contribution  of 
thousands  of  patriotic  Americans.  An  expendable 
refrigerator  was  developed  to  preserve  blood  in  the 
advanced  surgical  stations  for  a period  of  useful- 
ness of  twenty-one  days.” 

In  conclusion  the  general  stated  that  the  medical 
service  has  established  a reconditioning  program  so 
that  no  casualty  is  discharged  from  the  Army  un- 
til he  has  received  full  benefit  of  the  finest  hospital 
care  available.  The  program  seeks  to  restore  to  the 
sick  and  wounded  men  the  fullest  possible  physical 
and  mental  health,  preparing  them  for  return  to 
civilian  life.  Hn 

Medical  Department  Decorations 

Of  the  1,400,409  decorations  given  in  this  war  in 
recognition  of  meritorious  service  and  gallantry,  6 
per  cent  were  received  by  Medical  Department  per- 
sonnel, according  to  a biennial  report  by  General 
George  C.  Mai-shall.  These  figures  are  exclusive  of 
the  Air  Medal  and  the  Purple  Heart. 
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Neuropsychiatric  Discharges 

The  nation’s  total  number  of  soldiers  discharged 
from  the  Army  for  neuropsychiatric  reasons  has 
now  reached  315,000  according  to  Brigadier  General 
William  C.  Menninger,  Director  of  the  Neuropsy- 
chiatric Consultants  Division  of  the  Army  Medical 
Department.  General  Menninger  described  this 
problem  as  a “post  war  challenge  to  medicine”  and 
expressed  the  hope  that  “physicians  will  prepare 
themselves  to  accept  and  treat  what  the  Army  med- 
ical officers  discovered  were  among  their  biggest 
problems — the  emotional  factors  in  the  production 
of  illness.”  He  stated  that  “treatment  must  be  di- 
rected towards  integrating  the  individual  into  his 
pre-war  identifications  and  satisfactions.” 

On  the  basis  of  the  Army’s  experience  with 
neuropsychiatric  cases  (combat  exhaustion  or  com- 
bat fatigue)  only  about  3 to  5 per  cent  of  the  sol- 
diers suffered  reactions  due  entirely  to  fatigue.  The 
condition  of  the  great  majority  was  primarily  a 


personality  disturbance  and  treated  as  such.  Upon 
induction  into  the  Army  a soldier  faces  an  entirely 
different  life  which  in  certain  cases  produces  suffi- 
cient stress  in  the  individual  to  bring  him  to  the 
psychiatric  breaking  point.  General  Menninger  said 
that  essentially  the  response  is  the  same  when  an 
individual  fails  to  adjust  himself  to  his  situation  in 
civilian  life  as  it  is  when  he  finds  he  cannot  meet 
the  demands  of  Army  life. 

Returning  Prisoners 

All  U.  S.  Army  prisoners  of  war  arriving  from 
Japan  and  China  at  ports  of  debarkation  will  re- 
ceive special  medical  examinations  to  determine 
whether  they  need  further  medical  care,  Major 
General  Norman  T.  Kirk,  Surgeon  General  of  the 
Army,  announced  recently.  “Those  who  need  addi- 
tional medical  attention  will  be  transferred  rapidly 
to  Army  hospitals  where  treatment  will  be  started 
at  once,”  he  said. 


Military  Notes 


Major  Jefferson  F. 
Klepfer,  former  Super- 
intendent of  the  Cen- 
tral State  Hospital  at 
Waupun  and  now  at- 
tached to  the  28th 
General  Hospital,  Sis- 
sone,  France,  writes, 
“I  am  still  receiving 
the  Journal  and  really 
appreciate  and  enjoy  it 
very  much.  It  has  fol- 
lowed me  around  in 
grand  style  and  usu- 
ally arrives  fairly 
promptly.” 

Major  Klepfer  was  inducted  into  the  Army  Au- 
gust 12,  1943,  at  Carlisle  Barracks,  Pennsylvania, 
and  was  put  in  charge  of  the  psychiatric  ward  of 
O’Reilly  General  Hospital,  Springfield,  Missouri, 
until  November  1,  1943.  He  was  then  attached  to 
the  28th  General  Hospital  and  went  overseas.  He 
writes  of  his  experiences  since  then: 

“It  seems  our  experience  will  continually  change 
as  well  as  our  location.  We  first  took  over  a large 
British  hospital  in  January,  1944,  and  cared  for 
British  personnel.  Our  next  job  was  opening  a new 
hospital  in  April,  1944,  near  a port  where  casual- 
ties from  D-day  would  arrive  and  for  the  first  two 
weeks  after  this  big  event  we  treated  over  10  per 
cent  of  the  casualties  and  for  six  weeks  I was  on 
surgical  and  neuropsychiatric  service. 

“In  August,  1944,  we  came  to  France  and  did  de- 
tached service  and  in  September,  1944,  followed  our 
boys  into  Liege,  Belgium,  and  opened  a hospital 
there  to  take  care  of  them  during  the  siege  of 
Aachen,  Gennany,  and  the  Seigfried  Line.  In  Oc- 
tober, 1944,  the  Buzz  Bomb  epidemic  began  in  this 


area  and  during  the  “Battle  of  the  Bulge”  we  re- 
ceived additional  bombs  from  planes  and  strafing. 
Our  hospital  was  hit  twice  during  the  Christmas 
holidays  and  we  had  the  experience  of  receiving 
patients  directly  from  aid  stations  and  clearing 
stations  as  the  lines  crept  closer  to  us,  being  only 
eleven  miles  away  at  one  time. 

“The  bombing  stopped  in  February,  1945,  and 
after  the  Rhine  crossing  we  were  designated  as  a 
R.  A.  M.  P.  hospital  (Recovered  Allied  Military 
Personnel).  Following  about  six  weeks  of  this  type 
of  work  we  again  became  a regular  general  hos- 
pital and  operated  as  such  until  June. 

“Our  next  move  brought  us  back  to  France  (near 
Rheims)  where  we  have  been  operating  a hospital 
for  a redeployment  center.  We  service  two  camps 
(Detroit  and  Washington)  which  have  a population 
of  about  40,000.  In  an  effort  to  confuse  us  or  make 
our  experience  more  complete  we  are  now  assigned 
to  operate  a general  hospital  near  Cherbourg, 
France,  which  acts  as  a holding  hospital  for  medi- 
cal and  surgical  cases  being  sent  home  for  further 
treatment. 

“I  have  officially  been  Chief  of  Neuropsychiatric 
Section  most  of  this  period  but  before  our  move 
from  Liege  was  assigned  Chief  of  the  Medical 
Service. 

“From  the  above  you  can  see  that  the  Army  does- 
n’t want  one  to  become  ‘bored’  with  one  location, 
type  of  work,  or  assignment. 

“It  would  sure  be  grand  to  be  around  for  the 
yearly  meeting,  but  I will  have  to  depend  on  you  for 
a ‘front  line’  report. 

“In  my  two  years  in  service  I have  collected  a 
grant  total  of  53  points  (C.  B.  I.  materiel)  by  col- 
lecting three  battle  stars  and  being  injured  slightly 
when  a bomb  hit  our  hospital.  In  a couple  of  years 
I should  have  enough  points  to  get  home.” 
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Captain  Irvin  A. 
Ihrke,  Oshkosh,  is  at 
present  located  in  the 
mountains  of  northern 
Honshu  in  the  city  of 
Yamagoto,  Japan.  He 
writes : 

“We  came  up  here 
from  Manila  in  a con- 
voy of  about  60  ships 
which  was  rather  badly 
scattered  in  all  direc- 
tions for  a few  days 
when  we  were  caught 
in  the  typhoon  you  no 
doubt  read  about.  We 
lost  one  ship,  which  probably  struck  a floating 
mine,  but  the  journey  was  otherwise  uneventful  and 
we  arrived  at  Yokohama  with  the  Eighth  Army. 
Later  we  were  sent  up  to  this  city  of  about  60,000 
and  have  our  hospital  set  up  in  an  airplane  plant 
which  formerly  put  out  about  ninety  fighter  planes 
a month  and  employed  about  5,000  people.  The  fa- 
cilities are  adequate  and  the  people  friendly  as  well 
as  cooperative  in  every  way.  I imagine  that  the 
climate  is  about  the  same  as  it  is  at  home,  but  after 
spending  over  four  years  in  the  tropics  I am  con- 
vinced that  a Wisconsin  winter  is  mild  compared  to 
fall  in  this  mountain  valley. 

“The  only  troops  within  a day’s  journey  of  us  are 
part  of  an  airborne  unit  so  we  have  almost  nothing 
to  do  and  may  eventually  receive  some  considera- 
tion on  the  point  system.  All  except  three  of  our 
officers  have  more  than  the  required  number  of 
points  and  a few  of  us  have  started  our  fourth  year 
overseas,  but  as  yet  no  medical  officer  has  been  re- 
leased and  after  long  experience  in  these  matters 
we  are  not  too  optimistic. 

“The  point  system  is,  however,  working  at  last 
for  enlisted  men  and  officers  in  other  branches  of 
service  in  this  theater,  due  no  doubt  to  pressure 
from  the  people  at  home.  We  sincerely  hope  that 
the  pressure  will  continue  so  that  eventually  even 
the  medical  officer  will  feel  it.” 


Major  Drexel  L.  Dawson,  former  Rice  Lake  phy- 
sician, is  on  his  way  back  to  the  United  States,  ac- 
cording to  word  received  by  his  wife.  Major  Dawson 
has  been  stationed  in  Calcutta,  India,  since  June, 
1945.  He  was  stationed  at  Camp  Beale, ' California, 
for  three  years  before  going  overseas,  and  served 
as  Chief  of  Surgical  Service. 

Captain  C.  L.  Qualls,  Sheboygan,  is  home  on 
terminal  leave  and  will  be  discharged  December  9. 
An  excerpt  from  his  letter  follows: 

“I  am  now  back  in  the  States,  arriving  September 
20th  by  air  from  Paris.  The  trip  was  very  nice,  fly- 
ing in  a C-54,  stopping  at  the  Azores,  Newfound- 
land, and  finally  Wilmington,  Delaware. 

“It  feels  wonderful  to  be  back  in  the  good  old 
U.  S.  A.  after  an  absence  of  two  years.” 


Major  Frank  Van  Kirk,  Jr.,  son  of  Dr.  Frank 
Van  Kirk,  Janesville,  is  at  home  on  terminal  leave 
after  serving  for  four  years  in  the  Army  Medical 
Corps.  Major  Van  Kirk  served  in  both  the  South- 
west Pacific  and  European  theaters  and  was 
awarded  the  Bronze  Star  at  Ninth  Army  head- 
quarters in  July. 

The  doctor  enlisted  in  the  Medical  Reserve  in 
August,  1941,  and  entered  service  on  August  20. 
After  being  stationed  at  Fort  Custer,  Michigan, 
and  Fort  Ord,  California,  he  went  overseas  in  the 
fall  of  1942.  For  thirteen  months  he  served  as  bat- 
talion surgeon  in  various  battle  areas  of  the  South- 
west Pacific,  before  being  sent  to  the  European 
theater  in  November,  1944. 

Until  V-E  day,  Major  Van  Kirk  was  chief  of 
medicine  at  the  105th  Evacuation  Hospital  at  Hann- 
over, Germany.  He  then  served  as  surgeon  to  the 
ministerial  collection  center  at  Kassel,  Germany. 
He  was  graduated  from  Dartmouth  and  received  his 
medical  degree  at  Rush  Medical  College  in  1938. 

Dr.  Eugene  J.  Usow  of  Milwaukee  has  been  pro- 
moted to  captain  in  Italy.  He  attended  the  Uni- 
versity of  Wisconsin  and  Rush  Medical  College  and 
was  a resident  physician  and  intern  at  Mount  Sinai 
Hospital  in  Milwaukee. 


Lieutenant  John  P. 
Schelble,  Milwaukee, 
now  stationed  in  China, 
was  serving  on  the 
U.  S.  S.  Wyandot  At- 
tack Cargo  Ship  when 
it  was  bombed  off  Oki- 
nawa by  a Japanese 
plane.  Despite  consid- 
erable damage  to  the 
ship,  most  of  the  com- 
bat cargo  was  saved 
to  be  delivered  to  the 
Army  on  Okinawa. 

Lieutenant  Schelble 
received  his  commis- 
sion in  1943  and  was  temporarily  stationed  at  Great 
Lakes  before  being  assigned  to  the  Wyandot. 


J.  I*.  SCHELBLE 


Lieutenant  Colonel  Louis  W.  Nowack,  Watertown 
physician,  has  returned  from  England  where  he 
served  as  flight  surgeon  for  two  and  one-half  years. 
He  received  his  M.  D.  from  the  University  of  Wis- 
consin Medical  School  in  1939  and  entered  the  Army 
in  October,  1940.  He  went  overseas  in  April,  1943, 
with  one  of  the  first  Flying  Fortress  groups,  after 
attending  the  Medical  Field  Sei-vice  School  and 
School  of  Aviation  Medicine  at  Randolph  Field, 
Texas. 

Colonel  Nowack,  formerly  associated  in  medical 
practice  with  his  father,  Dr.  Louis  II.  Nowack,  in 
Watertown,  expects  his  discharge  soon. 
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The  Navy  Cross 
has  been  awarded 
posthumously  to 
Lieutenant  Com- 
mander George 
W.  Fox,  Milwau- 
kee, for  extraor- 
dinary heroism  in 
caring  for  wound- 
ed men  following 
the  attack  on  the 
U.  S.  S.  Franklin 
near  Kobe  on 
March  19.  Doctor 
Fox  remained  at 
G.  w.  fox  his  battle  station 

below  decks  in  the  sick  bay  and  continued  to 
treat  casualties  while  the  ship  was  under 
heavy  attack  until  he  finally  succumbed  to  the 
dense  smoke  in  the  room.  Before  he  entered 
service  in  August,  1942,  the  doctor  was  on  the 
staffs  of  Milwaukee  Hospital  and  Milwaukee 
Children’s  Hospital.  His  widow  and  three  chil- 
dren survive. 


Lieutenant  Gordon  W.  Brewer,  formerly  of  Hart- 
land,  is  on  terminal  leave  from  the  Army.  He  en- 
tered service  May  20,  1942,  and  went  overseas  De- 
cember 4,  1943,  to  serve  with  the  450th  Bombard- 
ment Group  in  Italy.  There  his  work  included  emer- 
gency treatment  and  general  care  of  fliers. 

Doctor  Brewer  was  graduated  from  the  Univer- 
sity of  Wisconsin  Medical  School  in  1936,  interned 
at  Milwaukee  Hospital,  and  specializes  in  ear,  nose, 
and  throat  work. 


Major  John  F.  Cary 

of  Sheboygan  was 
recently  awarded  the 
Bronze  Star  for  meri- 
torious service  in  con- 
nection with  military 
operations  against  the 
enemy  from  December 
24,  1944,  to  March  25, 
1945.  The  citation  read 
in  part,  “Throughout 
this  period  of  contact 
with  the  enemy,  Major 
Cary  performed  his  du- 
ties as  regimental  sur- 
geon in  a highly  com- 
mendable manner.  His  professional  brilliance,  dili- 
gence, attention,  and  devotion  to  duty  is  in  keep- 
ing with  the  finest  traditions  of  the  Army  Medical 
Corps.”  Major  Cary  expects  to  be  home  in  October. 


Lieutenant  Commander  Harold  L.  Baxter,  Neenah, 
is  serving  with  the  U.  S.  Fleet  Hospital  #114,  now 
located  at  the  U.  S.  Naval  Station,  Samar,  on  the 
island  of  Samar  in  the  Philippines.  The  station  is 
located  on  the  southeastern  tip  of  the  island,  on  a 
peninsula  separating  northern  Leyte  Gulf  from  the 
Pacific  Ocean.  It  is  only  a few  minutes’  jeep-ride 
across  the  peninsula  on  the  winding  clay-coral 
roads  constructed  by  the  Seabees.  The  peninsula  is 
cut  off  from  the  world  except  by  water  and  is  a 
sociological  island  of  its  own. 

Captain  Harvey  A.  Gollin,  Milwaukee,  and  First 
Lieutenant  Howard  A.  Winkler,  Poynette,  of  the 
Army  Medical  Corps,  completed  the  Aviation  Medi- 
cine Examiners’  course  at  the  A.  A.  F.  School  of 
Aviation  Medicine,  Randolph  Field,  on  September 
17.  It  was  the  first  peacetime  graduating  class  of 
flight  surgeons  and  flight  nurses.  Graduates  were 
told  that  their  job  would  be  to  care  for  sick  and 
wounded  servicemen  being  brought  back  from 
Japanese  prison  camps. 


Major  Leo  R.  Wein- 
shel,  Milwaukee,  writes 
a letter  on  the  station- 
ery of  the  ex-Gauleiter 
of  Munich,  since  his 
home  is  now  being  used 
as  a residence  and  Of- 
ficer’s Quarters.  Major 
Weinshel,  who  is  serv- 
ing with  the  132nd 
Evacuation  Hospital, 
sends  the  following  in- 
teresting comments : 
“Our  hospital  has 
been  assigned  to  the 
Third  Army  and  the 
Army  of  Occupation.  We  are  set  up  in  a large 
building,  formerly  the  home  offices  of  Munich’s  big- 
gest insurance  company,  and  have  a capacity  of  500 
beds.  We  are  called  an  Evacuation  Hospital,  but 
function  as  a Station  Hospital.  We  have  enough 
patients  to  keep  us  busy. 

“Now  that  the  European  phase  of  the  war  is  over, 
at  least  10,000  doctors  could  be  retired  from  active 
duty.  I have  my  doubts,  however,  that  the  Army 
intends  to  release  very  many  medical  officers.  It  is 
an  important  problem,  and  one  that  should  receive 
immediate  consideration  by  the  Surgeon-General 
and  the  American  Medical  Association.” 


L.  R.  WEINSHEL 


RECENT  PROMOTIONS 

Dr.  Frank  K.  Dean,  Madison,  to  lieutenant 
commander 

Dr.  Eugene  J.  Usow,  Milwaukee,  to  captain 
Dr.  George  Parke,  Jr.,  Richland  Center,  to 
lieutenant  commander 


November  Nineteen  Forty-Five 


1099 


Points  to  Remember 

Suggestions  to  Physicians  in  Service  Establishing  or  Re-establishing 
Themselves  in  Civilian  Practice 


AS  WISCONSIN  physicians  are  being  released 
i from  military  service  many  inquiries  have 
reached  the  office  of  the  State  Medical  Society  rela- 
tive to  problems  involved  in  the  establishment  or 
re-establishment  of  civilian  practice.  As  a guide  to 
returning  veterans  The  Journal  lists  below  a few 
suggestions  or  reminders  which  may  prove  helpful: 
Waiving  of  State  Dues:  By  action  of  the  Council 
of  the  State  Medical  Society  all  state  dues  of  vet- 
eran members  will  be  waived  for  a period  of  six 
months  following  discharge,  and  thereafter  pro- 
rated for  so  much  of  the  calendar  year  as  may 
remain. 

In  order  to  keep  all  records  accurate  please  send 
the  secretary' s office  in  Madison  a statement  as  to 
when  your  terminal  leave  ENDS  and  you  officially 
return  to  civilian  status. 

* * * 

Professional  Opportunities:  The  office  of  the  sec- 
retary, 917  Tenney  Building,  Madison  3,  is  serving 
as  a clearing  house,  in  cooperation  with  Procure- 
ment and  Assignment  service,  for  all  information 
as  to  communities  in  need  of  medical  services  as 
well  as  current  information  on  available  residencies. 
A list  of  residencies  in  Wisconsin  hospitals  was  car- 
ried in  the  J.  A.  M.  A.,  September  29  issue,  and  is 
reprinted  in  the  November  issue  of  The  Wisconsin 
Medical  Journal.  When  considering  available  loca- 
tions, a review  of  the  files  in  the  Madison  office  may 
be  helpful. 

* * * 

Registration  of  Your  License:  All  physicians  be- 
ginning practice  or  locating  in  a new  community 
are  reminded  that  they  should  record  their  license 
with  the  clerk  of  the  county  where  the  physician 
resides.  The  recording  fee  is  50  cents.  Non-residents 
shall  file  such  licenses  in  each  county  in  which  they 
practice.  Until  such  license  has  been  issued  and 
recorded  no  person  may  practice  or  attempt  to  hold 
himself  out  as  authorized  to  practice  medicine  and 
surgery.  If  you  have  mislaid  your  license  communi- 
cate with  C.  A.  Dawson,  M.  D.,  Secretary  of  the 
Wisconsin  Board  of  Medical  Examiners,  River  Falls, 
Wisconsin. 

* * * 

Annual  Registration:  Commencing  in  1944  every 
person  licensed  to  and  engaged  in  or  entering  upon 
the  practice  of  medicine  and  surgery,  or  osteopathy, 
or  osteopathy  and  surgery  shall  in  January  of  each 
year  register  with  the  Secretary  of  the  Wisconsin 
State  Board  of  Medical  Examiners  and  shall  notify 
the  State  Board  of  Examiners  within  thirty  days  of 
any  change  of  residence  or  professional  address. 
The  fee  is  $3. 


Malpractice  Insurance : Many  members,  upon  en- 
trance into  military  service,  either  permitted  their 
malpractice  insurance  to  lapse  or  modified  the  ex- 
tent of  coverage  in  keeping  with  changed  circum- 
stances of  practice.  In  order  to  avoid  any  possible 
trouble  due  to  assumed  coverage  it  is  suggested  that 
all  those  who  have  heretofore  carried  malpractice 
insurance  carefully  review  their  current  coverage 
and  revise  it  in  keeping  with  needs  which  will  exist 
on  the  basis  of  contemplated  practice. 

* * * 

Renewal  or  Application  for  Narcotic  License:  A 
physician  desirous  of  using  narcotics  or  marijuana 
in  the  course  of  his  professional  practice,  who  is 
registering  for  the  first  time,  may  do  so  at  any 
time  of  the  year.  He  should  first  request  a narcotics 
application  form  from  the  office  of  the  Collector  of 
Internal  Revenue,  Federal  Building,  Milwaukee. 
This  should  be  carefully  filled  out,  witnessed  or 
notarized,  and  returned  to  the  collector,  together 
with  a special  annual  tax  of  $1. 

Physicians  who  have  registered  before  under  the 
narcotics  law  will  receive  reregistration  Form  678 
from  the  Collector  of  Internal  Revenue  in  May  of 
each  year.  This  should  be  carefully  prepared  and 
returned  along  with  the  annual  tax  of  $1  on  or  be- 
fore July  1 of  each  year.  A physician  who  does  not 
receive  a reregistration  form  on  or  before  July  1 is 
under  duty  to  request  one  from  the  collector. 

Further  regulations  are  outlined  in  detail  on 
pages  104-107  of  the  1945  Blue  Book  Issue  (Janu- 
ary) of  The  Wisconsin  Medical  Journal. 

* * * 

Loans  and  Grants:  If  you  are  interested  in  post- 
graduate work  and  financial  support  for  fui’ther 
schooling  under  terms  of  the  GI  Bill  of  Rights  and 
supplementary  assistance  through  state  sources, 
full  information  can  be  secured  by  contacting  the 
Department  of  Veterans  Affairs,  State  Capitol, 
Madison.  Postgraduate  courses  at  Marquette  and 
the  University  of  Wisconsin  Medical  Schools  are 
planned  to  meet  existing  needs.  Current  develop- 
ments can  be  secured  by  contacting  the  deans  of  the 
two  medical  schools. 

* * V 

Panel  Listing:  All  members  in  service  have  been 
given  the  opportunity  of  having  their  names  listed 
on  Workmen’s  Compensation  Panels  indicating 
their  military  service.  Younger  members  who  have 
not  had  the  opportunity  of  listing  may  be  listed  by 
insertion  of  their  names  on  local  panels  as  long  as 
they  are  members  in  good  standing  in  their  county 
and  state  societies.  If  such  members  wish  to  have 
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selected  employers  in  their  community  contacted, 
the  secretary’s  office  in  Madison  will  be  pleased  to 
render  this  service.  A new  panel  possibly  will  be 
issued  the  latter  half  of  1946. 

* * * 

Professional  Publicity:  Public  announcements  in 
reference  to  establishment  or  re-establishment  of 
civilian  practice  should  follow  the  “Principles  of 
Medical  Ethics  of  the  American  Medical  Associa- 


tion,” outlined  in  detail  on  pages  162-167  of  the  1945 
Blue  Book  issue  of  The  Wisconsin  Medical  Journal. 

Section  4,  related  to  advertising,  includes  the  fol- 
lowing statement: 

“The  publication  or  circulation  of  ordinary  simple 
business  cards,  being  a matter  of  personal  taste  or 
local  custom,  and  sometimes  of  convenience,  is  not 
per  se  improper.  As  implied,  it  is  unprofessional  to 
disregard  local  customs  and  offend  recognized  ideals 
in  publishing  or  circulating  such  cards.” 


Phy  sicians  Separated  From  Service  Prior  to  October  1,  1945 


Physician  and  Location  Date  Discharged 

Ackerman,  D.  S.,  Milwaukee May,  1943 

Axel,  B.  J.,  Madison September,  1945 

*Bartels,  G.  W.,  Janesville March,  1944 

*Bergstrom,  L.  V.,  Milltown September,  1941 

*Biller,  J.  H.,  Milwaukee December,  1943 

*Blankstein,  S.  S.,  Milwaukee February,  1942 

*Bosse,  A.  J.,  Ableman October,  1943 

*Brewer,  G.  W.,  Hartland September,  1945 

*Callahan,  H.  T.,  Spencer Febrary,  1944 

*Casper,  William,  Milwaukee January,  1943 

*Cho.jnacki,  S.  L.,  South  Milwaukee October,  1943 

*Clark,  O.  C.,  Oconomowoc January,  1945 

*Clauson,  C.  T.,  Bloomer May,  1945 

*Cochrane,  W.  L.,  Wayside June,  1945 

*Darling,  F.  E.,  Jr.,  Milwaukee January,  1943 

*Dietrich,  H.  W.,  Madison August,  1945 

*Doersch,  E.  A.,  Portage October,  1943 

*Dohn,  H.  P.,  Milwaukee February,  1944 

*Eichenberger,  C.  R.,  Milwaukee November,  1943 

*Elconin,  D.  V.,  Milwaukee March,  1943 

*Enright,  J.  A.,  Milwaukee February,  1945 

*Evans,  S.  M.,  Milwaukee May,  1945 

*Filek,  A.  A.,  Madison February,  1942 

*Ford,  W.  A.,  Sheboygan July,  1944 

*Freitag,  S.  A.,  Janesville August,  1945 

*Froede,  H.  E.,  Jackson December,  1942 

*Glynn,  J.  D.,  Lancaster August,  1945 

*Grinde,  J.  M.,  Waunakee November,  1942 

*Gueldner,  L.  H.,  Ft.  Atkinson January,  1942 

Gulbrandsen,  L.  O.,  Viroqua October,  1943 

*Gundersen,  A.  H.,  La  Crosse May,  1943 

*Hilker,  W.  A.,  Milwaukee 

*Hiller,  R.  I.,  Milwaukee November,  1943 

*Howe,  G.  E.,  Francis  Creek January,  1942 

*Huth,  E.  P.,  Milwaukee December,  1944 


* Members. 


Physician  and  Location  Date  Discharged 

Icks,  K.  R.,  Green  Bay August,  1945 

*Johnson,  F.  G.,  Jr.,  Superior August,  1944 

*Kaiser,  L.  F.,  Rhinelander September,  1945 

*Kjervik,  A.  R.,  Mt.  Horeb July,  1944 

Kocovsky,  C.  J.,  Milwaukee September,  1945 

*Krueger,  E.  R.,  Hayward -August,  1945 

*Kuehl,  F.  O.,  Green  Bay February,  1942 

*Lappley,  W.  F.,  Madison July,  1945 

*Lavine,  M.  M.,  Melrose May,  1945 

*Malec,  J.  P.,  Madison September,  1945 

* McCormack,  Edward,  Niagara August,  1942 

*Mendeloff,  Hyman,  Milwaukee June,  1944 

*Middleton,  W.  S.,  Madison August,  1945 

*Morrison,  R.  C.,  Winnebago September,  1945 

*Mullen,  R.  A.,  Burlington October,  1943 

*Murphy,  J.  T.,  Green  Bay October,  1942 

Musser,  M.  J.,  Jr.,  Madison September,  1945 

*01son,  W.  A.,  Greenwood May,  1942 

*Pohle,  F.  J.,  Madison April,  1945 

*Rau,  G.  A.,  Two  Rivers October,  1941 

*Rosenbaum,  M.  K.,  Milwaukee May,  1944 

* Rouse,  J.  J.,  Reedsburg  May,  1945 

*Ruzicka,  M.  J.,  Boscobel 

*Schmidt,  E.  C.,  Milwaukee June,  1943 

*Schoenenberger,  A.  P.,  Madison June,  1945 

*Schwade,  E.  D.,  Milwaukee August,  1944 

*Shaw,  R.  W.,  Marinette September,  1943 

* Sherman,  C.  F.,  Madison November,  1944 

*Stetner,  W.  L.,  Milwaukee April,  1943 

*Stollenwerk,  R.  J.,  Stevens  Point May,  1943 

Welsh,  S.  M.,  Prairie  du  Chien June,  1942 

*Wendt,  W.  P.,  Milwaukee July,  1945 

* Werner,  J.  J.,  Milwaukee November,  1943 

*Winslow,  F.  R.,  Baraboo July,  1945 

*Wolf,  R.  C.,  Hales  Corners May,  1943 

*Zboralske,  F.  F.,  Fall  Creek April,  1945 
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Marquette  University  School  of  Medicine 

General  Information 


THE  Marquette  University  School  of  Medicine 
offers  a variety  of  opportunities  for  physicians 
to  continue  their  profession  and  scientific  education. 
Registration  being  limited,  medical  officer  veterans 
are  given  preference.  Civilian  physicians  will  be  en- 
rolled whenever  class  quotas  will  permit.  More  than 
2,000  beds  are  available  for  teaching.  The  teaching 
faculty  includes  well-known  clinicians  of  Milwaukee 
and  the  basic  medical  scientists  of  the  Medical 
School. 

Courses  of  instruction  or  training  opportunities 
are  of  four  kinds:  (1)  a four  to  eight  months’  gen- 
eral clinical  course  (registration  permitted  at  the 
beginning  of  any  month  to  fill  any  vacancy  in  the 
class),  (2)  a number  of  clinical  specialty  courses 
for  qualified  applicants,  (3)  residencies  in  clinical 
specialties  in  associated  hospitals,  and  (4)  graduate 
courses  in  basic  medical  sciences,  primarily  research 
studies  leading  to  the  degree  of  Master  of  Science. 

All  of  the  above  courses,  including  the  resi- 
dencies, come  under  the  provisions  of  the  “G.I.  Bill 
of  Rights,”  Public  Bill  No.  346. 

Fees  average  one  hundred  fifty  dollars  ($150.00) 
per  semester  of  approximately  four  months’ 
duration. 

1.  General  Clinical  Review 

This  four  to  eight  months’  course  is  designed  to 
give  a review  of  the  principal  fields  of  general  med- 
icine and  is  planned  primarily  for  general  practi- 
tioners and  those  who  wish  a general  review  course 
before  taking  up  advanced  specialty  and  residency 
work.  It  will  be  particularly  valuable  for  medical 
officers  whose  undergraduate  training  and  intern- 
ship were  shortened  by  the  accelerated  wartime 
schedule. 

The  course  will  include  didactic,  clinical,  and  fun- 
damental instruction  in  general  internal  medicine, 
pediatrics,  obstetrics,  surgical  diagnosis,  radiology, 
therapeutics,  and  chemotherapy.  A practical  review 
of  the  fundamentals  in  the  field  of  growth  and  de- 
velopment, anatomy,  bacteriology  and  immunology, 
hematology  and  tropical  medicine,  pathology,  phy- 
siology, and  laboratory  diagnosis.  Some  instruction 
in  the  less  specialized  aspects  of  neurology,  psy- 
chiatry, ophthalmology,  otolaryngology,  dermatol- 
ogy, cardiology,  allergy,  and  gastro-enterology  as 
applied  to  the  needs  of  the  general  practitioner  will 
be  given. 

The  tuition  fee  is  one  hundred  fifty  dollars 
($150.00)  per  semester. 

Classes  will  begin  when  a minimum  of  15  vet- 
erans have  enrolled.  Selection  will  be  based  in  order 
of  application. 


2.  Review  Courses  For  Specialists 

Opportunities  will  be  made  available  for  properly 
qualified  individuals  for  a review  of  the  various 
specialties  for  a period  of  from  four  to  eight 
months.  Students  will  be  individually  selected. 

3.  Residencies 

For  applicants  whose  previous  training  and  ex- 
perience indicates  qualification  for  study  in  special 
fields  and  who  are  not  undertaking  further  res- 
idency training,  a limited  number  of  opportunities 
will  be  available  in  the  fields  of  pediatrics,  ob- 
stetrics, internal  medicine,  allergy,  surgical  diag- 
nosis, psychiatry,  orthopedics,  otolaryngology,  and 
ophthalmology.  Such  training  opportunities  will  be 
worked  out  on  an  individual  basis  by  the  depart- 
ments concerned. 

Surgical  residencies  of  three  years,  including  at 
least  six  months’  work  in  the  Medical  School  in  the 
Basic  Sciences,  which  on  satisfactory  completion 
will  entitle  the  resident  to  a Master’s  Degree  in 
Surgery,  and  will  qualify  him  to  submit  to  an  exam- 
ination by  the  American  Board  of  Surgery  and  ful- 
fill the  basic  requirements  for  Fellowship  in  the 
American  College  of  Surgeons.  Dr.  Frederick  A. 
Stratton  and  associates. 

Medical  residencies  of  three  years,  including  at 
least  six  months’  work  in  the  Medical  School  in  the 
Basic  Sciences,  which  on  satisfactory  completion 
will  entitle  the  resident  to  a Master’s  Degree  in 
Medicine,  and  will  qualify  him  to  submit  to  an  ex- 
amination by  the  American  Board  of  Internal  Med- 
icine. Dr.  Francis  D.  Murphy  and  associates. 

Obstetrical  and  gynecological  residencies  of  three 
years’  duration,  including  at  least  six  months’  work 
in  the  Medical  School  in  the  Basic  Sciences,  which 
on  satisfactory  completion  will  entitle  the  resident 
to  a Master’s  Degree  in  Obstetrics  and  Gynecology, 
and  will  qualify  him  to  submit  to  an  examination 
by  the  American  Board  of  Obstetrics  and  Gynec- 
ology. Dr.  Roland  S.  Cron  and  associates. 

4.  Basic  Medical  Sciences 

The  Departments  of  Anatomy,  Physiology,  Path- 
ology, Biochemistry,  and  Pharmacology  are  avail- 
able to  qualified  individuals  who  desire  to  become 
candidates  for  an  advanced  degree,  as  well  as  for 
those  who  desire  to  review  the  basic  sciences  on  an 
applied  basis  for  medical  practice. 

For  further  information  address:  Dean  of  the 
Marquette  University  School  of  Medicine,  Milwau- 
kee, Wisconsin. 
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APPROVED  RESIDENCIES  AND  FELLOWSHIPS  FOR  VETERAN  AND 
CIVILIAN  PHYSICIANS* 


The  following-  educational  services  investigated  and  approved  by  the  Council  on  Medical  Education  and 
Hospitals  are  considered  in  position  to  furnish  acceptable  residency  training  in  accordance  with  standards 
adopted  by  the  American  Medical  Association.  In  practically  all  fields  these  training  programs  have  been  re- 
viewed in  collaboration  with  the  respective  specialty  boards.  Included  in  the  present  list  is  the  expanded  num- 
ber of  residencies  now  available  in  those  approved  hospitals  which  have  completed  their  plans  to  provide 
further  opportunities  for  returning  medical  officers.  Many  additional  residencies  recently  organized  or  in 
process  of  development  may  soon  be  added  to  the  approved  list.  All  arrangements  for  appointments  should 
be  made  directly  with  the  hospital  concerned  in  the  usual  manner. 


ANESTHESIOLOGY 


Asst.  Res.  Beginning 

Inpatients  Total  Inhalation  Autopsy  and  of  Service 

Name  of  Hospital  Location  Chief  of  Service  Treated  Anesthetics  Anesthetics  Percentage  Residencies  (1945) 
State  of  Wisconsin 

General  Hospital Madison,  Wis.  _R.  A.  Waters 12,682  4,378  3,369  65  8 1-1, 7-1 

Columbia  Hospital Milwaukee H.  A.  Cunningham  . 4,328  2,199  1,726  48  1 7-1 


Length  of  Beginning 

of  Service  Stipend 

(Months)  (Month) 

9-36  25.00 

9-18  50.00 


MEDICINE 


Name  of  Hospital  Location 

Chief  of  Service 

Inpatients 

Treated 

Outpatient 

Visits 

Deaths 

Autopsies 

Asst.  Res. 
and 

Residencies 

Beginning 
of  Service 
(1945) 

Length 
of  Service 
(Months) 

Beginning 

Stipend 

(Month) 

State  of  Wisconsin 
General  Hospital Madison 

_J.  S.  Evans 

3,645 

20,045 

115 

72 

9 

1-1, 4-1 

9-36 

25.00 

Columbia  Hospital Milwaukee 

-J.  J.  Pink 

848 

92 

38 

1 

7-1 

9-18 

50.00 

Milwaukee  County 

Hospital Milwaukee 

St»-  Joseph’s  Hospital. .Milwaukee 

.F.  D.  Murphv 

7,246 

13,762 

810 

258 

11 

7-1 

9-36 

65.32 

_R.  E.  Fitzgerald 

2,227 

293 

39 

1 

7-1 

9-24 

100.00 

Army  Air  Forces  Hospitals 

The  following  hospital  of  the  Army  Air  Forces  has  been  approved  by  the  Council  as  offering  acceptable  residencies  in  Medicine  for  a period  not  to  exceed  one  year. 
Residency  assignments  are  available  to  medical  officers  for  periods  of  six  to  twelve  months. 

Regional  Hospital Truax  Field Madison,  Wis. 


MIXED 


Asst.  Res. 

Beginning 

Length 

Beginning 

Inpatients 

and 

of  Service 

of  Service 

Stipend 

Name  of  Hospital 

Location 

Chief  of  Service 

Treated 

Deaths 

Autopsies 

Residencies 

(1945) 

(Months) 

(Month) 

3,130 

199 

16 

2 

9 

LaCrosse  Lutheran  Hospital ... 

. . . La  Crosse 

.A.  H.  Gundersen 

3,742 

107 

44 

1 

7-1 

9 

150.00 

St.  Mary’s  Hospital 

...Superior 

.J.  R.  McNutt 

3,169 

202 

29 

1 

9 

OBSTETRICS  AND  GYNECOLOGY 


Name  of  Hospital 

Location 

Chief  of  Service 

Residencies 

Approved 

Inpatients 

Treated 

Outpatient 

Visits 

Asst.  Res. 
and 

Residences 

Beginning 
of  Service 
(1945) 

Length 
of  Service 
(Months) 

Beginning 

Stipend 

(Month) 

State  of  Wisconsin 
General  Hospital 

__  Madison 

. . J.  W.  Harris 

OBG 

OB  Gyn 

1,290 

OB  Gyn 

6,197 

4 

4-1 

9-36 

25.00 

Milwaukee  County 
Hospital 

__H.  J.  Olson 

OBG 

394  566 

924  1,057 

4 

' 7-1 

9-36 

65.32 

OPHTHALMOLOGY  AND  OTOLARYNGOLOGY 


Name  of  Hospital 

Location 

Chief  of  Service 

Residencies 

Approved 

Inpatient 

Visits 

Oph  Otol 

Outpatient 

Visits 

Oph  Otol 

Asst.  Res. 
and 

Residencies 

Beginning 
of  Service 
(1945) 

Length 
of  Service 
(Months) 

Beginning 

Stipend 

(Month) 

State  of  Wisconsin 
General  Hospital 

F.  A.  Davis  and 
. . W.  Nesbit 

OpOt 

804 

634 

2,337  

4 

1-1,  7-1 

9-36 

25.00 

Milwaukee  County 
Hospital ... 

..Milwaukee. . 

T.  F.  McCormick 
_ - and  W.  E.  Grove. 

OpOt 

1,099 

833 

3,356  1,317 

4 

7-1 

9-36 

65.32 

ORTHOPEDIC  SURGERY 


Name  of  Hospital  Location 

Chief  of  Service 

Inpatients 

Treated 

Outpatient 

Visits 

Deaths 

Autopsies 

Asst.  Res. 
and 

Residencies 

Beginning 
of  Service 
(1945) 

Length 
of  Service 
(Months) 

Beginning 

Stipend 

(Month) 

State  of  Wisconsin 

General  Hospital Madison 

. -R.  E.  Burns 

1,538 

3.436 

16 

6 

6 

1-1,  7-1 

9-36 

25.00 

Milwaukee  County 

Hospital Milwaukee. . . 

..C.  C.  Schneider 

2,132 

2,196 

54 

3 

3 

7-1 

9-36 

65.32 

*J.  A.  M.  A.-— September  29,  1945. 
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PATHOLOGY 


Name  of  Hospital  Location 

Chief  of  Service 

Inpatients 

Treated 

Surgical 

Specimens 

Number 

Examined 

Microscop- 

ically 

Autopsy 

Percentage 

Asst.  Res. 
1 and 
Residencies 

Beginning 
of  Service 
(1945) 

Length 
of  Service 
(Months) 

Beginning 

Stipend 

(Month) 

State  of  Wisconsin 
General  Hospital Madison 

__W.  D.  Stovall 

12,682 

2.823 

2,784 

65 

2 

7-1 

9-36 

25.00 

Columbia  Hospital Milwaukee.. 

. -G.  H.  Hansmann... 

4,328 

1,766 

1,148 

48 

1 

7-1 

9-18 

50.00 

Milwaukee  County 
Hospital Milwaukee. . 

..J.  Grill 

11,547 

792 

759 

34 

2 

7-1 

9-36 

65.32 

St.  Joseph’s  Hospital.. Milwaukee. . 

..J.  Grill 

11,495 

2,158 

2,115 

15 

1 

9 

PEDIATRICS 


Name  of  Hospital 

Location 

Chief  of  Service 

Inpatients 

Treated 

Outpatient 

Visits 

Deaths 

Autopsies 

Asst.  Res. 
and 

Residencies 

Beginning 
of  Service 
(1945) 

Length 
of  Service 
(Months) 

Beginning 

Stipend 

(Month) 

State  of  Wisconsin 
General  Hospital. . . 

.Madison 

.J.  E.  Gonce,  Jr 

562 

2,841 

23 

19 

2 

1-1 

9-36 

25.00 

Milwaukee  Children’s 
Hospital 

.Milwaukee .. . 

_F.  R.  Jannev 

4,190 

15,293 

102 

66 

7 

7-1 

9 

Milwaukee  County 
Hospital 

.Milwaukee 

_G.  H.  Fellman 

3,740 

528 

19 

2 

2 

7-1 

9-36 

65.32 

PSYCHIATRY 


Name  of  Hospital 

Location 

Chief  of  Service 

Inpatients 

Treated 

Outpatient 

Visits 

Deaths 

Autopsies 

Asst.  Res. 
and 

Residencies 

Beginning 
of  Service 
(1945) 

Length 
of  Service 
(Months) 

Beginning 

Stipend 

(Month) 

State  of  Wisconsin 
General  Hospital. . 

.Madison 

_H.  H.  Reese 

1,201 

277 

21 

13 

2 

9-36 

25.00 

Milwaukee  County 
Hosp.  for  Mental 
Dis... 

.Milwaukee. . . 

-M.  Kasak 

1,533 

185 

27 

8 

9 

1-1 

9-36 

50.00 

Milwaukee  Sani- 
tarium  

.Wauwatosa.. . 

.J.  A.  Kindwall 

433 

8 

1 

2 

7-1 

9-36 

130.00 

RADIOLOGY 


Tvpe  of 

Roentgeno- 

X-Ray 

Radium 

Autopsy 

Asst.  Res. 

Beginning 

Length 

Beginning 

Train- 

graphic  Ex- 

Treat- 

Treat- 

Percent- 

and 

of  Service 

of  Service 

Stipend 

Name  of  Hospital  Location 

State  of  Wisconsin 

Chief  of  Service 

ing 

animations 

ments 

ments 

age 

Residencies 

(1945) 

(Months) 

(Month) 

General  Hospital  .Madison 

..E.  A.Pohle 

Rad. 

27,219 

9,325 

310 

65 

5 

7-1 

9-36 

25.00 

Columbia  Hospital-.Milwaukee. . 

__S.  A.  Morton 

Rad. 

18,449 

3,275 

104 

48 

1 

7-1 

9-18 

50.00 

SURGERY 


Inpatients  Outpatient 

Name  of  Hospital  Location  Chief  of  Service  Treated  Visits 
State  of  Wisconsin 

General  Hospital Madison E.  R.  Schmidt 1,660  2,045 

Columbia  Hospital Milwaukee R.  E.  Morter 893  

Milwaukee  Children’s 

Hospital ...Milwaukee (See  Pediatrics) 

Milwaukee  County 

Hospital Milwaukee J.  M.  King 8,475  5,046 

St.  Joseph’s  Hospital.. Milwaukee F.  Stratton 5,725  

St.  Luke’s  Hospital.. -Milwaukee H.  J.  Gramling 2,178  407 

St.  Mary’s  Hospital. ..Milwaukee - 


Asst.  Res. 

Beginning 

Length 

Beginning 

and 

of  Service 

of  Service 

Stipend 

Deaths 

Autopsies 

Residencies 

(1945) 

(Months) 

(Month) 

89 

56 

9 

4-1,  7-1 

9-36 

25.00 

36 

15 

1 

7-1 

9-18 

50.00 

16 

6 

1 

9 

104 

20 

6 

7-1 

9-36 

65.32 

74 

15 

2 

7-1 

9-24 

100.00 

1 

9 

9 

Army  Air  Force  Hospitals 

The  following  hospital  of  the  Army  Air  Forces  has  been  approved  by  the  Council  as  offering  acceptable  residencies  in  Surgery  for  a period  not  to  exceed  one  year. 
Residency  assignments  are  available  to  medical  officers  for  periods  of  six  to  twelve  months. 

Regional  Hospital Truax  Field Madison,  Wis. 


TUBERCULOSIS 


Muirdale  Sanatorium*  Milwaukee A.  V.  Cadden 1,086  1,193  131  23  4 

Wisconsin  State 

Sanatorium... Statesan R.  H.  Schmidt,  Jr...  259  1< 

*(Also  in  Thoracic  Surgery) - - — (G 


9-24  

9 200.00 

(9)  


UROLOG V 


State  of  Wisconsin 

General  Hospital Madison 1.  Sisk 684  

Milwaukee  County 

Hospital. Milwaukee R.S.  Irwin. 906  2,108 


22 

12 

3 

7-1 

9-36 

25.00 

40 

8 

2 

7-1 

9-36 

65.32 

1104 


The  Wisconsin  Medical  lournal 


News  Items  and  Personals 


Veterans  Reopening  Offices 

Dr.  Edward  C.  Hoyer 
resumed  his  practice  of 
medicine  and  surgery 
in  Beaver  Dam  Octo- 
ber 15  following  h i s 
discharge  from  the 
Army  Air  Forces  Med- 
ical Corps.  Doctor 
Hoyer  entered  service 
July  16,  1943,  and  went 
overseas  December  3, 
1943.  He  served  with 
the  headquarters  unit 
of  the  19th  Tactical 
Air  Command  which 
furnished  air  support 
for  General  Patton’s  Third  Army.  He  served  in 
England,  France,  and  Germany  and  has  five  battle 
stars.  He  returned  to  the  states  August  18  and  was 
released  from  active  service  at  Camp  McCoy  on 
October  8. 

— A — 

Dr.  Willard  G.  Huibregtse,  Sheboygan,  was  dis- 
charged from  the  Army  and  resumed  general  prac- 
tice at  the  Sheboygan  Clinic  October  15.  He  will 
continue  to  specialize  in  internal  medicine,  the  field 
in  which  he  was  particularly  prominent  prior  to  his 
enlistment  in  the  Army. 

Dr.  Huibregtse  reported  for  duty  with  the  Army 
Medical  Corps  at  the  Fitzsimmons  General  Hospital, 
Denver,  on  May  20,  1943.  He  then  proceeded  to 
Camp  Carson,  Colorado  Springs,  and  was  attached 
to  the  Department  of  Internal  Medicine  of  the  124th 
Station  Hospital  Unit.  In  September,  1943,  he  left 
for  overseas,  spent  one  month  in  Sidney,  Australia, 
and  then  shipped  from  Brisbon  to  New  Guinea, 
arriving  on  the  islands  November  15.  At  Milne  Bay 
the  12th  Station  Unit  set  up  its  original  hospital  in 
tents,  then  moved  into  hurriedly-constructed  semi- 
permanent structures  to  treat  the  sick  and  wounded. 

As  medical  ward  officer,  Dr.  Huibregtse  dis- 
tinguished himself  with  the  station  hospital  near 
the  New  Guinea  battle  lines.  Before  completing  his 
overseas  service  he  was  awarded  a bronze  battle 
star  for  his  15  months’  duty  in  the  Southwest  Pacific 
theater. 

Returning  to  the  United  States  in  November, 
1944,  he  was  assigned  to  Fort  Ogelthorpe,  Georgia, 
and  later  to  Camp  Gordon,  Augusta,  Georgia.  He 
was  discharged  under  the  Army’s  demobilization 
program  in  June  with  84  points. 

Dr.  Huibregtse  joined  the  Sheboygan  Clinic  staff 
in  1934,  shortly  after  his  graduation  from  the  Uni- 
versity of  Wisconsin  Medical  School  and  completion 
of  his  internship  at  the  Norwegian-American  Hos- 


pital, Chicago.  He  is  a member  of  the  Sheboygan 
County  Medical  Society  and  served  as  its  secretary 
for  a number  of  years  before  his  enlistment. 

— A — 

Dr.  Raymond  S.  Hirsch,  Viroqua  physician  re- 
cently returned  from  overseas  duty,  will  open  a 
clinic  about  October  10.  Doctor  Hirsch  began  the 
practice  of  medicine  in  Viroqua  fourteen  years  ago, 
but  relinquished  his  practice  to  enlist  in  the  Army 
three  years  ago.  In  the  European  theater  of  war  he 
served  as  physician  and  surgeon  and  held  the  rank 
of  major  at  the  time  of  his  discharge. 

— A — 


Dr.  Mark  M.  Tern- 
kin,  Beaver  Dam  phy- 
sician who  was  honor- 
ably discharged  from 
the  Army  Medical 
Corps  on  October  10, 
resumed  his  medical 
and  surgical  practice 
October  15.  Doctor 
Temkin  entered  the 
service  in  August, 
1941,  and  served  over- 
seas in  the  Pacific 
theater,  Australia,  and 
New  Guinea.  His  serv- 
m.  M.  temkin  jCe  jnciucjed  general 

surgery,  nine  months  in  orthopedic  surgery  in  a re- 
gional hospital  and  six  months  in  surgery  at  a gen- 
eral hospital.  He  held  the  rank  of  captain  when 
discharged. 

— A — 


Dr.  James  D.  Glynn 
reopened  his  office  in 
Lancaster  September 
24  after  an  absence  of 
three  and  one-half 
years.  He  was  the  first 
Grant  County  physi- 
cian to  enlist  in  the 
armed  forces  and  the 
first  to  be  placed  on  in- 
active status.  Doctor 
Glynn  took  specialized 
training  at  the  Mayo 
Clinic  and  at  various 
medical  centers  and 
was  then  sent  to  the 
European  theater.  There  he  served  as  assistant 
chief  surgeon  at  a field  hospital  in  France  and  later 
in  Germany.  He  was  awarded  the  Bronze  Star  for 
meritorious  service  in  the  field.  Discharged  on 
August  13,  he  held  the  rank  of  major. 
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Dr.  Charles  A.  Ved- 
der,  Marshfield,  re- 
cently discharged  from 
the  Army  Medical 
Corps,  has  rejoined 
the  Marshfield  Clinic 
staff  and  resumed  his 
medical  practice.  Doc- 
tor Vedder  was  called 
to  active  service  Sep- 
tember 3,  1941,  and 
was  stationed  at  Fort 
Brady,  Michigan. 
After  varied  training 
in  several  parts  of  the 
country,  he  left  from 
Fort  Ord,  for  the  invasion  of  Kiska.  Returning  to 
the  United  States  in  December,  1943,  he  was  given 
command  of  the  669th  Medical  Clearing  Company, 
and  trained  with  it  until  late  in  1944  when  they 
went  overseas  to  France.  He  served  with  the 
Seventh  Army  during  the  Rhineland  campaign. 
The  doctor  held  the  rank  of  major  when  released 
from  service. 

Doctor  Vedder  was  graduated  from  Northwestern 
University  Medical  School  in  1935,  served  as  intern 
and  resident  in  surgery  at  St.  Luke’s  Hospital,  Chi- 
cago, for  two  years,  and  then  joined  the  clinic  staff 
at  Marshfield.  His  father,  Dr.  James  B.  Vedder,  has 
been  a member  of  the  clinic  staff  since  shortly  after 
its  organization. 

— A — 

Medical  Technologists  Meet 

The  Wisconsin  Association  of  Medical  Technolog- 
ists held  its  annual  convention  at  the  Plankinton 
Hotel,  Milwaukee,  on  Saturday  afternoon,  October 
13.  Dr.  Chester  W.  Kurtz,  heart  specialist  at  the 
Wisconsin  General  Hospital,  Madison,  discussed 
rheumatic  fever  in  children.  Dr.  Armand  J.  Quick 
of  the  Marquette  University  Medical  School  and 
Dr.  Israel  Davidson,  Chicago,  talked  on  blood 
constituents. 

At  an  evening  dinner  meeting  Dr.  Max  J.  Fox, 
clinical  director  of  South  View  Hospital,  spoke  on 
contagious  diseases.  Meetings  were  also  held  Sun- 
day at  St.  Joseph’s  Hospital,  at  which  time  Dr. 
John  D.  Steele,  chest  surgeon,  discussed  lung  ab- 
scesses, and  Dr.  Nathan  Grossman  addressed  the 
group  on  allergy. 

— A — 

Milwaukee  Academy  of  Medicine 

The  Milwaukee  Academy  of  Medicine  held  their 
830th  meeting  on  Tuesday,  October  16,  at  the  Uni- 
versity Club.  Business  and  scientific  meetings  fol- 
lowed the  6:30  dinner  meeting.  Dr.  Ovid  O.  Meyer, 
professor  of  internal  medicine  at  the  University  ol 
Wisconsin,  opened  the  1945-1946  lecture  series  with 
a talk  on  “The  Anti-coagulants  and  Thrombosis.” 
Doctor  Meyer’s  researches  on  Dicoumarol  have  been 
continued  since  the  first  description  of  this  valuable 
drug. 


Wisconsin  Academy  of  Surgery 

The  Wisconsin  Academy  of  Surgery  held  a joint 
meeting  with  the  Jackson  Clinic  Post  Graduate 
Group  at  Madison,  Friday  and  Saturday,  October  19 
and  20.  The  following  program  was  held  on  Friday: 

Presentation  of  Interesting  Cases  by  the  Staff  of 
the  Clinic 

“The  Management  of  Gall  Bladder”  Roger  E.  Hen- 
ning, M.  D.,  Arnold  S.  Jackson,  M.  D.  Discus- 
sion by  F.  Gregory  Connell,  M.  D.,  Oshkosh 
“The  Problem  of  Ulcer”  Harold  E.  Marsh,  M.  D., 
James  A.  Jackson,  M.  D.  Discussion  by  Russell 
M.  Kurten,  M.  D.,  Racine 

“Ruptured  Intervertebral  Disc”  Arthur  Stirling, 
M.  D.  Discussion  by  Merritt  L.  Jones,  M.  D., 
Wausau 

“Penicillin  and  Streptomycin  in  Surgery”  Donald 

L.  Dickerson,  M.  D. 

“Infections  of  the  Hand”  Thomas  J.  Snodgrass, 

M.  D. 

“The  Hernia  Problem”  Luther  E.  Holmgren,  M.  D. 
“Treatment  of  Surgical  Lesions  of  the  Stomach 
Including  Pre  and  Post  Operative  Care”  War- 
ren Cole,  M.  D.,  Professor  of  Surgery  at  Uni- 
versity of  Illinois.  Discussion  by  Erwin  R. 
Schmidt,  M.  D.  and  James  A.  Jackson,  M.  D. 

Surgical  clinics  were  held  Saturday  morning  at 
Madison  General,  Methodist,  St.  Mary’s,  and  Wis- 
consin General  Hospitals. 

— A— 

Tuberculosis  Conference  Held 

A conference  on  the  Control  of  Tuberculosis  in  a 
Metropolitan  Area  is  being  sponsored  on  November 
13  and  14  by  the  Institute  of  Medicine  of  Chicago, 
in  association  with  the  Chicago  Medical  Society,  the 
Tuberculosis  Institute  of  Chicago  and  Cook  County, 
the  Council  of  Social  Agencies  of  Chicago,  and  the 
Chicago  Tuberculosis  Society.  It  will  be  held  in  the 
Red  Lacquer  Room  of  the  Palmer  House  and  will 
feature  a program  devoted  to  phases  of  tuber- 
culosis that  are  of  particular  importance  at  this 
time  to  clinicians,  specialists,  lay  workers,  and  in- 
terested citizens.  A registration  fee  of  $3  will  be 
charged  except  for  those  in  the  armed  forces.  Pro- 
grams and  registration  cards  may  be  obtained  by 
addressing  the  Institute  of  Medicine  of  Chicago,  86 
East  Randolph  Street,  Chicago  1,  Illinois. 

—A— 

College  of  Surgeons  Convention 

The  International  College  of  Surgeons  will  hold 
its  Tenth  Annual  Convention  and  Convocation  on 
December  7 and  8 at  the  Mayflower  Hotel,  Wash- 
ington, D.  C.  At  this  time  approximately  200  men 
will  receive  their  Fellowships.  A scientific  program 
is  arranged  for  both  days.  Convocation  exercises 
will  be  held  Friday  evening,  December  7,  in  the 
Mayflower  auditorium. 
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Prevention  of  Deafness 

Dr.  Albert  E.  Rector, 
Appleton  physician  and 
member  of  the  State 
Board  of  Health,  writes 
in  a paper  published 
by  the  board  of  the 
challenge  that  exists 
in  the  presence  of  hear- 
ing defects  in  Wiscon- 
sin children.  Doctor 
Rector  states  that  na- 
tionwide studies  have 
revealed  nearly  10  per 
cent  of  all  school  chil- 
dren have  some  degree 
of  hearing  defect,  prov- 
ing a serious  handicap  during  their  lives. 

A program  for  the  prevention  of  deafness  must 
start  long  before  school  age,  as  early  and  continu- 
ous education  for  the  prevention  of  hearing  defects 
and  proper  care  in  early  life  could  prevent  entirely 
or  remedy  at  least  80  per  cent  of  all  the  hearing 
defects  which  show  up  in  school  children.  Thus 
“permanent  loss  or  advancing  handicap  can  be 
stopped  in  the  large  percentage  of  cases.”  This  pro- 
gram must  be  carried  on  by  the  parents,  family  phy- 
sicians, pediatricians,  private  and  public  health 
nurses,  teachers,  and  others,  working  as  a team,  the 
bulletin  concludes. 

—A— 

Examination  For  Board  of  Obstetrics 
and  Gynecolosy 

The  American  Board  of  Obstetrics  and  Gynecol- 
ogy, Inc.,  Pittsburgh,  announces  that  the  next  writ- 
ten examination  and  review  of  case  histories  (Part 
I)  for  candidates  will  be  held  in  various  cities  of 
the  United  States  and  Canada  and  by  special  ar- 
rangements at  army  and  navy  stations  on  Saturday, 
February  2,  1946,  at  2 p.  m.  Candidates  who  suc- 
cessfully complete  the  Part  I examination  proceed 
automatically  to  the  Part  II  examination  held  later 
in  the  year.  All  applications  for  this  year’s  exam- 
inations must  be  in  the  office  of  the  Secretary  by 
November  1,  1945. 

The  Part  I examination,  consisting  of  a written 
examination  and  the  submission  of  25  case  history 
abstracts,  will  be  arranged  so  that  the  candidate 
may  take  it  at  or  near  his  place  of  residence.  Ar- 
rangements will  be  made  so  far  as  is  possible  for 
candidates  in  military  service  to  take  the  Part  I 
examination  at  their  places  of  duty.  It  is  to  be 
proctored  by  the  Commanding  Officer  (medical)  or 
by  a Medical  Officer  designated  by  him. 

The  exact  time  and  place  of  the  Board’s  Part  II 
examination  will  be  announced  later.  It  will  be  held 
in  May  or  June  of  1946,  probably  in  that  city  near- 
est to  the  largest  group  of  candidates.  For  further 
information  and  application  blanks,  address  Dr. 
Paul  Titus,  Secretary,  1015  Highland  Building. 
Pittsburgh  6,  Pennsylvania. 


Retires  After  Thirty  Years 

Dr.  Francis  T.  McHugh,  after  continuous  service 
in  his  native  city  of  Chippewa  Falls  since  1914,  re- 
tired from  active  practice  on  September  1.  Doctor 
McHugh,  a member  of  the  Chippewa  County  Medi- 
cal Society,  the  State  Society,  and  the  American 
Medical  Association,  has  become  known  as  one  of 
the  outstanding  and  respected  members  of  the  medi- 
cal profession  in  Chippewa  County. 

Though  Doctor  McHugh  had  previously  planned 
to  retire,  he  has  continued  in  active  practice  during 
the  present  war  emergency.  He  has  also  served  as 
chairman  of  the  Board  of  Medical  Examiners  for 
the  district  comprising  Chippewa,  Rusk,  and  Bar- 
ron Counties. 

A 1911  graduate  of  the  Loyola  University  School 
of  Medicine,  Doctor  McHugh  served  for  six  years 
as  Health  Commissioner  for  Chippewa  Falls  in  the 
early  years  of  his  practice. 

—A— 

County  Health  Officers  Meet 

The  annual  meeting  of  the  Ashland  County  health 
officers  took  place  on  Thursday,  October  18,  at  the 
Atcherson  Hotel  in  Mellen.  Dr.  C.  W.  Lockhart 
represented  Mellen. 

The  new  officers  for  the  year  were  elected.  Theo- 
dore Fischer  of  Butternut  was  named  president, 
and  Doctor  Lockhart  secretary.  A roundtable  dis- 
cussion followed;  the  control  of  tuberculosis  and 
other  communicable  diseases,  and  the  problem  of 
safe  water  and  milk  supplies  were  among  the  topics 
discussed. 

During  the  afternoon  session  Miss  Gertrude  Stein 
reported  on  the  control  of  communicable  diseases 
in  Ashland  County.  Dr.  Francis  A.  Cline,  District 
Health  Officer,  spoke  on  the  present  poliomyelitis 
epidemic  and  the  symptoms  and  control  of  the 
disease. 

Dr.  W.  H.  Haskel  of  the  United  States  Public 
Health  Service  spoke  on  disease  germs  as  the  cause 
of  illness,  using  slides  to  illustrate  his  address.  Pic- 
tures were  also  shown  to  illustrate  how  flies  and 
rats  spread  disease. 

The  next  annual  meeting  was  scheduled  for  Oc- 
tober 17,  1946,  at  the  Atcherson  Hotel. 

— A— 

Pediatric  Board  Examinations 

The  American  Board  of  Pediatrics,  Inc.,  Roches- 
ter, Minnesota,  announces  that  the  schedule  for  the 
fall  examinations  is  filled.  The  written  examination 
will  be  held  locally  on  October  19,  and  the  oral  in 
Atlantic  City,  N.  J.,  on  December  7,  8,  or  9.  The 
spring  schedule  has  not  been  set  up  to  date.  For 
further  information  contact  the  Office  of  the  Secre- 
tary, Dr.  C.  A.  Aldrich,  115%  First  Avenue  S.  W., 
Rochester,  Minnesota. 
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Appleton  Doctor  Writes  Autobiography 

Dr.  Victor  F.  Marshall,  Appleton,  has  written  an 
autobiography,  “Doctor!  Do  Tell!”,  containing  the 
anecdotes  and  human  interest  side  of  the  surgeon’s 
forty-odd  years  of  practice. 

The  doctor  describes  his  colorful  life  in  an  aver- 
age community,  the  details  of  a college  boy’s  life  . 
fifty  years  ago,  and  those  of  a medical  student  at 
that  time.  At  the  end  of  the  book  is  appended  a 
chapter  summarizing  some  of  the  amusing  advances 
in  the  practice  of  medicine  since  the  middle  ages.  In 
addition  he  mentions  blood  transfusion,  improved 
methods  of  anesthesia,  new  drugs  as  the  sulfas  and 
penicillin,  new  surgical  technics,  the  gelatin  sponge 
for  the  control  of  bleeding,  a new  suture — the  tan- 
tulus  wire — and  many  other  discoveries  which  have 
increased  man’s  life  expectancy  from  35  years  in 
1790  to  62  years  in  1945. 

Doctor  Marshall  was  graduated  from  Rush  Medi- 
cal College  in  1898  and  did  postgraduate  work  in 
Vienna  and  England.  He  served  in  the  Medical 
Corps  during  the  first  World  War.  The  doctor  is  a 
member  of  the  Outagamie  County  Medical  Society, 
the  State  Society,  the  Wisconsin  Clinical  Surgical 
Club,  the  Wisconsin  Academy  of  Surgery,  a Diplo- 
mate  of  the  American  Board  of  Surgery,  and  a Fel- 
low of  the  International  College  of  Surgeons.  A 
nonresident  Fellow  of  the  Chicago  Surgical  Society, 
he  is  at  present  attending  surgeon  at  St.  Elizabeth 
Hospital,  Appleton,  having  served  as  secretary  of 
its  executive  staff  for  25  years. 

— A — 

Health  Counc  I President  Named 

Dr.  Lawrence  F.  Corry,  Menasha,  was  elected 
president  of  the  Menasha  health  council.  Mid- 
morning lunches  for  underprivileged  children  in  city 
elementary  schools  are  provided  by  the  council; 
underweight  children  are  also  encouraged  to  have  a 
milk  lunch.  Health  education  material  relative  to 
tuberculosis  and  its  prevention  is  provided.  Last 
winter  671  tuberculin  tests  were  given  for  the 
tuberculosis  control  program  sponsored  by  the 
Winnebago  County  board  of  supervisors  and  the 
County  Medical  Society.  The  program  was  adminis- 
tered under  the  city  health  department  with  all 
local  physicians  attending,  assisted  by  local  regis- 
tered graduate  nurses. 

Of  the  671  tests  given,  32  were  positive  and  in- 
tensive follow-ups,  including  home  calls,  hospital 
visits,  referrals  to  family  physicians,  and  arrange- 
ments for  x-ray  examinations  were  made  possible  by 
funds  provided  by  the  Menasha  health  council 
through  the  sale  of  Christmas  seals. 

— A — 

Dr.  Leon  H.  Hirsh,  Milwaukee,  successfully  passed 
the  written  examination  for  Fellowship  in  the 
American  College  of  Chest  Physicians  held  in  June. 


BIRTHS 

A son  to  Dr.  and  Mrs.  Milton  Trautmann,  Prairie 
du  Sac,  on  October  13. 

A son  to  Dr.  and  Mrs.  George  J.  Maloof,  Madison, 
on  October  13. 

A son  to  Dr.  and  Mrs.  E.  W.  Witcpalek,  Ke- 
waunee, on  September  14. 


SOCIETY  RECORDS 

Changes  in  Address 

S.  P.  Hurwitz,  Madison,  to  2700  East  Newton 
Avenue,  Milwaukee  11. 

C.  O.  Rogne,  Whitehall,  to  Ettrick. 

S.  B.  Pessin,  Madison,  to  St.  Mary’s  Hospital, 
2320  North  Lake  Drive,  Milwaukee  11. 

G.  M.  Sargent,  Prairie  du  Chien,  to  Baldwin. 

O.  C.  Clark,  Waukesha,  to  1545  South  Layton 
Boulevard,  Milwaukee  4. 

L.  V.  McNamara,  Montello,  to  2905  West  Cly- 
bourn  Street,  Milwaukee  8. 

D.  M.  Regan,  Berlin,  to  104%  East  Wisconsin 
Avenue,  Neenah. 

A.  R.  Powell,  Burlington,  to  5942  South  Fairfield, 
Chicago,  Illinois. 

J.  F.  Kuzma,  Milwaukee,  to  1115  Honeycreek 
Parkway,  Wauwatosa  13. 


DEATHS 

Dr.  Francis  J.  Daly, 
Chippewa  Falls,  died 
at  a hospital  in  Ro- 
chester-, Minnesota,  on 
Monday,  October  15. 

Doctor  Daly  had 
been  the  state  district 
health  officer  for  six- 
teen years.  He  was 
graduated  from  Rush 
Medical  College  in 
1897,  and  practiced  in 
Reedsburg  until  he 
took  the  position  with 
the  State  Board  of 
Health.  He  is  a mem- 
ber of  the  Chippewa  County  Medical  Society  and 
the  State  Society.  He  formerly  belonged  to  the 
Sauk  County  Medical  Society. 

Survivors  include  his  wife  and  five  children,  two 
sons  and  three  daughters. 

Dr.  Henry  T.  Brogan,  practicing  physician  in  West 
Allis  for  more  than  forty  years,  died  Tuesday,  Octo- 
ber 9,  after  a brief  illness. 

Doctor  Brogan  attended  the  old  Milwaukee  Med- 
ical School,  now  the  Marquette  University  School  of 
Medicine. 

His  wife  survives  him. 
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Dr.  Alexander  G. 
Hough,  Beaver  Dam 
physician,  died  Wednes- 
day, September  26,  in  a 
local  hospital  following 
a short  illness. 

Doctor  Hough  gradu- 
ated from  the  University . 
of  Wisconsin  and  later 
in  1905  from  the  Wis- 
consin College  of  Physi- 
cians and  Surgeons,  Mil- 
waukee. A member  of 
the  State  Medical  So- 
ciety since  1914,  the  doc- 
tor served  several  terms 
as  secretary  of  the  Dodge  County  Medical  Society, 
and  was  the  councilor  for  the  State  Society’s  First 
Councilor  District  at  the  time  of  his  death. 

Twelve  years  ago  the  doctor  came  to  Beaver  Dam 
from  Wauwatosa.  He  had  been  an  eye,  ear,  nose, 
and  throat  specialist  in  Milwaukee.  He  previously 
lived  in  Madison  for  thirteen  years. 

Surviving  are  his  wife  and  daughter. 

Dr.  Joseph  O’Connell  died  at  his  home  in  Ocono- 
mowoc  Thursday,  September  27,  after  many  months 
of  failing  health. 


Doctor  O’Connell  graduated  from  Rush  Medical 
College  in  1903.  He  practiced  medicine  in  Water- 
town  for  twenty-eight  years  previous  to  1937,  at 
which  time  he  moved  to  Oconomowoc.  During  that 
time  he  became  widely  known  and  his  practice  ex- 
tended over  a large  rural  area.  He  started  practic- 
ing long  before  the  advent  of  automobiles  and  trav- 
eled to  many  of  his  patients’  homes  by  horse  and 
buggy.  He  was  formerly  a member  of  the  State 
Medical  Society. 

He  is  survived  by  his  wife. 

Dr.  John  H.  Terhorst,  a retired  Milwaukee  physi- 
cian and  surgeon,  died  Thursday,  September  20,  after 
an  illness  of  many  years. 

Doctor  Terhorst  graduated  from  Northwestern 
University  Medical  School  and  practiced  in  Milwau- 
kee from  1904  until  1921  when  he  retired  because  of 
ill  health. 

He  is  survived  by  his  wife  and  son. 

Dr.  James  C.  Millman,  retired  Platteville  physi- 
cian, died  Tuesday,  October  9,  after  an  illness  of 
one  week. 

Doctor  Millman  was  graduated  from  the  Univer- 
sity of  Wisconsin  in  1890,  and  from  Northwestern 
University  Medical  School  in  1893.  He  practiced 
medicine  in  Chicago  before  moving  to  Platteville. 

He  is  survived  by  two  daughters  and  four  sons. 


A.  G.  HOUGH 


Society  Proceedings 


Brown — Kewaunee — Door 

The  Brown-Kewaunee-Door  County  Medical  So- 
ciety met  Thursday,  October  11,  at  the  Beaumont 
Hotel,  Green  Bay.  The  program  featured  Dr.  Wal- 
ter S.  Priest,  Chicago,  speaking  on  “Penicillin 
Therapy  of  Subacute  Bacterial  Endocarditis.”  Doc- 
tor Priest,  an  authority  on  cardiology,  is  Associate 
in  Medicine  at  Northwestern  University  Medical 
School,  senior  attending  physician  at  Wesley  Me- 
morial Hospital,  and  visiting  physician  to  Passa- 
vant,  Evanston,  and  Chicago  Memorial  Hospitals. 

Doctor  Priest’s  paper  was  discussed  by  Drs. 
Daniel  E.  Dorchester  of  Sturgeon  Bay,  and  Wen- 
dell A.  Killins  of  Green  Bay. 

Dodge 

The  regular  monthly  meeting  of  the  Dodge 
County  Medical  Society  was  held  at  Hotel  Rogers, 
Beaver  Dam,  on  Thursday,  September  27.  Dr. 
Charles  Fidler,  president  of  the  State  Society,  gave 
a very  interesting  talk  on  pediatric  surgery. 

Eau  Claire — Dunn — Pepin 

A meeting  of  the  Eau  Claire-Dunn-Pepin  Coun- 
ties Medical  Society  was  held  October  29  at  the  Elks 
Club  in  Eau  Claire.  The  group  heard  Albert  Tannen- 


baum,  director  of  cancer  research  at  Michael  Reese 
Hospital,  Chicago,  speak  on  “Cancer  Research 
‘Nutritional  Aspects.’  ” 

Outagamie 

A joint  meeting  of  the  Outagamie  County  Medi- 
cal Society  and  the  Woman’s  Auxiliary  on  Thurs- 
day, October  18,  heard  Dr.  Rufus  M.  Bagg  talk  on 
the  “World’s  Greatest  Waterfalls.” 

Portage 

At  a meeting  of  the  Portage  County  Medical  So- 
ciety, on  October  16  at  Hotel  Whiting,  Stevens 
Point,  the  Wisconsin  Plan  was  discussed  in  detail. 
Dr.  G.  H.  Anderson,  recently  returned  from  the 
armed  forces,  was  elected  to  membership. 

Sheboygan 

Dr.  J.  W.  G.  Hannon,  medical  director  for  the 
United  States  of  McIntyre  Research  Limited,  ad- 
dressed the  Sheboygan  and  Manitowoc  County 
Medical  Societies  on  the  subject  of  “Aluminum  in 
the  Prevention  and  Treatment  of  Silicosis”  at  a 
meeting  held  on  Tuesday,  October  9,  at  the  Ameri- 
can Club  at  Kohler.  The  societies  were  dinner 
guests  of  the  Kohler  Company. 
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Trempealeau — Jackson — Buffalo 

The  Trempealeau-Jackson-Buffalo  County  Medi- 
cal Society  met  at  the  Arcadia  Hotel  in  Arcadia 
October  18  to  hear  Dr.  George  B.  Ridout  of  the 
Gunderson  Clinic,  La  Crosse,  speak  on  “Upper  Res- 
piratory Tract  Infection.” 

W innebago 

Dr.  Reinhold  O.  Ebert,  Oshkosh,  was  host  to  the 
Winnebago  County  Medical  Society  Thursday,  Oc- 
tober 4.  The  roast  pig  supper  (spanferkel)  was 
followed  by  special  entertainment  and  a social  hour. 

Tenth  District 

The  Tenth  District  Medical  Society  held  its  45th 
Annual  Meeting  Saturday,  September  29,  at  the 
Elks  Club  in  Eau  Claire.  The  afternoon  program 
included  the  following  speakers:  Dr.  Leonard 
Lange,  Minneapolis,  “Management  of  Breech  Pres- 
entation”; Dr.  Robert  P.  Montgomery,  Milwaukee, 
“Fractures  and  Complicating  Injuries  Involving 
the  Elbow”;  Dr.  R.  E.  Pruitt,  Rochester,  “Some 
Observations  on  Classification  and  Treatment  of 
Vasculo-Renal  Disease”;  and  Dr.  D.  O.  Ferris, 
Rochester,  “Surgical  Aspects  of  Renal  Disease.” 

A dinner  and  smoker  followed.  Members  of  the 
arrangements  committee  were : Drs.  Gjermund 
Hoyme,  James  W.  Tanner,  Edwin  P.  Hayes,  Clar- 
ence H.  Falstad,  and  Walton  R.  Manz,  all  of 
Eau  Claire. 


Marquette  Reunion 

Every  five  years  since  gi-aduation  the  1915  class 
of  Marquette  University  School  of  Medicine  has 
held  a class  reunion.  The  last  reunion  took  place 
on  October  6,  1945,  culminating  in  a banquet  at  the 
Hotel  Schroeder,  Milwaukee.  It  was  attended  by 
the  following  Wisconsin  physicians:  Drs.  Carlton  H. 
Andrew,  Platteville;  Emmett  W.  Bowen,  Water- 
town;  William  E.  Buckley,  Racine;  Quincy  H.  Dan- 
forth,  Oshkosh;  Robert  L.  Eagan,  La  Crosse;  John 
W.  Hansen,  Milwaukee;  George  J.  Juckem,  Sheboy- 
gan ; John  J.  Minahan,  Chilton ; Samuel  R.  Mitchell, 
Milwaukee;  John  E.  Rueth,  Milwaukee;  Jacob  M. 
Terlinden,  Bonduel;  Edward  L.  Tharinger,  Milwau- 
kee; and  George  E.  Whalen,  Milwaukee. 

Milwaukee  Oto-Ophthalmic  Society 

The  first  regular  meeting  of  the  Milwaukee  Oto- 
Ophthalmic  Society  for  the  year  was  held  at  the 
Milwaukee  Athletic  Club  Tuesday,  October  23.  After 
a dinner  meeting  the  following  scientific  program 
was  presented: 

“Analysis  of  Poliomyelitis  Cases  at  South  View 
Hospital— Effect  of  Tonsillectomies”  Max  J. 
Fox,  M.  D. 

Discussion  by  Francis  R.  Janney,  M.  D. 
“German  Measles,  a Factor  in  Congenital  Deafness 
and  Cataract”  Case  Reports  Abraham  B. 
Schwartz,  M.  D.  and  Meyer  S.  Fox,  M.  D. 


AND  ABOUT  THE  THIRD  DISTRICT: 


“With  a marked  concentration  of  physicians  in  the  Third  Councilor  District,  The 
Journal  experiments  by  assembling  all  news  items  pertaining  to  activities  of  physi- 
cians in  Dane,  Rock,  Green,  Columbia,  Sauk,  Marquette  and  Adams  counties  and  pre- 
sents them  together.  The  Journal  urges  county  secretaries  to  send  personal  items  of 
interest.  Such  notices  should  reach  our  office  by  or  before  the  fifteenth  of  each  month 
before  publication.” 

— Editor’s  Note 


SOCIETY  PROCEEDINGS 


Dane 

Dr.  Garrett  A.  Cooper  was  elected  president  of 
the  Dane  County  Medical  Society  at  its  meeting  on 
Tuesday,  October  9,  at  the  Madison  Club.  Dr. 
John  E.  Gonce,  Jr.,  elected  to  the  office  a year  ago, 
presided  Tuesday  night.  Other  officers  named  were: 
Dr.  Arthur  C.  Stehr,  vice  president;  and  Dr. 
George  G.  Stebbins,  secretary-treasurer.  Dr.  Gonce 
succeeds  Dr.  Hdrace  K.  Tenney.  Drs.  Nils  A.  Hill 
and  Tenney  were  elected  delegates  to  the  Annual 


Meeting  of  the  State  Society.  Drs.  Cyrus  G.  Rez- 
nichek  and  Llewellyn  R.  Cole  were  named  alternates. 

Full  membership  privileges  were  approved  for 
Dr.  Emma  D.  Kyhos,  now  serving  in  Italy;  Dr. 
Frank  Hilbert,  transferring  to  the  Dane  County 
Society;  and  Dr.  Helen  S.  Marshall,  resident  doctor 
at  Wisconsin  General  Hospital.  Special  war  mem- 
bership was  granted  to  Captain  Jack  E.  Clifford. 

Dearholt  Day  will  be  observed  by  the  society  No- 
vember 19.  Guest  speakers  will  be:  Dr.  Horton  C. 
Hinshaw  of  the  Mayo  Clinic  at  Rochester,  who  will 
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discuss  chemotherapy;  and  Dr.  Leo  G.  Rigler  of 
Minneapolis,  who  will  speak  on  roentgenography. 

Dr.  Herman  W.  Wirka,  professor  of  orthopedic 
surgery,  spoke  on  the  “Present  Status  of  Polio- 
myelitis,” telling  the  members  that  outbreak  of 
poliomyelitis  has  been  confined  chiefly  to  the  south- 
ern counties  of  the  state.  Up  to  date  396  cases  have 


been  reported,  145  more  than  during  the  same  pe- 
riod in  1944,  according  to  the  doctor.  The  disease  is 
now  found  in  higher  age  groups,  he  said,  43  of  the 
patients  being  over  16.  Dane  County  has  reported 
20  cases. 

A dinner  meeting  of  the  board  of  trustees  was 
held  previous  to  the  regular  business  meeting. 


COUNCILOR  DISTRICT  NEWS 


Dearholt  Day 

The  Sixth  Annual  Dearholt  Day  will  be  celebrated 
in  Madison  and  Milwaukee  November  19  and  20 
respectively.  These  meetings  are  presented  for  the 
medical  students  and  the  general  medical  profes- 
sion of  Wisconsin  by  the  Wisconsin  Anti-Tubercu- 
losis Association  in  cooperation  with  the  Marquette 
University  School  of  Medicine,  the  University  of 
Wisconsin  Medical  School,  the  Milwaukee  Academy 
of  Medicine,  the  Dane  County  Medical  Society,  and 
the  Wisconsin  Trudeau  Society.  The  program 
follows : 

Madison — Monday,  November  19,  3 p.  m. 

Auditorium,  Service  Memorial  Institute 

University  of  Wisconsin,  North  Charter  Street 

Presiding:  Dr.  William  S.  Middleton,  Dean,  Uni- 
versity of  Wisconsin  Medical  School,  Madison 
Introductory  Remarks:  Dr.  Carl  N.  Newport,  State 
Health  Officer,  Madison 

“Chemotherapy  in  Tuberculosis”:  Dr.  H.  C.  Hin- 
shaw,  Mayo  Clinic,  Rochester 
“Emphysema  and  Atelectasis  in  the  Diagnosis  of 
Pulmonary  Diseases”:  Dr.  Leo  G.  Rigler,  Uni- 
versity of  Minnesota  Medical  School,  Min- 
neapolis 

8:15  p.  m.:  Meeting  of  the  Dane  County  Medical 
Society,  Wisconsin  Trudeau  Society 
and  Guests 

Madison  Club,  5 East  Wilson  Street 

Presiding:  Dr.  J.  E.  Gonce,  Jr.,  President,  Dane 
County  Medical  Society,  Madison 
Introductory  Remarks:  Dr.  A.  A.  Pleyte,  Milwaukee 
“Tuberculosis  Problems  Met  in  Medical  Practice”: 
Dr.  Hinshaw 

“The  Roentgen  Diagnosis  of  Tumors  of  the 
Bronchi”:  Dr.  Rigler 


Milwaukee — Tuesday,  November  20,  2:30  p.  m. 
Auditorium,  Marquette  University  School  of 
Medicine 

561  North  Fifteenth  Street 

Presiding:  Dr.  Eben  J.  Carey,  Dean,  Marquette 
University  School  of  Medicine,  Milwaukee 
Introductory  Remarks : Dr.  Francis  D.  Murphy, 
Marquette  University  School  of  Medicine,  Mil- 
waukee 


“Chemotherapy  in  Tuberculosis”:  Dr.  Hinshaw 
“Emphysema  and  Atelectasis  in  the  Diagnosis  of 
Pulmonary  Diseases”:  Dr.  Rigler 

6:30  p.  m.  Dinner.  8:15  p.  m.  Meeting 
Members  of  Milwaukee  Academy  of  Medicine 
Wisconsin  Trudeau  Society  and  Guests 
University  Club,  924  East  Wells  Street 
Presiding:  Dr.  Carl  W.  Eberbach,  President,  Mil- 
waukee Academy  of  Medicine,  Milwaukee 
Introductory  Remarks:  Dr.  J.  Gurney  Taylor,  Mil- 
waukee 

“Tuberculosis  Problems  Met  in  Medical  Practice”: 
Dr.  Hinshaw 

“The  Roentgen  Diagnosis  of  Tumors  of  the 
Bronchi”:  Dr.  Rigler 


Dr.  Carl  N.  Neupert,  Madison,  and  Dr.  Marshall 
W.  Meyer,  Green  Bay,  were  on  the  faculty  of  the 
Inservice  Training  Course  on  public  relations,  staff 
education,  and  community  health  education  con- 
ducted by  the  University  of  Michigan  School  of  Pub- 
lic Health,  Ann  Arbor.  The  course  was  attended  by 
local,  city,  county,  district,  and  state  health  officers 
from  several  midwestern  states. 

Dr.  Chester  S.  Kurtz,  heart  specialist  and  asso- 
ciate professor  of  clinical  medicine  at  the  University 
of  Wisconsin,  spoke  on  “That  Heart  of  Yours”  at 
the  fellowship  dinner  of  the  Masonic  Consistory  in 
Madison  on  Friday  night,  October  12. 

Doctor  Kurtz  listed  the  following  symptoms  as 
indicative  of  possible  heart  trouble : shortage  of 
breath,  pains  in  the  chest,  and  swelling  of  ankles  or 
feet  at  the  close  of  the  day:  Those  with  badly  dam- 
aged hearts  were  warned  to  take  a large  amount  of 
rest  avoiding  long  hours  and  nervous  strain,  follow 
their  doctor’s  orders,  avoid  strenuous  exercise,  and 
stop  drinking  and  smoking. 

Doctor  Kurtz  revealed  that  an  analysis  made  by  a 
doctor  on  the  Mayo  staff  disclosed  that  non-smokers 
live  ten  years  longer  than  those  who  do  smoke.  He 
stated  that  heart  diseases  are  more  prevalent  among 
men  than  women,  although  they  are  on  the  increase 
among  women  since  they  started  smoking.  Coffee  and 
tea  are  not  harmful  to  the  heart,  he  concluded. 

Dr.  Wayne  J.  Fencil  is  now  associated  with  the 
Monroe  Clinic,  where  he  will  assist  Dr.  William  B. 
Gnagi  with  surgery  and  obstetrics.  A graduate  of 
the  University  of  Notre  Dame  and  Marquette  Uni- 
versity, he  completed  his  internship  at  Misericordia 
Hospital  in  Milwaukee. 
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Dr.  Allen  A.  Filek,  Madison,  was  elected  to  the 
governing  council  of  the  Mississippi  Valley  Confer- 
ence on  Tuberculosis  at  the  meeting  in  Chicago 
October  8,  9,  and  10. 

Dr.  Aubrey  H.  Pember,  Janesville,  has  been  re- 
appointed to  the  Ophthalmological  staff  of  North- 
western University  for  another  year. 

Dr.  Paul  A.  Brehm,  Madison,  met  with  the  Racine 
Manufacturers  Association  in  Racine  on  October  8 
to  discuss  a program  of  tuberculosis  control  in 
industry. 

Wartime  Graduate  Medical  Meetings 

At  a Wartime  Graduate  Medical  Meeting  held  at 
Camp  McCoy  October  17,  Dr.  LeRoy  H.  Sloan  of 
Chicago  discussed  “Organic  Anemia.”  At  the  Oc- 


tober 31  meeting  Dr.  Francis  D.  Murphy,  Milwau- 
kee, spoke  on  “Recent  Advances  in  Treatment  of 
Heart  Failure”  with  special  reference  to  the  newer 
diuretics  and  preparations  of  digitalis. 

Dr.  Louis  N.  Katz  of  Chicago  addressed  the  Oc- 
tober 24  meeting  held  at  the  A.A.F.  Regional  Hos- 
pital, Truax  Field,  Madison,  on  the  subject  of  “The 
Present  Status  of  Coronary  Disease.”  Dr.  William 
H.  Cassels  of  Chicago  presented  a discussion  of 
“Toxic  Effects  of  Local  Anesthetic  Drugs”  at  the 
October  10  meeting. 

Dr.  Armand  J.  Quick  of  Milwaukee  discussed  “The 
Clinical  Value  of  Liver  Function  Tests”  at  the  Oc- 
tober 9 Wartime  Graduate  Medical  Meeting  held 
at  Billings  General  Hospital,  Fort  Benjamin  Har- 
rison, Indiana. 


TO  THE  MARCH  OF  MEDICINE 


WATW,  Ashland Saturday  _ 

WDSM,  Superior Saturday  _ 

WEAU,  Eau  Claire Wednesday 

WIBA,  Madison Saturday  _ 

WIGM,  Medford Thursday  _ 

WJMC,  Rice  Lake Monday  — 

WJMS,  Ironwood Saturday  _ 

WKBH,  La  Crosse Thursday  _ 

WLBL,  Stevens  Point Monday  — 

WMAM,  Marinette Thursday 

WOMT,  Manitowoc Saturday  _ 

WTAQ,  Green  Bay Friday  — 


8:15  a.  m. 
10:00  a.  m. 
4:15  p.  m. 
9 :45  a.  m. 
11 :00  a.  m. 
2:45  p.  m. 
8 :15  a.  m. 
4:00  p.  m. 
11 :30  a.  m. 
4:00  p.  m. 
10:45  a.  m. 
3:45  p.  m. 
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The  Woman's  Auxiliary 

(ORGANIZED  1929) 


OFFICERS 

Mrs.  Arthur  J.  McCarey,  Green  Bay.  President  Mrs.  Leif  H.  Lokvam,  Kenosha,  Immediate  Past-president 

Mrs.  J.  C.  Fox,  La  Crosse,  President-elect  Mrs.  R.  E.  Fitzgerald.  Wauwatosa,  Parliamentarian 

Mrs.  H.  J.  Heeb,  Milwaukee,  Vice-president  Mrs.  J.  J.  Minahan,  Corresponding  Secretary.  Green  Bay 

Mrs.  G.  I.  Hildebrand,  Sheboygan,  Recording  Secretary  Mrs.  N.  A.  Hill,  Madison,  Treasurer 


Nominating  Committee — 

Mrs.  Charles  Fidler.  Milwaukee 
Archives — 

Mrs.  W.  A.  Wagner.  Oshkosh 
Finance — 

Mrs.  F.  W.  Pope.  Racine 
Hygeia — 

Mrs.  J.  S.  Huebner,  Fond  du  Lac 


COMMITTEE  CHAIRMEN 

Philanthropic — 

Mrs.  A.  H.  Barr.  Port  Washington 

Press  and  Publicity — 

Mrs.  D.  L.  Dickerson.  Mad'son 
Program — 

Mrs.  A.  M.  Rauch.  Kenosha 

Public  Relations — 

Mrs.  J.  W.  Laird,  Appleton 


Legislation — 

Mrs.  E.  S.  Schmidt,  Green  Bay 

Circulation  of  Bulletin — 

Mrs.  D.  B.  Dana,  Kewaunee 

War  Participation — 

Mrs.  P.  B.  Blanchard,  Cedarburg 

Organization — 

Mrs.  C.  N.  Neupert,  Madison 


Address  of  1944-1945  Auxiliary  President* 

By  MRS.  LEIF  H.  LOKVAM 

Kenosha 


MRS.  LEIF  H.  LOKVAM 


ONE  year  ago  I 
presented  to  you 
in  a president’s  mes- 
sage four  main  divi- 
sions of  work  for  the 
Auxiliary.  They  were: 
juvenile  delinquency, 
community  health  edu- 
cation, war  participa- 
tion, and  medical  legis- 
lation. And  now  at  this 
time  it  is  my  pleasant 
duty  to  report  the  re- 
sults of  your  efforts 
during  the  past  year. 


The  problems  of  ju- 
venile  delinquency  were  studied  by  several  auxili- 
aries who  invited  outside  speakers  and  devoted  en- 
tire meetings  to  its  study.  One  county  organized  a 
youth  center  for  children. 


Community  health  education  was  advanced  in 
many  ways.  Hygeia  was  placed  in  homes,  schools, 
and  hospitals.  Many  members  helped  with  cancel- 
control,  served  as  health  chairmen  of  Parent - 
Teacher  Associations,  and  participated  in  mental 
hygiene  study  groups.  A great  measure  of  credit  is 
due  the  Milwaukee  County  Auxiliary  for  the  ambi- 
tious public  relations  day  which  they  sponsored. 


This  year,  as  in  other  war  years,  auxiliary  mem- 
bers were  active  in  war  participation  work.  The 
War  Participation  Committee  also  aided  the  Com- 
mittee on  War  Records  of  the  State  Medical  Society 
by  securing  material  for  war  records  of  Wisconsin 
doctors. 


* Presented  before  the  Board  Meeting  of  the 
Woman’s  Auxiliary  to  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October,  1945. 


Medical  economics  and  medical  legislation  were 
given  serious  study  this  year.  La  Crosse  County 
Auxiliary  had  an  open  meeting  to  which  they  in- 
vited representatives  of  civic  organizations.  Dr. 
William  D.  Stovall  of  Madison  spoke  on  socialized 
medicine.  Many  counties  devoted  monthly  meetings 
to  the  study  of  medical  legislation. 

In  addition  to  the  four  objectives  presented,  there 
have  been  many  fine  local  projects  carried  out  to 
further  the  work  of  our  organization.  Excellent 
philanthropic  work  has  been  done,  including  contri- 
butions to  the  Red  Cross,  U.  S.  0.,  cancer  control, 
girl  scouts,  and  to  hospitals;  and  gifts  to  children’s 
homes  and  psychiatric  clinics.  Reports  show  that 
sewing  has  been  done  for  hospitals.  One  auxiliary 
reported  securing  nurses  to  work  in  the  hospitals, 
and  securing  maids  to  work  in  homes  to  release 
women  for  hospital  duty. 

As  President  of  the  Woman’s  Auxiliary  to  the 
State  Medical  Society  of  Wisconsin,  I conducted  the 
Post  Convention  Board  Meeting  in  September,  1944; 
attended  a meeting  presented  by  the  State  Board  of 
Health  in  Madison  on  November  14;  and  attended 
the  National  Conference  of  the  Auxiliary  on  Novem- 
ber 16  at  the  Palmer  House  in  Chicago.  On  Decem- 
ber 14  I was  a luncheon  guest  of  the  Auxiliary  to 
the  Milwaukee  County  Medical  Society;  on  January 
30  I conducted  the  mid-year  board  meeting  in  Mil- 
waukee; and  on  May  24  I was  a luncheon  guest  of 
the  Washington-Ozaukee  Auxiliary  and  addressed 
the  group.  On  June  6 I spoke  at  the  Tri-County 
Medical  Meeting  (including  Walwoi'th,  Racine,  and 
Kenosha  Counties)  at  the  Kenosha  Country  Club. 
A condensed  report  of  400  words  was  submitted  to 
the  Bulletin  of  the  National  Auxiliary  describing 
the  work  done  by  Wisconsin  county  auxiliaries  this 
year.  Three  form  letters  were  sent  out  during  the 
year,  and  sixty  individual  letters  were  written  in 
addition. 
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Address  of  1945-1946  Auxiliary  President* 

By  MRS.  ARTHUR  J.  McCAREY 

Green  Bay 


THIS  is  a meeting  of 
unprecedented  im- 
portance. It  is  the  first 
time  in  the  history  of 
our  organization  that 
it  was  necessary  to 
waive  a formal  meet- 
ing of  our  delegates  in 
convention.  The  annual 
meetings  are  stimulat- 
ing and  the  members 
look  forward  to  the 
privilege  of  renewing 
their  Auxiliary  friend- 
ships, and  treasure  the 
memories  of  those 
events.  We  are  having  a more  intimate  relationship 
this  year  owing  to  the  smaller  membership  priv- 
ileged to  attend. 

Your  new  president  is  not  an  eloquent  or  able 
speaker,  her  knees  tremble,  her  thoughts  often  be- 
come confused,  and  sometimes  fly  away  completely. 
She  makes  no  apologies  for  her  shortcomings.  She 
acknowledges  them — laments  them — and  forgets 
them.  But  duty  sometimes  calls  one  for  some  par- 
ticular reason  and  with  humility  she  accepts  that 
call  and  she  is  here  to  do  your  bidding.  She  pledges 
to  you  her  loyalty,  service,  and  cooperation.  Every 
ounce  of  energy  and  judgment  that  she  can  summon 
will  be  for  the  interest  of  this  organization. 

And  so  I offer  you  myself — with  my  hopes  and 
my  fears,  my  imperfections,  my  frailties,  and  my 
indiscretions  too,  perchance.  But  most  of  all  I want 
to  say — I am  grateful  for  the  honor  to  serve  as 
your  president  and  I wish  to  thank  you  for  your  be- 
lief and  faith  in  me.  I trust  that  my  years  given  to 
Auxiliary  work  have  strengthened  and  equipped  me 
in  some  little  measure  to  meet  the  responsibilities 
that  will  devolve  upon  me  during  this  coming  year. 
I assume,  therefore,  this  leadership  with  the  earnest 
hope  that  I may  merit  the  honor  and  prove  worthy 
of  your  confidence. 

Today  we  are  faced  with  developments  which  are 
changing  the  trends  of  individual  enterprise  as  we 
have  known  it.  American  medicine  is  under  attack 
and  as  an  auxiliary  to  the  American  Medical  Asso- 
ciation we  share  its  responsibility  for  safeguarding 
the  ideals  of  American  medicine. 

The  Woman’s  Auxiliary  was  organized,  and  ac- 
cordingly will  act,  as  an  auxiliary  under  the  guid- 
ance and  direction  of  the  Advisory  Committee  of  the 
American  Medical  Association,  the  State  Medical 
Society,  and  the  county  medical  societies. 

* Presented  before  the  Board  Meeting  of  the 
Woman’s  Auxiliary  to  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October,  1945. 


So  now  let  us  consider  the  objects  of  the  Woman’s 
Auxiliary  as  set  forth  in  our  Constitution : 

The  first  object  is  to  extend  the  aims  of  the  medi- 
cal profession  to  all  organizations  which  look  to  the 
advancement  of  health  and  health  education.  In 
considering  this  first  object,  it  is  evident  that  in 
order  to  extend  the  aims  of  the  medical  profession, 
Auxiliary  members  must  know  them  first  before 
they  can  extend  them  to  other  organizations  or  un- 
dertake any  kind  of  public  relations  work.  To  under- 
stand these  aims  requires  constant  reading  of  the 
Journal  of  the  American  Medical  Association,  The 
Wisconsin  Medical  Journal,  and  also  frequent  at- 
tendance at  Auxiliary  meetings. 

The  second  object  is  to  encourage  friendliness 
among  physicians’  families.  This  point  cannot  be 
too  greatly  emphasized,  especially  at  this  time  when 
all  are  burdened  with  unusual  cares  and  respon- 
sibilities. 

The  third  object — “To  cooperate  with  the  State 
Medical  Society  of  Wisconsin  in  the  promotion  of 
public  health  and  social  welfare.”  The  only  specific 
request  that  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association  ever  made  of  the  Woman’s 
Auxiliary  was  in  1941  when  members  were  formally 
requested  to  promote  the  distribution  of  Hygeia. 
Hygeia  will  continue  to  be  one  of  our  important 
projects.  It  presents  material  that  people  should 
know,  not  what  they  think  they  ought  to  know.  This 
magazine  is  the  only  health  magazine  of  national 
circulation  which  acts  an  an  interpreter  of  scientific 
medicine  to  the  public.  It  is  a health  magazine  of 
international,  as  well  as  national,  recognition.  The 
British  Medical  Association  has  nothing  like  it  nor 
the  Canadian  Medical  Association.  The  American 
Medical  Association  was  the  only  medical  group  in 
the  world  that  had  the  courage  and  foresight  to 
establish  a health  magazine.  Hygeia  is  health  edu- 
cation and  it  is  a public  service  that  is  offered,  not 
a magazine  subscription.  We  should  feel  that  it  is  a 
privilege  to  present  Hygeia  to  the  lay  public. 

Other  requests  have  come  from  year  to  year  as  a 
result  of  conferences  between  the  Advisory  Council 
and  the  officers  of  the  Auxiliary. 

The  fourth  object  is  “To  initiate  or  to  assist  in 
work  that  is  approved  by  the  State  Medical  Society 
of  Wisconsin.”  Last  year  we  were  requested  by  the 
Committee  on  War  Records  of  the  State  Medical 
Society  to  aid  it  in  securing  material  for  war  rec- 
ords of  our  Wisconsin  physicians  and  surgeons,  who 
are  in  the  service  of  our  country.  This  project  was 
under  “War  Participation.” 

In  October,  1942,  when  the  war  outlook  was  grim 
and  dark  our  War  Participation  Committee  was 
organized.  Our  women  answered  the  call  and  car- 
ried on  magnificently  that  year  of  1942,  and  the 
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following  years  of  1943,  1944,  and  1945.  During  that 
period  of  national  tension  they  rose  to  the  emer- 
gency of  war’s  demands.  We  must  now  look  for- 
ward to  a world  of  permanent  peace  and  put  forth 
our  energies  in  the  problem  of  post-war  planning. 
Now  that  peace  has  come  to  the  world  I know  that 
our  auxiliary  women  will  have  the  same  noble  in- 
centive and  will  produce  the  same  unity.  The  same 
determination  that  carried  us  through  those  trying 
years  will  help  us  preserve  the  peace  and  the  prob- 
lems of  the  post-war  planning  will  be  met. 

The  fifth  object — “To  assist  in  the  entertainment 
at  all  conventions” — was  of  necessity  reduced  to  the 
minimum  this  year. 

The  activities  of  the  Auxiliary  are  based  entirely 
upon  these  five  objectives.  Because  the  organization 
is  an  Auxiliary  it  cannot  function  independently  but 
must  be  guided  in  all  its  endeavors  by  the  national, 
state,  and  county  medical  societies  and  we  will 
welcome  suggestions  from  them. 

The  American  Medical  Association  has  been  in- 
vited to  join  the  National  Committee  on  Physical 
Fitness  and  to  work  out  for  the  nation  as  a whole  a 
physical  conditioning  program.  Doctors  will  assume 
the  leadership  in  their  state  and  county  societies, 
and  it  seems  likely  that  the  Woman’s  Auxiliary  will 
find  a definite  place  in  helping  with  these  medical 
activities,  and  in  some  instances  represent  the  medi- 
cal profession.  The  Woman’s  Auxiliary  in  its  con- 
tact with  Parent  Teachers  Associations,  women’s 
clubs,  church  affiliations,  and  other  local  organiza- 
tions can  accomplish  a great  deal  by  explaining  this 
movement — its  ideals  and  objectives. 

Juvenile  delinquency  continues  to  be  a vital  prob- 
lem. Because  it  carries  with  it  certain  medical 
phases,  it  seems  to  me  only  natural  that  the  Wom- 
an’s Auxiliary  should  direct  leadership  by  initiating 
talks  in  various  women’s  organizations  on  this 


subject.  This  subject  is  for  adult  discussion  and 
should  not  be  presented  in  the  schools.  However, 
there  is  a great  question  of  health  education  which 
will  be  the  next  step  forward  in  public  health  work. 
This  will  be  an  enormous  expansion  in  the  health 
education  in  the  programs  in  the  schools.  You  will 
be  called  upon  in  the  near  future  to  support  this 
program. 

Radio  health  education  is  an  important  channel 
through  which  our  Auxiliary  may  function  now 
through  the  State  Medical  Society  of  Wisconsin. 
“The  March  of  Medicine”  is  heard  over  eleven  radio 
stations  in  Wisconsin.  These  stations  are  donating 
their  time  for  this  series.  This  is  a weekly  series  of 
broadcasts  in  the  interest  of  preserving  the  health 
and  welfare  of  the  citizens  of  our  state.  I urge  your 
cooperation  in  giving  publicity  to  these  programs 
in  your  local  newspapers. 

We  should  mold  public  opinion  in  our  legislative 
programs.  We  should  enlighten  our  members  on  pro- 
posed legislation  on  health  through  study  groups 
within  our  county  auxiliaries.  We  therefore  will 
educate  ourselves  in  legislative  problems  that  ap- 
pear each  year  in  state  legislatures  as  well  as  before 
Congress. 

During  the  past  few  years  we  have  experienced 
two  unique  contrasts  in  Auxiliary  work.  Our  work 
has  been  centered  largely  on  the  war  effort  and  the 
physical  welfare  of  our  nation,  while  the  coordina- 
tion of  our  program  has  been  accomplished  in  peace 
and  harmony. 

Analysis  of  the  shifting  membership  due  to  the 
war,  when  wives  naturally  follow  their  husbands 
into  new  fields,  shows  that  often  the  loss  has 
been  offset  with  a new  membership.  Such 
changes  were  to  be  expected,  and  on  the  whole 
our  membership  remains  strong  in  spite  of  the 
many  adverse  conditions  it  has  had  to  meet.  The 


Mrs.  McCarey  has  many  qualifications  for  leadership  of  The  Woman’s  Auxiliary.  In  1934  she 
was  one  of  the  organizers  of  the  Brown-Kewaunee-Door  Auxiliary  and  shortly  thereafter  she  was 
chosen  state  convention  chairman  for  the  annual  meeting  which  was  held  in  Green  Bay  in  that 
year.  Later,  she  was  president  of  the  county  group  and  in  the  intervening  years  she  has  held  many 
state  offices:  treasurer  for  two  years,  chairman  of  finance,  chairman  of  the  nominating  committee, 
and  delegate  to  the  national  conventions  in  1935,  1937,  and  1944. 

In  1942  she  was  instrumental  in  creating  the  War  Activities  Committee,  now  known  as  the  War 
Participation  Committee,  and  was  its  Chairman  for  two  years.  In  a report  made  by  Mrs.  McCarey  in 
December,  1942,  relating  to  the  work  of  this  committee,  she  pointed  out  that  “the  Auxiliary  to  the 
State  Medical  Society  of  Wisconsin  has  become  synonymous  with  community  service,”  and  stressed 
the  importance  of  active  participation  in  the  war  effort.  Each  county  organization  was  asked  to 
make  a survey  of  the  abilities  of  its  members  to  serve  as  a guide  to  determine  future  activities.  Sug- 
gested activities  included  the  promotion  of  the  sale  of  United  States  war  bonds,  leadership  in  defense 
programs,  promotional  work  in  salvage  service,  home  nursing,  nurses’  aide  work,  and  other  similar 
projects. 

Mrs.  McCarey  was  active  in  Red  Cross  work  during  the  First  World  War.  She  is  a Senior  Life 
Saver  and  has  been  instructor  in  First  Aid.  For  four  years  she  served  as  a member  of  the  Executive 
Board  of  the  Brown  County  Chapter  of  the  American  Red  Cross.  During  the  past  war  she  spent 
several  thousand  hours  on  surgical  dressings,  which  gives  her  over  twenty-five  years  of  active  par- 
ticipation in  this  field  of  service. 
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changes  and  sacrifices  brought  about  in  our  lives 
and  homes  by  the  war  are  all  too  apparent  to  us. 
Our  lives  have  become  complicated  by  the  many 
demands  upon  our  time  and  the  additional  respon- 
sibilities forced  upon  us. 

•So  as  we  are  starting  another  year  of  service, 
filled  with  new  hopes,  new  responsibilities,  I urge 


each  one  of  you  to  cooperate  with  me  to  make  this 
year  a contribution  of  real  value  to  the  future  auxi- 
liary. And  as  Oliver  Wendell  Holmes  once  said,  “I 
find  the  great  thing  in  this  world  is  not  so  much 
where  we  stand  as  in  what  direction  we  are  moving. 
We  must  sail  sometimes  with  the  wind  and  some- 
times against  it,  but — we  must  sail,  and  not  drift, 
nor  lie  at  anchor.” 


The  Woman’s  Auxiliary  County  Proceedinss 


Dane 

The  Auxiliary  to  the  Dane  County  Medical  Society 
held  a bridge-luncheon  and  business  meeting  at  The 
Lark  on  October  16.  The  following  officers  were 
elected:  Mmes.  C.  A.  Fosmark,  president;  G.  A. 
Cooper,  vice-president;  H.  M.  Carter,  secretary; 
and  B.  I.  Brindley,  treasurer.  Hostesses  for  the 
afternoon  were  Mmes.  N.  A.  Hill,  C.  N.  Neupert, 
and  T.  W.  Tormey,  Jr.  Bridge  prizes  were  won  by 
Mmes.  C.  F.  Sherman,  F.  G.  Maloney,  C.  A.  Fos- 
mark, and  W.  F.  Donlin. 

Dodge 

Officers  were  elected  at  a meeting  of  the  Woman’s 
Auxiliary  to  the  Dodge  County  Medical  Society, 
held  at  the  home  of  Mrs.  R.  R.  Roberts,  Beaver 
Dam,  on  September  27.  The  meeting  was  presided 
over  by  Mrs.  E.  H.  Federman,  Horicon,  the  out- 
going president.  Officers  elected  were:  Mmes.  W.  H. 
Costello,  pi’esident;  G.  H.  Hoyer,  president-elect; 
R.  R.  Roberts,  vice-president;  and  R.  F.  Schoen, 
secretary-treasurer. 

Mr.  George  Curling,  a native  of  Costa  Rica  and 
supervisor  of  the  Jamaican  Camp  for  the  Central 
Wisconsin  Canneries,  described  for  the  Auxiliary 
members  the  rare  beauties  of  Jamaica,  its  early  his- 
tory, and  its  political,  economic,  and  social  life.  He 
spoke  briefly  on  the  public  health  service  available 
to  the  people  and  the  medical  training  of  the 
doctors. 

The  October  meeting  of  the  Auxiliary  will  be  held 
at  the  home  of  Mrs.  E.  P.  Webb,  Beaver  Dam. 

Fond  du  Lac 

The  Woman’s  Auxiliary  of  the  Fond  du  Lac 
County  Medical  Society  held  a dinner  meeting  at  the 
Hotel  Retlaw  September  27.  At  the  business  meet- 
ing which  followed,  Mrs.  L.  A.  Hoffman,  Campbells- 
port,  president,  announced  the  committee  chairmen 
for  the  year:  Mmes.  H.  R.  Sharpe,  program;  J.  J. 
Rehorst,  social;  D.  J.  Twohig,  philanthropic;  E.  V. 
Smith,  Jr.,  Hygeia;  C.  W.  Werner,  membership; 
J.  C.  Devine,  public  relations;  W.  J.  Waldschmidt, 
press  and  publicity;  S.  A.  Theisen,  press  and 
archives;  W.  C.  Finn,  postwar  activities;  and  C.  W. 
Leonard,  bulletin. 

Programs  for  the  coming  year  were  discussed 
and  Mrs.  H.  R.  Sharpe  and  Mrs.  J.  S.  Huebner  were 
appointed  co-chairmen  for  the  next  meeting.  Named 


to  serve  as  delegates  to  the  meeting  of  the  State 
Medical  Society  Auxiliary  October  20  in  Milwaukee 
were  the  Mmes.  L.  A.  Hoffman,  J.  J.  Rehorst,  H.  E. 
Twohig,  J.  S.  Huebner,  and  J.  W.  Connell. 

Kenosha 

The  Woman’s  Auxiliary  to  the  Kenosha  County 
Medical  Society  installed  officers  at  the  first  meet- 
ing of  the  season.  Mrs.  A.  F.  Rufflo  is  president; 
Mrs.  W.  H.  Lipman,  vice-president;  Mrs.  W.  C. 
Kleinpell,  secretary;  and  Mrs.  J.  P.  Graves, 
treasurer. 

La  Crosse 

The  La  Crosse  County  Medical  Auxiliary  opened 
its  meeting  for  the  year  with  a tea  Wednesday 
afternoon,  October  17,  at  the  home  of  Mrs.  N.  P. 
Anderson.  Mrs.  J.  C.  Fox  reviewed  Dr.  Morris  Fish- 
bein’s  “Doctors  at  War.” 

Milwaukee 

Less  social  and  more  informative  activity  is  the 
program  planned  by  the  Woman’s  Auxiliary  to  the 
Medical  Society  of  Milwaukee  County.  A year’s 
schedule  of  public  service  in  the  dissemination  of 
medical  education  will  be  climaxed  in  the  spring 
with  a two-day  health  program  similar  to  the  first 
and  highly  successful  one  held  last  spring.  This 
year’s  health  program  is  to  coincide  with  the  week 
selected  by  presidential  proclamation  to  be  National 
Health  Week.  Prominent  physicians  and  health 
authorities  will  come  to  Milwaukee  to  participate. 

In  addition  to  planning  and  organizing  the  health 
day,  the  Auxiliary  will  function  as  a sei’vice  organi- 
zation. In  the  past  it  has  aided  the  Visiting 
Nurses’  Association,  Women’s  Field  Army  for  Can- 
cer Control,  war  participation,  Red  Cross,  and  anti- 
tuberculosis campaigns. 

The  first  meeting  of  the  season  was  a social  one. 
Held  at  the  Kenwood  Methodist  Church  on  Thurs- 
day evening,  October  11,  the  business  meeting  was 
supplemented  by  a current  play  presented  by  the 
drama  section  of  the  College  Women’s  Club.  Mrs. 
M.  C.  Borman  was  program  chairman  and  director 
of  the  play.  Auxiliary  members  who  planned  the 
arrangements  included:  Mrs.  P.  A.  Lee,  social  com- 
mittee chairman,  and  her  assistants,  Mmes.  E.  J. 
Behnke  and  W.  L.  Stranberg.  Past  presidents  act- 
ing as  hostesses  were  Mmes.  J.  C.  Sargent,  Rock 
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Sleyster,  J.  G.  Taylor,  E.  J.  Carey,  H.  J.  Heeb, 
R.  E.  McDonald,  C.  D.  Partridge,  R.  G.  Washburn, 
W.  M.  Jermain,  R.  D.  Champney,  H.  O.  J.  Zurheide, 
F.  R.  Janney,  and  E.  F.  Barta.  Mrs.  Janney  and 
Mrs.  Barta  poured  at  the  reception  for  new  officers. 

Mrs.  H.  A.  Heise,  the  new  president,  announced 
the  following  chairmen  appointments:  Mmes.  M.  Q. 
Howard  and  E.  J.  Carey,  public  relations;  W.  C. 
Liefert,  membership;  E.  L.  Everts,  telephone; 

C.  W.  Osgood,  Hygeia;  R.  P.  Schowalter,  flower  and 
courtesy;  Edward  Jackson,  archives;  E.  H.  Rettig, 
legislative;  J.  A.  Froelich  and  F.  J.  Gaenslen, 
Visiting  Nurses’  Association;  R.  D.  Champney, 
postwar  participation;  H.  P.  Siekert,  bulletin; 

R.  W.  Benton,  press  and  publicity  for  the  state;  and 

S.  K.  Pollack,  publicity  and  press  for  the  city. 
Officers  to  assist  Mrs.  Heise  in  conducting  Auxili- 
ary affairs  for  the  1945-1946  term  are:  Mmes. 
M.  Q.  Howard,  president-elect;  W.  C.  Liefert,  vice- 
president;  E.  F.  Peterson,  corresponding  secretary; 

D.  D.  Frawley,  recording  secretary;  J.  D.  Owen, 
treasurer;  and  W.  M.  Jermain,  parliamentarian. 

Members  of  the  Board  of  Directors  for  two  years 
are:  Mmes.  R.  E.  Fitzgerald,  Norbert  Enzer,  and 

E.  F.  Guy.  The  Board  for  one  year  includes:  Mmes. 

D.  H.  Witte,  W.  J.  Scollard,  J.  J.  Adamkiewicz,  and 

E.  F.  Barta,  outgoing  president. 

Members  of  the  advisory  committee  from  the 
Medical  Society  of  Milwaukee  County  are:  Drs. 
H.  R.  Foerster,  John  McCabe,  L.  W.  Hipke,  and 
the  executive  secretary  to  the  Medical  Society. 

Rock 

Members  of  the  Rock  County  Medical  Auxiliary 
met  on  September  26  at  the  Y.  M.  C.  A.,  Janesville, 
to  hear  Captain  B.  R.  Wetenhall,  Commander  of 
Camp  Janesville,  describe  life  in  a German  prisoner- 


of-war  camp.  He  stated  that  one  of  the  most  impor- 
tant purposes  of  PW  camp  personnel  is  to  educate 
the  prisoners  so  that  they  will  carry  our  ideas  of 
democracy  back  to  Germany.  Many  of  them  hate  the 
thought  of  returning  to  Europe,  he  said,  especially 
to  the  part  dominated  by  the  Russians. 

W ashington — Ozaukee 

Mrs.  C.  P.  Kauth,  Port  Washington,  was  named 
president-elect  at  the  September  meeting  of  the 
Washington-Ozaukee  County  Medical  Auxiliary  at 
Cedar  Lake.  Other  officers  elected  for  the  coming 
year  are:  Mrs.  K.  T.  Bauer,  president;  and  Mrs. 
E.  L.  Bernhardt,  secretary-treasurer;  both  are  from 
West  Bend. 

Outstanding  among  the  annual  committee  reports 
heard  at  this  meeting  was  that  of  the  Hygeia  chair- 
man, Mrs.  F.  W.  Lehmann,  Hartford.  One  of  the 
main  objectives  of  the  Auxiliary,  locally  and  na- 
tionally, is  to  popularize  the  American  Medical 
Association’s  health  magazine,  Hygeia.  The  local 
bi-county  organization  received  honorable  mention  :n 
the  national  contest  for  exceeding  its  quota  of  sub- 
scriptions sold.  Rather  than  solicit  subscriptions 
from  the  general  public,  this  auxiliary  raises  money 
and  buys  subscriptions  which  are  given  to  public 
and  parochial  schools  and  hospitals  in  the  two 
counties. 

Also  as  a health  education  project  members  took 
representatives  of  other  local  organizations  to  the 
Milwaukee  County  Auxiliary’s  Health  Day  pro- 
gram last  May.  There  speakers  of  national  reputa- 
tion were  heard  on  a variety  of  health  subjects.  A 
report  of  Washington-Ozaukee  County’s  activities 
for  the  past  year  was  given  by  the  retiring  presi- 
dent, Mrs.  R.  S.  Fisher,  Allenton,  at  the  meeting  of 
the  State  Board  of  Directors  in  Milwaukee. 


TO  COUNTY  AUXILIARY  PRESIDENTS: 

Is  your  chairman  of  press  and  publicity  sending  news  of  your  County 
Auxiliary  activities  to  the  state  chairman  of  press  and  publicity?  We  want 
to  know  about  your  programs,  your  projects  and  your  social  events.  Mate- 
rial should  be  sent  before  the  tenth  of  the  month. 

MRS.  D.  L.  DICKERSON 
266  Kensington  Drive 
Madison,  4,  Wisconsin 
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Stimulative 

Therapy  ■" 

Reproductive 

System 

Dysfunction 


gonadophysin 


A 


Zondek  has  summed  up  the  influence  of  the 


up 

sex  functions  in  these  words: 


: anterior  pituitary  upon 


“Without  the  anterior  lobe  hormone,  no  gonad  activity!  no 
ovulation!  no  sex  rhythm!  Without  the  anterior  lobe,  atrophy  of 
the  sex  mechanism!  Without  the  anterior  lobe,  no  conception!”* 


Where  supplementation  of  deficient  anterior  pituitary  follicle 
stimulating  and  luteinizing  hormones  is  indicated,  Gonadophysin 
presents  these  fractions  prepared  from  fresh  sheep  glands  in  stable 
powder  form.  Solution  for  injection  is  easily  and  quickly  prepared 
by  adding  the  sterile  diluting  solution  which  accompanies  each  ampul. 

Gonadophysin  is  being  used  with  definite  therapeutic  effect  in 
developmental  disturbances  of  the  reproductive  system  resulting 
from  gonadotropic  hormone  deficiency,  the  management  of  men- 
strual disorders  referrable  to  ovarian  dysfunction,  and  in  functional 
menopausal  states. 

Supplied  in  packages  of  three  serum-type  ampuls  (500  Rat 
Units  each)  and  three  5 cc.  ampuls  of  dissolving  solution. 

Gonadophysin  is  the  registered  trademark  of  G.  D.  Searle  6*  Co  , Chicago  80.  Illinois 


♦Synopsis  of  Materia  Medica,  Toxicology,  and  Pharmacology,  Davison,  F.  R.:  Hormones, 
St.  Louis,  The  C.  V.  Mosby  Company,  1942,  p.  582. 
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RELIABLI 

The  pharmacies  listed  o 
as  rendering  the  type  c 
high  medical  standards. 


★ BARRON  COUNTY  * * DANE  COUNTY  * 


PEOPLES  DRUG  STORE 

Biologicals — Chemicals — Drugs 

"Let  us  be  your  Druggist” 

FIRST  CENTRAL  DISPENSARY 

In  Land  O’  Lakes  Hotel  Building 

602  First  Central  Building 

Phone  14 

Phone:  Badger  7929 

Rice  Lake,  Wisconsin 

RELIABLE  PRESCRIPTION  SERVICE 

if  BROWN  COUNTY  if 


CENTRAL  DRUG 

MALLATT  PHARMACY 

An  unusually  large  stock  of 
Pharmaceuticals  and  Biologicals 

Adams  240 
Green  Bay,  Wisconsin 

Prescription  Druggist 
3410  Monroe  Street,  Madison,  Wisconsin 

Phone:  Fairchild  3400 

if  CHIPPEWA  COUNTY  if 


DETTLOFF  DRUG  COMPANY 

Druggists  to  the  medical  profession 
since  1898 

"We  have  compounded  more  than  230,000 
prescriptions” 

Bloomer,  Wisconsin 


Ampoules,  Biologicals,  Chemicals,  Bacteriologi- 
cal Stains,  Trusses,  Camp  Surgical  Supports, 
"Leeches” 


THE  PRESCRIPTION  PHARMACY 

Samuel  R.  Chechik,  Ph.D. 

20  South  Carroll  St.  Phone:  Badger  755 

"The  Park  Hotel  Building”,  Madison  3,  Wis. 


OLESON  DRUG  STORE 

Prescription  Service  at 

RENNEBOHM 

Complete,  reliable  prescription  service 

Better  Drug  Stores 

Phone  386 

is  always 

Chippewa  Falls,  Wisconsin 

100%  Dependable 
Madison,  Wisconsin 
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i service  in  keeping  with 


* DOUGLAS  COUNTY  * * KENOSHA  COUNTY  * 


MATHER  PHARMACY 

Prescription  Experts 
Telephone  Dial  3211 

1505  Tower  Avenue  Superior,  Wisconsin 

MAYER  DRUG 

Harry  F.  Mayer,  Proprietor 
A Complete  Prescription  Department 
Biologicals  and  Ampoules 
Kenosha,  Wisconsin 

* EAU  CLAIRE  COUNTY  * 

* OUTAGAMIE  COUNTY  * 

JENSEN  BROTHERS 

Safe  Prescription  Service  Since  1910 

Prescription  Specialists 

SCHLINTZ  BROS.  DRUG  STORE 

Two  Stores 

College  Avenue  at  State 

117  W.  Grand  Avenue  422  Bellinger  Street 

Appleton,  Wisconsin 

Eau  Claire,  Wisconsin 

Registered  Pharmacist  in  charge  at  all  times. 

* JUNEAU  COUNTY  * * ROCK  COUNTY  * 


Dependable  Prescription  Service 

DREKMEIER  DRUG 

Modern — Clean — Complete 
Prescription  Department 

Dependable  Prescription  Service 

PAUL  A.  LYON  DRUG  STORE 

Phone  47  Opposite  Post  Office 

New  Lisbon,  Wisconsin 

Beloit,  Wisconsin 

The  Ethical  Pharmacy 

Biological  Serums 

Hayes  Block,  Room  331  Phone  1680 

MAUSTON  DRUG  STORE  CO.,  INC. 

HALL’S  PRESCRIPTION  PHARMACY 

Always  ready  to  serve 

Janesville,  Wisconsin 
Your  confidence  sincerely  appreciated 

Mauston,  Wisconsin 

Ampoules  Drugs 
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The  Journal  Bookshelf 


BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Medical  Li- 
brary Service,  S.  M.  I.  Building,  Madison,  Wis. 


Clinical  Heart  Disease.  By  Samuel  A.  Levine,  M. 
D.,  F.  A.  C.  P.,  assistant  professor  of  medicine, 
Harvard  Medical  School;  physician,  the  Peter  Bent 
Brigham  Hospital,  Boston;  consultant  cardiologist, 
Newton  Hospital;  physician,  New  England  Baptist 
Hospital,  Boston.  Cloth.  Price  $6.00.  Pp.  462  with 
graphs.  Philadelphia:  W.  B.  Saunders  Company, 
1945.  Third  edition. 

This  is  the  third  edition  of  one  of  the  best  text- 
books ever  written  in  the  field  of  heart  disease.  Doc- 
tor Levine  is  not  only  an  outstanding  teacher  but  a 
gifted  author  whose  writings  are  always  clear, 
easily  understandable,  and  a pleasure  to  read.  The 
various  types  of  heart  disease  are  well  presented 
and  the  reader  will  find  many  practical  points 
gleaned  by  the  author  from  his  wealth  of  experience 
in  the  handling  and  management  of  patients.  Par- 
ticularly interesting  chapters  have  been  included 
dealing  with  the  medicolegal  aspect  of  heart  dis- 
ease, acute  cardiovascular  emergencies,  the  clinical 
significance  of  the  systolic  murmur,  and  the  patient 


with  heart  disease  as  a surgical  or  obstetrical  risk. 
Clinical  electrocardiography  is  extensively  discussed 
and,  indeed,  144  pages  of  this  437-page  book  are 
given  over  to  this  subject. 

There  is  little  in  the  book  which  can  be  criticized. 
However  the  reviewer  cannot  help  feeling  that  Doc- 
tor Levine  is  too  generous  in  his  use  of  epinephrine 
in  patients  suffering  from  coronary  disease.  On  page 
99  appears  the  statement:  “I  have  never  seen  to- 
bacco per  se  produce  angina,  in  the  sense  that  the 
disease  would  disappear  on  omitting  its  use.”  One 
cannot  help  wondering  at  this  assertion  for,  in  the 
experience  of  the  reviewer  and  judging  from  the  lit- 
erature, this  is  not  an  uncommon  occurrence  in  the 
practice  of  a cardiologist. 

The  author  points  out  the  confusion  surrounding 
the  now-official  term  “arteriosclerotic  heart  disease” 
and  urges  that  it  be  abandoned.  The  reviewer  is  in 
complete  sympathy  with  this  view  and  would  like  to 
see  this  crusade  backed  by  every  internist  and 
cardiologist  in  the  country.  Substituting  the  term 
“coronary  artery  disease”  or  “coronary  heart  dis- 
ease” would  remove  much  of  the  fog  which  now 
beclouds  this  subject. 

This  is  not  an  exhaustive  reference  work  covering 
the  entire  field  of  heart  disease  but  is  an  excellent 
text  book  on  the  subject  which  can  be  highly  recom- 
mended to  the  medical  student,  the  general  practi- 
tioner, the  internist,  and  even  the  cardiologist. 
C.  M.  K. 


IMPROVE  YOUR  RESULTS 
IN  CANCER  OF  THE  CERVIX 


^^■ONSISTENTLY  high  percentages  of  5-year  cures 
in  Carcinoma  of  the  Cervix  are  reported  by  institu- 
tions employing  the  French  technique  illustrated 
here.  Ametal  rubber  applicators  encase  the  heavy 
primary  screens  and  provide  ideal  secondary  filtra- 
tion to  protect  the  vaginal  mucosa.  Radium  or  Radon 
applicators  for  the  treatment  of  Carcinoma  of  the 
Cervix  and  provided  with  Ametal  filtration  are  avail- 
able exclusively  through  us.  Inquire  and  order  by 
mail,  or  preferably  by  telegraph  or  telephone  revers- 
ing charges.  Deliveries  are  made  to  your  office  or 
hospital  for  use  at  the  hour  you  may  specify. 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  TeL  MUrtay  Hill  3-8636  NEW  YORK.  N.  Y. 
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The  PAGE  MILK  CO. 

MERRILL  • WISCONSIN 


0?<ntt£iecC  cuit& 

VITAMINS 
A AND  D 


“MEASURED  POTENCY” 


one  of  the 
PAGE  S 


ns  why  doctors  consider 
cial  EVAPORATED  Mil 


It  is  a scientifically  recognized  fact  that 
you  can  accurately  measure  the  vitamin 
potency  of  fish  liver  oils  and  their  con- 
centrates. Based  upon  this  factor  of 
"known  strength",  Page  Special  Evapo- 
rated Milk  is  fortified  by  adding  suffi- 
cient quantities  of  biologically  assayed 
fish  liver  oil  concentrate  to  assure  a 
minimum  of  2000  USP  units  of  vitamin 
A and  400  USP  units  of  vitamin  D per 
reconstituted  quart.*  These  are  vita- 
mins from  natural  sources,  known  to 
agree  with  a normal  baby's  delicate 
digestive  system. 

Yes,  the  known  strength  of  vitamin 
potency  plus  the  full-flavor  richness 
of  wholesome  milk,  processed  under 
strictly  sanitary  conditions,  make  Page 
Special  the  evaporated  milk  for  you  to 
recommend.  At  chain  or  independent 
food  stores  in  the  orange  and  black 
label  featuring  the  twins. 


* The  vitamin  A and  vitamin  D units  added 
to  Page  Special  are  in  addition  to  those 
vitamins  A and  D naturally  present  in  whole- 
some evaporated  milk.  Thus  when  you  pre- 
scribe Page  Special  you  are  providing  a 
margin  of  safety — giving  absolute  assurance 
that  minimum  requirements  for  these  vitamins 
are  met. 
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Medical  Clinics  of  North  America.  Nationwide 
number.  Symposium  on  New  Developments  in  Medi- 
cine. 24  Contributors.  Cloth.  Pp.  554  with  photo- 
graphs, drawings,  and  graphs.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1945. 

Like  its  predecessor  of  many  years  past,  this 
volume  brings  to  the  reader  papers  covering  a va- 
riety of  subjects  written  by  authorities  in  the 
respective  fields.  Emphasis  is  placed  upon  recent 
advances,  and  in  this  volume,  especially,  upon  ad- 
vances in  therapy.  Several  of  the  articles  review 
the  subject  as  a whole,  the  modern  concepts  being 
given  especial  attention.  The  conditions  discussed  are 
too  numerous  to  mention,  but  some  of  the  best  arti- 
cles include  the  first  on  “The  Modern  Treatment  of 
Cirrhosis  of  the  Liver,”  by  W.  Halsey  Barker;  “Medi- 
cal Mycology,”  by  E.  L.  Keeney;  “The  Diagnosis 
and  Treatment  of  Brucellosis,”  by  W.  W.  Spink  and 
W.  H.  Hall;  “Recent  Advances  in  Pharmacology,” 
by  E.  W.  Warren  and  Thomas  Findley;  and  “Some 
Recent  Advances  in  Bronchial  Asthma,”  by  V.  J. 
Derbes.  This  number  of  the  series  fully  maintains 
the  standard  of  previous  editions.  O.  O.  M. 

Dietotherapy ; Clinical  Application  of  Modern  Nu- 
trition. Edited  by  Michael  G.  Wohl,  M.  D.,  Associate 
Professor  of  Medicine,  Temple  University  School  of 
Medicine;  Chairman,  Advisory  Committee  on  Nutri- 
tion, Philadelphia  Department  of  Public  Health ; 
with  a foreword  by  Russell  M.  Wilder,  M.  D., 


Ph.  D.,  Professor  of  Medicine  and  Chief  of  the  De- 
partment of  Medicine,  Mayo  Foundation;  Member  of 
the  Committee  on  Medicine  and  Subcommittee  on 
Medical  Nutrition,  Medical  Sciences  Division,  Na- 
tional Research  Council.  Pp.  1029  with  93  illus- 
trations. Cloth.  Price  $10.00.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1945. 

The  object  of  this  book  is  “to  present  authorita- 
tive, up-to-date  discussion  of  every  aspect  of  nutri- 
tion.” It  is  written  for  physicians  and  medical  stu- 
dents and  each  chapter  is  written  by  an  investigator 
in  that  particular  field.  Such  names  as  Musser,  Sos- 
kin,  Wilder,  and  many  other  well-known  ones 
appear. 

The  first  division  deals  with  normal  nutrition  with 
chapters  on  protein,  fat,  carbohydrate,  minerals,  and 
each  of  the  vitamins.  There  are  discussions  of  nu- 
trition in  periods  of  physiologic  stress:  pregnancy, 
infancy,  age,  infection,  athletics. 

Many  disease  entities  are  dealt  with  briefly  as  to 
etiology,  physiology,  etc.,  with  most  attention  to 
dietary  management.  Authors  deal  with  theories 
and  also  with  practical  points,  giving  tables  for  food 
substitution,  food  composition,  foods  as  sources  of 
the  various  nutritional  elements  or  vitamins.  Ra- 
tioning problems,  menus,  recipes,  problems  in  feed- 
ing psychiatric  patients,  etc.  are  discussed.  There 
are  helpful  bibliographies,  some  pictures,  and  very 
many  tables.  S.  S. 


Harry  W.  Schwartz 

Invites  You  To  Inspect  His  New 

MEDICAL  BOOK  DEPARTMENT 


WE  STOCK  THE  IMPORTANT  BOOKS  OF  THE 
LEADING  MEDICAL  BOOK  PUBLISHERS 


If  we  do  not  have  the  book  you  want 
we  wi  II  do  our  utmost  to  get  it  for  you. 

607  W.  Wisconsin  Ave.  BRoadway  2700 

MILWAUKEE  3,  WIS. 

OPEN  MONDAY  AND  FRIDAY  EVENINGS 
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Finicky,  fanciful,  and  foolish,  the  American 
palate  selects  its  food  neither  too  wisely  nor  too 
well — and  therein  lies  the  greatest  reason 
for  widespread  vitamin  deficiencies.  When  vitamin 
supplementation  is  indicated,  it  can  readily  be 
achieved  with  a potent,  balanced,  yet  easy-to-take, 
low  cost  Upjohn  vitamin  preparation. 


UPJOHN  VITAMINS 


FINE  PHARMACEUTICALS  SINCE 


18  8 6 


Upjohit 

■ AlAMAIOO  99  MICMlOAM 
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Approved  Laboratory  Technic.  Clinical,  pathologi- 
cal, bacteriological,  mycological,  virological,  parasi- 
tological, serological,  biochemical  and  histological. 
By  John  A.  Kolmer,  M.  D.,  Dr.  P.  H.,  Sc.  D., 
L.  L.  D.,  L.  H.  D.,  F.  A.  C.  P.,  Professor  of  Medicine 
in  the  School  of  Medicine  and  the  School  of  Dentis- 
try, Temple  University;  Director  of  the  Research 
Institute  of  Cutaneous  Medicine;  formerly  Profes- 
sor of  Pathology  and  Bacteriology,  Graduate  School 
of  Medicine,  University  of  Pennsylvania;  and  Fred 
Boerner,  V.  M.  D.,  Associate  Professor  of  Clinical 
Bacteriology,  Graduate  School  of  Medicine  and 
Assistant  Professor  of  Bacteriology,  School  of  Medi- 
cine, University  of  Pennsylvania;  Bacteriologist, 
Graduate  Hospital,  Philadelphia.  Cloth.  Pp.  1017 
with  illustrations  (photographs,  drawings,  charts, 
tables,  graphs).  New  York:  D.  Appleton-Century 
Company,  Inc.,  1945.  30  Collaborators. 

The  present  edition  of  this  very  popular  book  on 
laboratory  technic,  unlike  the  last  edition,  has  un- 
dergone extensive  revision  with  newer  methods  and 
illustrations  added  and  with  some  portions  largely 
rewritten. 

Among  the  many  newer  procedures  included  for 
the  first  time  are  the  following:  Hanger’s  cephalin- 
cholesterol  test  for  liver  function,  various  new  tests 
for  kidney  and  pancreatic  function,  the  frog  preg- 
nancy test  of  Weisman,  Snyder  and  Coates,  methods 
for  the  determination  of  Rh  subgroups,  Orlef’s  in- 
direct method  of  counting  platelets,  the  congo  red 
test  for  amyloidosis,  the  Weltman  serum  coagulation 
test,  the  Brewer  plate  method  for  the  cultivation  of 
anaerobes,  methods  of  Reed  and  Orr  for  the  identi- 
fication of  Clostridia,  Boerner  and  Luken’s  serologi- 


cal test  for  syphilis,  the  increasingly  popular  Maz- 
zini  serological  test  for  syphilis,  complement-fixation 
tests  for  lymphopathia  venereum,  viral  diseases,  and 
certain  diseases  due  to  animal  parasites,  etc.  There 
are  many  new  additions  to  the  chapter  on  blood 
chemistry. 

Newer  illustrations  which  deserve  special  mention 
are  those  taken  from  Lewis  and  Hopper’s  Introduc- 
tion to  Medical  Mycology  (Year  Book  Publishers, 
Chicago)  and  from  Aimee  Wilcox’s  Manual  for  the 
Microscopical  Diagnosis  of  Malaria  in  Man  (Bulle- 
tin No.  180  of  the  National  Institute  of  Health, 
Washington,  D.  C.). 

The  section  on  mycology  has  been  rewritten  as 
has  the  section  on  skin  tests.  A description  is  given 
of  the  Temple  University  Hospital  technic  for  the 
preparation  of  plasma  and  of  the  desivac  and 
cryogem  methods  for  the  preservation  of  plasma. 

In  keeping  with  the  emphasis  being  placed  on 
tropical  diseases  are  more  detailed  discussions  of 
stool  examinations  and  examinations  of  blood  and 
tissues  for  animal  parasites. 

As  a manual  of  laboratory  methods  the  book  is 
recommended,  but  it  must  be  emphasized  that  the 
clinical  interpretation  of  results  obtained  with  the 
various  procedures  discussed  are  not  given  in  much 
detail.  A separate  book  has  been  published  by  Dr. 
Kolmer  just  for  this  purpose,  namely,  Clinical  Diag- 
nosis by  Laboratory  Examinations  (D.  Appleton- 
Century  Company).  W.  H.  J. 
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For  further  information  write  or  phone 


G.  R.  Lov®,  M.D. 
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Chicago  Office: 
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—the  drug  that  gives  new  meaning  to  the  word  "control” 

The  penicillin  which  first  attracted  the  attention  of 
Alexander  Fleming  was  an  "occurrence  of  nature”, 
with  no  control  exercised  over  the  conditions  of  its  pro- 
duction. Production  of  pyrogen-free  penicillin  for  the 
medical  profession,  however,  is  accomplished  only  by 
the  most  elaborate  methods  of  control  for  insuring 
highest  attainable  productivity,  potency,  and  purity. 

Shown  here  is  one  of  the  many  rigid  controls  exercised 
at  the  Schenley  Laboratories.  In  this  step,  PENICILLIN 
Schenley  is  being  tested  to  insure  standard  potency. 

Such  measures  of  elaborate  control  are  your  assurance 
that  you  may  specify  PENICILLIN  Schenley  with 
the  greatest  confidence. 

SCHENLEY  LABORATORIES,  INC. 

Producers  of  PENICILLIN  SCHENLEY  • Executive  Offices:  350  Fifth  Avenue,  New  York  City 


Your  Local  Distributor  for  PENICILLIN  SCHENLEY  is: 


MADISON 

E.  H.  Karrer  Co. 


MILWAUKEE 

E.  H.  Karrer  Co. 
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American  Medical  Practice  in  the  Perspectives  of 
a Century.  By  Bernhard  J.  Stern,  Ph.  D.,  Lecturer 
in  Sociology,  Columbia  University;  Visiting  Profes- 
sor of  Sociology,  Yale  University.  With  a preface 
by  Iago  Galdston,  Secretary  of  the  Program  and 
Planning  Committee,  New  York  Academy  of  Medi- 
cine, Committee  on  Medicine  and  the  Changing 
Order.  Pp.  156  with  tables.  Cloth.  Price  $1.50. 
New  York:  The  Commonwealth  Fund,  1945. 

According  to  the  preface,  written  by  Iago  Gald- 
ston, this  booklet  purports  to  treat  medical  his- 
tory as  it  should  be  treated  and  not  as  it  has  been 
done  in  the  usual  medical  history  text;  that  is,  not 
as  a “romantic  history”  but  as  “an  exposition  of  the 
reciprocal  interplay  between  the  social,  technologi- 
cal, and  economic  forces  and  medicine.”  One  may 
admit  that  the  business  side  of  the  relation  of  phy- 
sician to  patient,  which  forms  the  bulk  of  the  con- 
tent of  the  book,  should  be  treated  in  such  relation- 
ship; but  for  the  science  of  medicine,  of  the  develop- 
ment of  which  the  author  gives  a cursory  and  un- 
satisfactory sketch,  the  correlation  should  be  with 
the  intellectual  and  scientific  development  of  the 
people  at  any  definite  period.  He  would  then  find 
medicine  on  a par  with  such  development  if  not  in 
the  vanguard. 

The  author  paints  a very  unjust  and  black  pic- 
ture of  the  physicians  of  the  last  century  and  em- 
phasizes the  “disdain”  of  the  public  toward  them. 
This  picture  is  entirely  different  from  that,  in  the 
memory  of  the  reviewer  and  of  his  family  and  fore- 
bears of  the  high  esteem  in  which  their  family  phy- 


sician was  held,  and  they  were  not  unique  in  the 
community.  There  have  been  wise  and  great  practi- 
tioners of  the  art  in  every  age,  regardless  of  the 
scientific  theories  of  the  time. 

The  rest  of  the  book  is  concerned  chiefly  with  a 
statistical  study  of  economic  and  sociologic  rela- 
tionship. As  indicated  by  the  chapter  headings,  it 
deals  particularly  with  the  supply  and  distribution 
of  physicians,  the  patient-load,  the  income  of  physi- 
cians, and  the  effect  of  specialization  on  practice, 
and  may  be  of  value  to  those  interested  in  such. 

C.  H.  B. 

Peripheral  Nerve  Injuries.  By  Webb  Haymaker, 
Capt.,  M.  C.,  A.  U.  S.,  Neuropathologist,  The  Army 
Institute  of  Pathology,  Washington,  D.  C.,  (On 
leave  of  absence  from  the  University  of  California, 
San  Francisco  and  Berkeley)  ; and  Barnes  Wood- 
hall,  Maj.,  M.  C.,  A.  U.  S.,  Chief,  Neurosurgical  Sec- 
tion, Walter  Reed  General  Hospital,  Washington, 

D.  C.  (On  leave  of  absence  from  Duke  University, 
Durham,  North  Carolina.)  Cloth.  Price  $4.50.  Pp. 
227  with  225  illustrations.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1945. 

This  227-page  monograph  with  225  excellent  illus- 
trations answers  a long-felt  need  in  medical  texts. 
It  will  be  an  invaluable  aid  to  all  who  have  service 
to  render  the  victims  of  peripheral  nerve  injuries. 
Clinical  neurologists,  orthopedists,  medical  students, 
and  physicians  engaged  in  the  practice  of  physical 
medicine  or  in  industrial  medicine  will  find  this 
handbook  indispensable.  M.  G.  M. 


ORTHOPEDIC  BRACES 

DESIGNED  WITH  YOUR  COOPERATION  TO  SUIT  EACH  CASE 

• Even  before  the  founding  of  the  State  Medical  Society  of 
Wisconsin  we  were  cooperating  with  physicians  in  making 
surgical  and  orthopedic  supplies.  The  confidence  and 
cooperation  of  Wisconsin  physicians  more  than  any  other 
factor  has  made  the  House  of  Doerflinger  the  largest 
orthopedic  supply  house  in  Wisconsin. 

ARTIFICIAL  LIMBS  • TRUSSES  • ABDOMINAL  BELTS 
ARCH  SUPPORTS  • ELASTIC  HOSIERY 


DOERFLINGERS 


770  N.  WATER  STREET,  MILWAUKEE,  WISCONSIN,  DALY  1461 


79th  YEAR 

OF 

“KNOWING 

HOW” 

ESTABLISHED  1865 
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Nowhere  is  the  principle  of  control  better  appreciated  or  more  carefully  exer- 
cised than  by  our  country's  pharmacists.  National  Pharmacy  Week  gives  us  this 
opportunity  to  express  recognition  and  acclaim  of  the  members  of  this  exacting 
ethical  profession  . . . for  their  years  of  specialized  study  and  training  — their 
devotion  to  accuracy  — their  service  in  public  health. 

• Translating  physicians'  orders  into  finished  formulae  is  a responsibility  highly 
valued  and  solemnly  regarded  by  more  than  10,000  skilled  pharmacists  in 
conveniently  located  Rexall  Drug  Stores  throughout  the  land. 

• Your  very  own  neighborhood  offers  the  broad,  dependable  service  of  one  of 
these  Rexall  Drug  Stores.  Here  your  orders  are  competently  filled  with  finest 
ingredients  — outstanding  among  which  are  U.  D.  pharmaceuticals,  famous  for 
the  quality  control  which  insures  their  unvarying  purity  and  potency. 

UNITED-REXALL  DRUG  CO. 


0.0.  products  are 
available  wherever 
you  see  this  sign 


DRUGS 


Pharmaceutical  chemists  for  more  than  42  years 
Boston  • St.  Louis  • Chicago  • Atlanta  • San  Francisco  • Los  Angoles 
Portland  • Pittsburgh  • Ft.  Worth  * Nottingham  • Toronto  • So.  Africa 


UNITED-REXALL  DRUG  COMPANY  AND  YOUR  REXALL  DRUGGIST  • Your  Partners  In  Health  Service 
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Trade  News 


Growing  Importance  of  Sympathomimetic  Agents 

Widening  horizons  in  the  field  of  sympathomimetic 
agents  is  foreseen  by  Dr.  Maurice  L.  Moore,  director 
of  organic  research,  Frederick  Stearns  & Co.  Divi- 
sion, Sterling  Drug  Inc.,  Detroit,  Michigan. 

In  a paper  presented  June  28  before  the  Philadel- 
phia Organic  Chemists  Club,  University  of  Pennsyl- 
vania, Doctor  Moore  pointed  out  that  more  sympa- 
thomimetic agents  are  being  synthesized  today  than 
are  being  obtained  from  natural  sources.  Only  one, 
namely  epinephrine,  still  comes  chiefly  from  natural 
sources,  he  said.  Commercial  syntheses  include 
ephedrine,  Neosynephrine,  Benzedrine,  Tuamine, 
Vonadrine  and  Butanephrine. 

“Synthesis  has  resulted  not  only  in  a lowering  of 
costs  of  these  drugs,  but  also  in  the  expansion  of 
possibilities  for  further  development  of  new  thera- 
peutic agents  having  additional  applications  in  clin- 
ical medicine,”  Doctor  Moore  said.  “It  has  already 
been  demonstrated  that  synthetic  compounds  have 
been  found  to  have  clinical  usefulness  not  anticipated 
from  the  use  of  original  natural  products. 


“Compounds  of  the  sympathomimetic  amines  are 
now  playing  important  therapeutic  roles  in  medical 
practice  in  rhinolaryngology,  allergy,  surgery  and 
anesthesia,  cardiovascular  diseases  and  neuropsy- 
chiatry. Clinical  authorities  have  also  noted  their 
application  in  disorders  of  the  eye,  the  neuromus- 
cular system,  the  gastrointestinal  tract,  the  urinary 
bladder  and  its  sphincters.” 

Rh  Factor  Complications  Arise  in  Less  Than  1 
in  300  Cases 

Complications  as  a result  of  the  Rh  factor  arise 
in  less  than  1 in  300  patients  receiving  multiple 
blood  transfusions  or  undergoing  multiple  pregnan- 
cies, it  is  stated  by  Alexander  S.  Wiener,  M.  D.,  co- 
discoverer of  the  Rh  factor,  in  an  article  appearing 
in  the  summer  issue  of  The  Journal  of  Parenteral 
Therapy.  Only  1 in  50  Rh-negative  individuals  is 
readily  sensitized  as  a result  of  previous  pregnancy 
or  transfusion.  The  Rh  agglutinogen  is  a normal 
property  of  the  blood.  It  is  possessed  by  85  per  cent 
of  white  individuals,  who  are  designated  as  Rh- 
positive. 


Complete  Optical  Service 


FOR  ADDED  PATIENT 
SATISFACTION— PRESCRIBE: 

ORKON  LENSES 

(Corrected  Curve) 

COSMET  EDGES 

(Distinctive  Style  and  Beauty) 

HARDRx  LENSES 

(Toughened  to  Resist  Breakage) 

X.  P.  Benson  Optical  ( o..  Inc* 

Established  1913 

MAIN  OFFICE:  MINNEAPOLIS,  MINN. 

ABERDEEN  DULUTH  EAU  CLAIRE  BISMARCK 

RAPID  CITY  ALBERT  LEA  LA  CROSSE  WAUSAU 

HURON  WINONA  STEVENS  POINT  BELOIT 

BRAINERD 


PRESCRIPTION  ANALYSIS 
LENS  GRINDING 
LENS  TEMPERING 
OPHTHALMIC  DISPENSING 
CONTACT  LENSES 
EYE  PHOTOGRAPHY 
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HORLICK 

LABORATORIES,  Inc. 

RACINE,  WISCONSIN 

r 


No  Taste  Objection — the  organic  forms  of  cal- 
cium (calcium  mucate)  and  iron  (ferrous 
mucate)  in  Cyron  are  free  from  earthy  or 
chalybeate  taste.  Cyron  Tablets  are  pleasant 
tasting  — like  malted  milk.  Relished  even  by 
the  fussiest  patient. 

No  Gastric  Intolerance — Cyron  is  insoluble  in 
the  acid  content  of  the  stomach — does  not  tend 
to  set  up  gastric  disturbance. 

Iron  content  is  100%  nutritionally  available. 
Supplied  in  distinctive,  convenient  packages 
of  96  tablets,  wrapped  in  units  containing  4 
tablets. 


Horlick  Laboratories,  Inc. 
Racine,  Wisconsin 


I 

Gentlemen:  Please  send  me  descriptive  literature  and  clinical  supply  of  Cyron.  . 

'l 

I 


Dr. 
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I 
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COMPLETE  BIFOCAL  SERVICE 


UNIVIS 
WEDESUE  A 
WIDESITE  D 


PANOPTIK 
FUL  VUE 
NOKROME 
KRYPTOK 


ULTEX  K 
ULTEX  B 
ULTEX  A 


Regardless  Of  Your  Requirements  We  Are 


Prepared  To  Supply  Your  Needs 


MILWAUKEE  OPTICAL  COMPANY 

2 0 8 E.  WISCONSIN  AVE. 

MILWAUKEE,  WISCONSIN 


Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

lfuaic  By  America’s  Leading  Bands 
Air  Conditioned 


HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER.  President 


The 

Massachusetts  Protective 
Association,  Inc. 

WORCESTER,  MASSACHUSETTS 

This  Company 

Writes  Non-Cancellable  Health  and 
Accident  Insurance 

Sells  only  to  a Select  Clientele 

Does  Business  in  all  48  States  and  D.  C. 

Is  Now  in  its  Fiftieth  Year  of  Business 

Has  Paid  over  One  Million  Separate 
Claims 

A.  L.  LYTTLE.  State  Manager 
Wisconsin  and  Upper  Peninsula  of  Michigan 
5000-2-4  Plankinton  Building 
Milwaukee  3.  Wisconsin 
Marquette  0505 
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ALBUMINTEST 

Simple,  Convenient  Tablet  Test  for 
Qualitative  Detection  of  Albumin 

Nonpoisonous  Noncorrosive 
No  Heating 

Adapted  to  both 
TURBIDITY  and  RING 
Methods  of  Testing 


Quick,  reliable,  conveniently  car- 
ried, Albumintest  is  designed  for 
use  by  physicians,  laboratory  tech- 
nicians and  public  health  workers. 
Bulk  solutions  may  be  made  up  in 
any  quantity. 

Economical  in  bottles  of  36  and  100. 


AMES  COMPANY,  Inc.,  Elkhart,  Indiana 


has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds, 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 

JR&icWiocfaiome 

(H.  W.  C D.  brand  of  merbromin,  dibromoiymercurifluorescem-sodium) 

is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in  t 
wounds.  Tojjglf 

Complete  literature  will  be  fur- 
nished  on  request.  T 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


1132 


The  Wisconsin  Medical  Journal 


EFFECTIVE 

ESTROGENIC 

MANAGEMENT 


p)  Scbieffelin  i 

DENZESTROL 

(2.  4-di  (p-hydroxyphenyl)- 3-ethyl  hexane) 


Schieffelin  & Co. 

Pharmaceutical  an4  Research  Laboratories 
20  COOPER  SQUARE  * • NEW  YORK  3.  N.Y. 
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AO  TILL YER  LEASES 

It  took  over  a decade  of  trigonometric  computa- 
tions before  American  Optical  Scientists  permitted 
the  first  Tillyer  Lenses  to  be  introduced  to  the  pro- 
fessions. AO  Tillyer  is  a lens  which  is  worthy  of 
your  painstaking  professional  services,  a lens  which 
will  interpret  with  infinite  accuracy  the  requirements 
of  your  prescription. 

Tillyers  reduce  both  oblique  astigmatic  error  and 
oblique  focal  power  error  to  a minimum,  thus  giving 
the  most  complete  marginal  corrections.  And  when 
controlled  transmission  of  light  is  essential  you  can 
prescribe  AO  Tillyer  in  Crmrite  shades. 

Specify  “AO  Tillyer”  lenses  on  all  your  pre- 
scriptions— for  the  protection  of  your  professional 
reputation  and  your  patient’s  complete  satisfaction. 

The  AO  T illyer  Lens  was 

announced  in  1924,  after  # iss  ^ 

American  Optical 

COMPANY 
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Interested  in 

CIGARETTE  ADVERTISING? 

r ^ 

Claims,  words,  clever  advertising  slogans  do 
sell  plenty  of  products.  But  obviously  they  do 
not  change  the  product  itself. 

That  Philip  Morris  are  less  irritating  to  the 
nose  and  throat  is  not  merely  a claim.  It  is  the 
result  of  a manufacturing  difference  proved * 
advantageous  over  and  over  again. 

But  why  not  make  your  own  tests  ? Why  not 
try  Philip  Morris  on  your  patients  who  smoke, 
and  confirm  the  effects  for  yourself. 

* Laryngoscope,  Feb.  1935,  V oL  X.LV , No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLV1I,  No.  1,  58-60 

Philip  Morris 

Philip  Morris' & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 


TO  PHYSIO ANS  WHO  SMOKE  A PIPE: 

We  suggest  an  unusually  fine  new  blend — Country  Doctor  Pipe  Mixture.  Made 
by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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PHYSICIANS’  EXCHANGE 

Advertisements  for  thin  colnmn  must  be  received  by  the  2oth  of  the  month  preceding  month  of  issue.  A charge 
is  made  of  $-“.00  for  the  first  appearance  of  copy  occupying  1 inch  or  leas  of  space  and  *1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  front  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy  will 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 
replies  should  be  addressed  care  Wisconsin  Medical  Journal. 


WANTED:  A doctor  for  seventeen  thousand  dollar 
business  in  prosperous  western  Wisconsin  dairy  com- 
munity; wonderful  opportunity  for  right  man.  Address 
replies  to  No.  114  in  care  of  Journal. 


FOR  SALE:  Complete  office  equipment  of  general 
practitioner.  Including  instruments,  surgical  and  diag- 
nostic chairs  and  cabinets.  Physiotherapy  and  X-ray 
with  vertical  fluoroscope.  Address  replies  to  No.  7 in 
care  of  the  Journal. 


HELP  WANTED:  State  hospitals  at  Mendota  and 
Winnebago  and  colonies  and  training  schools  at  Chip- 
pewa Falls  and  Union  Grove  are  in  need  of  doctors, 
nurses,  social  workers,  technicians,  and  other  per- 
sonnel. If  interested  contact  the  superintendents,  or 
Dr.  W.  J.  Urben,  State  Department  of  Public  Welfare, 
128  South,  State  Capitol,  Madison. 


FOR  SALE:  Bausch  and  Lomb  microscope  (serial 
number  319S4)  in.  case.  Number  1 and  2 eye  pieces. 
Low  power  %,  high  power  1/6  and  oil  immersion  1/12. 
In  excellent  condition  in  every  way.  Price  $75.00. 
Address  replies  to  J.  W.  Lowe,  M.  D.,  204  Grand  Ave- 
nue E.,  Eau  Claire,  Wisconsin. 


FOR  SALE  OR  RENT:  Large  modern  combination 
home-office  for  physician  wishing  to  step  into  pros- 
perous practice  in  southwestern  Wisconsin,  vacated 
by  death  after  thirty  years  practice.  Netted  $20,000 
during  peak  years;  averaged  more  than  $5,000  during 
years  of  semi-retirement.  No  successor  since  owner’s 
death.  Nine  room  frame  house;  hardwood  floors;  hot- 
water  heat:  modern  facilities  throughout;  two  sleep- 
ing porches;  two  large  glassed-in  porches.  Ideal  loca- 
tion for  young  physician  who  wishes  to  establish 
himself  for  life  in  a pleasant  community.  Address 
replies  to  No.  18  in  care  of  Journal. 


FOR  SALE:  Office  equipment  of  the  late  W.  S.  Alex- 
ander, M.  D.  Books,  instruments,  drugs,  some  furni- 
ture and  an  Aloe  Electric  Therapeutic  Cabinet.  Ad- 
dress replies  to  No.  10  in  care  of  the  Journal. 


WANTED:  Location  or  partnership  in  city  with 
hospital  facilities  by  Norwegian  physician.  Will  con- 
sider contract  practice.  Address  replies  to  No.  16  in 
care  of  Journal. 


WANTED:  Physician  to  assist  in  northern  commu- 
nity; interested  in  taking  over  almost  entirely  within 
a few  years.  Address  replies  to  No.  17  in  care  of 
Journal. 


AVAILABLE:  For  locum  tenens  approximately  three 
months  while  awaiting  opening  of  school.  Recently 
discharged  from  Army.  Six  years  general  practice 
before  entering  Army.  Address  replies  to  G.  W. 
Brewer.  M.  D.,  310  East  Mifflin  Street,  Madison, 

Wisconsin. 


FOR  SALE:  Medical  office  equipment  including  hy- 
draulic chair,  desk  and  swivel  chair,  electric  ster- 
ilizer, book  case,  medical  books,  instruments,  and 
medicines.  For  further  details  and  inspection  contact 
W.  E Gould,  Blanchardville,  Wisconsin. 


FOR  SALE:  Two  Model  S-4120  Shampaine  Steelux 
Examining  Tables.  Leather  top-Double  doors.  Wired 
for  diagnostic  light  attachments.  One  new,  one  used 
excellent  condition.  Address  Box  "Z"  Mondovi,  Wis- 
consin. 


FOR  SALE:  $12,000  cash  unopposed  practice  in 

northeastern  Wisconsin.  Drawing  area  about  6.000 
people.  Hunting,  fishing  and  vacationing  area.  Com- 
pletely equipped  including  x-ray,  fluoroscopy,  dia- 
thermy. $2,500  cash  or  terms.  Will  introduce.  Address 
No.  19  in  care  of  Journal. 


FOR  SALE:  Complete  office  equipment  available  in- 
cluding instruments,  diathermy,  x-ray,  fluoroscope, 
and  dark  room  equipment.  Address  No.  20  in  care  of 
Journal. 


FOR  RENT:  Office  space,  consisting  of  four  rooms, 
with  rear  and  front  exit,  located  in  community  of 
4.000  population,  southeastern  Wisconsin.  Write  No.  21 
in  care  of  Journal. 


WANTED:  Physician  and  surgeon  able  to  do  sur- 
gery, obstetrics  and  general  practice.  Major  surgery 
most  important.  Splendid  opportunity,  in  a 30  bed 
hospital.  Will  have  full  control  with  some  country 
practice.  Net  income  for  the  past  year  between  $8,000 
and  $10,000.  Wonderful  dairy  country.  Pay  95  per  cent. 
If  interested  contact  P.  H.  Hansberry,  M.  D„  Hillsboro. 


FOR  RENT:  Desirable  downtown  office  space,  suit- 
able for  physician  or  dentist.  Share  waiting  room. 
Write  Philip  J.  Eisenberg,  M.  D.,  606  West  Wisconsin 
Avenue,  Milwaukee. 


FOR  SALE:  Office  equipment  and  instruments  of  the 
late  Alexander  George  Hough,  M.  D.,  eye,  ear,  nose 
and  throat  specialist.  After  November  6,  1945.  Inquire 
of  Alice  M.  Hough,  executrix  of  estate,  315%  Wash- 
ington Street,  Beaver  Dam.  Wisconsin. 


For  Lovely  Flowers 

Phone 

RENTSCHLER'S 

Badger  177 


230  State  St. 


Vladison 


When  writing  advertisers  please  mention  the  Journal. 


November  Nineteen  Forty-Five 


1135 


INDEX  TO  ADVERTISERS 


Page 

American  Meat  Institute  1054 

American  Optical  Co. 1132 

Ames  Co.,  Inc.  1131 

Audiphone  Utilities 1137 

Ayerst,  McKenna  & Harrison  Ltd. 1051 

Barr  X-Ray  Co. 1136 

Benson  Optical  Co. 1128 

Bidwell  Better  Limbs  1136 

Bilhuber-Knoll  Corp. 1064 

Burroughs  Wellcome  & Co. 1048 

Butler  Optical  Company,  Inc. 1056 

Camels  (R.  J.  Reynolds  Tobacco  Co.) 1061 

Camp,  S.  H.  & Co. 1063 

Central  Drug  1118 

Cook  County  Graduate  School  of  Medicine 1136 

Dettloff  Drug  Company 1118 

Doerflingers 1126 

Drekmeier  Drug  1119 

Dreyer-Meyer  Corset  Shop 1062 

First  Central  Dispensary 1118 

General  Electric  X-Ray  Corp. 1046 

Hall’s  Prescription  Pharmacy  1119 

Horlick  Laboratories,  Inc. 1129 

Hotel  Schroeder 1130 

Hynson  Westcott  & Dunning 1131 

Jensen  Brothers 1119 

Kennedy-Mansfield  Dairy 1134 

Lov-e  Brassieres  1053 

Lyon,  Paul  A.,  Drug  Store 1119 

M & R Dietetic  Laboratories,  Inc. 1058 

Mallatt  Pharmacy 1118 

Massachusetts  Protective  Assn. 1130 

Mather  Pharmacy 1119 

Mauston  Drug  Store  Co.,  Inc. 1119 

Mayer  Drug 1119 

Mead  Johnson  & Co. 1139 

Medical  Protective  Co. 1137 

Milwaukee  Optical  Mfg.  Co. 1130 

Milwaukee  Sanitarium  1140 

Nestle’s  Milk  Products,  Inc.  1060 

New  World  Life  Insurance  Co. 1056 

New  York  Polyclinic 1137 

Oleson  Drug  Store 1118 

Orthopedic  Appliance 1137 

Page  Milk  Co. 1119 

Parke,  Davis  & Co. 1042,  1043 

Peoples  Drug  Store  1118 

Philip  Morris  & Co. 1133 

Physicians  Casualty  Assn. 1136 

Physicians  Radium  Assn. 1137 

Pogue,  Mary  E.,  School 1137 

Prescription  Pharmacy 1118 

Radiation  Therapy  Institute 1045 

Radium  Emanation  Corp. 1119 

Rennebohm  Drug  Stores 1118 

Rentschler  Floral  Co.  1134 

Riggs  Optical  Co.  1062 

Rogers  Memorial  Sanitarium 1140 

Sacred  Heart  Sanitarium 1044 

St.  Croixdale  Sanitarium  1045 

Samaritan  Institution  1057 

Schenley  Laboratories 1125 

Schering  Corp.  1055 

Schieffelin  & Co.  1132 

Schlintz  Bros.  Drug  Store 1119 

Schwartz.  Harry  W.,  Book  Store 1122 

Searle,  G.  D.,  & Co. 1117 

Shorewood  Hospital  Sanitarium 1064 

Smith-Dorsey  Co.  1135 

Spencer  Inc. 1049 

Squibb,  E.  R.,  & Sons 1052 

Summit  Hospital 1124 

Uhlemann  Optical  Co. 1047 

United-Rexall  Drug  Co.  1127 

Upjohn  Co. 1123 

Wander  Co.  1050 

Winthrop  Chemical  Co. 1059 

Zemmer  Co. 1134 


SMsd 


• Unaccountable  pain  and  tension  . . . 
vasomotor  disturbances  . . . irregularity  . . . 
mental  depression — all  contribute  to  the 
familiar  menopausal  picture.  A picture 
that  flickers — like  firelight  on  a u-all — in- 
terrupting many  a woman's  life  program 
at  its  busiest. 

• You  have  a dependable  treatment  for 
menopausal  symptoms  when  you  admin- 
ister a dependable  solution  of  estrogenic 
substances. 

• For  this  delicate  task,  Solution  of  Estro- 
genic Substances,  Smith-Dorsey,  has  won 
the  confidence  of  many  physicians.  Smith- 
Dorsey  Laboratories  are  fully  equipped, 
carefully  staffed,  qualified  to  produce  a me- 
dicinal of  guaranteed  purity  and  potency. 

• With  this  product,  you  can  help  to 
steady  many  of  those  “fitful  blazes.” 


SOLUTION  OT 


SMITH-DORSEY 

Supplied  in  1 cc . ampuls  and  10  ec.  ampul 
vials  representing  potencies  of  5 MOO , 10 MOO 
and  20,000  international  units  per  cc. 

THE  SMITH-DORSEY  COMPANY 

LINCOLN  • • • NEBRASKA 

Manufacturers  of  Pharma- 
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THE  MARY  E.  POGUE  SCHOOL 


For  Retarded  or  Exceptional  Children 

Children  are  grouped  according  to  type  and  have  their  own  separate  departments.  Separate 
buildings  for  girls  and  boys. 

Large  beautiful  grounds.  Five  school  rooms.  Teachers  are  all  college  trained  and  have 
Teachers’  Certificates. 

Occupational  Therapy.  Speech  Corrective  Work. 

The  School  is  only  26  miles  west  of  Chicago.  All  west  highways  out  of  Chicago  pass  through 
or  near  Wheaton. 

Referring  physicians  may  continue  to  supervise  caie  and  treatment  of  children  placed  in  the 
School.  You  are  invited  to  visit  the  School  or  send  for  catalogue. 

65  No.  Main  and  Geneva  Road,  Wheaton,  111.,  Phone:  Wheaton  66 


BARR  X-RAY  CO. 

Exclusive  Wisconsin  Distributors 
for 

F.  MATTERN  MFG.  CO. 

Quality  X-Ray  Equipment 
2540  W.  Wells  St.  Milwaukee  3,  Wisconsin 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 


FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS. 
WIVES  AND  CHILDREN 


86tf  out  of  each  $1.00  gross  income  used 
for  members'  benefit 


$2,800,000.00  $13,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

43  years  under  the  same  management 

400  FIRST  NATIONAL  BANK  BUILDING,  OMAHA  2,  NEBRASKA 


BIDWELL  BETTER  LIMBS 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 
Artificial  Limbs,  Braces,  T russes,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

604  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 


Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL' 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  November  5,  November  19  and 
December  3. 

GYNECOLOGY — Two  Weeks  Intensive  Course  on  dates 
to  be  announced  after  January  1st. 

OBSTETRICS— Two  Weeks  Intensive  Course  on  dates  to 
be  announced  after  January  1st. 

ROENTGENOLOGY— Courses  in  X-ray  Interpretation, 
Fluoroscopy,  Deep  X-ray  Therapy  available  every  week. 

UROLOGY— Two  Weeks  Course  and  One  Month  Courses 
every  two  weeks. 

CYSTOSCOPY— Ten  Day  Practical  Course  every  two 
weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

Teaching  Faculty — Attending  Staff 
of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street 
Chicago  12,  Illinois 
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The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881) 


ROENTGENOLOGY 

A comprehensi  e review  o!  the  physics  and  higher  mathematics  involved,  film  inter 
prelation.allstanjard  general  roentgen  diagnostic  procedures,  methods  o application 
and  doses  ol  radiation  therapy,  hoth  i-ray  and  radium,  standard  and  spe  ial  flior 
oscopic  procedures.  A rev  ew  ol  dermalo  0 ical  .esions  and  tumors  susce  tibia  to 
roentgen  therapy  is  given,  together  with  methods  and  dosage  calculation  ol  tr  at- 
ments.  Special  attention  is  given  to  the  newer  diagnostic  methods  associated  with 
theemploymentol  contrast  media,  such  as  bronchography  with  Lipiodol,  uterosalping- 
ography, visuallration  ol  cardiac  chambers,  peri-renal  insufflation  and  myelography. 
Discussions  covering  roentgen  departmenlal  management  are  also  included 


OBSTETRICS  AND  GYNECOLOGY 

A full  time  course.  In  Obstetrics:  Lectures,  prenatal 

clinics,  witnessing  normal  and  operative  deliveries;  op- 
erative obstetrics  (manikin).  Gynecology:  Lectures;  touch 
clinics;  witnessing  operations;  examination  of  patients, 
pre-operatively ; follow-up  in  wards  post-operatively.  Ob- 
stetrical and  Gynecological  pathology.  Regional  anesthesia 
(cadaver).  Attendance  at  conferences  in  obstetrics  and 
gynecology.  Operative  gynecology  on  the  cadaver. 


For  information  address : MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  Street,  New  York  City  19 


Professional  Protection 


#«»»»%% 

1899  1 

, SPECIALIZED  J 


^ SERVICE  ^ 


DOCTORS  DISCHARGED 
from  Military  Service  should 
notify  Company  immediately. 

MILITARY  POLICY 
does  not  cover  Civilian  Practice. 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 


The  Physicians  Radium 
Association 

Room  1307 — 85  Knwl  Waahlnrion  St.. 
1‘itti.fleld  IIIiIk-.  CHICAGO  2.  1 1. 1.. 

Telephone* : Central  2208-22*0 
Wni.  L.  Hruwn,  N.  D.,  Director 
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The  State  Medical  Society  of  Wisconsin 


P.  R.  MINAHAN,  Green  Bay,  President 
C.  A.  DAWSON,  River  Falls,  President-Elect 
E.  C.  CARY,  Reedsville,  Speaker 
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First  District: 

J.  F.  Wilkinson Oconomowoc 
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Third  District: 
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BRIEF  HISTORICAL  NOTES  ON 
MEAD’S  CEREAL,  PABLUM 
AND  PABENA 


Hand  in  hand  with  pediatric  progress,  the  introduction  of  Mead’s  Cereal 
in  1930  marked  a new  concept  in  the  function  of  cereals  in  the  child’s  dietary. 
For  150  years  before  that,  since  the  days  of  “pap”  and  “panada,”  there  had 
been  no  noteworthy  improvement  in  the  nutritive  quality  of  cereals  for 
infant  feeding.  Cereals  were  fed  principally  for  their  carbohydrate  content. 


The  formula  of  Mead’s  Cereal  was  de- 
signed to  supplement  the  baby’s  diet  in 
minerals  and  vitamins,  especially  iron 
and  thiamine.  How  well  it  has  suc- 
ceeded in  these  functions  may  be  seen 
from  two  examples: 

(1)  As  little  as  one-sixth  ounce  of 
Mead’s  Cereal*  supplies  over  50%  of 
the  iron  and  20%  of  the  thiamine 
minimum  requirements  of  the  3-months- 
old  infant.  (2)  One-half  ounce  of  Mead’s 
Cereal  furnishes  all  of  the  iron  and  60% 
of  the  thiamine  minimum  requirements 
of  the  6-months-old  baby. 

That  the  medical  profession  has  rec- 
ognized the  importance  of  this  contri- 
bution is  indicated  by  the  fact  that 
cereal  is  now  routinely  included  in  the 
infant’s  diet  as  early  as  the  third  or 
fourth  month  instead  of  at  the  sixth  to 


twelfth  month  as  was  the  custom  only 
a decade  or  two  ago. 

In  1933  Mead  Johnson  & Company 
went  a step  further,  improving  the 
Mead’s  Cereal  mixture  by  a special 
process  of  cooking,  which  rendered  it 
easily  tolerated  by  the  infant  and  at 
the  same  time  did  away  with  the  need 
for  prolonged  cereal  cooking  in  the 
home.  The  result  is  Pablum,  an  original 
product  which  offers  all  of  the  nutri- 
tional qualities  of  Mead’s  Cereal,  plus 
the  convenience  of  thorough  scientific 
cooking. 

During  the  last  twelve  years,  these 
products  have  been  used  in  a great  deal 
of  clinical  investigation  of  various 
aspects  of  nutrition,  which  have  been 
reported  in  the  scientific  literature. 


Many  physicians  recognize  the  pioneer  efforts  on  the  part  of  Mead  Johnson  & 
Company  by  specifying  Mead’s  Cereal  and  PABLUM — and  also  the  new  Pablum- like 
oatmeal  cereal  known  as  PABENA. 


♦Pablum,  the  precooked  form  of  Mead's  Cereal,  has  practically  the  same  composition:  wheatmeal  (farina),  oatmeal,  cornmeal 
wheat  embryo,  beef  bone,  brewers  yeast,  alfalfa  leaf,  sodium  chloride,  and  reduced  iron. 
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Fireproof  Building 
Booklet  on  Request 


Rogers 

Memorial 

Sanitarium 

OCONOMOWOC,  WIS. 

Telephone  448 

A PRIVATE  sanitarium 

(incorporated  not-for-profit) 

for  the  treatment  of 

DISEASES  OF  THE 
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orally,  ADRENALIN  relieves  severe  attacks  of 
bronchial  asthma  by  relaxing  the  bronchial 
muscles. 


BY  INSTILLATION 


subcutaneously  or  intramuscularly,  ADRENALIN 
provides  rapid  symptomatic  relief  in  asthmatic 
paroxysms;  is  useful  in  the  prevention  and  treat- 
ment of  other  allergic  reactions;  localizes  and 
prolongs  the  action  of  local  anesthetics.  Intra- 
venously, it  is  used  in  shock  and  anesthesia 
accidents. 


for  its  vasoconstrictor  action  in  hemorrhage, 
ADRENALIN  permits  better  visualization  of  the 
field,  and  aids  in  the  diagnosis  and  treatment 
of  certain  conditions  encountered  in  ear,  nose 
and  throat  practice. 


into  the  nasal  passage,  ADRENALIN  produces 
prompt  decongestion;  in  the  eye  ADRENALIN 
decreases  vascular  congestion,  and  aids  in  the 
location  of  foreign  bodies. 
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Its  remarkable  ability  to  stimulate  the  heart  and 
increase  cardiac  output,  raise  the  blood  pres- 
sure, constrict  the  peripheral  arterioles,  dilate 
blood  vessels  of  voluntary  muscles,  and  relax 
bronchial  muscles  . . . makes  ADRENALIN  one 
of  the  most  versatile  and  useful  therapeutic 
agents  at  the  command  of  the  physician.  Little 
wonder,  then,  that  it's  always  kept  close  at  hand 
in  operating  room,  office,  and  medical  bag. 

To  permit  full  use  of  its  many  therapeutic 
applications,  there  is  a form  of  ADRENALIN 
(Epinephrine)  to  meet  every  medical  need:  So- 
lutions of  1:100,  1:1000,  1:2600,  1:10,000; 
Suspension  of  1:500  in  oil;  and  Inhalant,  Sup- 
pository, and  Ointment. 


PARKE,  DAVIS  & COMPANY 


DETROIT  32  • MICHIGAN 
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SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 


An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-infectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 


MEDICAL  STAFF 


William  L.  Herner, 
Delparde  W.  Roberts,  M.D. 
William  F.  Ragan,  M.D. 
Frank  W.  Mackoy,  M.D. 

J.  Frampton  Wyman,  M.D. 


:.D..  Medical  Director 

Hubert  H.  Blanchard,  M.D. 
George  W.  Dean,  M.D. 

Paul  J.  Mateicka,  M.D. 
Owen  C.  Clark,  M.D. 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  5 Units  in  “Cottage  Plan.” 


A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous,  Mental  and  Medical  Cases. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advantages 
of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational  activities 
and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given  patients, 
and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable  physicians 
invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 


CONSULTING  NEURO-PSYCHIATRISTS 
Hewitt  B.  Hannah,  M.  D. 

RESIDENT  PHYSICIAN  Joel  C.  Hultkrans,  M.  D. 

Howard  J.  Laney,  M.  D.  511  Medical  Arts  Building 

Prescott,  Wisconsin  Minneapolis,  Minnesota 

Tel.  39  Tel.  MAin  4672 


SUPERINTENDENT 
Ella  M.  Mackie 
Prescott,  Wisconsin 
Tel.  69 


Radiation  Therapy  Institute 


of  Saint  Paul 


CHARLES  T.  MILLER 
HOSPITAL 

Facilities  lor  Radium  and  Roentgen  Ther- 
apy. Including  1,200,000  Volt  Constant 
Potential  Installation  of  Most 
Advanced  Design. 


Upper  End  of  Tube  and  Million  Volt  Generator 

You  are  cordially  invited  to  visit  the  Radiation 
Therapy  Institute  and  inspect  its  facilities. 


Edward  Schons,  M.D.,  Director  J.  P.  Medelman,  M.I).,  Associate  Director 
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the  obligations 

* 

of  victory 


Victory,  too,  imposes  obligations.  The  fruits  of 
our  efforts  and  the  sacrifices  of  the  past  four 
years  will  be  determined  by  our  actions  today. 

There  is  much  to  be  done  if  we  are  in  some  small 
measure  to  repay  those  who  fought  for  us. 


For  those  who  died  there  are  families  to  care 
for;  those  who  were  hurt  must  be  brought  back 
to  health;  and  even  those  who  returned  without 
physical  injury  need  to  be  helped  back  to  a 
normal  peacetime  existence. 


. . to  the  great  task  remaining  before  us." 

BUY  VICTORY  BONDS 


They  finished  their  job;  let's  finish  ours. 


Upjohn 


KALAMAZOO  99,  MICHIGAN  . FINE  PHARMACEUTICALS  SINCE  1886 
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the  new  strength  of  ‘Wellcome’  Globin  Insulin 
with  Zinc,  40  units  per  cc.,  gives  the  physician 
greater  flexibility  in  prescribing  globin  insulin  to 
meet  patients’  needs.  The  lower  strength  is  par- 
ticularly suitable  for  milder  cases  where  fewer 
units  are  needed  for  diabetic  control.  While  the 
U-80  continues  in  wide  use,  especially  for  moder- 
ately severe  and  severe  cases,  the  new  strength 
enables  the  practitioner  and  patient  to  meet 
insulin  requirements  more  closely. 

Other  recognized  advantages  of  ‘Wellcome’ 

Globin  Insulin  with  Zinc  still  hold,  of  course— the 
relatively  rapid  onset,  the  sustained  action  for 
sixteen  or  more  hours  covering  the  period  of 
maximum  carbohydrate  intake,  and  the  dimin- 

BURROUCHS  WELLCOME  A CO.  (U.  S.  A.)  INC.,  9 4 11  EAST  4IST  / STREET,  NEW  YORK  17,  N Y. 
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ished  activity  at  night  minimizing  the  likelihood 
of  nocturnal  reactions. 

The  new  40  unit  strength  will  be  readily  dis- 
tinguishable by  a distinctive  red  and  tan  label.  As 
before,  the  80  unit  per  cc.  ampule  is  easily  recog- 
nized by  its  green  and  tan  label.  Both  strengths 
are  available  in  vials  of  10  cc.  Developed  in 
the  Wellcome  Research  Laboratories,  Tuckahoe, 
New  York.  U.S.  Patent  No.  2,161,198.  Literature 
on  request.  ‘Wellcome’  Trademark  Registered. 


WELLCOME' 


Jnsulm 


WITH  ZINC 
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LITERATURE  FOR  YOUR  PATIENTS 
Wilt  BE  MAILED  ON  REQUEST 


HYGIENIC 

REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as,  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-E' 
BRASSIERE  TECHNICIANS 


Dreyer-Meyer  Corset  Shop 

704  North  Milwaukee  Street  Phone  Broadway  1234 

Milwaukee,  Wisconsin 
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Growing  children  require  vitamin  D 
mainly  to  prevent  rickets.  They  also 
need  vitamin  D,  though  to  a lesser 
degree,  to  insure  optimal  develop- 
ment of  muscles  and  other  soft 


tissues  containing  considerable 
amounts  of  phosphorus  . . . Milk  is 
the  logical  menstruum  for  adminis- 
tering vitamin  D to  growing  children, 
as  well  as  to  infants,  pregnant 


women  and  lactating  mothers.  This 
suggests  the  use  of  Drisdol  in 
Propylene  Glycol,  which  diffuses 
uniformly  in  milk,  fruit  juices  and 
other  fluids. 


MILK 


D R I 5 


D 0 I 


IN  PROPYLENE 


GLYCOL 


TRADEMARK  REG  U S.  PAT.  OFF  & CANADA 

Brand  of  Crystalline  Vitamin  D,  (calciferol)  from  ergosterol 

DIFFUSIBLE  VITAMIN  D PREPARATION 


Average  daily  dose  for  infants  2 drops,  for  Available  in  bottles  of  5,  10  and  50  cc.  with  spe- 

children  and  adults  4 to  6 drops,  in  milk.  cial  dropper  delivering  250  U.S.P.  units  per  drop. 


£Sgs» 


WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  p h y s i c i a n • N e w York  1 3,  N . Y . • W i n d s o r , Ont. 
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IT  DOES  HAPPEN  HERE 


Severe  rickets  still  occurs  — even  in 


sunny  climates 


Vitamin  D has  become  such  an  accepted  practice  in  infant  feeding  that  it  is  easy  to  think  that 
rickets  has  been  eradicated.  However,  even  deforming  rickets  is  still  seen,  as  witness  the  above  three 
contemporary  cases  from  three  different  sections  of  the  United  States,  two  of  them  having  well 
above  the  average  annual  sunshine  hours  for  the  country.  In  no  case  had  any  antiricketic  been  given 
during  the  first  two  years  of  life.  It  is  apparent  that  sunlight  did  not  prevent  rickets.  In  other  cases  of 
rickets,  cod  liver  oil  was  given  inadequately  (drop  dosage)  and  even  this  was  continued  only  during 
the  winter  months. 


To  combat  rickets 


simply,  inexpensively,  effectively  — 


OLEUM  PERCOMORPHUM 


This  highly  potent  source  of  natural  vitamins  A and  D,  if  administered  regularly  from  the  first  weeks 
of  life,  will  not  only  prevent  such  visible  stigmata  of  rickets  as  pictured  above,  but  also  many  other 
less  apparent  skeletal  defects  that  might  interfere  with  good  health.  What  parent  would  not  gladly 
pay  for  this  protection ! And  yet  the  average  prophylactic  dose  of  Oleum  Percomorphum  costs  less 
than  one  cent  a day.  Moreover,  since  the  dosage  of  this  product  is  measured  in  drops,  it  is  easy  to 
administer  Oleum  Percomorphum  and  babies  take  it  willingly.  Thus  there  is  assurance  that  vitamin 
D will  be  administered  regularly. 


EXIGENCY  OF  WAR 

Oleum  Percomorphum  50%  is  now  known  as  Oleum  Percomorphum 
With  Other  Fish  Liver  Oils  And  Viosterol.  A source  of  vitamins  A 
and  D in  which  not  more  than  50%  of  the  vitamin  D is  derived 
from  viosterol.  The  potency  remains  the  same;  namely,  60,000 
vitamin  A units  and  8,500  vitamin  D units  per  gram. 

MEAD  JOHNSON  & COMPANY,  Evansville  21,  Indiana,  U.  S.  A 

When  writing-  advertisers  please  mention  the  Journal. 


Clinically  Effective  in  Small  Doses 

‘"Control  of  the  . . . climacteric  has  been  obtained  with 
this  orally  active  and  relatively  well-tolerated 
estrogen.  Minimal  doses  have  been  effective.  1 

High  Degree  of  T olerance 

“Those  who  cannot  tolerate  the  substance  appear  to 
he  very  infrequently  found."1 

Confers  a Sense  of  W ell-being 

“There  was  a marked  improvement  in  the  general 
well-being  of  all  these  patients. 

Highly  Economical 

“The  addition  of  the  ethinyl  radical  greatly  increased 
the  effectiveness  of  alpha-estradiol,  thus  reducing 
the  cost  of  treatment." 

ESTINYL,  ethinyl  estradiol,  is  available  in  tablets  of  0.05 
mg.  and  0.02  mg.  strengths.  Both  in  bottles  of  100,  250  and 


chetiaa  corporation  • bloomfield,  new  jersey 


1000  tablets. 


TRADE-MARK  ESTINYI.  — RFC. 


1.  Lyon,  R.  A.:  A 

2.  Groper.  M.  J., 

3.  Harding,  F.  E.:  Am.  J.  Obst.  & G 


: Am.  J.  Obst.  * Cyitec.  Wt;181,  1944. 
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The  well  nourished  baby  is  more  resistant  to  the  common  ills  of 
infancy.  Moreover  it  is  during  that  all-important  first  year  of  life 
that  the  very  foundation  of  future  health  and  ruggedness  is  laid. 
Similac-fed  infants  are  notably  well  nourished;  for  Similac  provides 
breast  milk  proportions  of  fat,  protein,  carbohydrate  and  minerals, 
in  forms  that  are  physically  and  metabolically  suited  to  the  infant’s 
requirements.  Similac  dependably  nourishes  the  bottle  fed  infant 
— from  birth  until  weaning. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made 
from  tuberculin  tested  cow's  milk  (casein  modified)  from  which  part  of  the  butter 
fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  corn  oil 
and  fish  liver  oil  concentrate. 


SIMILAR  TO 
HUMAN  MILK 

COLUMBUS  1*,  OHIO 


"N, 

I? 
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Welcome  Home,  Doctor/ 

Warriors  Without  Weapons  . . . Soldiers  in  White  . . . Marshals  of  Mercy  . . . 

The  medical  men  .in  the  war  will  be  the  subject  of 
novels,  plays,  and  movies  for  years  to  come.  But  words, 
pictures  . . . statistics,  revealing  as  they  are  . . . 
won’t  begin  to  tell  the  whole  story  of  the  magnificent 
work  you  did.  Nor  will  words  be  adequate  to  express 
fully  the  appreciation  and  thanks  of  your  fellow  men. 

The  makers  of  Camel  cigarettes  join  with 
millions  of  others  in  saying,  “Well  done,  Doctor’’ 
and  “Welcome  home!” 

Camels 


R.  J.  Reynolds  Tobacco  Company.  Winston-Salem,  N.  C. 
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AT  THE  MENOPAUSE 


atients  on  "Premarin" 
ally  experience  a general  feeling 
well-being  in  addition  to  relief  of  symp- 
toms; this  is  confirmed  by  most  of  the 
many  clinical  reports.  Rendering  the 
patient  symptom-free  is,  of  course,  the 
prime  consideration  of  treatment;  many 
physicians,  however,  feel  that  the  resto- 
ration of  a brighter  mental  outlook  is 
also  an  important  consideration  when 
instituting  therapy.  “Premarin"  will  be 
found  to  exhibit  the  desirable  charac- 
teristics of  both  the  natural  estrogens 
and  the  synthetic  substances.  Although 
highly  potent,  “Premarin”  is  derived 
exclusively  from  natural  sources;  it  is 


tolerated,  and  un- 
are  seldom  noted. 


ACTIVE 
NATURALLY  OCCURRING 
ESSENTIALLY  SAFE 
WATER  SOLUBLE 

WELL  TOLERATED 


Ref.  U.  S.  P.l.  Oil. 

TABLETS 

CONJUGATED 
E STROG  E N S 
(equine) 


Available  in  2 potencies: 

No.  866  (the  YELLOW  tablet),  in  bottles  of  20,  100  and  1,000  tablets 
No.  867  HALF-STRENGTH  (the  RED  tablet),  in  bottles  of  100  and  1,000  tablets 


AYERST,  McKENNA  & HARRISON  LTD., 
22  E.  40th  St.,  New  York  16,  N.  Y. 
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Styled  for  Individual  Tastes 


Neo-Synephrine  for  intranasal  use  is  “styled”  in  three  distinct 
forms  too.  All  three  provide  the  same  real  breathing  comfort  , . . 
prompt  decongestion  that  endures  for  hours.  Only  the  vehicles 
are  different  . . . isotonic  saline,  unflavored;  Ringer’s  Solution, 
pleasantly  aromatic;  jelly  in  applicator  tubes  for  convenience. 


= NeoSvnephrine 


D R O 
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LAEVO  -d  • HYDROXY  ■/ 1 • METHYLAMINO  • 


YDROXY  • ETHYLBENZENE  HYDROCHLORIDE 


For  Nasal  .Decongestion 


THERAPEUTIC  APPRAISAL:  Quick  act- 
ing, long  lasting  . . . nasal  decongestion 
without  compensatory  recongestion; 
relatively  free  from  cardiac  and  central 
nervous  system  stimulation;  consistently 
effective  upon  repeated  use;  no  appre- 
ciable interference  with  ciliary  activity; 
isotonic  to  avoid  irritation. 

INDICATED  for  symptomatic  relief  in 
common  cold,  sinusitis,  and  nasal  mani- 
festations of  allergy. 


ADMINISTRATION  may  be  by  dropper, 
spray  or  tampon,  using  the  14  % in  saline 
or  in  Ringer’s  solution  in  most  cases— 
the  1%  in  saline  when  a stronger  solu- 
tion is  indicated.  The  Yi%  jelly  in  tubes 
Is  convenient  for  patients  to  carry. 

SUPPLIED  as  14%  and  \%  in  isotonic 
salt  solution,  and  as  V4%  in  isotonic 
solution  of  three  chlorides  (Ringer’s), 
bottles  of  i fl.  oz.;  14%  jelly  in  H oz. 
collapsible  tubes  with  applicator. 


Samples  Upon  Request 


DETROIT  ji,  MICHIGAN 

NEW  YORK  KANSAS  CITY  SAN  FRANCISCO  WINDSOR,  ONTARIO  SYDNEY,  AUSTRALIA  AUCKLAND,  NEW  ZEALAND 

Trade-Mark  Neo-Synephrine— lie*.  U.  S.  Pal.  Off. 
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We  offer  the  STEELTONE  suite  with  many  dis- 
tinctive features  including:  HIDE-A-ROLL  paper 
attachment  that  furnishes  a clean  paper  surface 
for  each  patient  . . . COUNTERBALANCED  TOP 
that  permits  the  head  end  of  the  table  to  be  low- 
ered or  raised  easily  . . . RUBBER  BUMPERS  on 
the  drawers  for  silent  operation  . . . DUPONT 
DuLux  Hi-Bake  finish  that  will  not  chip  or  crack. 

WRITE  FOR  HAMILTON'S  STEELTONE  CATALOG 


HIDE-A-ROLL  paper 
attachment  furnishes  a 
clean  sheet  of  paper 
for  each  patient. 

W 1245 


STEEL 

FURNITURE 
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PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

MINNEAPOLIS  MINNESOTA 
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To  determine  what  your  patients  really  want  in  glasses,  the 
Uhlemann  Optical  Company  undertook  a broad  public  survey, 
a short  time  ago.  And,  out  of  a wealth  of  pertinent  data,  one  of  the 
challenging  findings  was  the  fact  that  the  age  at  which  the  largest 
proportion  of  men  and  women  begin  wearing  glasses  has  dropped 
until  it  now  rests  at  the  pre-college  level.  To  us,  as  optical 
designers,  no  less  than  to  you,  as  an  eye^physician,  the  implications 
of  this  are  far  reaching.  And  we  have  acted  on  them  ...  by  increasing 
our  resources  of  lens  and  frame  shapes  suitable  to  high  school 
boys  and  girls.  As  a result  we  are  today  especially  well 
qualified  to  work  with  you  in  fitting  patients  in  this  age  bracket 
to  their  complete  satisfaction,  and  yours. 

->  ~v  ; — ■ 

UHLEMANN  OPTICAL  COMPANY 

ESTABLISHED  19  0 7 * ' * 

Exclusive  Opticians  for  Eye- Physicians 

55  East  Washington  Street  • Pittsfield  Building  • Chicago,  Illinois 
1716  Orrington  Avenue,  Evanston  • 715  Lake  Street,  Oak  Park 

CHICAGO  • OAK  PARK  . EVANSTON  • ROCKFORD  • TOLEDO  • SPRINGFIELD  • APPLETON  • DAYTON  • DETROIT 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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0^. 

c/udwica£ attitude 

EMPHATICALLY  'tfjes 

Any  one  of  the  many  advantages  singularly  inher- 
ent in  tampax  might  well  serve  to  bring  a woman 
greater  “peace  of  mind”  during  the  menses.  Indeed, 
many  patients  have  told  their  physicians  that  — 
since  Tampax  fits  so  comfortably  in  situ,  making 
them  “hardly  aware  of  its  presence” — it  enables 
them  to  “forget  that  they  are  menstruating”,  so  they 
are  free  from  much  of  the  “disturbing  annoyance 
they  had  every  time  they  menstruated.”1 

In  addition  to  providing  this  “natural”  comfort, 
tampax  has  proved  so  thoroughly  adequate  and 
safe12’3... and  so  successful  in  overcoming  problems 
associated  with  the  external  pad  such  as  odor,  vul- 
var irritation,  and  chafing,1 21  and  of  conspicuous 
bulging . . . and,  finally,  allows  of  so  much  wider  a 
range  of  activity  during  the  period  . . . that  women 
everywhere  are  fast  becoming  “converts”  to  this 
newer,  pleasanter,  internal  form  of  protection  pio- 
neered by  a physician. 

Tampax  is  available  in  three  absorbencies:  “Regu- 
lar", “Super”  and  “Junior”.  The  coupon  below  is 
for  your  convenience. 


SStafnence*:  1.  West.  J.  Surg.,  Obst.  & Gyn.,  51:150,  1943.  2.  Clin. 
Med.  & SurgM  46:327,  1939.  3.  Am.  J.-Obst.  & Gyn.,  46:259,  1943. 

TAMPAX 

ittirru  nt  uvnnsmc  it  he  iourhal  of  ike  ameiicah  meiicu  association 



TAMPAX  INCORPORATED  WI-125 

PALMER,  MASSACHUSETTS 

Q Please  send  me  a professional  supply  of  the  three 
absorbencies  of  Tampax— together  with  literature.  | 

I 

Name I 

(PLEASE  PRINT) 

Address 

City State 

I 
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In  Meningitis 


IN  the  management  of  meningitis  of  pneumococcic,  meningococcic, 
streptococcic,  and  staphylococcic  origin,  penicillin  therapy  pre- 
sents advantages  which  in  the  minds  of  many  observers*  make  it  the 
treatment  of  choice,  to  be  instituted  in  adequate  dosage  as  soon  as 
diagnosis  is  established.  Because  it  is  virtually  nontoxic,  penicillin 
may  be  given  in  effective  amounts  as  long  as  required,  intrathecally 
as  well  as  systemically.  Its  therapeutic  efficacy  appears  to  be  con- 
siderably greater  than  that  of  the  sulfonamides,  reducing  mortality 
rates  appreciably. 


*McCune,  W.  S.,  and  Evans,  J.  M. : In- 
traventricular Penicillin  in  the  Treatment 
of  Staphylococcic  Meningitis,  J.  A.  M.  A. 
125:705  (July  8)  1944. 

Gould,  A.  H. : Mixed  Bacterial  Menin- 
gitis Following  Cranio-Cerebral  Trauma, 
Rocky  Mountain  M.  J.  41:560  (Aug.) 
1944. 

MacNeal,  W.  J.,  and  Pease,  M.  C.:  Ful- 
minant Meningococcemia  Treated  with 


Penicillin  Calcium,  Am.  J. 

Dis.  Child.  68:30  (July)  1944. 

Rosenberg,  D.  H.,  and  Arling,  P.  A.:  Pen- 
icillin in  the  Treatment  of  Meningitis, 
J.  A.  M.  A.  125:1011  (Aug.  12)  1944. 

Sweet,  L.  K.;  Dumoff-Stanley,  E.;  Dowl- 
ing, H.  F.,  and  Lepper,  M.  H.:  The  Treat- 
ment of  Pneumococcic  Meningitis  with 
Penicillin,  J.  A.  M.  A.  127:263  (Feb.  3) 
1945. 


PENICILLIN-C.  S.  C. 

In  meningitis,  when  penicillin  is  given  intrathecally  as  well  as  systemically, 
the  state  of  purification  reached  in  Penicillin-C.S.C.  is  especially  appreci- 
ated. The  reactions  to  penicillin,  attributed  by  many  investigators  to  in- 
adequate purification,  are  minimized  when  Penicillin-C.S.C.  is  used.  Rigid 
laboratory  control,  and  biologic  and  bacteriologic  assays,  safeguard  the 
potency,  sterility,  nontoxicity  and  pyrogen-freedom  of  Penicillin-C.S.C. 
For  this  reason,  and  because  its  large  production  spells  adequate  supplies 
as  needed,  Penicillin-C.S.C.  has  been  given  preference  in  many  of  the 
country’s  outstanding  hospitals. 

PHARMACEUTICAL  DIVISION 

Commercial  Solvents  (orporation 


17  East  42nd  Street 


New  York  17,  N . Y. 


Penicillin-C.S.C.  stands  accepted  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical  Association. 


*#!>& 
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Penicillin  in  the  Treatment  of  Meningitis 

By  MAX  J.  FOX,  M.  D * 

Milwaukee,  Wisconsin 


Medical  director  of 
Southview  Hospital  and 
associate  clinical  pro- 
fessor of  medicine  at 
Marquette  University 
School  of  Medicine,  Doc- 
tor Fox  has  been  certi- 
fied by  the  American 
Board  of  Internal  Medi- 
cine. He  was  graduated 
from  Marquette  Univer- 
sity School  of  Medicine 
in  1923,  and  is  a Fellow 
of  the  A.  M.  A. 


CLEMING1  reported  the  first  case  of  pyo- 
* genic  meningitis  treated  successfully  by 
penicillin  given  intramuscularly  and  intra- 
thecally.  Other  reports2  7 indicate  better  re- 
sults than  those  obtained  with  the  use  of  ser- 
um or  chemotherapy.  Although  the  mortal- 
ity rate  is  reduced,  and  prognosis  improved 
by  penicillin,  the  mode  of  action  of  penicillin 
and  its  relative  effectiveness  by  various 
routes  of  administration  are  not  fully  ex- 
plored. 

Pilcher  and  Meacham8’ 9 in  experimental 
studies  regarding  the  use  of  penicillin  in  the 
treatment  of  infections  of  the  central  nerv- 
ous system  and  its  coverings,  found  that  the 
intravenous  administration  of  penicillin  had 
little  if  any  effect,  but  that  intrathecal  ad- 
ministration greatly  reduced  the  mortality 
rate.  Rammelkamp  and  Keefer10  demon- 
strated that  the  intrathecal  route  must  be 
used  in  meningitis  since  penicillin  did  not 
pass  the  “blood-brain  barrier.”  They  were 
able  to  show11  that  penicillin  could  be  found 

* From  the  South  View  Hospital  of  the  Milwaukee 
Health  Department  and  the  Department  of  Internal 
Medicine,  Marquette  University  School  of  Medicine. 
Assisted  by  James  T.  Keyes,  M.  D. 


M.  J.  FOX 


in  the  cerebrospinal  fluid  of  the  third  ventri- 
cle and  the  cistema  magna  after  its  injection 
through  lumbar  puncture.  Similarly  Cairns12 
demonstrated  that  after  intraventricular  in- 
jection penicillin  could  be  recovered  in  the 
lumbar  subarachnoid  space.  These  investi- 
gations indicate  that  penicillin  will  diffuse 
throughout  the  subarachnoid  spaces  regard- 
less of  the  site  of  its  intrathecal  injection. 
There  were  no  serious  toxic  reactions  from 
the  intrathecal  administration. 

In  contrast  to  the  work  just  quoted,  Rosen- 
berg13 demonstrated  in  meningitis  patients 
that  penicillin  was  excreted  into  the  cerebro- 
spinal fluid  sixty  to  one  hundred  and  forty 
minutes  after  either  intramuscular  or  intra- 
venous administration.  He  suggested  that 
with  adequate  dosage  the  intramuscular  or 
intravenous  administration  might  be  effec- 
tive but  slower  than  penicillin  given  by  the 
intrathecal  route. 

Use  of  Subarachnoid  Block 

Intrathecal  injections  may  be  prevented 
by  subarachnoid  block,  the  result  of  thicken- 
ing and  organization  of  the  purulent  exudate 
or  swelling  and  edema  in  the  cord  or  menin- 
ges. The  block  thus  produced  interferes  with 
the  circulation  of  the  cerebrospinal  fluid  and 
with  the  diffusion  of  penicillin.  The  usual 
sites  of  block  formation  are  along  the  spinal 
cord,  at  the  foramen  magnum,  the  foramina 
of  Luschka  and  Magendie,  the  cerebral  aque- 
duct, or  the  foramina  of  Monroe.  Intrathecal 
injection  of  penicillin  below  the  site  of  the 
block  will  result  only  in  the  clearing  of  the 
meningitis  in  that  area.  Sterile  lumbar  fluid 
thus  may  be  obtained  although  the  meningi- 
tis is  active  above  the  block.  If,  as  has  been 
shown  by  all  studies  except  the  one  of  Ros- 
enberg, penicillin  must  be  used  topically 
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within  the  leptomeninges  in  the  treatment 
of  purulent  meningitis,  the  development  of  a 
block  necessitates  the  introduction  of  peni- 
cillin directly  into  the  cisterna  magna  or  oc- 
casionally into  the  ventricles  of  the  brain. 
In  young  children,  where  the  fontanelles  are 
patent,  penicillin  may  be  introduced  into  the 
ventricles  by  direct  puncture,  but  in  adults 
trephine  openings  in  the  skull  will  be  re- 
quired. In  seven  cases  of  pneumococcal  men- 
ingitis, Cairns  successfully  used  the  intra- 
ventricular route  of  administration  through 
trephine  openings  in  the  skull,  and  Evans 
and  McCune14  have  used  this  technic  for  a 
case  of  staphylococcal  meningitis.  Evans15 
injected  penicillin  intracisternally  in  one  case 
of  intracranial  infection. 

Polymorphonuclear  Pleocytosis 

A minor  point,  but  one  which  may  be  of 
significance  both  for  diagnosis  and  prog- 
nosis, is  the  fact  that  the  intrathecal  admin- 
istration of  penicillin  causes  a polymorpho- 
nuclear  pleocytosis.  Rammelkamp  and 
Keefer10  have  commented  upon  this  reaction 
and  the  cases  which  we  are  reporting  sub- 
stantiate their  observation.  It  will  be  noted 
in  Charts  1 and  2,  for  our  cases  6 and  7,  that 
in  the  twenty-four  hours  following  initial  ad- 
ministration of  penicillin  the  cerebrospinal 
fluid  polymorphonuclear  cell  count  increased, 
but  within  forty-eight  hours  a decided  drop 
in  the  cell  count  took  place.  While  the  peni- 
cillin is  given  by  this  route  the  fluid  does  not 
become  acellular.  It  is  important  that  the 
clinician  recognize  these  changes  as  normal 
and  not  as  an  indication  to  discontinue  the 
drug. 

The  use  of  sulfonamides  also  may  present 
similar  complications  of  significance  from 
the  viewpoint  of  diagnosis  and  prognosis.  On 
a sulfonamide  regime  the  organism  in  the 
cerebrospinal  fluid  frequently  disappears 
and  the  cytology  of  the  fluid  is  changed 
through  reduction  of  polymorphonuclears 
and  an  increase  in  lymphocytes.  The  total 
count  may  be  greatly  reduced  and  the  spinal 
fluid  present  a false  lymphocytosis.  Refer- 
ence to  Chart  1 will  indicate  this  increase  in 
the  lymphocytic  percentage  with  the  de- 
crease in  the  polymorphonuclear  percentage 
and  total  count.  In  such  cases  it  would  be 


quite  easy  to  fall  into  error  if  a spinal  tap 
were  not  done  until  a day  or  two  after  the 
initiation  of  sulfonamide  therapy,  and  a di- 
agnosis might  be  made  of  benign  lymphocy- 
tic meningitis,  tuberculous  meningitis,  or  me- 
ningo-encephalitis.  Since  the  therapy  of 
these  lymphocytic  meningitides  differs  from 
that  of  the  purulent  meningitides,  the  sulfo- 
namides might  be  discontinued  to  the  detri- 
ment of  the  patient.  Attention  to  this  point 
will  simplify  making  the  correct  diagnosis 
when  previous  chemotherapy  has  caused  this 
cellular  reaction  to  occur  in  the  cerebrospinal 
fluid. 


. CELLULAR  RESPONSE  IN  THE  SPINAL  FLUID  TO 
INTRATHECAL  ADMINISTRATION  OF  PENICILLIN 


The  simultaneous  use  of  penicillin  and 
sulfonamide  therapy  has  been  advocated  by 
Waring  and  Smith18.  They  cite  12  cases  of 
pneumococcic  meningitis,  8 in  children  under 
2 years,  and  show  that  the  combined  therapy 
was  efficacious  after  penicillin  alone  or  sul- 
fonamides alone,  had  failed  in  the  same  cases. 
In  considering  the  rationale  for  combined 
medication  it  must  be  remembered  that  a few 
organisms  are,  or  become,  resistant  to  the 
sulfonamides;  also,  that  the  effective  action 
of  topically  applied  penicillin  may  be  ab- 
ruptly halted  by  the  development  of  a block 
in  the  spinal  subarachnoid  space  or  higher  in 
the  cerebrospinal  fluid  channels.  Hence,  the 
combined  use  of  these  agents  insures  at  least 
one  constant  action  against  the  infection  at 
a time  when  a therapeutic  intermission 
would  seriously  affect  the  prognosis.  When 
the  crisis  is  past  and  the  patient  is  to  be 
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maintained  on  a single  drug,  the  ease  of  ad- 
ministration may  be  considered.  The  sulfo- 
namide drugs  given  orally,  intramuscularly, 
or  intravenously,  have  been  shown  to  diffuse 
into  the  subarachnoid  spaces  in  sufficient 
concentration,  whereas  penicillin  for  opti- 
mum concentration  must  be  administered 
topically  within  the  subarachnoid  spaces.  It 
should  also  be  pointed  out  that  penicillin 
alone  may  not  correct  meningococcus  car- 
riers or  the  positive  nose  and  throat  cultures 
in  convalescent  patients,  while  recent  re- 
ports17 from  military  camps  have  definitely 
shown  the  efficacy  of  the  sulfonamides  in  re- 
ducing the  carrier  rate.  As  further  evidence 
against  the  use  of  penicillin  alone  in  this  dis- 
ease, Meads  and  Harris18  do  state : “The  clin- 
ical response  to  penicillin  is  slower  than  that 
to  the  sulfonamides;  abnormal  spinal  fluid 
chemical  and  bacteriological  findings  per- 
sist longer;  there  may  be  recurrences;  the 
meningococcus-carrier  state  may  persist ; the 
treatment  is  difficult;  and,  finally,  one  may 
eventually  have  to  resort  to  sulfonamides  for 
cure.” 


PATIENTS  WITH  SYMPTOMS  OF  MENINGEAL  IRRITATION 
SIGNIFICANT  DATA  FROM  CASE  HISTORIES 
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• TOO  RAPID  TO  COUNT  CHART  2 

••  BLOOD  PRESSURE  IMPERCEPTIBLE  - RESPONDED  TO  ADRENAL  CORTEX  THERAPY 


Concomitant  with  systemic  sulfonamide 
therapy,  Fox19  indicated  the  desirability  of 
the  injection  of  whole  liver  extract  as  pro- 
phylaxis against  a possible  toxic  leukopenia. 
Spicer20  observed  that  in  animals  given  the 
sulfonamides,  “a  leukopenia  and  an  agranu- 
locytosis develop  consistently  ...”  When 
10  per  cent  of  whole  dried  liver  or,  in  some 
cases,  whole  liver  extract  was  added  to  the 
diet  which  contained  sulfaguanidine,  a pre- 
ventive action  resulted  and  “the  leukocyte 
counts  were,  in  general,  normal  even  after 
as  long  as  five  months  on  experiment  ...” 


Bone  marrow  studies  on  rats  receiving  sulfa- 
guanidine in  their  diets  revealed  “decreased 
number  of  cells  of  the  granulocyte  series, 
particularly  of  adult,  staff,  and  young  forms 
. . . bone  marrow  from  rats  receiving  whole 
dried  liver  in  the  diet  containing  sulfagua- 
nidine was  normal  both  as  to  cellularity  and 
maturation  of  granulocytes.”  Liver  extract 
was  also  effective  in  relieving  the  aplastic 
state  in  these  experiments.  Although  the  in- 
cidence of  hypoplasia  from  sulfonamide 
therapy  is  low,  it  is  not  necessary  to  risk  this 
possibility  when  simple  and  adequate  pro- 
phylaxis is  available.  Most  of  our  sulfa- 
treated  cases  have  received  supplemental 
liver  extract,  and  none  have  manifested 
agranulocytic  tendencies. 

Comment 

Since  February,  1943,  we  have  treated  168 
cases  of  meningococcic  meningitis : 134  with 
the  sulfonamides,  and  34  with  combined  sul- 
fonamide and  penicillin  therapy.  We  have 
not  used  penicillin  alone.  Immediately  prior 
to  the  availability  of  the  sulfonamides,  the 
chief  therapeutic  approach  was  through  the 
use  of  polyvalent  anti-meningococcus  serum. 


Table  1 


Therapy 

Year 

Number  of 
Cases 

Deaths 

Mortality 

Serum -- 

1928-9 

121 

24 

19.0% 

Sulfonamide 

1943-4 

134 

19 

142% 

Sulfonamide  and 

Penicillin 

1944 

34 

3 

8.8% 

Table  1 contrasts  the  mortality  rates  of  our 
current  series  with  results  for  the  serum 
treated  cases  which  were  previously  re- 
ported21- 22  in  1929  and  1930.  While  there  are 
many  factors  such  as  the  virulence  of  the  or- 
ganism, the  immunologic  response  of  the  pa- 
tient, and  the  time  interval  between  onset 
and  initial  treatment  which  must  be  consid- 
ered in  judging  the  value  of  a therapeutic 
agent,  it  is  quite  evident  from  our  data  that 
the  combined  penicillin-sulfonamide  therapy 
has  been  far  more  effective  than  any  previ- 
ous treatment  we  have  employed.  Our  re- 
sults with  the  combined  treatment  show  a 
mortality  rate  of  8.8  per  cent  as  compared 
with  14.2  per  cent  in  those  cases  receiving 
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only  sulfonamides.  There  were  only  3 fatal- 
ities among  the  34  cases  receiving  penicillin 
and  in  none  of  these  cases  was  the  therapy 
started  early  enough  or  given  in  adequate 
dosage. 

While  these  results  are  pleasing,  the  treat- 
ment of  meningitis  remains  a challenge.  Op- 
timum dosage  and  the  best  routes  for  the  ad- 
ministration of  penicillin  and  the  advantages 
of  penicillin-sulfonamide  therapy  are  yet  to 
be  established.  There  remains,  too,  the  dis- 
covery of  an  anti-bacterial  agent  that,  after 
administration,  will  attain  and  maintain 
therapeutic  blood  levels,  will  pass  the  hema- 
to-encephalic barriers  in  sufficient  quantities 
to  effectively  attack  pyogenic  meningitis  at 
its  point  of  origin,  and  will  not  produce  toxic 
side  effects.  At  present  the  combined  use  of 
moderate  doses  of  sulfonamides  with  peni- 
cillin, given  intrathecally  and  intramuscu- 
larly, seems  to  offer  the  best  solution  to  the 
problem. 

Significant  Data 

Chart  2 summarizes  the  significant  data 
from  10  selected  patients.  The  first  5 cases 
developed  subarachnoid  block.  In  Case  1,  im- 
provement was  noted  for  two  days  after  the 
first  intrathecal  injection  of  penicillin  in  the 
lumbar  area  but  meningeal  irritation  in- 
creased rapidly  on  the  third  day.  A cisternal 
puncture  at  this  time  revealed  a basilar  men- 
ingitis which  yielded  to  a single  administra- 
tion of  penicillin  through  the  cisternal  punc- 
ture. Cases  2 and  3 showed  comparable 
trends.  In  spite  of  sulfathiazole  administra- 
tion and  the  use  of  penicillin  both  intra- 
muscularly and  intrathecally  via  lumbar 
puncture,  they  continued  to  grow  worse  and 
did  not  respond  until  after  penicillin  had 
been  introduced  directly  into  the  cisterna 
magna.  Case  2 improved  rapidly  after  one 
cisternal  injection  of  penicillin,  but  Case  3 
improved  more  slowly  and  required  three  cis- 
ternal injections  before  the  intracranial  men- 
ingitis was  controlled.  Case  4 had  been 
treated  at  another  hospital  with  sulfadiazine 
and  sodium  bicarbonate  plus  supportive  ther- 
apy which  included  a blood  transfusion. 
After  ten  days  the  condition  was  critical  and 
characterized  by  cyanosis  and  convulsions. 
An  attempt  was  made  to  alleviate  the  condi- 


tion through  repeated  administration  of  pen- 
icillin which  was  injected  into  the  lateral 
ventricles,  but  an  irreversible  internal  hydro- 
cephalus had  apparently  developed  and  the 
patient  expired  on  the  fourth  day.  Case  5 
(Doctor  Katharine  Baird23)  had  a pneumo- 
coccic  meningitis  which,  at  first,  was  well 
controlled  by  sulfadiazine  plus  penicillin  in- 
intramuscularly  and  intrathecally.  On  the 
fourteenth  hospital  day  a relapse  occurred 
which  suggested  a focus  high  in  the  meninges 
not  reached  by  the  penicillin.  Intracisternal 
administration  of  penicillin  brought  only 
temporary  improvement  and  a still  higher 
focus  had  to  be  considered.  A trephine  open- 
ing was  made  into  the  skull  and  a catheter 
introduced  directly  into  the  left  lateral  ven- 
tricle and  sewed  in  place.  Penicillin  was 
given  via  this  route  for  thirteen  days.  Four 
days  after  the  institution  of  intraventricular 
therapy  the  temperature  was  normal  until 
recovery.  Cases  6 and  7 demonstrate  the  ini- 
tial polymorphonuclear  pleocytosis  which 
frequently  follows  within  the  first  twenty- 
four  hours  after  the  intrathecal  injection  of 
penicillin  although  clinical  signs  and  symp- 
toms indicate  improvement.  A dramatic 
drop  in  the  cell  count  is  found  forty-eight 
hours  after  the  introduction  of  penicillin. 
Cases  8,  9,  and  10  had  been  treated  with  one 
of  the  sulfonamide  drugs  before  admission 
to  the  hospital.  In  each  case  the  initial  lum- 
bar puncture  revealed  fluid  with  a relatively 
low  cell  count  when  compared  with  other 
cases  of  meningitis  and  an  exceptional  pre- 
dominance of  lymphocytes.  In  two  of  these 
cases  the  fluid  was  sterile  so  that  the  diag- 
nosis would  have  been  difficult  if  the  previous 
spinal  fluid  findings  and  course  of  the  disease 
had  not  been  known.  It  is  essential  that  such 
changes  be  appreciated  as  being  due  to  the 
chemotherapy ; otherwise  the  clinician  might 
be  deceived  by  the  sterile  cerebrospinal  fluid 
and  high  lymphocyte  count. 

Summary 

1.  The  literature  has  been  reviewed  and  a 
series  of  168  cases  presented  in  regard  to  the 
use  of  sulfonamides  and  penicillin  in  the 
treatment  of  pyogenic  meningitis. 

2.  A mortality  rate  of  8.8  per  cent  oc- 
curred for  those  cases  treated  with  penicillin 
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and  sulfonamides,  in  contrast  to  14.2  per  cent 
for  cases  treated  with  sulfonamides  alone, 
and  19.0  per  cent  for  a previously  reported 
series  of  serum-treated  cases. 

3.  The  danger  of  development  of  sub- 
arachnoid block  is  discussed  and  the  use  of 
intraventricular  or  intracisternal  adminis- 
tration of  penicillin  advocated  to  overcome 
this  complication. 

4.  Attention  is  called  to  the  initial  poly- 
morphonuclear pleocytosis  following  intra- 
thecal penicillin  therapy. 

5.  The  lymphocytic  meningitic  picture  pro- 
duced by  early  or  inadequate  use  of  sulfona- 
mides is  illustrated. 

6.  Intrathecal  administration  of  penicillin 
together  with  intravenous  or  intramuscular 
injection  of  penicillin  and  moderate  doses  of 
sulfonamides  is  suggested  as  the  most  effec- 
tive treatment  for  purulent  meningitis. 
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Johnson  & Company,  Evansville,  Indiana. 

Such  endorsement,  however,  is  not  required  for  showings  by  licensed  physicians  to  medical 
groups  for  the  purpose  of  familiarizing  them  with  the  message  of  the  film  in  advance  of  publ ic  show- 
ings in  the  community. 

“When  Bobby  Goes  to  School”  is  a lfi-mm.  sound  film,  free  from  advertising,  dealing  with  the 
health  appraisal  of  the  school  child,  and  may  be  borrowed  without  charge  or  obligation  on  applica- 
tion to  the  distributor,  Mead  Johnson  & Company,  Evansville,  Indiana. 
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Treatment  of  Pilonidal  Cysts* 
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Commander  Bear,  for- 
merly of  the  Monroe 
Clinic,  is  at  present 
serving  with  the  Med- 
ical Corps  of  the  Navy. 
He  was  graduated  from 
Northwestern  Medical 
School  in  1931,  and  spe- 
cializes in  surgery. 

Doctor  Bear  is  a Fel- 
low’ of  the  A.  M.  A.  and 
a member  of  the  Ameri- 
can College  of  Surgeons. 


N.  E.  BEAR 


THE  treatment  of  pilonidal  cysts  and  si- 
* nuses  has  provoked  a challenge  to  the  sur- 
geons, particularly  to  those  in  the  military 
service.  The  numerous  papers  on  this  subject 
appearing  currently  in  the  literature  empha- 
size the  importance  of  pilonidal  cysts  as  a 
disability  resulting  in  the  loss  of  a tremen- 
dous amount  of  days  of  fitness  for  duty  both 
in  the  Army  and  in  the  Navy. 

Unfortunately  the  various  reports  imply 
a “cure”  simply  because  the  patient  was  dis- 
charged with  a healed  wound.  The  follow-up 
of  operated  patients  is  not  adequate  to  allow 
an  accurate  statement  of  just  what  form  of 
procedure  will  give  the  best  permanent  re- 
sults. Undoubtedly  a complete  study  of  the 
health  records  after  the  war  is  the  only  way 
an  ideal  treatment  for  pilonidal  cysts  can  be 
evaluated. 

Furthermore  few  writers  have  classified 
their  statistics  to  show  the  duration  of  the 
condition,  the  status  at  the  time  of  the  oper- 
ation, whether  abscessed  or  not,  primary  or 
recurrent,  previously  operated  upon  or  not, 
and  what  type  of  procedure  had  been  per- 
formed at  an  earlier  operation.  - Undoubt- 
edly if  a patient  reports  with  a recurrent 
draining  pilonidal  cyst  after  an  operation  in 
which  the  skin  edges  had  been  sutured  down 
to  the  fascia  in  midline  and  the  wound  al- 


*  Prepared  at  the  U.S.  Naval  Training  Schools, 
Oklahoma  A.  & M.  College,  Stillwater,  Oklahoma. 


lowed  to  fill  in  by  granulation,  the  type  of 
operation  would  have  to  vary  as  would  the 
convalescence,  and  the  results  could  not  be 
compared  with  those  operated  upon  during 
the  quiescent  stage. 

Until  the  etiology  of  pilonidal  cysts  and 
sinuses  is  fully  understood,  writers  should 
temper  their  statements  regarding  the  advis- 
ability or  inadvisability  of  attempting  to  ex- 
cise all  the  ramifications  of  the  cyst.  A sur- 
geon who  limits  the  size  of  the  mass  to  be  re- 
moved may  be  considering  the  closure  of  the 
wound,  but  he  is  assuming  the  harmless  na- 
ture of  any  remaining  cystic  structures. 
Identification  of  the  entire  cyst  by  methylene 
blue  has  been  disappointing.  At  operation 
very  little  variation  in  the  size  and  location 
of  the  cyst  itself  is  found  and  the  occurrence 
of  sinuses  that  are  not  close  to  the  midline  is 
infrequent. 

Follow-ups  Impossible 

While  it  is  agreed  that  under  war  condi- 
tions a patient  should  be  returned  to  duty  in 
the  shortest  possible  time,  current  reports 
are  unable  to  prove  that  any  one  type  of  op- 
eration or  treatment  has  disabled  the  patient 
the  least,  because  the  patient  is  usually  seen 
by  a different  doctor  in  a different  hospital 
with  each  recurrence.  A surgeon  seldom  has 
an  opportunity  to  see  how  his  operative 
treatment  has  stood  up  under  the  demands 
of  modern  warfare.  Interestingly  a yeoman 
recently  was  readmitted  to  this  activity  for 
the  third  time  in  twenty  months.  If  trauma 
is  an  exciting  factor  in  activating  the  condi- 
tion, what  could  be  expected  if  this  patient 
had  been  assigned  to  ride  in  a jeep?  Inci- 
dentally this  yeoman  complained  after  his 
second  operation  of  a “feeling  of  tightness” 
that  restricted  his  movements  slightly.  He 
has  maintained  a correspondence  with  ap- 
proximately ten  other  patients  who  had  had 
similar  operations  at  the  time  of  his  second 
operation  and  every  wound  opened  after  the 
patient  had  left  the  hospital ! 
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It  is  commonly  agreed  that  small  cysts 
which  do  not  cause  disability  should  not  be 
treated  when  it  is  important  that  the  patient 
remain  on  active  duty.  It  is  rather  obvious 
that  the  activity  of  training  causes  many 
cysts,  quiescent  for  years,  to  become  acutely 
inflamed.  Under  war  conditions  pilonidal 
cysts  and  sinuses  needing  treatment  should 
be  handled  in  a manner  so  as  to  minimize  the 
number  of  sick  days  per  patient.  In  general 
there  are  three  courses  to  pursue:  (1)  in- 
cision and  drainage  each  time  there  is  an  in- 
fection, (2)  excision,  with  treatment  of  the 
open  wound,  and  (3)  excision  and  closure. 
The  first  procedure  has  considerable  merit 
and  requires  the  shortest  period  of  hospitali- 
zation, but  the  recurrence  may  be  frequent 
and  come  at  an  inopportune  time.  The  third 
procedure  has  been  followed  at  this  activity 
because  it  produced  a marked  reduction  in 
hospital  days  and  better  end  results. 

Factors  in  Improved  Surgery 

The  painstaking  dissection  of  the  tissues, 
the  employment  of  the  finest  sutures  consist- 
ent with  the  amount  of  tension  present,  and 
perfect  hemostasis  are  the  three  general  fac- 
tors which  have  had  the  most  to  do  with  the 
improvement  of  surgery  in  general1.  Hertz- 
ler2  has  demonstrated  satisfactorily  that 
wounds  heal  best  when  hemostasis  is  excel- 
lent, when  tissue  trauma  is  minimal,  when 
asepsis  is  present  and  when  hematomas  are 
absent.  Experience  with  the  material  pre- 
sented in  this  paper  places  hematoma  as  the 
chief  offender  in  the  cause  of  poor  healing 
in  operated  pilonidal  cysts. 

This  report  deals  with  the  observation  in 
a hospital  servicing  a Naval  boot  camp  where 
many  of  the  cases  of  pilonidal  cyst  and  si- 
nuses were  picked  up  in  the  recruit  line  or  in 
the  various  dispensaries  where  the  men  first 
appeared  with  specific  complaints  of  pain, 
swelling,  or  drainage. 

An  analysis  of  the  last  100  cases  revealed 
the  incidence  of  infected  cases  to  be  70  per 
cent.  Twenty-three  per  cent  had  had  one  or 
more  previous  excisions.  Ten  had  had  ex- 
cision with  closure,  and  thirteen  had  had  ex- 
cision followed  by  packing  of  the  open 
wound. 


No  new  procedure  is  recommended  here. 
Variation  in  the  technic  of  closure  has  been 
made,  including  gluteus  muscle  transplants. 
Ninety  of  the  100  cases  were  treated  by  ex- 
cision and  closure.  The  recent  treatment  of 
60  cases  at  this  activity  is  described  because 
with  this  regime  the  most  favorable  results 
were  obtained.  Adequate  opportunity  was 
provided  to  review  various  types  of  opera- 
tions mentioned  in  the  literature  which  had 
been  performed  by  preceding  surgeons  for- 
merly attached  to  this  activity. 

Table  I. — Incidence  of  Infection  and 
Previous  Surgery 


Cases 


Infected,  requiring  preliminary  I & D 70 

Primary  excision  and  closure 30 

Previous  operations 23 


Preliminary  Treatment 

Infected  cases  are  given  hot  sitz  baths 
three  times  a day  until  all  signs  of  the  in- 
fection disappear. 

If  a fluctuant  abscess  is  present,  under 
pentothal  sodium  anesthesia,  incision  and 
drainage  is  performed,  and  a “cocktail  pack” 
is  inserted  into  the  wound.  This  pack  is 
made  by  soaking  1-inch  gauze  strips  in  a 
mixture  of  sulfanilamide  powder  and  min- 
eral oil.  Subsequently  this  pack  is  changed 
every  other  day  when  the  wound  is  dressed. 
The  wounds  are  well  lined  with  granulation 
and  are  not  draining  in  about  seven  days.  If 
radical  excision  is  now  indicated,  the  patient 
is  ready  for  operation.  If  excision  is  not  in- 
dicated, the  patient  is  sent  to  duty. 

Method  of  Treatment 

A cleansing  enema  is  given  the  night  be- 
fore the  operation  and  repeated  the  follow- 
ing morning.  Under  spinal  anesthesia,  the 
patient  is  placed  in  the  prone  position  with 
a pillow  under  the  pelvis,  and  the  head  and 
foot  of  the  operating  table  are  depressed. 
The  buttocks  are  not  kept  separated  by  ad- 
hesive straps  in  order  to  prevent  distortion. 
Where  possible,  a probe  is  inserted  to  deter- 
mine the  size,  location,  and  extent  of  the  si- 
nuses and  to  estimate  the  area  to  be  excised. 

An  elliptical  incision  is  used,  and  the  skin 
and  subcutaneous  fat  are  removed  in  one 
block  down  to  the  sacrococcygeal  fascia. 
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Particular  care  is  taken  to  include  all  the  tis- 
sue lying  over  the  tip  of  the  coccyx.  At  this 
stage  of  the  operation  the  gloves  and  all 
drapes  are  changed.  Contaminated  instru- 
ments are  discarded.  The  wound  is  irrigated 
with  sterile  water.  Number  50  cotton  is  now 
used  to  tie  large  bleeding  vessels  which  do 
not  respond  to  prolonged  pressure  or  crush- 
ing. Frequently  there  are  seen  two  bleeders 
lateral  to  the  inferior  portion  of  the  coccyx 
and  two  on  the  sacrococcygeal  fascia  which 
are  the  only  vessels  requiring  ligation.  Suf- 
ficient time  is  taken  to  insure  complete  and 
total  hemostasis  before  closure  is  begun. 
This  point  cannot  be  emphasized  too 
strongly. 


Fijf.  1.  ItadioKrani  of  the  pelvis  after  removal  of  the 
skin  sutures,  showing;  loeatiou  of  the 
buried  wire  sutures. 

Undermining  the  skin  flaps  has  not  been 
necessary  or  beneficial  because  there  has 
been  no  difficulty  in  closing  the  skin.  Wide 
excisions  result  in  tension  of-the  buried  su- 
tures and  some  difficulty  has  been  encoun- 
tered in  approximation  of  the  deep  layers 
over  the  upper  aspect  of  the  wound.  Using 
a non-cutting  curved  needle  and  .008-inch 
stainless  steel  wire,  interrupted  sutures  are 
placed  in  the  subcutaneous  tissues  of  one 


side,  a piece  of  the  sacrococcygeal  fascia  is 
picked  up,  and  then  the  suture  is  carried 
through  the  opposite  subcutaneous  tissues. 
All  sutures  are  inserted  before  they  are  tied, 
and  care  is  taken  to  cut  close  to  the  knot, 
leaving  no  free  wire  ends.  A sufficient  num- 
ber of  buried  wire  sutures  are  used  to  ap- 
proximate the  subcutaneous  fascia  and  fat, 
covering  the  sacrococcygeal  fascia  and  leav- 
ing no  open  spaces.  After  tying  these  sutures 
the  skin  edges  are  usually  together.  Using 
a cutting  needle  and  .006-inch  stainless  steel 
wire  the  skin  is  closed  with  a long  subcuticu- 
lar suture  and  skin  edge  mattress  sutures. 
Sterile  dressings  in  a small  roll  are  applied. 
Over  these  about  one  pound  of  sterile  gauze 
waste  is  placed  over  the  sacrococcygeal  area, 
forming  a mound  about  four  to  six  inches 
high,  and  this  is  strapped  down  very  tightly 
with  about  six  strips  of  adhesive  tape  three 
inches  wide.  This  “bustle  dressing”  must  be 
applied  so  tightly  that  a firm,  solid  mass  is 
formed  to  provide  pressure  and  prevent  the 
patient  from  lying  on  his  back. 

Postoperative  Care 

The  patient  is  encouraged  to  lie  face  down- 
ward, but  may  be  permitted  to  lie  on  his  side 
at  intervals.  Enough  camphorated  tincture 
of  opium  is  administered  to  prevent  bowel 
movements  for  seven  days.  He  is  given  a 
liquid  diet.  He  must  stay  in  bed. 

On  the  seventh  to  the  tenth  postoperative 
day,  the  “bustle  dressing”  is  removed,  and 
the  skin  closure  sutures  are  taken  out.  A 
simple  sterile  dressing  is  applied.  The  pa- 
tient is  allowed  to  be  up  on  the  tenth  or 
twelfth  day.  If  the  wound  is  healed,  he  is 
discharged  to  duty  after  the  fifteenth  day. 


Table  II. — Results  of  60  Cases  Treated  by 
Excision  and  Primary  Wound  Closure 
Using  Wire  Sutures 


No. 

Primary 

Healing 

Wound 

Compli- 

cations 

Hosp. 

days 

after 

closure 

Total 

Hosp. 

days 

Total  cases  60 

55 

5 

23 

31 

Preliminary 
I & D 46 

43 

3 

23 

32 

Chronic 

(No  I & D)  14 

12 

2 

23 

25 

Previous  ex- 
cision (1-3 
opera- 
tions) 8 

5 

3 

29 

37 
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Fig.  2.  The  “bustle”  dressing  that  is  removed 
on  the  seventh  day. 


Postoperative  Complications 

Case  1.  The  patient  had  a draining  sinus  which 
had  persisted  since  an  excision  of  the  cyst  had  been 
done  four  months  previously.  The  wound  had  been 
packed  open.  Excision  of  all  tissue  over  the  coccyx 
revealed  no  cyst  but  one  long  hair  was  found  at  the 
tip  of  the  coccyx  communicating  with  the  sinus.  A 
postoperative  wound  infection  delayed  healing  of 
the  upper  portion  of  the  wound  for  a period  of  sev- 
enty days. 

Case  2.  The  patient  had  been  operated  on  three 
times  previously,  twice  with  primary  closure  and 
once  with  the  wound  packed  open.  After  apparent 
primary  healing  the  inferior  portion  of  the  wound 
opened  because  of  hematoma.  He  was  readmitted 
and  forty-nine  days  of  hospitalization  were  re- 
quired for  filling  in  and  complete  healing. 

Case  3.  Acute  infection  of  the  cyst  required  pre- 
liminary incision  and  drainage  seven  days  before 
excision  and  closure.  A postoperative  hematoma 
over  the  tip  of  the  coccyx  prevented  complete  pri- 
mary healing  and  the  postoperative  hospitalization 
period  was  thirty-five  days. 

Cases  4-5.  Both  patients  had  acutely  infected 
cysts  requiring  incision  and  drainage  seven  days  be- 
fore the  excision  of  the  cyst.  The  postoperative  pe- 
riod was  delayed  by  incomplete  healing  of  the  skin 
edge  as  result  of  poor  coaptation  or  a superficial 
hematoma  that  was  not  noticed.  The  hospitalization 
postoperatively  was  twenty-six  days  for  one  and 
thirty-seven  days  for  the  other  patient. 

Observat'ons 

Hematoma  and  infection  are  the  most  fre- 
quent cases  of  failure  of  wound  healing. 
Complete  hemostasis  before  closure  is  be- 
gun, careful  suturing,  elimination  of  dead 
space,  and  a “bustle”  pressure  dressing  will 
diminish  the  incidence  of  the  former. 


Change  of  gloves  and  drapes,  and  discarding 
of  contaminated  instruments  will  lessen  the 
possibility  of  infection.  Minimal  use  of  liga- 
tures and  intentional  omission  of  sulfanila- 
mide prevent  serum  formation  which  endan- 
gers the  result.  Prevention  of  tension  in 
closing  the  wound  will  avoid  interference 
with  the  normal  local  blood  supply  and  sub- 
sequent tissue  necrosis.  The  poor  midline 
blood  supply  and  lack  of  tissue  mobility  in 
the  operative  site  handicap  the  healing  of 
any  wounds  in  this  area.  Too  wide  a dissec- 
tion and  unduly  large  undercutting  of  flaps 
seem  to  complicate  the  results  of  operation. 
Special  attention  must  be  given  to  complete 
excision  of  the  tissues  at  the  tip  of  the  coc- 
cyx. Extreme  care  in  closing  the  skin  is  im- 
portant because  of  the  tendency  of  the  edges 
to  override.  A small  skin  defect  may  add 
many  hospital  days.  Skin  edges  must  be 
brought  together  carefully.  If  the  buried  su- 
tures have  obliterated  all  of  the  space  over 
the  coccyx  and  lower  sacrum,  the  skin  edges 
should  be  nearly  approximated,  the  subcutic- 
ular suture  aiding  the  union.  The  mattress 
sutures  are  used  only  for  hemostasis.  Clos- 
ure of  the  layers  separately  has  proved  most 
satisfactory.  Two  patients  who  were  oper- 
ated upon  had  wide  abscess  formation  with 
extension  over  most  of  the  sacrum  and  later- 
ally over  the  gluteal  muscles ; gluteal  muscle 
transplants  were  required  to  obliterate  the 
space.  The  position  of  the  patient  and  im- 
mobilization by  one  week  in  bed,  as  recom- 
mended in  this  report,  diminish  the  trauma 
to  the  wound  and  make  for  better  healing, 
thus  reducing  the  incidence  of  wound  break- 
down when  the  patient  returns  to  active 
duty. 

Conclusions 

1.  A method  of  treating  pilonidal  cysts  is 
described. 

2.  The  results  in  60  cases  closed  in  layers 
with  wire  sutures  are  presented. 

3.  Immediate  results  of  the  method  out- 
lined are  satisfactory. 
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H03IER  31.  CARTER 

IN  THE  delivery  of  3,500  to  4,000  women 
* during  the  last  twenty-five  years  in  our  lo- 
cal hospitals,  one  forms  certain  opinions  and 
conclusions  concerning  reliable  and  unreli- 
able features  of  labor.  Much  observation  and 
research  has  been  done  over  the  years  in  the 
study  of  labor  in  both  the  uni-  and  multi- 
gravid  woman.  Observation  on  the  charac- 
ter of  labor  pains,  the  length  of  labor,  and 
the  effect  of  pains  and  medication  on  the 
mother  and  the  child  often  result  in  general 
and  indefinite  conclusions. 

For  a few  minutes  I would  like  to  direct 
your  interest  and  attention  to  a recently  used 
method  of  analgesia  in  obstetrics  which  has 
made  a satisfactory  and  definite  conclusion 
possible. 

But  first  let  me  mention  briefly  the  back- 
ground of  one  hundred  years  of  attempts  to 
relieve  normal  labor  pains.  During  that  time 
chloroform,  ether,  ethylene,  nitrous  oxide, 
etc.  have  all  been  tried,  not  only  as  terminal 
anesthetics  but  as  analgesics.  In  the  last 
twenty-five  years  various  analgesics  have 
been  tried  in  labor.  In  1903  and  1904  Gauss 
of  Freiburg  popularized  “Twilight  Sleep” 
with  the  use  of  morphine  and  scopolamine. 
In  1923  Gwathmey  of  New  York  advocated 
the  administration  of  “rectal  ether”  in  early 
labor.  More  recently  paraldehyde  rectally 

* Presented  before  the  Wisconsin  Society  of  Ob- 
stetrics and  Gynecology,  Milwaukee,  November  10, 
1945. 


and  the  various  barbiturates  have  been  used 
to  secure  analgesia  or  to  guarantee  a so- 
called  “painless  labor.”  These  latter  meth- 
ods have  all  aimed  at  relieving  the  “pangs 
and  pains”  of  labor  before  the  final  anes- 
thetic was  administered  at  the  end  of  the 
second  stage. 

Members  of  our  profession,  urged  on  by 
their  patients  or  their  patients’  friends,  af- 
ter reading  the  popular  magazine  articles  on 
“Painless  Labor”  have  in  some  instances  vied 
with  each  other  in  attempts  to  satisfy  these 
requests  and  demands.  “Do  you  use  Twi- 
light Sleep,  Doctor?”  or  “Will  I have  a Pain- 
less Labor  under  your  care?”,  have  been  fre- 
quently asked  of  the  obstetrician  by  his  pa- 
tient or  prospective  patient.  In  contrast, 
think  of  the  attitude  only  a few  years  ago 
when  the  woman  in  labor  felt  fortunate  if 
she  had  any  attendant  at  delivery  with  pos- 
sibly a whiff  or  two  of  chloroform  or  ether 
as  the  head  was  delivered. 

We  who  do  obstetrics  in  the  present  decade 
are  agreed — most  of  us  I am  sure — that  the 
relief  of  labor  pains,  if  not  fraught  with  un- 
due risk  to  the  mother  or  child  and  if  se- 
cured without  reason  for  the  criticism  “Med- 
dlesome Mid-wifery,”  is  very  desirable  and 
we  hope  possible  for  most  of  our  women.  Yet 
there  is  still  an  underlying  feeling  with  most 
of  us  that  the  less  preliminary  sedation,  the 
more  certain  the  probability  of  a normal  cry- 
ing newborn  child  and  the  safety  of  the 
mother. 

The  Ideal  Analgesic  in  Labor 

Drs.  Cripps,  Hall,  and  Haultain  of  the 
Royal  Infirmary  in  Edinburgh  have  recently 
stated  (in  the  British  Medical  Journal  of  Oc- 
tober, 1944)  the  conditions  that  should  be 
fulfilled  by  the  ideal  analgesic  in  labor : 

“First,  that  the  analgesic  does  not  en- 
danger the  life  of  the  mother  nor  have  any 
harmful  effect  on  her. 

Second,  that  it  does  not  harm  the  child. 

Third,  that  the  strength  of  uterine  pains 
is  not  diminished  by  its  administration  and 
that  labor  is  not  delayed  by  its  use. 
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Fourth,  that  there  is  no  bad  effect  on  the 
expected  co-operation  of  the  patient  in  the 
second  stage  and  that  operative  intervention 
is  not  increased  by  its  use. 

Fifth,  that  the  third  stage  is  not  prolonged 
after  its  use,  nor  is  there  any  undue  tendency 
to  post-partum  hemorrhage. 

Sixth,  that  the  analgesic  is  easy  to  give 
and  that  no  risks  are  associated  with  its  ad- 
ministration. 

Seventh,  that  the  analgesic  is  always  suc- 
cessful in  its  action.” 

Two  Methods  of  Painless  Lobor 

During  the  last  three  years,  two  specific 
methods  of  attaining  painless  labor  have 
come  to  the  fore.  The  first,  “Caudal  Anes- 
thesia,” is  used  in  single,  interrupted,  or  con- 
tinuous dosage.  It  has  been  used  and  the  var- 
ious methods  discussed  in  Washington,  D.  C., 
New  York,  Wisconsin,  and  elsewhere 
throughout  the  United  States.  I will  not  at 
this  time  nor  in  the  scope  of  this  paper  at- 
tempt either  to  add  to  or  detract  from  the 
merits  of  caudal  anesthesia  or  analgesia  in 
obstetrics. 

However,  I wish  to  state  here  as  briefly 
as  practicable  the  case  in  favor  of  the  second 
method  above  referred  to  for  obtaining  suc- 
cessful and  safe  analgesia  in  labor.  I urge 
further  and  more  general  use  by  obstetri- 
cians and  all  other  physicians  doing  obstet- 
rics of  the  drug  “demerol”  for  anelgesia  in 
the  first  and  second  stages  of  labor. 

Demerol  Hydrochloride  (known  in  Britain 
and  elsewhere  as  Pethidine  Hydrochloride, 
Dolantol,  or  Dolantin)  is  a synthetic  drug 
which  chemically  and  pharmacologically  re- 
sembles both  morphine  and  atropine.  It  is  a 
sedative  like  morphine,  without  the  respira- 
tory depressant  feature,  and  is,  therefore, 
safer  than  morphine  for  the  baby.  It  is 
spasmolytic  like  atropine — especially  in  its 
effect  on  smooth  muscle  such  as  the  cervix. 
Demerol  was  first  synthesized  by  Eisleb  and 
Schaumann  in  1939  in  a search  for  atropine 
derivatives. 

In  England  during  1943  it  was  first  used 
by  Gallen  and  Prescott  at  St.  Mary  Abbott’s 
Hospital  as  an  effective  obstetrical  anal- 
gesia in  a series  of  150  cases.  In  doses  of  100 
mg.  to  400  mg.  it  definitely  shortened  labor. 


In  60  per  cent  of  the  cases  complete  anal- 
gesia was  obtained.  In  only  5 per  cent  was 
there  no  relief. 

Gilbert  and  Dixon  reported  from  the 
Union  Memorial  Hospital  in  Baltimore  in 
1943  on  another  150  cases,  while  Roby  and 
Schumann  reported  on  1,000  cases  from  the 
Boston  Lying-In  Hospital. 

Conclusions  from  all  these  sources  brought 
out  the  following : 

“Demerol”  alone  in  total  dosage  of  10O 
mg.  to  650  mg.  produces  satisfactory  an- 
algesia. Amnesia  results  if  scopolamine 
or  a barbiturate,  such  as  nembutal  or 
seconal,  is  given  in  combination.  Dem- 
erol has  a definitely  antispasmodic  ac- 
tion on  the  cervix.  There  were  no 
deaths  among  the  babies.  Ninety-one 
per  cent  in  the  1,000  cases  were  bom 
active  and  normal  while  9 per  cent  were 
somewhat  slow  to  breathe  as  might  be 
true  in  any  normal  series. 

As  to  dosage,  oral  administration  of 
the  tablets  proved  unsatisfactory.  An 
initial  dose  of  100  mg.  of  demerol  and 
1/150  gr.  scopolamine  is  given  intra- 
muscularly when  labor  is  well  started  or 
the  cervix  is  3 cm.  to  4 cm.  dilated.  This 
may  be  repeated  in  three  or  four  hours,, 
it  taking  fifteen  to  twenty  minutes  for 
the  dose  to  become  effective.  One  hun- 
dred mg.  given  intravenously  will  give 
more  rapid  effect  if  delivery  is  imminent. 

To  this  comparatively  small  series  I would, 
like  to  report  on  the  results  of  approximately 
2,700  cases  from  the  St.  Mary’s,  Madison 
General,  and  the  Methodist  Hospitals  in  Mad- 
ison wjiere  demerol  was  used  with  favorable 
results  as  an  analgesic  in  labor. 

Although  you  all  have  access  to  the  litera- 
ture put  out  by  the  chemical  company  which 
manufactures  demerol  as  to  dosage,  methods 
of  use,  etc.  we  will  state  our  usual  procedure 
and  results. 

With  us  it  is  almost  routine  in  both  primi- 
parae  and  multiparae  to  administer  early  in 
labor  11/2  grains  to  3 grains  of  seconal  or 
nembutal  by  mouth,  following  this  by  100 
mg.  of  demerol  and  1/150  grains  of  scopola- 
mine intra-muscularly  as  soon  as  the  pains 
become  severe  and  the  cervix  is  dilated  3 to 
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4 cm.  Within  fifteen  to  twenty  minutes  after 
this  intramuscular  dose,  analgesia  becomes 
effective  and  lasts  two  to  three  hours  at  which 
time  demerol  alone,  or  with  the  scopolamine, 
may  be  repeated. 

In  multiparae  we  have  noted  that  there  is 
more  rapid  relaxation  and  dilatation  of  the 
cervix,  and  that  labor  progresses  more  rap- 
idly than  otherwise.  Moreover  one  or  two 
doses  of  the  analgesic  are  sufficient  to  carry 
the  patient  to  the  final  anesthesia  stage 
where  nitrous  oxide  and  oxygen  are  given. 
This  may  be  within  two  to  four  hours  from 
the  first  dose  of  demerol.  With  the  primi- 
gravidae  the  dosage  of  100  mg.  of  demerol 
and  1/150  grains  scopolamine  may  need  to 
be  repeated  one  or  two  more  times  for  simi- 
lar relief  in  the  usual  longer  labor. 

Caesarians  have  been  done  under  local  an- 
esthetic, after  analgesia  under  demerol  and 
scopolamine,  with  most  successful  results:  a 
vigorous,  prompt-to-cry  baby  and  a mother 
in  excellent  condition. 

In'  our  experience  the  tablets  (in  50  mg. 
units)  by  mouth  do  not  have  proportionate 
effect  either  in  labor  or  for  the  relief  of 
after-pains. 

We  have  found  practically  no  contra- 
indications to  the  use  of  demerol.  Too  rapid 
administration  intravenously  or  large  doses 
by  mouth  may  cause  dizziness  and  vomiting. 
Over-dosage  may  produce  cerebral  irritation 
or  convulsions.  Prolonged  use  does  not  bring 
changes  in  the  hemopoietic  system,  nor  are 
liver  and  kidney  functions  impaired.  There 
is  little  noticeable  effect  on  blood  pressure  or 
pulse. 

Summary 

Demerol  Hydrochloride  relieves  labor 
pains  as  promptly,  completely,  and  with  far 
less  danger  to  the  mother  than  the  former 
methods  of  Gauss,  Gwathmey,  and  others 


where  morphine,  scopolamine,  magnesium 
sulphate,  rectal  ether,  or  paraldehyde  were 
used  in  various  combinations. 

Bad  effects  on  the  newborn  are  practically 
nil,  i.  e. : 

1.  There  is  no  respiratory  depression. 

2.  There  is  no  asphyxia  of  the  newborn 
from  too  much  analgesia  of  the 
mother. 

3.  There  is  no  increase  over  the  usual 
small  number  of  slow-to-breathe,  full- 
of-mucus  babies. 

Therefore,  on  account  of  the  favorable  re- 
sults above  indicated,  both  because  of  the 
safe  relief  of  pain  in  the  mother  and  be- 
cause of  the  safety  for  the  newborn  child  as 
found  in  the  reported  series,  in  London,  Bal- 
timore, and  in  Boston,  and  from  our  local  ob- 
servations in  over  2,700  cases,  I feel  that  we 
are  nearer  than  ever  before  to  an  ideal  anal- 
gesic method  in  obstetrics  and  that  Demerol 
Hydrochloride,  in  combination  with  scopo- 
lamine or  some  other  drug,  is  not  surpassed 
by  any  other  drug  or  method  that  has  to  date 
been  demonstrated  or  is  at  present  in  com- 
mon use. 
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AMERICAN  BOARD  OF  OPHTHALMOLOGY  EXAMINATIONS 

Due  to  transportation  difficulties  the  examination  of  the  Board  of  Ophthalmology, 
originally  scheduled  for  Chicago,  October,  1945,  was  postponed  to  January  18-22, 
1946.  Examinations  for  1946  will  be  held  in  Chicago,  January  18-22;  Los  Angeles, 
January  28-February  1;  New  York,  May  or  June;  and  Chicago,  October. 
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Renal  Hypertension 
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Experimental  Evidence 

/Vs 1"  INTIMATE  relationship  between  the 
/'kidneys  and  hypertension  has  been  sus- 
pected and  observed  for  many  years.  During 
the  past  decade  experimentation  has  evolved 
a satisfactory  explanation  of  the  pathogene- 
sis of  arterial  hypertension  on  a renal  basis. 
Goldblatt  and  his  associates1  were  the  first 
to  produce  persistent  hypertension  by  reduc- 
ing the  renal  blood  flow.  They  observed  a 
rise  in  blood  pressure  following  a partial  con- 
striction of  the  renal  artery  in  dogs,  and 
noted  that  the  degree  of  rise  was  directly 
proportional  to  the  amount  of  occlusion  of 
the  artery.  Glenn,  Child,  and  Heuer2  trans- 
planted a normal  denervated  kidney  to  the 
femoral  artery  and  vein  and  noted  a similar 
rise  in  blood  pressure  when  the  femoral  ar- 
tery was  constricted.  Collins  and  Wood3  have 
also  experimentally  produced  hypertension 
by  partial  occlusion  of  the  ureters.  They  be- 
lieve that  the  rise  in  blood  pressure  occurs 
as  a result  of  backflow  which  produces  renal 
ischemia. 

Wilson  and  Byron4  have  found  fibrinoid 
and  hyaline  degeneration  in  the  media  of  the 
peripheral  arteries  of  dogs  with  experimen- 
tal renal  hypertension.  There  was  no  degen- 

*  Presented  by  recommendation  of  Dr.  William  S. 
Middleton,  Dean  of  the  University  of  Wisconsin 
Medical  School. 


eration  in  the  arterioles  of  the  ischemic  kid- 
ney or  the  lung  at  autopsy.  Since  the  blood 
pressure  remains  normal  in  these  two  areas, 
it  may  be  assumed  that  the  prolonged  in- 
crease in  intravascular  pressure  is  responsi- 
ble for  the  pathological  changes  which  occur 
throughout  the  rest  of  the  body.  Goormagh- 
tigh'1  has  observed  characteristic  pathologi- 
cal changes  in  the  juxtaglomerular  apparatus 
of  ischemic  kidneys.  He  found  that  certain 
smooth  muscle  cells  devoid  of  myofibrils  and 
located  between  the  efferent  and  afferent 
glomerular  arterioles  develop  polychromic 
granules  when  ischemia  develops  in  the  kid- 
ney. He  states  that  these  granules  are  prob- 
ably incretory  in  nature  and  may  be  the 
source  of  the  chemical  substance  which  is 
liberated  into  the  circulation. 

This  substance  termed  “renin”  has  been 
isolated  from  the  blood  of  dogs  with  experi- 
mental renal  hypertension  by  Corcoran  and 
Page".  Page7  has  also  found  that  renin  reacts 
with  a renin-activator  in  the  blood  plasma  to 
form  angiotonin,  the  true  pressor  substance. 
This  material  acts  directly  on  the  smaller  ar- 
teries and  arterioles  and  causes  a constric- 
tion of  these  vessels  which  produces  a de- 
crease in  size  of  the  peripheral  vascular  bed 
and  subsequent  arterial  hypertension.  It  also 
has  been  observed  that  extracts  from  normal 
kidneys  have  a pressor  effect,  but  Williams, 
Grollman,  and  Harrison*  have  recently 
shown  that  extracts  from  ischemic  kidneys 
have  a greater  and  more  persistent  effect 
than  those  from  the  normal  kidneys  in  the 
same  animal. 

Katz,  Friedman,  Rodbard,  and  Weinstein" 
have  been  able  to  cure  experimental  renal 
hypertension  in  dogs  by  removing  the  is- 
chemic kidney.  Blalock  and  Levy10  also  ob- 
served a prompt  decline  of  the  blood  pres- 
sure to  a normal  level  when  the  sole  remain- 
ing kidney  was  removed. 

The  accumulated  experimental  evidence 
thus  indicates  that  as  a result  of  renal  ische- 
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mia  a series  of  biochemical  reactions  is  initi- 
aled, which  ultimately  results  in  the  produc- 
tion of  arterial  hypertension  by  a reduction 
in  size  of  the  peripheral  vascular  bed.  It  is 
obvious  from  these  studies  that  if  the  source 
of  the  pressor  substance  (the  ischemic  kid- 
ney) can  be  removed  by  nephrectomy  before 


severe  pathological  changes  have  occurred, 
an  improvement  or  a complete  cure  of  the 
hypertension  may  be  expected. 

Clinical  Correlation 

Clinical  investigations,  based  on  the  fore- 
going experimental  evidence,  have  indicated 


Table  1 

Group  I. — Patients  “Improved”  by  Nephrectomy 


Case 

No. 

Age 

Sex 

Diagnosis 

Pre-op. 
B.  P. 

Post-op. 
B.  P. 

Pathological  summary 

Remarks 

1 

40 

F 

Renal  tuberculosis 

160/90 

220/90 

Grade  II  dilatation  of  pelvis. 
Many  tubercles.  Minimal  arter- 
iosclerosis. 

Hypertensive  symp.  for  1 H years 
prior  to  surgery.  Normal  B.  P. 
for  5 years. 

2 

59 

F 

Nephrolithiasis  with 
atrophic  kidney 

180/100 

140/90 

Multiple  calculi  & Gr.  II  dilatation 
of  pelvis.  Moderate  arteriolar- 
sclerosis 

Hypertensive  symp.  for  1 year 
prior  to  surgery.  Normal  B.  P. 
for  6 years  post-op. 

3 

51 

M 

Renal  tuberculosis 

160/100 

125/90 

Multiple  abscesses  with  few  giant 
cells.  Marked  sclerosis  of  smaller 
arteries. 

No  hypertensive  symptoms.  Norm- 
al B.  P.  for  6 years  after  neph- 
rectomy. 

4 

15 

M 

Congenital  hydro- 
nephrosis due  to 
aberrant  vessels. 

160/100 

130/80 

Marked  dilatation  of  renal  pelvis. 
No  arteriosclerosis. 

No  hypertensive  symptoms. 
Normal  B.  P.  for  past  7 years. 

5 

22 

M 

Renal  tuberculosis 

165/120 

140/90 

Small,  atrophic  kidney  with 
many  tubercles.  No  arterio- 
sclerosis. 

Normal  B.  P.  for  13  months  after 
nephrectomy. 

6 

46 

F 

Nephrolithiasis. 

190/130 

130/90 

Atrophic  kidney  with  multiple  cal- 
culi. Cortex  degenerated.  No 
arteriosclerosis. 

Symptoms  of  hyper,  of  3 years 
duration  relieved  by  surgery. 
No  follow  up  study. 

7 

55 

F 

Nepholithiasis  with 
hydronephrosis. 

160/100 

130/75 

Several  small  calculi  in  renal  pel- 
vis. Much  sclerosis  of  arterioles. 

Normal  post-op.  B.  P.  No  follow- 
up study. 

8 

22 

M 

Nephrolithiasis  with 
pyelonephritis. 

160/100 

130/90 

Gr.  Ill  dilatation  of  pelvis.  Mod- 
erate parenchymal  inflammation. 
No  sclerosis. 

Relieved  of  urinary  and  hyperten- 
sive symptoms  for  4 years 
post-op. 

9 

44 

F 

Atrophic  pyeloneph- 
ritis. 

175/100 

140/90 

Moderate  parenchymal  atrophy 
with  small  amount  of  dilatation. 
Minimal  sclerosis  of  the  arteri- 
oles. 

Relieved  of  mild  hypertensive 
symp.  of  6 months  duration  for 
4 years  post-op. 

10 

38 

F 

Nephrolithiasis  with 
hydronephrosis. 

165/110 

130/70 

Large  staghorn  calculus  with  mod- 
erate pelvic  dilatation.  No  ar- 
teriolar-sclerosis. 

Hypertensive  symp.  for  3 months 
prior  to  surgery.  Normal  B.  P.  * 
for  years. 

11 

67 

F 

Nephrolithiasis  with 
pyelonephritis. 

190/95 

150/80 

Multiple  calculi  with  chronic  in- 
flammation. Moderate  amount 
arteriolar-sclerosis. 

Relieved  of  hypertensive  symp- 
toms. No  follow-up. 

12 

72 

M 

Renal  tumor 

170/120 

135/70 

Hypernephroma.  Moderate  ar- 
teriolar-sclerosis. 

Relieved  of  hypertensive  symptoms 
of  13  months  duration.  No  fol- 
low-up. 

13 

43 

F 

Renal  tumor.  Hydro- 
nephrosis. 

160/100 

110/60 

Adenosarcoma  of  lower  pole  im- 
pinging on  the  ureter.  Moderate 
fibrosis.  Normal  vessels. 

Normal  B.  P.  for  11  months  after 
nephrectomy. 

14 

65 

F 

N ephrosclerosis. 

270/115 

140/75 

Moderate  dilatation  of  renal  pel- 
vis. Marked  arteriolar  sclerosis. 

Relieved  of  symptoms  of  hyper- 
tension for  20  months  post-op. 

15 

51 

F 

Atrophic  pyeloneph- 
ritis. 

170/120 

115/75 

Moderate  parenchymal  fibrosis 
with  atrophy.  Moderate  sclero- 
sis of  smaller  arteries. 

Hypertensive  symptoms  of  2 years 
duration  relieved  for  nine 
months  after  surgery. 

16 

50 

F 

Atrophic  pyeloneph- 
ritis. 

200/100 

150/85 

Marked  atrophy  of  the  parenchyma 
with  round  cell  infiltration. 
Moderate  arterio-sclerosis. 

Hypertensive  symptoms  for  5 
years.  B.  P.  13  months  after 
surgery  was  160/90. 

17 

55 

M 

Calculous  hydroneph- 
rosis. 

160/105 

140/90 

Moderate  dilatation  of  renal  pelvis. 
Single  calculus  at  uretero-pelvic 
junction.  No  sclerosis  of  vessels. 

Normal  B.  P.  for  10  months  post- 
op. No  follow-up  study. 

18 

49 

F 

Calculous  hydroneph- 
rosis. 

170/110 

130/75 

No  normal  parenchyma.  Amor- 
phous mass  of  fibrous  tissue. 
Moderate  sclerosis  of  arterioles. 

Normal  B.  P.  for  5 months  post- 
op. No  follow-up  study. 

19 

4 

F 

Renal  tumor 

160/90 

100/60 

Adenocarcinoma.  No  sclerosis  of 
arteries. 

Fall  of  B.  P.  to  within  normal  lim-1 
its  after  nephrectomy.  No  fol- 
low-up study. 

20 

57 

M 

Calculous  hydroneph- 
rosis. 

190/110 

155/90 

Moderate  dilatation  of  pelvis  with 
much  renal  atrophy.  Marked 
arteriolar-sclerosis. 

Relief  of  hypertensive  symptoms 
with  the  fall  in  B.  P.  May  ex- 
pect a rise  if  the  other  kidney 
is  arterio-sclerotic. 
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the  necessity  of  complete  renal  studies  in  hy- 
pertensive patients.  Braasch11  has  found  no 
greater  incidence  of  hypertension  in  patients 
with  unilateral  renal  disease  than  in  a nor- 
mal group  of  hospital  admissions.  Palmer, 
Chute,  Crane,  and  Castleman12  did  intrave- 
nous pyelograms  in  212  hypertensive  pa- 
tients and  found  unilateral  renal  lesions  in 
34,  or  16  per  cent,  of  these  patients.  Barney 
and  Suby13  found  hypertension  in  25  per 
cent  of  224  patients  afflicted  with  unilateral 
renal  disease  at  the  Massachusetts  General 
Hospital.  Braasch,  Walters,  and  Hammer14 
reviewed  315  cases  of  nephrectomy  at  the 
Mayo  Clinic  and  found  hypertension  or  po- 
tential hypertension  present  in  198  of  these 
patients.  They  also  found  that  hypertension 
was  most  commonly  associated  with  the  fol- 
lowing: (1)  chronic  atrophic  pyelonephritis, 
(2)  calculous  hydronephrosis,  (3)  partial 
obstruction  of  a renal  artery,  and  (4)  renal 
tumors.  Renal  ischemia  is  present  in  each  of 
these  conditions  and  probably  serves  as  the 
stimulus  for  the  production  of  the  pressor 
substance. 

The  therapeutic  problem  in  hypertension 
as  a result  of  unilateral  nephropathy  is  sim- 
plified because  the  source  of  the  renin  can  be 
removed  by  nephrectomy.  Braasch,  Walters, 
and  Hammer14  found  that  hypertension  was 
relieved  by  nephrectomy  in  65,  or  33  per  cent, 
of  their  198  patients  in  a follow-up  study  one 
year  after  nephrectomy.  In  10  of  15  patients 
Barney  and  Suby13  observed  an  average  fall 


in  blood  pressure  of  30  mm.  of  mercury  in 
the  systolic  pressure  following  nephrectomy. 

There  have  been  31  cases  of  hypertension 
reported  in  the  literature  which  were  at  least 
temporarily  improved  by  nephrectomy  from 
five  months  to  ten  years  after  surgery.  A 
summary  of  these  reveals  that  there  were  12 
patients  with  chronic  pyelonephritis;  7 pa- 
tients with  calculous  hydronephrosis;  4 each 
with  renal  tumors  and  unilateral  nephro- 
sclerosis ; and  1 each  with  renal  artery  oc- 
clusion, infarction,  renal  tuberculosis,  and 
cystic  disease.  Two  of  the  cases  were  typi- 
cal examples  of  Goldblatt  kidneys.  In  one 
there  was  a partial  obstruction  of  the  main 
renal  artery  by  a mass  of  aberrant  muscle 
and  in  the  other  the  obstruction  was  produced 
by  the  impingement  of  a tumor  on  the  renal 
artery.  In  3 of  the  4 reported  cases  of  renal 
tumor  there  was  a recurrence  of  the  tumor 
and  a concurrent  rise  in  the  blood  pressure 
to  previous  hypertensive  levels.  This  would 
lead  one  to  believe  that  the  tumor  cells 
might  be  producing  the  pressor  substance. 
However  the  one  other  case  of  renal  malig- 
nancy in  this  series  developed  lung  metas- 
tases  after  the  nephrectomy,  but  there  was 
no  rise  in  blood  pressure,  as  would  be  ex- 
pected if  the  tumor  cells  were  producing  the 
renin.  In  one  case  there  was  a rise  in  blood 
pressure  to  hypertensive  levels  ten  years 
after  removal  of  a pyelonephritic  kidney. 
This  could  probably  be  explained  on  the  basis 
of  an  early  arteriosclerosis  or  an  infection  in 


Table  2 


Group  II. — Patients  Showing  No  Change  in  Blood  Pressure 


Case 

No. 

Age 

Sex 

Diagnosis 

Pre-op. 
B.  P. 

Post-op. 
B.  P. 

Pathological  summary 

Remarks 

21 

18 

F 

Double  ureter 
H y dronephrosis. 

185/120 

160/110 

Many  abscesses  with  Gr.  IT  dila- 
tation of  the  pelvis.  Double 
ureter.  Marked  arterio-sclerosis. 

Hypertension  of  long  duration. 
Sympathectomy  1 year  later 
gave  relief  with  fall  in  B.  P.  to 
normal. 

22 

56 

M 

Renal  tumor. 

210/120 

190/110 

Adenocarcinoma  with  moderate 
dilitation  of  pelvis.  Much 
sclerosis  of  arterioles. 

X-Ray  post-op.  did  not  lower  the 
B.  P.  Urinary  findings  indica- 
tive of  infection  in  the  other 
kidney  developed. 

23 

37 

F 

Nephrosclerosis 

175/120 

160/110 

Marked  pelvic  dilatation  with 
much  renal  atrophy.  Many  areas 
of  fibrosis.  Marked  arterio- 
sclerosis. 

Patient  had  had  two  episodes  of 
Eclampsia.  The  remaining  kid- 
ney was  injured  also  by  this  dis- 
ease. 

24 

34 

M 

Atrophic  Pyelo- 
nephritis 

195/125 

190/120 

Marked  renal  atrophy.  Many  hyal- 
inized  glomeruli  with  areas  of 
fibrosis.  Arterioles  were  mark- 
edly sclerotic. 

Hypertensive  symptoms  of  3 years 
duration  with  much  peripheral 
arteriosclerosis.  Family  history  of 
hypertension  in  father  and  two 
siblings. 

25 

46 

F 

Nephrolithiasis  with 
atrophic  kidney. 

180/110 

170/110 

One  large  staghorn  calculus  in  pel- 
vis with  small  abscesses.  Far- 
advanced  arteriolar-sclerosis. 

Arteriolar-sclerosis  in  the  contra- 
lateral kidney  is  probably  res- 
ponsible for  the  sustained 
Hypertension. 
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the  remaining  kidney  although  Crabtree13 
does  not  report  on  these  possibilities. 

A careful  analysis  of  these  patients  reveals 
that  the  greatest  incidence  of  improvement 
in  the  hypertension  occurs  in  young  patients 
with  hypertension  of  recent  origin  as  a re- 
sult of  unilateral  atrophic  pyelonephritis. 
However,  this  is  too  small  a series  of  cases  to 
be  able  to  draw  any  definite  conclusions  in 
this  regard. 

Nephrectomies  at  Wisconsin  General  Hospital 

In  an  effort  to  further  correlate  renal  dis- 
ease and  hypertension,  the  patients  submit- 
ted to  nephrectomy  at  the  State  of  Wisconsin 
General  Hospital  during  the  past  fifteen 
years  were  reviewed.  Nephrectomy  had  been 
done  on  these  patients  to  relieve  renal  symp- 
toms, and  not  in  an  attempt  to  improve  the 
arterial  hypertension.  Two  hundred  and 
forty-two  cases  were  studied.  Hypertension 
was  present  in  30,  or  13  per  cent,  of  these 
cases.  The  cases  were  classified  according  to 
the  initial  renal  lesion  responsible  for  the 
subsequent  disease. 

There  were  81  cases  of  hydronephrosis  as 
a result  of  partial  ureteral  obstruction  by 
anomalous  vessels,  renal  ptosis,  congenital 
strictures  of  the  ureter,  uterine  and  rectal 
tumors,  or  prostatic  hypertrophy.  These  81 
cases  constituted  33.4  per  cent  of  the  total. 
Nine  of  these  patients  experienced  a coexist- 
ent hypertension. 

Calculi  were  present  in  one  kidney  or  one 
ureter  in  66,  or  27.3  per  cent,  of  the  patients. 
Their  presence  was  considered  as  the  initial 
renal  lesion  in  many  patients  with  hydro- 
nephrosis and  pyelonephritis  which  were  in- 
cluded in  this  group.  Nine  of  these  patients 
had  persistently  hypertensive  blood  pressure 
readings. 

Renal  tuberculosis  was  the  third  largest 
group  with  50,  or  20.6  per  cent,  of  the  cases. 
Five  of  these  were  diagnosed  clinically  as  bi- 
lateral renal  tuberculosis,  but  one  kidney  was 
removed  because  it  was  considered  to  be  the 
overwhelmingly  predominant  site  of  the  in- 
fection. There  were  three  patients  with  hy- 
pertension in  this  group. 

There  were  30  cases  (12.4  per  cent)  of  re- 
nal tumors.  These  included  simple  cysts,  ade- 
nocarcinoma, and  adenosarcoma.  Four  of 


these  patients  had  persistent  hypertensive 
blood  pressure  levels  prior  to  nephrectomy. 

In  addition  to  the  above  there  were  15 
cases  (6.2  per  cent)  of  pyelonephritis  with- 
out calculi  or  hydronephrosis  that  were  ne- 
phrectomized.  The  pyelonephritis  in  these 
cases  was  considered  to  be  of  hematogenous 
origin  and  so  they  were  classified  separately. 
There  were  three  cases  of  hypertension  in 
this  group. 

The  30  cases  of  hypertension  were  divided 
into  three  groups  according  to  the  effect 
which  the  nephrectomy  had  on  the  blood 
pressure  and  the  subjective  hypertensive 
symptoms  of  the  patient.  Twenty  of  the  30 
patients  with  hypertension  and  coexistent  re- 
nal disease  experienced  a fall  in  blood  pres- 
sure to  within  normal  limits  for  periods  of 
from  five  months  to  seven  years  following 
nephrectomy.  This  group  included  9 cases 
with  renal  calculi;  3 cases  each  of  renal  tu- 
berculosis, tumors,  and  pyelonephritis;  and 
each  of  congenital  hydronephrosis  and 
malignant  nephrosclerosis.  There  were  14 
females  and  6 males  in  this  “improved” 
group.  The  average  age  of  the  improved 
patients  was  38  years.  Microscopic  examina- 
tion of  the  removed  kidneys  revealed  mini- 
mal or  no  arteriolar  sclerosis  in  10  of  the 
20  patients  in  this  group.  The  average  age 
of  these  10  patients  was  33  years.  There 
was  moderate  arteriolar  sclerosis  in  6 of 
the  patients  with  an  average  age  of  58 
years.  Marked  arteriolar  sclerosis  was  seen 
in  4 patients  of  the  improved  group  whose 
average  age  was  57  years.  It  is  obvious  from 
these  studies  that  arteriolar  sclerosis  is  more 
advanced  in  the  older  patients.  In  all  prob- 
ability the  remaining  kidney  is  also  sclerotic 
in  the  older  patients;  therefore,  it  may  be 
predicted  that  hypertensive  symptoms  will 
recur  or  that  the  patient  will  experience  sub- 
sequent renal  failure.  Other  pathological 
findings  in  the  removed  kidney  and  the  aver- 
age preoperative  and  postoperative  blood 
pressures  are  shown  in  Table  1. 

Table  2 summarizes  briefly  the  five  pa- 
tients which  showed  no  significant  change 
between  the  pre-and  the  postoperative  blood 
pressure.  Lack  of  blood  pressure  variation 
in  3 of  the  5 (cases  22,  23,  and  25)  can  be  ex- 
plained on  the  basis  of  sclerosis  or  disease  in 
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Table  3 

Group  III. — Patients  Experiencing  a Rise  in  Blood  Pressure  Following  Nephrectomy 


Case 

No. 

Age 

Sex 

Diagnosis 

Pre-op. 
B.  P. 

Post-op. 
B.  P. 

Pathologic  summary 

Remarks 

26 

46 

M 

Nephrolithiasis 

150/110 

180/120 
(11  years 
post-op) 

Large  staghorn  calculus  at  the 
uretero-pelvic  junction.  Gr.  II 
dilatation  of  pelvis.  (Micro, 
slides  not  seen) 

Patient  developed  a pyelonephritis 
in  the  remaining  kidney  11 
years  after  nephrectomy.  Mark- 
ed hypertensive  symptoms 
developed  at  that  time. 

27 

52 

F 

Nephrolithiasis  & 
hydronephrosis. 

155/100 

180/110 
(7  years 
post-op) 

Kidney  was  very  enlarged  with 
several  large  abscesses.  Tubules 
were  hyperplastic  and  caseous. 
Much  sclerosis  of  the  arterioles. 

Pyelonephritis  developed  in  re- 
maining kidney  7 years  after 
surgery.  This  and  the  sclerosis 
probably  caused  the  rise  in  B.  P. 

28 

63 

M 

Pyelonephritis 

160/100 

195/130 
(2  years 
post-op) 

Marked  inflammatory  reaction. 
Many  cells  in  tubules.  Moder- 
ately advanced  arteriolar- 
Sclerosis. 

No  signs  or  symptoms  of  hyper- 
tension until  remaining  kidney 
became  infected  2 years  after 
nephrectomy. 

29 

57 

M 

Pyelonephritis  with 
hydronephrosis. 

160/95 

190/110 
(3  years 
post-op) 

Gr.  II  dilatation  of  pelvis  which 
was  chronically  inflamed.  Tub- 
ules moderately  dilated.  Marked 
arterio-sclerosis. 

Hydronephrosis  was  due  to  car- 
cinoma of  the  rectum.  Pyelo- 
nephritis in  remaining  developed 
concurrently  with  symptoms  of 
hypertension. 

30 

50 

F 

Renal  tumor  with 
hydronephrosis. 

175/100 

190/120 
(5  mos. 
post  op) 

Adrenal  hypernephroma.  Moderate 
arteriolar-sclerosis. 

Temporary  fall  in  B.  P.  immediate- 
ly after  surgery.  Five  months 
later  hypertension  developed. 
May  be  due  to  a recurrence  of 
the  tumor  at  that  time. 

the  remaining  kidney,  as  determined  by  ur- 
inalysis and  renal  function  tests.  One  pa- 
tient (case  21)  had  a congenital  double  ure- 
ter with  hydronephrosis.  The  hypertension 
in  this  patient  probably  was  of  long  duration 
although  subjective  symptoms  of  hyperten- 
sion did  not  appear  until  fifteen  months  prior 
to  admission.  The  summary  of  cases  re- 
ported in  the  literature  (previously  men- 
tioned) clearly  has  shown  that  results  are 
poorer  in  cases  of  chronic  hypertension.  One 
patient  (case  24)  had  a definite  familial  his- 
tory of  hypertension  in  his  father  and  two 
siblings.  Hines  and  Lander10  found  a five 
times  greater  incidence  of  hypertension  in 
patients  with  a family  history  of  hyperten- 
sive cardiovascular  renal  disease  than  in  an 
average  group  of  hospital  admissions. 
Weitz17  believes  that  the  hypertensive  ten- 
dency is  inherited  as  a dominant  character- 
istic. In  view  of  the  family  history  of  hyper- 
tension a failure  might  have  been  predicted 
in  this  patient. 

Group  III  (Table  3)  includes  5 patients 
who  experienced  rises  in  blood  pressure  at 
periods  ranging  from  five  months  to  eleven 
years  after  nephrectomy.  The  average  age 
of  the  3 males  and*^  females  in  this  group 
was  54  years.  In  4 of  the  5 patients  (cases 
26,  27,  28,  and  29)  hypertension  was  found 
at  the  time  of  readmission,  probably  because 
of  symptoms  indicative  of  disease  in  the  re- 
maining kidney.  Pyelonephritis  was  diag- 


nosed in  these  4 patients  and  this  disease  to- 
gether with  the  arteriosclerosis  of  advancing 
age  was  probably  responsible  for  the  rise  in 
blood  pressure.  The  fifth  patient  (case  30) 
with  an  adrenal  hypernephroma  experienced 
a temporary  fall  in  blood  pressure  after  ne- 
phrectomy, only  to  have  the  blood  pressure 
rise  above  previous  levels  postoperatively. 
The  only  explanation  for  this  rise  would  be  a 
recurrence  of  the  tumor  as  in  the  four  cases 
of  renal  tumor  recurrence  reported  by  Hor- 
ton18, and  Pincoffs  and  Bradley19. 

Summary 

Thirty  patients  with  renal  disease  and  co- 
existent hypertension  who  had  undergone  ne- 
phrectomy have  been  reviewed.  There  were 
20  patients  who  showed  improvement ; 5 who 
showed  no  change,  and ; 5 who  experienced 
a rise  in  blood  pressure  following  nephrec- 
tomy. The  average  age  of  the  improved  pa- 
tients was  38  years  and  of  those  showing  an 
increased  blood  pressure,  54  years.  There 
was  a minimal  amount  of  arteriosclerosis  in 
the  improved  patients  and  a moderate  to 
marked  degree  was  present  in  the  patients 
with  a rise  in  blood  pressure.  Of  the  5 pa- 
tients who  had  no  marked  change  in  blood 
pressure  or  subjective  symptoms  after  ne- 
phrectomy 3 were  found  to  have  renal  disease 
in  the  remaining  kidney,  1 had  hypertension 
of  long  duration  due  to  a congenital  disease, 
and  1 had  a familial  history  of  hypertension. 
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Conclusion 

1.  There  is  no  greater  incidence  of  hyper- 
tension in  patients  with  unilateral  disease 
than  in  a normal  group  of  hospital  admis- 
sions. 

2.  Nephrectomy  is  a warranted  and  logical 
procedure  in  carefully  selected  cases  of  renal 
disease  associated  with  hypertension. 

3.  The  following  criteria  should  be  ful- 
filled before  nephrectomy  is  done : 

(1)  Positive  unilateral  renal  disease. 

(2)  Recent  onset  of  persistent  hyper- 
tension. 

(3)  Minimal  or  no  vascular  sclerosis. 

(4)  No  familial  history  of  hypertension. 

4.  If  careful  consideration  be  not  given 
these  criteria,  the  patient  may  experience  a 
more  severe  hypertension  or  quickly  develop 
a fatal  uremia. 
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Comments  on  Treatment 

Editors — HARRY  BECKMAN,  M.  D.,  Marauette  University,  Milwaukee,  and 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin.  Madison 


Biologic  Hazards  of  Substitutes 

From  time  to  time  there  have  appeared  in 
this  column  references  to  substitution  of  an 
interfering  chemical  for  one  utilized  by  in- 
vading organisms.  The  outstanding  example 
of  this  is  the  effectiveness  of  para-aminoben- 
zoic  acid  (PABA)  as  an  agent  which  blocks 
the  action  effected  by  the  sulfonamide  drugs. 
The  evidence  is  that  PABA  is  utilized  in  the 
metabolism  of  certain  bacteria,  and  without 
it  they  become  vulnerable  to  phagocytosis  or 
are  subject  to  other  means  of  disposal.  If 
substances  such  as  the  sulfonamides,  with 
certain  chemical  properties  sufficiently  simi- 
lar to  PABA,  be  presented,  it  is  assumed  on 
rather  sound  premises  that  these  sulfona- 
mides become  attached  to  essential  enzyme 
systems  in  such  a manner  that  PABA,  in 
normal  concentrations,  cannot  enter  or  be 
utilized  in  required  amounts.  Thus  there  de- 
velops the  current  view  of  the  manner  in 
which  these  drugs  affect  susceptible 
organisms. 

The  concept  of  substituting  a non- 
utilizable substance  for  one  that  is  essential 
to  normal  action,  say,  for  an  invading  or- 
ganism, has  led  to  much  speculation  as  to  the 
manner  of  action  of  other  active  agents.  It 
is  worthy  of  note  that  these  premises  were, 
in  effect,  realized  as  long  ago  as  the  time  of 
Ehrlich,  regarding  the  attachment  of  triva- 
lent  arsenicals  to  certain  chemical  groups  in 
spirochetes  and  trypanosomes.  This  idea  was 
made  more  specific  by  Voegtlin,  in  this  coun- 
try, who  postulated  that  -SH  groups,  what- 
ever be  their  normal  function,  were  points  of 
affinity  for  trivalent  arsenic  preparations. 

Recently  it  has  been  found  that  certain 
micro-organisms  may  be  deficient  in  their 
capacity  to  synthesize  one  or  more  essential 
chemical  compounds,  whereas  other  organ- 
isms of  the  same  genus  or  even  the  same 
species  possess  the  capacity  to  make  this  nec- 
essary substance.  Certain  fungi,  for  exam- 
ple, on  being  subjected  to  the  action  of 
x-rays,  may  be  so  injured  that  a few  spores 
and  their  progeny  no  longer  possess  the  syn- 


thetic capacity  to  produce  one  or  more  essen- 
tial substances.  For  growth,  these  injured 
organisms  then  require  the  vicarious  arti- 
ficial supply  of  the  essential  substance.  Could 
it  then  be  that  different  species,  or  even  dif- 
ferent strains,  possess  different  capacities  of 
manufacturing  their  own  needed  substances 
—and  hence  do  or  do  not  depend  upon  a 
vicarious  or  external  supply?  If  the  external 
supply  be  satisfied  by  a substance  that  is 
closely  but  not  exactly  like  that  required, 
then  the  organism  may  be  so  deprived  that 
it  cannot  reproduce  itself  or  may  succumb  to 
the  defensive  forces  of  the  host.  “Drug  fast- 
ness”, i.e.,  tolerance  by  an  organism  for  a 
previously  harmful  agent,  may  thus  be  vis- 
ualized as  a recrudescence  of  some  latent  but 
commonly  unused  functional  capacity  to  syn- 
thesize certain  of  its  own  required  chemical 
substances.  It  would  appear  that  a too  high 
degree  of  specialization  may  lead  to  vulner- 
ability. 

Pyridine  sulfonic  acid  analogues  of  natural 
carboxyamino  acids,  as  well  as  correspond- 
ing analogues  of  thiamine,  inhibit  bacterial 
growth,  which  effect  can  be  counteracted  by 
the  employment  of  the  natural  requirements 
in  adequate  amounts. 

The  mechanisms  thus  presented  point  to 
a number  of  possibilities  outside  the  field  of 
bacterial  cultivation.  It  is  stated  that  the 
pressure  action  of  pitressin  is  very  consider- 
ably inactivated  by  the  blood  of  pregnant 
women.  Evidently  some  sort  of  hormone  or 
other  chemical  elaborated  in  excess  during 
pregnancy  blocks  out  or  otherwise  counter- 
acts this  special  reaction.  What  this  has  to 
do  with  the  suspected  relation  of  endocrines 
to  pre-  and  post-menopausal  occurrence  of 
rheumatoid  arthritis,  vascular  disturbances, 
even  psychoses,  is  anybody’s  guess.  Could  the 
“cancer  age”  be  related  to  endocrine  altera- 
tions such  that  the  normal  orderly  control  of 
cell  growth  is  disturbed  by  too  much  or  too 
little  of  some  “hormone”  or  some  deleterious 
metabolite  upsetting  the  normal  physiological 
balance? — A.  L.  T. 
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Physicians  in  Service 

For  many  months  material  in  this  section  was  ca  rried  under  the  title  of  “The  Nation  at  War.”  With 
physicians  still  entering  service,  with  many  returning  to  reestablish  themselves  in  civilian  practice,  and 
with  many  planning  to  continue  in  service  for  an  ind  efinite  time,  it  is  the  decision  of  the  Journal  to 
continue  the  section  under  a more  timely  title. 


Editor,  Wisconsin  Medical  Journal 
Dear  Sir:  I wish  to  use  the 
medium  of  your  Journal  to  express 
appreciation  for  the  many  cour- 
tesies shown  to  me  and  the  other 
medical  officers  assigned  to  this 
hospital  during  the  past  forty 
months.  The  members  of  your  So- 
ciety and  especially  those  of  the 
Dane  County  Medical  Society  have 
been  most  gracious  and  hospitable 
to  all  of  us  during  our  tour  of  duty 
here. 


We  have  been  made  welcome  at 


all  your  clinics  and  meetings  and 

, . , . . . . Medical  Stall’  of  AAF  Regional  Hospital,  Truax  Field,  Madison. 

have  been  included  in  many  of  your 

scientific  programs.  You  have  given  freely  of  your  assigned  here  will  long  remember  Wisconsin  as  a 

time  to  consult  with  us  and  many  of  you  have  progressive  and  friendly  state.  Sincerely  yours, 

visited  us  and  addressed  us  on  scientific  subjects.  Charles  S.  Higley 

I am  sure  that  all  the  doctors  who  have  been  Lt.  Col.,  MC,  Commanding 


Mission  Accomplished 

Four  months  after  Pearl  Harbor,  the  first  plans 
were  formulated  for  the  establishment  of  Truax 
Field,  Madison,  Wisconsin,  and  with  them  were  in- 
cluded plans  for  the  AAF  Regional  Hospital,  whose 
mission  was  to  be  the  maintenance  of  the  health  of 
the  Command.  Ground  was  broken  on  June  12  and 
the  first  patients  were  admitted  to  the  present  build- 
ings on  October  2,  1942.  Since  then  over  41,000  mili- 


1.1.  Col.  Charles  S.  Higley,  MC,  Commanding  Officer. 
Two  of  the  27  wards  at  the  AAF  Regional  Hospital, 
Truax  Field,  Madison. 


tary  patients  have  been  admitted  for  medical  care, 
as  well  as  1,300  civilian  dependents  and  317  ma- 
ternity cases.  Starting  off  with  a single  medical 
officer  on  June  14,  1942,  the  hospital  organization 
grew  to  include  an  average  staff  of  40  medical  offi- 
cers, 35  dental  officers,  40  nurses,  10  MAC  officers, 
4 Veterinary  Corps  and  Sanitary  Corps  officers,  in 
addition  to  a detachment  of  350  enlisted  men  and 
WAC’s  and  90  civilians.  Built  to  accommodate  780 
patients,  the  average  census  was  500  although  in 
April,  1943,  a peak  of  1,176  was  reached. 

The  members  of  this  organization  have  worked 
together  to  provide  the  type  of  medical  care  that 
they  would  like  to  receive  themselves  through  team- 
work and  practice  of  the  golden  rule.  The  result 
has  been  the  attainment  of  high  standards  and  the 
award  of  the  Meritorious  Service  Unit  Plaque  for 
“superior  performance  of  duty  and  outstanding  de- 
votion to  the  accomplishment  of  its  assigned  mission 
for  the  period  1 January  1944  to  31  December  1944.” 
The  Meritorious  Service  Unit  Star  was  awarded  for 
the  period  1 January  1945  to  1 July  1945.  The  op- 
portunity for  clinical  research  has  not  been 
neglected,  for  thirty-five  original  papers  have  been 
presented  before  large  medical  meetings  and/or 
published  in  national  medical  journals,  reporting 
original  clinical  research  done  at  this  institution. 

A nucleus  of  key  officers  and  enlisted  men  and 
women  have  been  assigned  to  this  hospital  during 
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the  entire  duration,  while  many  others  have  been 
re-assigned  to  foreign  theaters  and  other  posts 
where  they  have  served  with  great  credit  to  them- 
selves and  to  the  service.  The  end  of  the  mission  is 
now  in  sight  and  new  assignments  are  impending. 

It  is  planned  to  move  all  patients  now  in  the  hos- 
pital by  air  evacuation  planes  to  Chanute  Field, 
Illinois,  about  December  1.  The  hospital  staff  will 
then  be  re-assigned  to  other"  Air  Force  medical  in- 
stallations through  the  country,  with  the  exception 
of  a skeleton  staff  left  to  complete  details  of  in- 
activation. 

National  headquarters  of  Selective  Service  will 
present  medals  to  examining  physicians  and  mem- 
bers of  advisory  boards  who  served  without  com- 
pensation, according  to  Major  John  A.  Grab,  M.  D., 
of  the  State  Selective  Service  Headquarters  in 
Madison.  Among  the  necessary  qualifications  are  a 
minimum  of  two  years  of  -service,  and  recommenda- 
tion of  the  local  board  under  which  the  doctor 
served. 

In  his  annual  report  to  the  Under  Secretary  of 
War  and  the  Chief  of  Staff  General  Somervell, 
Commanding  General  of  the  Army  Service  Forces, 
included  the  following  remarks  about  the  Army 
Medical  Department: 

“Penicillin,  for  all  its  value,  originally  had  shown 
a tendency  to  disappear  from  the  blood  stream  after 
a few  hours.  In  order  to  retain  its  effect,  Army 
doctors  worked  out  a method  of  suspending  it  in 
beeswax  and  peanut  oil.  Given  hypodermically  in 
this  combination,  penicillin  remained  in  the  blood 
for  as  long  as  twenty  hours  and  destroyed  disease 
germs. 

“New  methods  of  surgical  care  were  perfected  in 
the  fiscal  year.  ‘Phasing’  of  treatment  was  intro- 
duced. Care  of  the  wounded  was  divided  into  three 
distinct  phases.  The  first  phase  took  place  on  the 
battle  front,  where'  surgeons  and  first  aid  crews 
gave  emergency  treatment.  Patients  then  were 
evacuated,  more  swiftly  than  ever  before,  to  hos- 
pitals in  the  Communication  Zone.  Much  of  this 
evacuation  was  done  by  air.  It  was  not  unusual  for 
men  who  could  be  moved  to  undergo  their  emer- 
gency treatment  within  the  sound  of  guns  and  eight 
or  few  hours  later  be  in  bed  in  hospitals  five  hun- 
dred miles  behind  the  lines.  There  the  second  . . . 
‘reparative  surgery’  was  undertaken.  Again  men 
were  evacuated  swiftly  as  soon  as  they  were  able  to 
be  moved  safely  to  hospitals  in  the  United  States. 
Here  the  final  phase  of  surgical  reconstruction  and 
rehabilitation  was  undertaken. 

“The  results  are  apparent  in  the  lowest  mortality 
rate  in  the  history  of  any  army  in  the  world  . . . 
4.3  per  cent  of  the  wounded.” 

The  new  knowledge  made  available  in  the  field  of 
sanitation  during  World  War  II  will  prove  invalu- 
able in  planning  a national  research  program  of 


health  and  sanitation  for  the  coming  years  of  peace, 
according  to  Brigadier  General  James  Stevens  Sim- 
mons, Chief  of  Preventive  Medicine  Service,  Office 
of  The  Surgeon  General,  who  spoke  recently  at  the 
annual  meeting  of  the  National  Sanitation  Founda- 
tion, Ann  Arbor,  Michigan. 

Tracing  the  Army’s  “long,  proud  tradition  of 
research  in  preventive  medicine,”  General  Simmons 
discussed  the  achievements  of  the  Army  Medical 
Department  in  World  War  II  in  fields  directly  con- 
cerned with  or  contributory  to  sanitation.  Penicillin, 
streptomycin,  and  many  other  life-saving  drugs 
were  a result  of  wartime  research,  while  the  new 
insect  repellent,  DDT,  has  revolutionized  the  control 
of  insect-borne  diseases,  General  Simmons  pointed 
out.  The  Army’s  research  program  will  not  cease 
because  of  the  war’s  end,  but  will  continue  on  prob- 
lems yet  unsolved. 

“The  United  States  is  now  a leader  in  the  field 
of  public  health,”  the  General  concluded.  “Organi- 
zation of  research  and  leadership  in  the  field  of 
sanitation  will  mean  increasing  the  strength  and 
security  of  America.” 

The  rapid  acceleration  in  the  demobilization  of 
our  armed  forces  has  resulted  in  an  enormous  in- 
crease in  the  number  of  claims  for  pension  benefits 
filed  by  veterans  under  existing  laws.  To  adjudicate 
these  pension  claims,  the  Adjudication  Division  of 
the  Veterans  Administration  Center,  Wood  (Mil- 
waukee), Wisconsin,  needs  a number  of  physicians 
to  serve  as  consultants  to  Rating  Boards.  Each  Rat- 
ing Board  consists  of  a physician,  a lawyer,  and/or 
an  occupational  specialist.  A physician  may  act  as  a 
consultant  to  one  or  more  Rating  Boards. 

The  duties  of  a medical  consultant  consist  of  re- 
viewing claims  of  veterans;  advising  the  Rating 
Boards  regarding  the  medical  aspects  of  the  ques- 
tions presented  in  establishing  the  etiology,  identity, 
anatomical  location,  and  service-connection  of  dis- 
eases and  injuries  involved;  and  the  proper  appli- 
cation and  interpretation  of  the  disability  rating 
schedules  used  by  the  Veterans  Administration  in 
evaluating  residuals  of  diseases  and  injuries  and  to 
determine  the  competency  and  sufficiency,  from  a 
medical  standpoint,  of  evidence  submitted  in  con- 
nection with  pension  claims. 

Any  physician  in  good  standing  is  eligible  to 
apply.  The  salary  range  is  between  $5,000  to  $0,000 
per  annum  for  a 48-hour  week.  Twenty-six  working 
days  per  year  are  allowed  for  vacation  purposes, 
fifteen  working  days  per  year  are  allowed  for  sick- 
ness, without  salary  deduction. 

In  view  of  the  fact  that  it  is  estimated  that 
approximately  400,000  Wisconsin  men  and  women 
have  joined,  or  will  join,  the  armed  foices  since  the 
beginning  of  World  War  II,  a considerable  portion 
of  whom  have  filed,  or  will  file,  pension  claims  as 
they  are  discharged  from  service,  the  task  of  adjudi- 
cating these  claims  will,  it  appears,  last  for  many 
years  to  come,  thus  insuring  security  of  employ- 
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ment.  Civil  Service  retirement  benefits  are  also 
available  under  the  law. 

The  Regional  Office  of  the  Veterans  Administra- 
tion, State  of  Wisconsin,  is  now  located  at  Wood 
(near  Milwaukee),  Wisconsin,  and  will  shortly  be 
moved  to  downtown  Milwaukee,  occupying  the  entire 


Mayer  Building  located  at  North  Water  and  East 
Detroit  Streets. 

Any  physician  interested  should  address  his  in- 
quiry to  the  Manager,  Veterans  Administration 
Center,  Wood  (Milwaukee),  Wisconsin,  attention 
David  E.  Jude,  Adjudication  Officer. 


Military  Notes 


Lieutenant  Glenway 
L.  Rothenmaier,  Ra- 
cine, now  serving  with 
the  Navy  Medical  Corps 
as  Senior  Medical  Offi- 
cer of  the  U.  S.  S. 
Bracken,  sends  the  fol- 
lowing interesting  and 
informative  letter: 
“Some  of  the  follow- 
ing items  may  be  of  in- 
terest to  my  colleagues 
and  friends  back  home. 
I have  received  no  hint 
as  to  when  I shall  be 
released,  so  that  I may 
resume  my  practice  at 
Racine  and  again  be  an  active  member  of  the  county 
society. 

“This  ship  was  in  the  first  convoy  which  brought 
Army  Occupation  Troops  to  the  Yokohama-Tokyo 
Area.  While  we  were  there  I took  a walk  through 
what  used  to  be  a modern  and  beautiful  downtown 
section  of  Yokohama,  and  I was  able  to  see  first- 
hand the  destruction  wrought  by  our  bombs,  espe- 
cially those  of  an  incendiary  type.  I learned  that 
from  the  first,  Japanese  fire-fighting  equipment  was 
extremely  poor  in  amount  and  consisted  largely  of 
outdated,  or  antiquated  pieces.  Toward  the  end  of 
the  war  fire-fighting  collapsed  and  the  inhabitants 
did  nothing  but  stand  by  and  let  the  fires  burn 
themselves  out.  And  from  what  I saw,  I can  assure 
you  that  our  air  forces  did  an  excellent  job. 

“We  were  among  the  first  ships  to  pick  up  re- 
leased prisoners  of  war  and  civilian  internees.  Our 
passengers  were  a motley  group  composed  of  various 
nationalities  such  as  Australian,  British,  Scotch, 
Dutch,  Javanese,  and  a few  Americans.  Most  all  of 
them  were  suffering  from  malnutrition  which  mani- 
fested itself  in  various  ways.  Pyogenic  infections  of 
the  skin  and  underlying  tissues  were  extremely  com- 
mon and  in  a few  cases  there  was  involvement  of 
the  deep  spaces  of  the  hand.  Almost  all  were  having 
dysentery,  but  peculiarly  enough  our  laboratory 
efforts  were  unable  to  discover  the  etiological  agent. 
Nevertheless,  these  cases  responded  well  to  the  ad- 
ministration of  sulfadiazine,  and  in  several  sulfa- 
resistant  cases  emetine  brought  about  cure.  When 
we  discharged  our  passengers  at  Manila,  the  dysen- 
tery problem  was  under  control. 

“There  were  several  cases  of  frank  beri-beri  and 
one  case  of  beri-beri  heart.  We  used  Multivitamins 


as  well  as  the  B-complex  group  extensively  and  our 
Supply  Officer  told  me  that  an  ordinary  two  weeks 
supply  of  food  was  consumed  in  one  week.  You  can 
understand  this  when  I tell  you  that  I saw  one 
enlisted  man  eat  twenty  flapjacks  for  breakfast  in 
addition  to  the  other  items  of  which  the  meal  was 
composed;  and  one  officer  who  hails  from  Scotland 
got  away  with  five  helpings  of  food  at  one  dinner. 

“An  Army  Medical  Officer  assured  me  that  com- 
plete delousing  had  taken  place  ashore  before  any 
of  these  people  were  permitted  to  board  a ship,  but 
I learned  afterwards  that  their  personal  luggage  had 
not  been  treated,  and  in  a few  days  most  of  us  had 
fleas.  I was  assured  by  a Dutch  Medical  Officer  who 
had  been  a prisoner  of  war  since  the  Japs  invaded 
Java  that  these  Japanese  fleas  were  not  vectors  of 
disease,  rickettsial,  or  otherwise.  Just  the  same  we 
made  a thorough  delousing  of  the  entire  ship  with 
DDT,  and  have  no  more  fleas. 

“In  lengthy  but  interesting  chats  with  British, 
Dutch,  and  American  Medical  Officers  who  had  been 
confined  in  Japanese  prison  camps,  some  for  as  long 
as  three  and  a half  years,  I learned  that  their 
attempts  to  care  for  sick  and  injured  fellow  pris- 
oners of  war  were  a heart-breaking  experience. 
There  were  practically  no  medicines,  or  surgical  sup- 
plies, and  the  Red  Cross  bundles  dropped  by  para- 
chute from  our  planes  were  largely  rifled  by  the 
Japs.  Therefore  there  was  no  anti-serum  for  a diph- 
theria epidemic  and  no  sulfa  for  the  frequent  pneu- 
monias, and  the  mortality  figures  were  staggering. 
Pieces  torn  from  clothing  were  used  for  wound 
dressings,  and  these  were  repeatedly  washed  out 
after  soiling  and  reused  until  worn  out. 

“It  is  needless  to  tell  you  that  these  unfortunate 
people  received  little  food  and  hence  their  nutri- 
tional requirements  were  never  met.  The  Japanese 
civilians,  however,  suffered  almost  equal  privations 
and  hardships,  and,  it  is  interesting  to  note,  these 
released  prisoners-of-war  bear  little  malice,  if  any, 
against  the  common  people  of  Japan.  Their  wrath  is 
vented  on  the  Japanese  military. 

“An  American  doctor  mentioned  an  interesting 
observation  he  had  made,  and  that  was  that  appendi- 
citis was  of  unusually  low  incidence  in  their  camp, 
and  he  speculated  that  perhaps  some  item  in  our 
typical  American  diet,  such  as  meat,  might  be  a 
causative  factor  in  this  disease  back  home.  Inci- 
dentally he  was  born  in  Wisconsin  and  attended  the 
University  of  Wisconsin. 

“The  doctors  told  me  that  I should  have  seen 
them  a month  ago,  and  I would  have  looked  at  some 
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human  skeletons.  Subsequent  to  this,  during  the  last 
few  weeks  of  the  war,  when  the  Japs  realized  the 
jig  was  up,  Red  Cross  food  was  allowed  to  reach 
them  in  large  quantities  and  even  the  food  furnished 
by  the  Japanese  Army  was  suddenly  increased  in 
amount.  And  so  before  we  picked  these  men  up  at 
the  dock  in  Yokohama,  most  of  them  had  put  on 
ten  to  thirty  pounds  in  weight.  An  American  officer 
came  to  my  sick  call  and  complained  of  anorexia, 
but  when  he  confessed  that  he  had  gained  a pound 
a day  for  the  past  three  weeks,  I had  to  scratch  my 
head  and  wonder. 

“We  are  in  Manila  Harbor  now,  but  will  soon  be 
on  our  way  again.  I surely  wish  our  destination 
were  the  States,  but  that  will  come  in  due  time, 
because  there  is  a big  job  yet  to  be  done  out  here.” 


Lieutenant  Colonel 
Maurice  A.  Hardgrove, 
Milwaukee,  was  among 
a group  of  officers 
awarded  the  Legion  of 
Merit  for  “exception- 
ally  meritorious  con- 
duct in  the  performance 
of  outstanding  service.” 
The  presentation  took 
place  in  Panama. 

Doctor  Hardgrove 
entered  the  service 
July  2,  1942. 


MAURICE  hardgrove  First  Lieutenant  Ja- 

meel  S.  Mubarak,  Mil- 
waukee, writes:  “I  moved  three  times  since  my  first 
assignment  to  Carlisle  Barracks,  Pennsylvania,  and 
I am  delighted  to  report  the  Journal  always  turned 
up. 

“My  present  address  is:  Medical  Detachment,  War 
Department  Personnel  Center,  Camp  Chaffee, 
Arkansas. 

“Several  of  us  Wisconsin  boys  are  stationed  here, 
and  we  draw  a good  deal  of  inspiration  from  this 
publication.” 


Lieutenant  Commander  James  W.  MacGregor, 
former  Portage  physician,  is  now  stationed  at  Guam, 
serving  as  ward  medical  officer.  The  following  in- 
teresting account  of  the  doctor’s  trip  to  Guam  last 
March  appeared  in  a newsheet  published  there: 

“Lt.  Comdr.  J.  W.  MacGregor,  Ward  Medical  Officer 
on  S^l,  came  to  Guam  last  March  under  compara- 
tively harrowing  circumstances  considering  the  fact 
he  had  never  been  any  further  than  ladder-height 
from  the  ground. 

“The  doctor  set  out  for  Guam  aboard  a C-54 
transport  plane;  while  on  the  way  to  Pearl  Harbor 
the  plane  ran  low  on  fuel  and  was  forced  to  return 
to  the  States.  Returning  to  Pacific  skies  once  more, 
the  plane  with  Dr.  MacGregor  aboard  made  its  way 
to  Guam. 


“When  the  plane  was  above  the  island  it  was  still 
dark  and  there  were  no  lights  on  the  landing  strip. 
The  pilot  decided  to  land  despite  the  poor  visibility, 
co  he  brought  the  ship  down.  The  plane  was 
approaching  the  darkened  landing  strip,  when  sud- 
denly, dead  ahead,  a large  lumber  pile  loomed.  The 
pilot  gunned  the  engines  and  shot  his  plane  back 
into  the  air,  barely  missing  the  lumber.  An  almost 
certain  crackup  was  narrowly  avoided. 

“ ‘It  felt  as  though  we  were  going  straight  up’ 
the  doctor  remarked  as  he  recalled  the  tense  moment 
when  the  transport  was  floundering  at  dangerously 
low  altitudes.  ‘We  leveled  off  and  finally  landed  on 
a strip  for  outgoing  planes.  This  strip  had  lights.’ 
Although  the  trip  was  thrilling  enough  Doctor  Mac- 
Gregor stated  that  he  didn’t  particularly  enjoy  it.” 

Doctor  MacGregor  was  commissioned  in  the  Naval 
Reserve  December  1,  1942,  and  went  on  active  duty 
January  18,  1943.  He  first  reported  to  the  Naval  Air 
Station  in  San  Diego,  where  he  served  five  months 
before  moving  to  the  Naval  Hospital  of  that  city. 
He  was  at  this  hospital  when  he  received  his  orders 
to  report  to  Base  Hospital  18. 

Doctor  MacGregor  stated  that  his  main  objective 
is  to  return  to  Wisconsin  and  then  stay  there. 


Lieutenant  Com- 
mander James  S.  Ved- 
der,  Marshfield,  now 
serving  with  the  Naval 
Medical  Corps,  sailed 
from  Sasebo,  Kyushu, 
for  the  United  States, 
on  October  18. 

Doctor  Vedder  will 
be  given  an  immediate 
discharge  from  the 
service  because  he  was 
awarded  the  Silver  Star 
Medal,  and  he  expects 
to  resume  his  civilian 
practice  at  the  Marsh- 
field Clinic  before  the 
first  of  the  year.  Commander  Vedder  went  on  active 
duty  in  the  fall  of  1942  and  received  a three  months’ 
postgraduate  course  in  tropical  medicine  at  the  Naval 
Medical  School,  Bethesda,  Maryland.  He  was  then 
assigned  to  the  Field  Medical  School  at  Camp  Elliott 
in  San  Diego,  and  there  had  charge  of  the  pre- 
combat training  of  doctors,  dentists,  and  hospital 
corpsmen  who  were  scheduled  to  serve  with  the 
Marine  Corps. 


JAMES  S.  VEDDER 


Doctor  Vedder  went  overseas  with  the  5th  Marine 
Division  in  the  summer  of  1944.  While  serving  as  a 
battalion  surgeon  of  the  27th  Marine  Regiment  dur- 
ing the  Iwo  Jima  campaign,  he  was  awarded  the 
Silver  Star  Medal  for  “gallantry  in  action.”  After 
the  operation  he  was  promoted  to  regimental  sur- 
geon and  a few  months  later  was  given  the  rank  of 
lieutenant  commander. 
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Requesting  that  his 
mailing  address  be 
changed  to  his  home 
address,  Lieutenant 
Marvin  A.  Jochimsen, 
USNR,  of  Milwaukee, 
writes : 

“I  have  received  or- 
ders to  return  to  the 
States  and  am  now 
awaiting  the  arrival  of 
my  relief.  At  the  pres- 
ent time  we  are  an- 
chored at  Sasebo,  on 
Kyushu,  Japan.  We  ar- 
rived  here  Septem- 
ber 22. 

“This  ship  is  a destroyer  tender,  and  among  the 
many  other  duties,  we  render  medical  care  beyond 
the  capacity  of  the  destroyer.  We  went  into  com- 
mission May  25,  1944.  We  spent  about  six  months 
at  Pearl  Harbor  where  I met  several  Wisconsin  doc- 
tors. I saw  Doctor  Fifrick  of  Milwaukee,  Lawrence 
Keenan  of  Fond  du  Lac,  and  Doctor  Dean  of  Madi- 
son. I also  met  Bob  Gavin  and  had  him  aboard  for 
dinner,  and  went  over  to  the  club  with  him  on  sev- 
eral occasions.  They  were  tied  up  alongside  us  at 
Pearl,  just  before  leaving  for  the  Philippines  where 
they  were  lost  in  the  typhoon. 

“We  spent  three  months  at  Ulithi,  in  the  w'estern 
Carolines,  and  another  three  months  at  Leyte,  in  the 
Philippines. 

“I  have  always  had  sufficient  work  to  do.  I’ve  done 
281  operations  to  date.  We  have  a small  x-ray  unit 
and  have  made  almost  1,200  films.  We  are  also  called 
upon  for  considerable  laboratory  work. 

“With  the  present  point  system,  I’ll  be  eligible 
for  discharge  March  3,  1946.” 


MARVIX  A.  JOCHIMSEV 


Dr.  Charles  K.  Kincaid  of  Eau  Claire,  at  present 
attached  to  the  156th  Engineer  Battalion  in  France, 
has  been  promoted  to  major.  The  doctor  is  on  leave 
from  his  position  of  city-county  health  officer. 

Having  served  with  troops  in  France  and  Austria 
for  eighteen  months,  Major  Kincaid  expects  to 
return  for  his  discharge  soon.  He  has  103  points. 

Commander  Nathan  E.  Bear,  formerly  of  the  staff 
of  the  Monroe  Clinic,  has  been  detached  from  his 
ship,  the  Nevada,  and  will  be  home  next  month. 

Commander  Bear  entered  service  March  31,  1942, 
and  wras  stationed  at  Great  Lakes,  Illinois,  before 
going  overseas. 


Lieutenant  Commander  Oscar  H.  Hanson,  Fort 
Atkinson,  now  stationed  at  Great  Lakes,  reports,  “I 
have  481^  points  and  need  51.  My  work  here  is 
fairly  interesting.  I am  head  of  one  unit  for  separa- 
tion of  enlisted  personnel.  Captain  Bill  Ryan  of  Mil- 
waukee is  my  boss.  He  is  getting  out  November  1.” 


Dr.  Gabriel  E.  Ceci,  formerly  of  Milwaukee  and 
now  stationed  with  the  Veterans  Administration 
Facility  at  Des  Moines,  Iowa,  has  been  promoted  to 
captain.  He  was  previously  stationed  at  the  Wads- 
worth Facility,  Leavenworth,  Kansas.  Doctor  Ceci 
entered  the  service  December  26,  1944. 


PROMOTIONS 

Dr.  David  C.  Atwood,  Madison,  to  commander. 
Dr.  Gabriel  E.  Ceci,  Milwaukee,  to  captain. 

Dr.  Oscar.  H.  Hanson,  Fort  Atkinson,  to  lieu- 
tenant commander. 

Dr.  John  J.  Harris,  Fort  Atkinson,  to  lieu- 
tenant commander. 

Dr.  Charles  K.  Kincaid,  Eau  Claire,  to  major. 


Returning  Veterans 

Major  Harmon  H.  Hull,  Brandon  physician,  has 
arrived  home  on  terminal  leave  after  spending 
twenty-eight  months  overseas.  He  entered  the  Army 
August  12,  1942,  and  was  stationed  at  Camp  Grant, 
Illinois,  and  Camp  Custer,  Michigan,  before  going 
overseas.  Then  he  spent  most  of  his  time  in  China. 
He  was  assigned  to  the  station  hospital  at  Kweilin 
for  nine  months,  leaving  when  the  Japanese  invaded 
the  city.  He  then  spent  six  months  in  Kunming. 
Leaving  China  on  October  3,  he  arrived  in  New 
York  October  23  and  is  now  awaiting  his  point  dis- 
charge from  the  Army. 

Major  Drexel  L.  Dawson,  former  Rice  Lake  phy- 
sician, is  now  home  on  terminal  leave  after  spending 
thirty-eight  months  in  service.  He  says  he  never  met 
a finer  group  of  medical  men  than  those  with  whom 
he  was  associated  in  service.  He  was  stationed  at  a 
3,000-bed  hospital  in  Calcutta,  India,  before  his 
return.  _ 


Dr.  Henry  A.  Sett- 
lage,  Waukesha,  re- 
cently discharged  from 
the  Army  Medical 
Corps  as  a captain,  has 
returned  home  and  will 
soon  open  offices  for 
general  practice  with 
Dr.  C.  A.  Wood,  also 
recently  returned  from 
service. 

Doctor  Settlage  spent 
thirty-nine  months  in 
the  service,  twenty- 
seven  of  them  overseas. 
h.  a.  settlage  He  was  stationed  with 

a medical  detachment 

on  the  Ledo  road  in  the  Burma  theater  of  war. 

Doctor  Wood  practiced  in  Waukesha  before  the 
war;  Doctor  Settlage  practiced  for  two  years  in 
Lone  Rock. 
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Lieutenant  Colonel  Robert-  L.  Waffle,  now  at  home 
in  Fond  du  Lac  on  terminal  leave,  expects  to  resume 
his  medical  practice  in  the  near  future. 

Doctor  Waffle  entered  active  service  at  Fort 
Sheridan  April  5,  1941,  end  went  to  the  Pacific  the- 
ater of  war  in  March,  1942.  He  was  stationed  in 
Australia  and  New  Zealand. 


Colonel  Waffle  wears  the  presidential  unit  cita- 
tion, the  American  defense  ribbon,  the  Asiatic  Pacific 
ribbons  with  two  battle  stars,  and  the  Victory  medal. 
He  returned  to  this  country  May  22,  was  assigned 
to  the  station  hospital  at  Jefferson  Barracks,  Mis- 
souri, and  was  separated  from  the  service  there  on 
October  28. 

Dr.  Gunnar  Quisling,  Madison,  has  resumed  his 
practice  at  the  Quisling  Clinic  after  being  dis- 
charged from  the  Army.  He  had  four  years  of  serv- 
ice, two  of  them  overseas.  He  held  the  rank  of  cap- 
tain and  served  with  the  8th  Field  Hospital,  the 
168th  Station  Hospital,  and  the  111th  General  Hos- 
pital in  the  European  theater.  He  specialized  in  eye, 
ear,  nose,  and  throat  operations. 

While  overseas  Doctor  Quisling  perfected  a device 
for  locating  foreign  bodies  in  humans  which  was 
widely  used  in  England  to  locate  bullets  and  shrapnel 
in  wounded  persons. 


Dr.  Earl  E.  Dockery,  retired  as  captain  of  the 
Medical  Corps  of  the  Navy,  has  opened  an  office  in 
his  home  town  of  Fond  du  Lac,  specializing  in  eye, 
ear,  nose,  and  throat  work. 

Doctor  Dockery  went  into  the  service  in  1917,  after 
graduating  from  the  Chicago  College  of  Medicine 
and  Surgery.  Among  other  decorations,  he  has  the 
Bronze  Star  for  service  aboard  the  U.  S.  S.  Quincy 
during  this  war.  At  the  time  of  his  retirement  he 
was  Senior  Medical  Officer  of  the  United  States 
Naval  Training  Station  in  Norfolk,  Virginia. 

While  in  the  service  Captain  Dockery  found  time 
to  do  postgraduate  work  and  is  a postgraduate  of: 
the  Naval  Medical  School,  1918;  Belleview  Hospital, 
New  York,  1922;  and  Tulane  University,  New  Or- 
leans, 1930.  He  was  appointed  a member  of  the  eye, 
ear,  nose,  and  throat  staff  at  Charity  Hospital,  New 
Orleans,  in  1930. 

Dr.  Raymond  S.  Simenson,  Valders,  plans  to  locate 
in  Manitowoc  the  first  of  the  year  to  practice  medi- 
cine with  Dr.  Lawrence  W.  Gregory.  The  two  doc- 
tors, both  recently  discharged  from  the  Army, 
served  in  England,  France,  Belgium,  Holland,  and 
Germany  with  the  Medical  Corps. 

Doctor  Simenson  returned  from  overseas  in  March 
and  has  been  at  Mayo  General  Hospital,  Galesburg, 
Illinois.  He  is  now  doing  postgraduate  work  at  the 
University  of  Wisconsin  Medical  School. 

Doctor  Gregory,  who  returned  from  overseas  in 
July,  plans  to  do  postgraduate  work  at  the  Mayo 
Clinic,  Rochester,  Minnesota,  and  the  Cook  County 
Hospital,  Chicago,  before  resuming  practice. 


Dr.  Louis  B.  McBain 

has  returned  to  Apple- 
ton  to  resume  his 
practice  of  medicine 
and  surgery,  after 
serving  for  more  than 
four  years  with  the 
Army  Medical  Corps. 

Doctor  McBain  en- 
tered service  in  March, 
i941,and  was  assigned 
to  the  30th  Infantry 
division,  the  16th  Ar- 
mored division,  and  the 
5th  headquarters  spe- 
cial troops  of  the  4th 
Army.  He  attended 
Carlisle  Field  Medical 
School,  took  a postgraduate  course  at  the  University 
of  Pennsylvania,  and  in  1944  served  as  director  of  the 
Department  of  Field  Medicine  and  Surgery  at  Camp 
Barkeley,  Texas.  There  medical  corps  administrative 
officers  were  trained  to  be  assistant  battalion  surgeons. 
Doctor  McBain  was  a major  when  discharged. 


I.Ol  IS  B.  McB  VIS 


Announcement  has  been  made  of  the  opening  of 
offices  in  Milwaukee  for  the  practice  of  general  sur- 
gery by  Dr.  Kenneth  A.  Seifert,  formerly  of  Madi- 
son. Doctor  Seifert,  recently  discharged  from  the 
Army  as  a captain,  served  for  a year  on  the  staff 
of  the  orthopedic  department  of  Lawson  General 
Hospital,  Atlanta,  Georgia.  Then  he  spent  eighteen 
months  in  Europe  with  a general  surgery  team  of  the 
4th  Auxiliary  Surgical  Group.  The  team  operated  in 
the  field  and  evacuation  hospitals  of  the  3rd  Army. 


Captain  Henry  F.  Martini,  Wausau,  is  home  on 
terminal  leave  after  serving  overseas  twice.  Reporting 
for  active  duty  February  15,  1941,  he  went  to  Iceland 
in  April,  1942,  and  returned  in  July,  1943.  He  was 
then  stationed  in  the  orthopedic  section  of  Winter 
General  Hospital,  Topeka,  Kansas,  for  twelve  months. 
Doctor  Martini  was  then  sent  overseas  with  the  240th 
General  Hospital  Unit,  commanded  by  Colonel  H.  T. 
Smith  of  New  York,  and  saw  service  in  Nancy, 
France.  During  the  “Battle  of  the  Bulge”  last  De- 
cember and  January  the  medical  officer  served  in  the 
Ardennes  on  emergency  duty  with  the  12th  surgical 
auxiliary  group. 

Doctor  Martini  returned  to  the  United  States 
October  7 of  this  year. 

h 

Dr.  John  V.  Flannery,  recently  discharged  from 
the  Army  Medical  Corps  as  a captain,  has  resumed 
his  medical  practice  in  Wausau.  Captain  Flannery 
entered  service  September  8,  1942,  and  served  in  the 
1st  Army  in  Normandy,  France,  Belgium,  and  Ger- 
many. He  returned  to  the  states  in  March,  and  has 
been  attached  to  the  surgical  section  of  Vaughan 
General  Hospital,  Chicago,  since  the  first  of  June. 


1186 


The  Wisconsin  Medical  Journal 


STATE  OF  WISCONSIN 
No.  53,  A,  1943. 

A JOINT  RESOLUTION 


Urging  physicians  and  dentists  to  maintain  records  of  services  rendered 
to  veterans  of  the  present  war. 


Whereas,  It  is  essential  to  the  recovery  of  federal  war  compensation  by  veterans  of 
the  present  war  that  a given  disability  be  shown  to  have  resulted  from  and  in  connection 
with  the  military  service  of  the  claimant,  and 

Whereas,  It  is  also  essential  to  proof  of  such  service-connected  disability  that  all 
treatment  records  kept  by  a physician  or  dentist  of  the  claimant  be  available  to  military 
and  federal  authorities,  and  the  absence  of  such  a record  may  defeat  the  bona  fide  claim  of 
a veteran ; now,  therefore,  be  it 

Resolved  by  the  assembly,  the  senate  concurring,  That  the  state  board  of  health,  state 
board  of  medical  examiners,  the  state  board  of  dental  examiners,  and  the  several  profes- 
sional societies  be  requested  forthwith  to  ask  that  all  practicing  physicians  and  dentists 
ascertain,  so  far  as  possible,  whether  patients  are  now  or  are  on  any  subsequent  date  vet- 
erans of  the  present  war,  and  that  in  the  case  of  each  such  veteran  his  case  history  be 
preserved  for  at  least  6 years  after  the  date  the  last  professional  service  is  rendered  by 
such  physician  or  dentist.  Be  it  further 


Resolved,  That  each  of  the  above  boards  and  professional  societies  be  further  re- 
quested to  contact  all  of  their  respective  licensees  and  members  at  least  once  a year  for 
the  balance  of  the  war,  and  at  least  once  each  year  for  the  first  6 years  following  the  war, 
so  as  to  remind  all  such  persons  of  the  importance  to  the  war  veterans  of  preserving  such 
professional  records;  and  be  it  further 

Resolved,  That  duly  attested  copies  of  this  resolution  be  transmitted  forthwith  to  such 
boards  and  professional  organizations. 


Chief  Clerk  of  the  Senate 


This  resolution  was  introduced  by  Assemblyman  Lyall  T.  Beggs,  of  Dane  County,  a veteran  of  the 
first  World  War  and  Past  Vice-Commander  of  the  American  Legion.  It  will  be  printed  periodically  in 
The  Wisconsin  Medical  Journal  during  the  next  several  years. 
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As  It  Looks  From  Connecticut 

Wisconsin  is  but  one  of  many  state,  area,  or  specialty  medical  societies.  Its  perspective  is  that  of  a 
mid-western  state.  But  its  problems,  at  least  in  part,  are  also  problems  elsewhere.  These  pages  are  pro- 
vided periodically  for  the  reactions  of  medical  leadership  in  other  parts  of  the  country. 


Doctor  Barker  Ik  Ex- 
ecutive Secretary  of  the 
Connecticut  State  Med- 
ical Society,  Secretary 
to  the  Connecticut  Med- 
ical Examining;  Board, 
State  Chairman  of  the 
Procurement  and  Ax- 
.sig'iiment  Service,  and  a 
member  of  the  Connecti- 
cut Veterans  Reem- 
ployment and  Advisory 
Com  mittee. 

A 1913  graduate  of 
Dartmouth  Medical 
School,  Doctor  Barker  is 
a Fellow  of  the  A.  M.  A. 
and  a Diplomate  of  the 
American  Board  of  Otol- 
aryngology  at  Yale 
University  School  of 
Medicine. 

Medicine  in  Connecticut  believes  that  its 
most  pressing  responsibility  for  the  time  be- 
ing is  its  part  in  veterans  affairs.  The  medi- 
cal profession  in  America  gave  its  very  best 
in  personnel,  research,  and  effort  to  the 
country  while  it  was  at  war  and  the  results 
will  ever  be  a source  of  pride.  Although  the 
fighting  is  over,  and  soon  the  parades  will 
pass  and  the  bands  stop  playing,  there  are 
many  aftermaths  of  the  war  and  post-war  re- 
adjustments which  will  last  for  a long  time. 

The  medical  service  in  the  Veterans  Ad- 
ministration has  been  under  sharp  criticism 
from  many  sources  and  it  may  or  may  not  be 
justified.  However,  it  is  fair  to  state  that  or- 
ganized medicine  has  not  paid  much  atten- 
tion to  the  Veterans  Administration  during 
the  last  twenty-five  years  and  maybe  if  it 
had,  the  story  would  have  been  different.  An 
extraordinary  opportunity  is  offered  to 
American  medicine  now  to  see  this  job 
through,  and  if  the  quality  of  medical  serv- 
ice in  the  Veterans  Administration  is  not  im- 
proved in  the  future  some  of  the  fault  must 
lie  with  the  profession.  This  is  the  time  to 
see  that  veterans  are  given  medical  service 
whenever  practicable  by  physicians  near 
their  homes.  Veterans  do  not  want  to  be  set 


apart  from  the  rest  of  the  people  for  medical 
care,  neither  do  they  want  further  regimen- 
tation ; they  have  had  enough,  and  they 
should  be  treated  by  family  doctors  and  com- 
petent specialists  in  their  own  communities. 
Furthermore  it  is  unlikely  that  the  Veterans 
Administration  can  be  adequately  staffed 
with  full  time  personnel  to  supply  all  of  then- 
needs. 

Wisconsin  has  already  realized  the  signifi- 
cance of  this  opportunity  and  so  has  Con- 
necticut. It  should  be  extended  whenever 
possible.  The  establishment  of  a medical  ad- 
visory committee  to  the  Veterans  Adminis- 
tration in  each  Region  is  surely  indicated, 
for  thereby  many  questions  relating  to  the 
medical  affairs  of  veterans  can  be  clarified  in 
conference  and  good  administrative  proced- 
ures established.  Steps  have  already  been 
taken  in  some  localities  to  organize  outpa- 
tient clinics  and  consulting  services  in  con- 
nection with  hospitals  especially  for  veter- 
ans. These  clinics  are  now  giving  the  re- 
quired preliminary  examinations  and  there 
is  a method  by  which  physicians  working  in 
them  will  be  reasonably  recompensed.  As 
time  goes  on  and  more  medical  care  is  pro- 
vided, this  method  can  be  a useful  means  to 
meet  the  reqpirements.  No  single  method 
can  be  applied  in  all  communities  through- 
out the  country  and  it  will  require  wise 
planning.  It  is  a challenge,  an  opportunity, 
and  a responsibility  that  medicine  should  see 
in  all  of  its  aspects. 

Veterans  and  their  families  will  constitute 
a substantial  political  bloc  in  the  years  to 
come  and  now  is  the  time  for  medicine  to 
make  friends  with  that  bloc.  Strong  and  dip- 
lomatic leadership  is  called  for — it  cannot  be 
left  to  chance. — Creighton  Barker,  M.  D., 
New  Haven,  Connecticut. 
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EDITORIALS 


A Dedication 


WILL  C.  BB  VUN 


IT  WAS  said  in  this  Journal  not  long  ago  that  if 
our  medical  journalism  of  today  were  as  re- 
stricted as  that  of  a century  ago,  not  thousands 
but  hundreds  of  thousands  of  lives  would  be  lost 
because  of  the  simple  lack  of  media  for  the  ready 
transmission  of  knowledge.  And,  the  Journal  com- 
mented, those  who  in  the  years  to  come  are  writing 
a history  of  the  last  half  century  will  doubtless 
feel  impelled  to  point  out  that  the  great  advances 
in  the  health  of  our  people  during  that  period  were 
made  possible  by  men  who  worked  shoulder  to 
shoulder  with  the  scientists'. 

Such  a man  is  Will  C.  Braun  of  the  American 
Medical  Association  who  on  January  1,  1946,  will 
become  Business  Manager  Emeritus  after  fifty-four 
years  of  continuous  service  to  the  profession  of 
medicine.  It  is  to  this  energetic  and  kindly  gentle- 
man that  this  issue  of  The  Wisconsin  Medical 
Journal  is  dedicated. 

The  unsuspecting  visitor  to  Will  Braun  crosses 
the  threshold  of  his  office  to  the  accompaniment  of 
a muffled  gong  as  he  steps  on  a concealed  floor 
switch — and  his  host  turns  quickly  from  a huge 
desk  where  he  is  obviously  burdened  with  a multi- 
tude of  tasks.  Quickly  a cordial  greeting  is  ex- 
tended and  an  atmosphere  of  warm  friendly  interest 
immediately  puts  the  stranger  at  his  ease. 

“In  November  of  1891,”  says  Will  Braun,  “I  gave 
up  a clerkship  in  a general  store  in  Ripley,  Ohio, 
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to  come  to  Chicago  in  quest  of  greater  opportuni- 
ties and,  I might  say,  adventure.” 

He  found  them  both,  and  with  them  he  found 
success.  The  American  Medical  Association,  then 
located  on  North  Wabash  Avenue,  offered  him  a 
position  as  a subscription  solicitor  and  all-around 
office  helper.  Will  Braun  well  recalls  those  early 
days  when  affairs  were  largely  under  the  direction 
of  Dr.  J.  C.  Culbertson,  then  the  editor  and  man- 
ager of  the  Journal  of  the  American  Medical  Asso- 
ciation. Business  affairs  were  administered  on  an 
economical  basis.  The  headquarters  space  was  sim- 
ply furnished,  and  faced  the  inspiring  view  of  a 
Chicago  alley.  In  a space  not  larger  than  thirty  by 
sixty  feet  the  entire  staff  of  two  men,  two  women, 
typesetters,  a proofreader,  Will  Braun,  and  Doctor 
Culbertson  labored  at  their  work. 

‘‘Our  office  was  marked  off  from  the  rest  of  the 
area  by  a wood  railing,”  says  Mr.  Braun,  “and  the 
illumination  consisted  of  two  gas  jets,  turned  on 
every  day  rain  or  shine  because  of  the  alley  loca- 
tion of  the  building.” 

Besides  holding  copy  for  the  proofreader,  the 
new  helper  called  on  Chicago  physicians  to  interest 
them  in  A.  M.  A.  membership  and  subscriptions  to 
the  Journal.  In  his  efforts  to  sell  advertising  space, 
Mr.  Braun  had  a chance  to  call  on  local  commercial 
houses.  In  1892,  just  about  the  time  that  he  had 
worked  up  a good  revenue  by  selling  subscriptions 
and  advertising  space  (on  a commission  basis), 
Dr.  John  B.  Hamilton  took  over  as  editor  and 
general  manager.  Since  the  new  editor  decided  a 
salesman  was  unnecessary,  Will  Braun  saw  himself 
returning  to  the  store  in  Ripley;  a change  of  heart, 
however,  caused  Doctor  Hamilton  not  only  to 
retain  him  at  the  job  but  also  to  put  him  on  a 
regular  salary,  rather  than  on  a commission  basis. 

“Headquarters  moved  to  Washington  and  Wells 
Streets  later  in  1892,”  relates  Mr.  Braun,  “but  not 
long  after  that  there  was  a fire,  so  we  moved 
again,  to  61  Market  Street  this  time.  Here  we  pur- 
chased our  first  printing  press  and  a linotype 
machine.” 

After  this  Will  Braun  really  saw  some  expansion 
of  the  physical  facilities  of  the  Association.  Prop- 
erty at  the  present  location  on  Dearborn  Street  and 
Grand  Avenue  was  purchased  in  1902.  A forty  by 
sixty  foot  building  consisting  of  three  stories  and 
a basement  was  erected  there.  Referring  to  this, 
Mr.  Braun  says,  “Doctor  Simmons  thought  two 
stories  would  be  ample  but  I persuaded  him  to 
make  it  three.  In  less  than  three  years  we  outgrew 
it,  and  from  1902  to  1942  there  have  been  seven 
remodelings  and  rebuildings,  until  now  the  A.  M.  A. 
has  an  imposing  structure  of  nine  stories  with  a 
three  story  and  basement  annex,  occupying  a total 
area  of  one  hundred  by  two  hundred  and  eighty 
feet.” 


There  was  also  a steady  and  rapid  growth  in  the 
Journal  s circulation,  as  shown  by  the  following 
figures : 


1891 3j500 

1901 18,180 

1910 53,164 

1920  74,372 

1930  98,274 

1940  98,706 

1945  112,995 


After  taking  over  as  editor  and  general  manager 
in  1892,  Doctor  Hamilton  kept  busy  not  only  edit- 
ing and  organizing,  but  also  serving  as  the  medical 
director  of  the  Elgin  State  Hospital,  Assistant 
Surgeon  General  of  the  U.  S.  M.  H.  S„  and  as  a 
member  of  the  Rush  Medical  College  faculty.  This 
meant  that  business  affairs  were  left  to  Mr.  Braun, 
making  his  life  both  more  interesting  and  more 
complicated. 

Upon  the  death  of  Doctor  Hamilton  on  Decem- 
ber 24,  1898,  after  a month’s  illness,  Doctors  Tru- 
man Miller  and  Malcolm  Harris  undertook  the 
temporary  administration  of  A.  M.  A.  affairs.  Doc- 
tor Harris  acted  as  editor  until  1899,  when  the 
Board  of  Trustees  selected  Dr.  George  H.  Simmons 
of  Lincoln,  Nebraska,  as  editor  and  general  man- 
ager. Will  Braun  worked  with  him  until  he  retired 
in  1924,  and  then  continued  with  Dr.  Morris  Fish- 
bein,  named  assistant  editor  in  1913,  and  editor 
upon  the  retirement  of  Doctor  Simmons.  Another 
co-worker,  Dr.  Olin  West,  was  elected  general 
manager  in  1924,  upon  Doctor  Simmons’  retire- 
ment, and  is  still  serving  in  this  capacity. 

During  his  fifty-four  year  span  of  service  with 
the  A.  M.  A.,  Mr.  Braun  has  acted  under  eighty 
members  of  the  Board  of  Trustees,  two  of  whom 
were  from  Wisconsin.  Of  them,  Dr.  Wilbur  T. 
Sarles  of  Sparta  (1908-1923)  and  Dr.  Rock  Sleyster 
of  Wauwatosa  (1926-1937),  he  says,  “Both  were 
untiring  in  promoting  the  best  interests  of  the 
American  Medical  Association.”  Doctor  Sleyster 
was  honored  by  the  presidency  of  the  A.  M.  A.  in 
1940. 

In  retrospect  Will  Braun  remarks,  "My  years 
with  the  A.  M.  A.  have  been  filled  with  very 
pleasant  experiences  and  wonderful  friendships  of 
worthwhile  people — those  who  have  governed  the 
destiny  of  the  American  Medical  Association,  as 
well  as  those  who  have  devoted  a lifetime  to  the 
various  tasks  that  have  been  instrumental  in  mak- 
ing the  A.  M.  A.  the  great  organization  it  is  today.” 

As  the  anniversary  of  these  fifty-four  years  of 
service  approaches,  it  honors  the  Journal  to  dedi- 
cate this  issue  to  Will  C.  Braun  with  its  deep  re- 
spect, its  esteem,  and  its  best  wishes.  The  lives  of 
all  of  us  have  been  the  richer  by  his  friendship. 
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QUOTATION  OF  THE  SEASON 

“I  disapprove  of  what  you  say,  but  I will  defend 
to  the  death  your  right  to  say  it.” — Voltaire. 


NOT  TO  BE  OVERSHADOWED 

It  is  common  experience  that  matter's  of  impor- 
tance tend  to  be  ignored  in  transitory  news  of  the 
day.  Among  important  matters  considered  in  the 
House  of  Delegates  were  the  reports  of  the  Com- 
mittee on  Maternal  and  Child  Welfare. 

One  of  these  has  already  been  published  in  the 
Journal*  It  is  to  be  hoped  that  physicians  will  give 
it  more  than  passing  attention.  It  represents  one  of 
the  most  constructive  committee  suggestions  offered 
in  recent  years,  for  it  outlines  as  positive  and 
realistic  a program  in  the  field  of  maternal  and 
child  welfare  as  yet  devised. 

The  report,  as  unanimously  adopted  by  the  dele- 
gates, details  the  facilities  for  the  development  of 
public  health  programs  designed  to  further  Wiscon- 
sin’s already  enviable  record  in  maternal  and  infant 
morbidity  statistics,  and  specifically  outlines  as  well 
the  further  steps  believed  necessary  in  postgraduate 
training,  circuit  teaching  courses,  and  public  health 
nurses. 

As  a supplementary  report  to  the  delegates,  the 
committee  submitted  its  views  of  the  current  Pepper 
bill  proposing  a federal  care  program  in  this  field. 
The  importance  of  that  report  is  such  that  it  is 
quoted  here  extensively: 

“Senator  Claude  Pepper  of  Florida  has  offered 
Senate  Bill  1318  which,  in  addition  to  child  welfare 
and  crippled  children’s  programs,  would  expand  the 
EMIC  program  so  that  every  mother  in  the  United 
States  and  every  child  under  twenty-one,  regardless 
of  financial  need,  would  be  eligible  for  medical, 
dental,  hospital,  nursing,  and  related  types  of  care. 
Control  of  the  program  would  be  continued  in  the 
chief  of  the  Children’s  Bureau,  U.  S.  Department  of 
Labor,  with  payments  to  physicians  being  offered 
on  a per  capita,  salary,  per  case,  or  per  session 
basis. 

“State  plans  would  be  required  to  submit  to  fed- 
eral dictation  or  be  eliminated  from  federal  aid; 
and  the  standards  established  by  an  impersonal  fed- 
eral agency  in  the  field  of  medical  care  and  admin- 
istration would  be  required  as  the  standards  within 
every  state.  Maximum  remuneration  for  professional 

* September,  1945  issue,  Wisconsin  Medical  Jour- 
nal, page  918. 


participants  would  be  determined  under  the  pro- 
posal and  each  state  would  be  the  recipient  of  funds 
for  child  health  services,  based  in  part  upon  its 
population  of  mothers  and  children  as  a whole, 
financial  need  of  the  state,  and  the  existing  level  of 
maternal  and  child  health. 

“Initially  an  appropriation  of  100  million  dollars, 
of  which  50  million  dollars  would  be  for  maternal 
and  child  health,  is  recommended;  but  in  gauging 
the  adequacy  of  that  amount,  it  must  be  recalled 
that  approximately  45  million  dollars  a year  is  now 
required  to  meet  the  needs  of  the  EMIC  program 
in  serving  the  four  lowest  pay  classifications  of 
service  men  only. 

“Obviously,  50  million  dollars  would  not  suffice; 
but  Senator  Pepper  and  his  co-authors,  including 
Senator  La  Follette  of  Wisconsin,  provide  that 
deficits  would  be  made  up  in  subsequent  deficiency 
appropriations.  There  is  no  commitment  as  to 
whether  benefits  would  be  in  the  form  of  service  or 
cash. 

“The  experience  of  the  public  and  the  profession 
with  the  EMIC  program  has  been,  in  general, -unsat- 
isfactory. Federal  control  has  leveled  state  efforts  to 
a common  denominator.  The  need  of  the  individual 
has  been  forced  to  meet  the  pattern  of  federal  rule. 
The  budget  of  Uncle  Sam  controls  the  grants,  not 
the  individual’s  need. 

“Your  committee  respectfully  suggests  that  it  is 
the  responsibility  of  this  House  of  Delegates  to 
make  known  the  public  health  implications  of  Senate 
Bill  1318.” 


ANOTHER  MATTER  OF  IMPORTANCE 

The  state  health  officer  of  Wisconsin,  Dr.  Carl  N. 
Neupert,  in  his  report  to  the  delegate  assembly, 
brought  out  a matter  that  deserves  future  editorial 
support  in  the  Journal. 

That  is  the  necessity  of  re-districting  the  health 
areas  of  the  state  so  as  ultimately  to  provide  twenty 
districts  instead  of  the  present  nine. 

In  reporting  on  this  matter,  the  reference  com- 
mittee of  the  House  stated  that  “the  present  divi- 
sion of  the  state  into  nine  districts  is  inadequate. 
We  concur  in  the  Board’s  belief  that  smaller  dis- 
tricts should  be  established  and  that  additional  phy- 
sicians should  be  employed  and  trained  to  carry  out 
this  work  more  effectively.” 

Subsequent  editorials  will  review  the  problem  in 
detail,  as  well  as  the  considerations  prompting  the 
State  Board  of  Health  in  its  recommendation. 
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. . . . The  President's  Page  . . . . 


THE  Wisconsin  Medical  Society  has  existed  for  a century.  Any  institution  that  depends 
1 on  voluntary  membership  and  lives  so  long,  flourishing  and  expanding  with  the  years, 
must  have  been  founded  in  righteousness  and  maintained  in  integrity  and  usefulness.  Many 
men  have  honored  the  society  and  themselves  by  their  gratuitous  contributions  to  its 
success. 

For  many  decades  the  activities  were  mostly  scientific.  As  the  society  grew  the  scien- 
tific services  were  expanded  and,  gradually,  the  social  problems  of  medicine  were  investi- 
gated and  many  programs  helpful  to  the  doctor  and  his  patients  were  promoted.  In  recent 
years  the  great  social  unrest  has  intensified  the  interest  physicians  have  always  felt  in  the 
problems  of  the  people  they  serve.  The  public,  too,  has  developed  a more  intelligent  appre- 
ciation of  the  blessings  of  medicine  and  a livelier  understanding  of  patient-physician 
relationships. 

The  medium  through  which  medical  policy,  scientific  and  social,  has  been  guided  is 
the  medical  society.  Its  acts  represent  the  best  judgments  of  its  members  expressed 
through  the  officers  elected  to  represent  them  in  its  deliberative  bodies.  Some  men  unaware 
of  its  accomplishments  say  the  society  has  meant  nothing  to  them  when  they  might  more 
truthfully  say  that  they  have  contributed  nothing  to  organized  medicine.  No  doctor  is 
great  enough  to  mean  more  to  the  society  than  the  society  means  to  him.  Besides  meaning 
so  much  to  him,  its  services  to  the  people  who  are  his  patients  transcend  in  value  anything 
that  it  can  do  to  serve  him  personally.  Truly,  in  that  fact  lives  the  heart  and  soul  of 
medicine. 

Members  should  develop  a living  interest  in  their  society  which  is  a creation  of  them- 
selves, but  for  the  benefit  of  everybody.  The  liveliest  critic  of  organized  medicine  is  one 
who  holds  the  least  understanding  of  its  works.  Participation  in  society  affairs  will  best 
serve  to  disabuse  a member  of  mistaken  thinking  and  create,  instead,  the  desire  for  co- 
operative helpfulness.  The  concept  that  leads  to  loneness  and  ways  unsocial  has  seldom  if 
ever  contributed  to  the  general  welfare  or  the  drive  of  progress.  The  only  commendable 
example  of  isolationism  is  that  which  society  imposes  upon  criminals  by  keeping  them  in 
jail.  Those  who  are  in  fortune  endowed  with  superior  abilities  are  not  intended  to  exploit 
their  talents  entirely  for  their  own  honor  and  gain.  There  is  a nobler  responsibility  than 
that. 

The  physician  can  pick  up  the  threads  of  that  responsibility  in  the  local  society  which 
is  as  truly  a part  of  democracy  as  is  the  town  meeting.  The  local  medical  society  can  be 
made  a strong  and  useful  implement  in  our  complicated  system  of  living  if  we  give  it  a 
fair  portion  of  our  attention,  our  hopes,  and  our  abilities,  and  these  should  be  extended  in 
a spirit  of  moderation  and  community  interest. 

When  I review  the  work  of  the  doctors  who  serve  in  the  council,  on  committees,  and 
in  the  ranks,  I feel  that  the  urge  for  betterment  is  decidedly  with  us.  I shall  inscribe  to 
those  members  and  to  the  retiring  president,  Dr.  Charles  Fidler,  an  Eastern  saying  that 
indicates  in  some  measure  the  generous  attitude  that  directs  their  lives:  “The  worker’s 
labors  spread  out  far  beyond  the  margins  of  the  coin.” 
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Minutes  of  the  Council,  Madison,  September  23,  1945 


1.  Call  to  Order 

The  Council  was  called  to  order  by  Chairman 
Gavin  at  the  Heidelberg  Hofbrau,  Madison,  at  10:00 
a.m.,  Sunday,  September  23,  a quorum  being  present. 

2.  Roll  Call 

Councilors  present  were  Doctors  Pechous,  Vingom, 
Spiegelberg,  Heidner,  Gavin,  Beebe,  Christofferson, 
Arveson,  Ekblad,  Fitzgerald,  and  Blumenthal. 

Officers  present  were  President  Fidler;  President- 
elect Minahan;  Treasurer  Sisk,  Speaker  Dawson, 
Vice-speaker  Cary;  Secretary  Crownhart;  and  As- 
sistant Secretary  Ragatz. 

Guests  present  were  Drs.  W.  D.  Stovall,  delegate 
to  American  Medical  Association;  J.  S.  Supernaw 
and  A.  E.  Rector,  members  of  the  Council  on  Medi- 
cal Service  and  Public  Relations;  L.  A.  Copps,  mem- 
ber of  the  Committee  on  Extension  of  Insurance; 
K.  H.  Doege;  and  representatives  of  insurance  car- 
riers as  follows:  Mr.  Joseph  Beach  and  Mr.  W.  W. 
Dagneau,  Hardware  Mutuals;  Mr.  J.  M.  Sweitzer, 
Mr.  Cyrus  Hoaglund,  and  Mr.  George  Hipp,  Em- 
ployers Mutual;  Mr.  J.  A.  Keelan,  Time  Insurance; 
and  Mr.  Henry  Locke,  Liberty  Mutual. 

3.  Dues  of  Veterans  Remitted  for  Six  Months 

The  recommendation  of  the  Council  on  Medical 
Service  and  Public  Relations  that  dues  of  medical 
veterans  be  remitted  for  a period  of  six  months  fol- 
lowing their  discharge  from  service  and  thereafter 
prorated  for  so  much  of  the  calendar  year  as  may 
remain  was  presented  to  the  Council  for  its  recom- 
mendations. Following  discussion  it  was  moved  by 
Councilors  Pechous-Vingom  that  dues  of  medical 
veterans  be  remitted  for  six  months  following  dis- 
charge and  be  prorated  for  so  much  of  the  calen- 
dar year  as  may  remain.  The  motion  was  carried 
unanimously. 

4.  Wisconsin  Plan  Accepted  and  Approved 

At  the  request  of  Chairman  Gavin,  insurance  rep- 
resentatives present  as  guests  of  the  Council  were 
introduced,  following  which  the  meeting  was  open 
to  general  discussion  of  the  report  of  the  Committee 
on  Extension  of  Insurance  and  the  proposed  Wiscon- 
sin Plan. 

Doctor  Christofferson,  chairman  of  the  insurance 
committee,  pointed  out  that  numerous  national  sur- 
veys had  been  made  to  determine  whether  the  people 
desired  a plan  of  prepaying  for  sickness  care  and 
that  indications  were  that  63  per  cent  of  the  people 
of  this  nation  were  in  favor  of  it.  He  reviewed  the 
studies  made  by  his  committee  through  meetings 
with  the  Health  and  Accident  Underwriters  Confer- 
ence at  Chicago,  attendance  at  the  National  Physi- 
cians Committee  meeting  in  New  York,  and  dis- 
cussions with  representatives  of  large  insurance 
companies  in  the  East. 


Upon  the  committee’s  return  from  the  East,  a 
conference  of  about  fifteen  insurance  companies 
from  this  state  and  the  Middle  West  was  called  to 
discuss  the  problem;  and  as  a result,  numerous  con- 
ferences were  held  throughout  the  year  to  carry  out 
the  instructions  of  the  House  of  Delegates  in  1944. 

Doctor  Christofferson  further  stated  that  two 
things  were  apparent  to  the  doctors:  one,  that  the 
physicians  would  have  to  submit  to  the  insurance 
carriers  a fee  schedule  on  which  they  could  build  a 
policy;  and  two,  the  statutes  of  Wisconsin  would 
have  to  be  amended  so  that  this  type  of  insurance 
could  be  made  available  to  a greater  number  of 
people. 

As  the  statutes  are  now  amended,  franchise  in- 
surance can  be  written  in  groups  of  three  and  up 
and  group  insurance  in  groups  of  ten  and  up. 
With  this  amendment  to  the  statutes,  farm  groups 
such  as  the  Farmers  Equity,  the  Grange,  and  some 
of  the  cooperatives,  may  be  covered  so  long  as  they 
are  not  organized  for  the  purpose  of  securing 
insurance. 

Doctor  Christofferson  pointed  out  that  the  fee 
schedule  which  had  been  considered  was  not  the 
work  of  the  Committee  on  Extension  of  Insurance 
alone.  In  its  initial  discussions,  the  committee  went 
over  the  schedule  item-by-item  and  then  called  in 
other  doctors  from  all  over  the  state. 

In  conclusion,  Doctor  Christofferson  emphasized 
the  importance  of  the  Conference  Committee  to  be 
composed  of  doctors  and  insurance  representatives 
whose  duty  it  will  be  to  resolve  problems  and  diffi- 
cult mechanical  procedures. 

Chairman  Gavin  then  called  upon  Mr.  Sweitzer, 
general  counsel  for  Employers  Mutuals  Insurance 
Company,  who  stated  that  the  proposed  Wisconsin 
Plan  was  developed  with  the  idea  of  giving  a cover- 
age that  would  be  for  full  surgical  care  for  the 
defined  income  group  at  a rate  practically  at  cost 
to  the  individual.  Statistics  on  the  plan  will  be  sub- 
mitted to  the  doctors  to  show  the  premiums  taken  in 
and  loss  experience. 

“All  of  us  are  sure  that  it  is  a social  step,”  de- 
clared Mr.  Sweitzer,  “and  we  don’t  consider  it  as 
other  forms  of  insurance.  The  companies  have  a 
margin  of  profit,  both  stock  and  mutual,  at  much 
the  same  rates  and  return  a dividend.  It  is  our  hope 
that  this  program  can  be  launched  at  a rate  which 
will  be  such  that  it  will  very  nearly  represent  the 
cost  of  the  loss  and  a modest  amount  for  expense. 

“Doctor  Christofferson’s  chief  aim  is  to  handle 
this  as  an  answer  to  social  needs  and  problems 
presented;  and  we  feel  that  it  is  a rare  oppor- 
tunity to  launch  this  type  of  program  in  Wiscon- 
sin. . . Wisconsin  will  again  take  the  lead  in  social 
problems.” 

Mr.  Sweitzer,  in  conclusion,  explained  that  the 
program  is  a partnership  arrangement  between  the 
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insurance  companies  and  doctors  who  sponsor  and 
foster  it. 

The  meeting  was  then  open  to  questions  and  an- 
swers, and  councilors  present  participated  in  a 
lengthy  discussion  of  the  plan,  during  which  ques- 
tions were  answered  by  insurance  representatives 
and  the  committee. 

It  was  moved  by  Councilors  Vingom-Heidner  that 
the  Council  approve  the  report  of  the  Committee 
on  Extension  of  Insurance  and  recommend  to  the 
House  of  Delegates  that  the  Council  through  the 
committee  be  authorized  to  conclude  in  detail  the 
arrangements  as  outlined  to  the  Council.  The  motion 
was  carried  unanimously. 

5.  Date  for  House  of  Delegates  Meeting 

Secretary  Crownhart  pointed  out  that  the  only 
free  week  end  available  at  the  Schroeder  Hotel  was 
October  20  and  21  and  asked  for  advice  of  the  Coun- 
cil as  to  whether  these  dates  should  be  chosen 
for  the  meeting  of  the  House  of  Delegates  or  other 
recommendations,  such  as  selection  of  another  city, 
should  be  made.  It  was  moved  by  Councilors  Heid- 
ner-Pechous  that  the  meeting  of  the  House  of  Dele- 
gates be  called  for  October  20  and  21.  Tne  motion 
was  carried  unanimously. 

6.  Recommendation  of  Council  as  to  Executive 

Session 

The  next  matter  considered  was  whether  the  Coun- 
cil would  recommend  that  the  report  of  the  Com- 
mittee on  Extension  of  Insurance  be  transmitted  to 
the  House  of  Delegates  in  executive  session.  Follow- 
ing discussion  it  was  moved  by  Councilor  Pechous, 
variously  seconded,  that  the  Council  recommend  that 
the  House  of  Delegates  be  in  executive  session  for 
the  reception  of  the  report  of  the  Committee  on 
Extension  of  Insurance.  The  motion  was  carried 
unanimously. 

7.  Distribution  of  Report  of  Committee  on  Extension 

of  Insurance 

The  Council  then  considered  whether  the  report 
of  the  committee  should  be  transmitted  to  all  mem- 
bers of  the  Society  or  to  the  delegates  and  alter- 
nates and  those  who  ordinarily  attend  the  delegates’ 
meeting.  It  was  moved  by  Councilors  Ekblad- 
Blumenthal  that  the  report  be  transmitted  to  the 
delegates  and  alternates  and  that  they,  in  turn, 
present  it  to  the  members.  The  motion  was  carried 
unanimously. 

8.  Publicity  to  Report 

Discussion  followed  as  to  the  advisability  of  giv- 
ing publicity  to  the  Wisconsin  Plan  prior  to  House 


of  Delegates  action,  and  it  was  felt  that  a commit- 
tee should  be  appointed  to  handle  all  publicity  to 
be  distributed.  It  was  moved  by  Councilors  Vingom- 
Pechous  that  a committee  be  appointed  by  the  chair- 
man to  have  full  charge  of  all  publicity.  The  motion 
was  carried  unanimously. 

9.  Committee  on  Extension  of  Insurance  Given  a 
Vote  of  Thanks 

Councilor  Heidner  stated  that  the  Committee  on 
Extension  of  Insurance  and  Doctor  Christofferson, 
its  chairman,  had  spent  much  time  and  effort  in 
the  study  of  insurance  and  in  the  drafting  of  the 
proposed  Wisconsin  Plan  and  he  expressed  his 
opinion  that  the  Council  should  extend  a vote  of 
thanks  to  both  Doctor  Christofferson  and  the  com- 
mittee as  a whole  and  he  requested  the  privilege  of 
the  floor  for  Doctor  Stovall  to  speak  on  this  subject. 

Doctor  Stovall  stated  the  following: 

“I  am  sure  that  by  action  of  the  Council  this 
morning  every  member  here  is  pleased  and  satisfied 
with  the  tremendous  amount  of  work  the  committee 
has  put  in  on  the  development  of  this  plan  of  sick- 
ness insurance.  The  Council  and  the  House  of  Dele- 
gates of  the  Medical  Society  and,  I am  sure,  the 
State  Medical  Society  as  a whole  in  the  long  run 
will  be  thankful  to  these  men  for  the  services  they 
have  rendered.  It  has  been  said  that  health  is  the 
greatest  social  virtue  and  it  is  a moral  duty  to  so 
conduct  ourselves  as  to  preserve  health.  When  that 
is  gone,  a man  has  lost  his  social  value.  I believe 
what  the  committee  has  done  has  expressed  their 
confidence  in  that  statement,  and  the  doctors  in  this 
state  through  the  committee  have  expressed  their 
willingness  to  participate  with  the  public  to  provide 
insurance  to  the  people  of  this  state  at  as  reason- 
able a rate  as  they  can  get.  The  purpose  is  not  only 
to  get  more  years  into  life,  but  to  put  more  living 
into  the  years.  And  therefore,  I would  like  to  express 
for  this  Council,  as  I have  been  asked  to  do,  the 
appreciation  of  the  Council  to  this  committee  for 
their  tremendous  and  fruitful  labors  and  to  say 
the  people  and  the  doctors  of  the  State  of  Wisconsin 
will  forever  be  grateful.  I would  suggest  that  the 
minutes  of  this  meeting  contain  an  expression  of 
gratitude  for  the  services  of  this  committee.” 

The  members  of  the  Council  then  gave  a rising 
vote  of  appreciation  to  the  committee. 

6.  Adjournment 

The  meeting  adjourned  at  1:10  p.  m. 

C.  H.  Crownhart 

Secretary 

Approved: 

S.  E.  Gavin 

Chairman  of  the  Council 


Minutes  of  the  Council,  Milwaukee,  October  20,  1945 


1.  Call  to  Order 

The  Council  was  called  to  order  by  Chairman 
Gavin  at  the  Hotel  Schroeder,  Milwaukee,  at  8:80 
a.  m.,  Saturday,  October  20,  a quorum  being 
present. 


2.  Roll  Call 

Councilors  present  were  Doctors  Pechous,  Vingom, 
Spiegelberg,  Heidner,  Gavin,  Beebe,  Nadeau,  Chris- 
tofferson, Arveson,  Ekblad,  Fitzgerald,  Blumenthal, 
Leahy,  and  I’ast-president  Kurten. 
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Officers  present  were  President  Fidler;  President- 
elect Minahan;  Speaker  of  the  House  of  Delegates 
Dawson;  Vice-Speaker  Cary;  Secretary  Crownhart; 
and  Assistant  Secretary  Ragatz. 

Guests  present  were  Drs.  Gunnar  Gundersen, 
president  of  the  State  Board  of  Health;  C.  N.  Neu- 
pert,  state  health  officer;  W.  D.  Stovall;  and  J.  C. 
Sargent,  delegate  to  the  American  Medical  Asso- 
ciation. 

3.  Report  of  the  Auditing  Committee 

The  report  of  the  Auditing  Committee  for  the  year 
1944  was  presented  by  Dr.  H.  H.  Christofferson, 
chairman  of  the  committee,  as  follows: 

The  Auditing  Committee  composed  of  Drs.  H.  H. 
Christofferson,  Colby,  chairman;  C.  W.  Eberbach, 
Milwaukee;  and  C.  0.  Vingom,  Madison,  met  in 
the  secretary’s  office  at  917  Tenney  Building,  Madi- 
son, at  10:00  a.  m.,  Tuesday,  October  16,  1945.  Your 
committee  begs  leave  to  make  the  following  report: 

“The  committee  checked  every  voucher  with  the 
checks  accompanying  same  and  found  them  correct. 
From  the  secretary’s  books  the  committee  found 
that  the  total  receipts  for  the  Society  for  1944  were 
$84,698.12  from  all  sources;  the  total  expenditures 
for  the  year  1944  were  $80,627.18  which  includes 
$13,000  invested  in  U.  S.  Government  Bonds  so 
that  in  reality  the  Society  has  $54,596.60  in  invest- 
ment reserve. 

“The  committee  checked  the  books  with  the  Coun- 
cil’s budget  expenditure  report  and  find  that  the 
office  has  very  closely  followed  the  direction  of  the 
Council  in  spending  the  money  in  these  various 
accounts.  Some  have  been  slightly  overexpended  but 
most  have  been  underexpended,  so  much  so  that 
there  is  a carryover  total  of  $19,542.31. 

“The  committee  went  to  the  First  National  Bank 
in  Madison  where  the  securities  of  the  Society  are 
kept  in  safekeeping  and  checked  the  securities  with 
the  auditor’s  report.  The  committee  found  a total 
par  value  of  $48,000  of  which  $32,000  is  in  U.  S. 
Government  Bonds  and  $16,000  in  other  bonds  of  a 
trust  fund  investment  caliber  which  speaks  well  for 
the  wisdom  of  our  treasurer  in  investing  our  reserve 
accounts.” 

Upon  motion  of  Councilor  Blumenthal,  variously 
seconded,  the  report  of  the  Auditing  Committee  was 
unanimously  adopted. 

4.  Appointment  of  Advisory  Consultant  Committee 

to  the  Department  of  Public  Welfare  Authorized 

Consideration  of  the  Council  was  given  to  a re- 
quest received  from  the  State  Department  of  Public 
Welfare  for  recommendations  in  connection  with  the 
program  of  aid  to  needy  people  known  as  Aid  to 
Totally  Disabled  Persons. 

Under  this  program  a person  who  is  found  by 
medical  reports  to  be  totally  and  permanently  dis- 
abled so  as  to  request  constant  and  continuous 
care,  and  who  satisfies  other  eligibility  requirements 
of  the  law,  may  receive  aid.  Application  is  made 
to  the  counties  and  provision  is  made  for  certifica- 
tion by  local  physicians  or  a panel  of  physicians  of 
the  findings  as  to  the  condition  of  the  person  apply- 
ing for  this  aid.  Such  certification  shall  be  subject 
to  review  by  a physician  or  physicians  advisory  to 
the  State  Department  of  Public  Welfare. 


The  state  department  had  advised  that  in  order 
to  delay  in  the  review  of  reports  and  in  the  trans- 
mittal of  departmental  authorizations  to  the  coun- 
ties, it  had  asked  a Madison  physician  to  serve  as 
reviewing  consultant.  It  was  moved  by  Councilors 
Ekblad-Vingom  that  a committee  of  three  be  ap- 
pointed as  reviewing  consultants  with  the  sugges- 
tion that  these  men  be  chosen  from  locations  near 
the  capitol. 

The  motion  was  unanimously  adopted. 

5.  Tribute  to  Doctor  Hough 

Chairman  Gavin  informed  the  Council  that  Dr. 
A.  G.  Hough,  councilor  from  the  first  councilor  dis- 
trict, had  passed  away  a few  weeks  previous,  and 
the  councilors  stood  in  tribute  to  their  fellow 
member. 

6.  Veterans  Page  in  The  Wisconsin  Medical  Journal 

and  Letter  to  Veterans  Approved 

Chairman  Gavin  called  upon  Secretary  Crownhart 
to  present  a suggested  reminder  notice  for  the  at- 
tention of  physicians  returning  from  military  serv- 
ice. Mr.  Crownhart  outlined  a proposed  reminder  list 
for  the  returning  physician  had  been  prepared  that 
would  include  information  on  available  locations 
within  the  state,  on  registration  of  license,  on  mal- 
practice insurance,  and  narcotic  license  rules.  It  con- 
tained a statement  as  to  loans  and  grants  available 
and  information  as  to  listing  on  the  Workmen’s 
Compensation  Panel.  Finally,  it  contained  a state- 
ment on  public  announcements  as  to  the  establishing 
and  reopening  of  the  doctors  civilian  practices.  A 
suggested  letter  to  be  sent  to  all  returning  physi- 
cians was  presented  to  the  Council  for  its  opinion. 

Upon  motion  of  Councilors  Ekblad-Fitzgerald,  ap- 
proval of  the  Council  was  given  to  publishing  the 
page  of  reminder  notices  for  veterans  in  The  Wis- 
consin Medical  Journal  and  to  the  letter  to  be  sent 
out  by  the  president  of  this  Society.  The  motion  was 
carried  unanimously. 

7.  Committee  Authorized  to  Consider  Recognition  of 

Work  of  Wisconsin  Physicians 

Doctor  Stovall  reviewed  discussions  had  with  Mr. 
Dyrud,  managing  director  of  the  Beaumont  Me- 
morial Foundation,  with  regard  to  the  Society 
sponsoring  a project  to  perpetuate  the  work  done 
by  Doctor  Beaumont.  Following  discussion  it  was 
felt  that  consideration  should  be  given  to  com- 
memorating other  physicians  who  had  been  out- 
standing in  the  state.  It  was  moved  by  Councilors 
Arveson-Fitzgerald  that  a committee  of  three  be 
appointed  by  the  president  of  the  Society  for  three 
years  to  investigate  the  possibility  of  recognition 
of  outstanding  Wisconsin  physicians.  The  motion 
was  carried  unanimously. 

8.  Dates  Set  for  1946  Annual  Meeting 

Secretary  Crownhart  informed  the  Council  that 
the  Indiana  Society  had  set  the  dates  for  its  1946 
meeting  as  October  1 through  October  3 and  that 
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Michigan  had  chosen  September  23  through  Septem- 
ber 27.  He  pointed  out  that  as  a convenience  to 
exhibitors,  it  was  found  advisable  to  choose  the 
dates  for  the  annual  meeting  of  the  State  Medical 
Society  of  Wisconsin  so  that  they  would  fall  close 
to  the  dates  established  by  the  neighbor  states.  Fol- 
lowing discussion  it  was  moved  by  Councilors  Kur- 
ten-Beebe  that  October  6,  1946,  through  October  9, 
1946,  be  chosen  as  the  dates  for  the  annual  meeting 
of  this  Society  if  not  otherwise  determined  by  the 
House.  The  motion  was  carried  unanimously. 

9.  Listing  on  Workmen’s  Compensation  Panels 

The  attention  of  the  Council  was  called  to  the  fact 
that  several  members  of  the  Society  had  not  coop- 
erated in  reporting  to  the  Industrial  Commission  on 
workmen’s  compensation  cases,  and  that  following 
many  attempts  to  secure  these  reports  no  action 
had  been  taken  by  the  doctors  concerned.  It  was 
moved  by  Councilors  Kurten-Leahy  that  two  of 
the  doctors  be  removed  from  the  next  panel  listing. 
The  motion  was  carried  unanimously. 


10.  Formal  Cancellation  of  1945  Annual  Meeting 

Secretary  Crownhart  pointed  out  that  a mail  ballot 
of  all  councilors  had  been  taken  to  determine 
whether  it  was  advisable  to  cancel  the  annual  meet- 
ing in  view  of  the  regulations  of  the  Office  of  De- 
fense Transportation.  He  advised  that  a formal  vote 
of  the  Council  should  appear  in  the  minutes.  Upon 
motion  of  Councilors  Christofferson-Fitzgerald  the 
mail  ballot  vote  on  cancellation  of  the  annual  meet- 
ing was  ratified.  The  motion  was  carried  unani- 
mously. 

11.  Adjournment 

Upon  motion  of  Councilors  Leahy-Blumenthal  the 
Council  adjourned  at  9:45  a.  m. 

C.  H.  Crownhart 

Secretary 

Approved: 

S.  E.  Gavin 

Chairman  of  the  Council 


RECENT  WISCONSIN  LICENTIATES 

The  Wisconsin  State  Board  of  Medical  Examiners,  at  a meeting  held  in  Milwaukee  on 
June  26,  27,  and  28,  licensed  the  following  physicians  in  the  practice  of  medicine  after  they 
had  successfully  passed  an  examination. 


Name 

Baker,  Josephine  D.  (f) 

Benson,  Victor  G. 

Beutler,  Theodore 

Bolger,  James  V.,  Jr. 

Brazy,  Robert  R. 

Bullard,  Arch  H. 

Bullock,  Albert  A.,  Jr.  __ 

Busckiewicz,  Ted  S. 

Christofferson,  James  W. 

Danforth,  Harold  J. 

Dangle,  Harland  C. 

Daniels,  Jordan  L. 

Dewane,  James  N. 

Docter,  Charles  W. 

Evrard,  John  R. 

Feider,  Arnold  P. 

Fogo,  Alden  E. 

Gallas,  Digby 

Galler,  Fred  0. 

Gay,  Leonard  A. 

Golper,  Marvin  N. 

Grinney,  June  L.  (f) 

Grinney,  Leo  R. 

Guerrieri,  George  A. 

Hardin,  Creighton  A. 

Hugo,  George  J. 

Jarvis,  Donald  F. 

Kagen,  Louis 

Kee,  Charles  E. 

King,  Bernard  F. 

Kirkpatrick,  Neal  R. 

Lehman,  Roger  H. 

Lemanski,  Alice  M.  (f) 

Lembert,  Glenr.  E. 

Lewis,  Stephen  R. 


School  of 

Graduation  Y ear 

Wisconsin  1935 

Marquette 1944 

Wisconsin  1944 

Northwestern 

Wisconsin  1944 

Northwestern 

Washington 1944 

Marquette 1944 

Marquette 1944 

Mai-quette 1944 

Marquette 1944 

Wisconsin  1944 

Marquette 1944 

Northwestern 1945 

Marquette 1944 

Marquette 1944 

Wisconsin  1944 

Marquette 1944 

Marquette 1944 

Wisconsin  1944 

Wisconsin  1944 

Marquette 1944 

Marquette 1944 

Marquette 1944 

Wisconsin  1943 

Marquette 1944 

Marquette 1944 

Wisconsin  1944 

Northwestern 1945 

Northwestern 1945 

Wisconsin  1943 

Wisconsin  1944 

Wisconsin  1943 

Marquette 1944 

Marquette 1944 


Address 

2675  N.  Summit,  Milwaukee  11 
Soldiers  Grove,  Wis. 

La  Crosse,  Wis. 

4109  N.  Farwell,  Shorewood,  Wis. 

3851  N.  53rd  St.,  Milwaukee,  Wis. 

West  Alexander,  Pa. 

2628  N.  Stowell,  Milwaukee,  Wis. 

529  No.  13th  St.,  Milwaukee,  Wis. 
Waupaca,  Wis. 

Oshkosh,  Wis. 

4128  N.  Oakland,  Milwaukee,  Wis. 
Michael  Reese  Hosp.,  Chicago,  111. 
Maribell,  Wis. 

1137  Park  Ave.,  Racine,  Wis. 

1845  N.  4th  St.,  Milwaukee  12,  Wis. 
Belgium,  Wis. 

Richland  Center,  Wis. 

Nichols  Gen.  Hosp.,  Louisville,  Ky. 

4445  N.  27th  St.,  Milwaukee,  Wis. 

1501  Vilas  Ave.,  Madison,  Wis. 

2615  N.  Cramer  St.,  Milwaukee  11,  V is. 
2021  Fairview,  Racine,  Wis. 

2021  Fairview,  Racine,  Wis. 

Stockbridge,  Mass. 

Chilton,  Wis. 

239  S.  Madison,  Chilton,  Wis. 
Clintonville,  Wis. 

1721  N.  48th  St.,  Milwaukee,  Wis. 
Gladstone,  Mich. 

5000  W.  Chambers,  Milwaukee,  Wis. 

116  S.  Randall,  Madison,  Wis. 

Neosho,  Wis. 

Kern  Gen.  Hosp.,  Bakersfield,  Calif. 

2109  N.  56th  St.,  Milwaukee,  Wis. 

202  S.  E.  Ave.,  Waukesha,  Wis. 
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Name 

Lieberman,  Leonard 

Little,  William  J.,  Jr. 

Lorenz,  Thomas  H. 

Martin,  Wayne  B. 

Mathewson,  Russell  C.  . 

McCanna,  Philip  R. 

McDermott,  John  P. 

Miller,  William  J. 

Millington,  Paul  E. 

Monroe,  Matthew  W. 

Muccilli,  Albert  C. 

Mudge,  William  A.,  Jr. 

Olsen,  Marvin  H. 

Pachefsky,  Hyman 

Peterson,  Clifford  C. 

Renick,  Glee  A.  (f) 

Rowlands,  Owen  B. 

Sala,  Walter  R.  

Sauter,  Kendall  E. 

Scheible,  Frank  J. 

Schmitz,  John  T. 

Schultz,  Loraine  E. 

Shanberge,  Jacob  N. 

Sheehan,  Edward  T. 
Slomowitz,  Jonathan 
Snartemo,  Reuben  J. 

Stemerman,  Irving 

Stokoe,  Robert  S. 

Svec,  Floyd  A. 

Teitgen,  Ralph  E. 

Thompson,  Fredric  A. 

Vorheis,  Martin  L. 

Wagner,  Marvin 

Wallner,  Alfred 

Weber,  Marshall  L. 

Weinfield,  Edward  E. 

Welsh,  John  B. 

Williams,  Lloyd  P. 

Wochos,  Robert  G. 

Woelfel,  George  F. 

Wolaver,  John  H.,  Jr. 
Yaillen,  Carl  S. 


School  of 

Graduation  Year 

Marquette 1944 

Wisconsin  1945 

Wisconsin  1944 

Northwestern 1945 

Marquette 1944 

Marquette 1944 

Northwestern 1945 

Washington 1945 

Marquette 1944 

Marquette 1944 

Marquette  1945 

Marquette 1944 

Wisconsin  1944 

Wisconsin  1944 

Temple 1944 

Wisconsin  1943 

Northwestern 1945 

Marquette 1944 

Marquette 1944 

Wisconsin  1944 

Marquette  1944 

Wisconsin  1944 

Marquette 1944 

Wisconsin  1944 

Marquette  1944 

Marquette  1944 

Northwestern 1945 

Marquette 1944 

Northwestern 1945 

Pennsylvania  1944 

Marquette 1944 

Oregon 1944 

. Marquette 1944 

Wisconsin  1944 

Wisconsin  1944 

. Northwestern 1945 

. Northwestern 1945 

Wisconsin  1944 

. Wisconsin  1944 

Marquette 1944 

. Northwestern 1945 

. Marquette 1943 


Address 

2121  E.  Capitol  Dr.,  Shorewood,  Wis. 
624  Augusta  St.,  Racine,  Wis. 

115  E.  Gilman  St.,  Madison,  Wis. 

1439  S.  Mich.  Ave.,  Chicago  14,  111. 

1521  N.  Prospect  Ave.,  Milwaukee,  Wis. 
2320  N.  Lake  Dr.,  Milwaukee,  Wis. 

1117  N.  Dearborn,  Chicago  10,  111. 

Milw.  Childrens  Hosp.,  Milwaukee,  Wis. 
2137  N.  47th  St.,  Milwaukee  8,  Wis. 

600  Marquette,  So.  Milwaukee,  Wis. 

616  W.  3rd  St.,  Duluth  6,  Minn. 

725  E.  Henry  Clay,  Milwaukee  11,  Wis. 
Suring,  Wis. 

Lutheran  Hosp.,  La  Crosse,  Wis. 

% Midway  Hosp.,  St.  Paul,  Minn. 

Viola,  Wis. 

R.  1,  Box  137,  Waukesha,  Wis. 

Norway,  Mich. 

2547  N.  37th  St.,  Milwaukee,  Wis. 

R.  1,  Box  467,  Racine,  Wis. 

4207  N.  Stowell,  Milwaukee,  Wis. 
Research  Hosp.,  Kansas  City  8,  Mo. 

1327  S.  11th  St.,  Milwaukee,  Wis. 

2839  N.  52  St.,  Milwaukee,  Wis. 

2247  S.  K.  K.  Ave.,  Milwaukee,  Wis. 
3213  W.  Lapham  St.,  Milwaukee,  Wis. 
1205  Sherwin  Ave.,  Chicago,  111. 

11  St.  Albans  Rd.,  Superior,  Wis. 
Ellsworth,  Wis. 

2613  E.  Shorewood,  Milwaukee  11,  Wis. 
3321  N.  Maryland,  Milwaukee,  Wis. 

Wis.  Gen.  Hosp.,  Madison,  Wis. 

1433  W.  Clarke  St.,  Milwaukee  6,  Wis. 
528  Milton  Dr.,  San  Gabriel,  Calif. 

2869  N.  53i'd  St.,  Milwaukee,  Wis. 

Mun.  Contagious  Disease  Hosp.,  Chicago 
2650  Ridge  Ave.,  Evanston,  111. 

Pine  River,  Wis. 

Kewaunee,  Wis. 

5000  W.  Chambers,  Milwaukee  10,  Wis. 
621  Bryn  Mawr  Bl.,  Springfield,  111. 
Regional  Hosp.,  Ft.  Knox,  Ky. 


The  following  physicians  were  granted  licenses  through  reciprocity: 


Name 


School  of 

Graduation  Year  Address 


Bliwas,  Arnold 

Davis,  Joseph  B. 

DeCanio,  John 

Dickerson,  Donald  L. 

Dockery,  Earl  E. 

Fritz,  W.  Henry 

Gerlach,  Lorenz  F. 

Hulick,  Peter  V. 

Jane,  William  F. 

Kambara,  George  K. 

Kant,  Fritz  

Kaufman,  Jacob  E. Temple 

Maxwell,  Harry  P.  Chicago 

McMillan,  John  A. Nebraska 

Menne,  Frank  R. Rush  Medical 

Pickar,  Daniel  N. Wisconsin 

Ridout,  George  B. Louisville 

Ruch,  Donald  M. Rochester 

Sakaguchi,  Shimpei Colorado 

Seefeld,  Philip  H. Pennsylvania 


1215  Superior  St.,  Racine,  Wis. 

14  W.  9th  St.,  Fond  du  Lac,  Wis. 
Greendale,  Wis. 

Jackson  Clinic,  Madison,  Wis. 

Green  Lake,  Wis. 

% Vet.  Hosp.,  Wood,  Wis. 

1220  Dewey,  Wauwatosa,  Wis. 

1936  La  Crosse,  Wis. 

1935  Chippewa  Falls,  Wis. 

1941  224  W.  Wash.,  Madison,  Wis. 

1945  1300  Univ.  Ave.,  Madison,  Wis. 

1933  Green  Bay,  Wis. 

1941  208  E.  Wis.  Ave.,  Milwaukee,  Wis. 

1943  519  Univ.  Ave.,  Hastings,  Neb. 

1915  Univ.  of  Oregon,  Portland,  Ore. 

1938  Nichols  Gen.  Hosp.,  Louisville,  Ky. 

1926  La  Crosse,  Wis. 

1941  4751  N.  Idlewild  Ave.,  Whitefish  Bay,  Wis. 

1942  500  E.  Ogden,  Milwaukee,  Wis. 

1939  425  E.  Wis.  Ave.,  Milwaukee,  Wis. 


Marquette 1943 

Rush  Medical 1941 

Marquette 1940 

Northwestern 1936 

Chicago  Coll,  of  Med.  1917 

Creighton  1933 

Michigan 1943 

Pennsylvania 

Loyola  

Stanford 

Wisconsin 
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Outdoor  life  in  thi*  brac- 
ing air  at  l.ake  Tomahawk 
State  (ami),  plus  gradual 
restoration  of  « o r k i n g 
ability  under  careful  med- 
ical supervision  plus  voca- 
tional training,  make  this 
iinitiue  rehabilitation  pro- 
gram successful.  The  Camp 
is  operated  by  the  Wiscon- 
sin State  Hoard  of  Health. 


Lake  Tomakawk  State  Camp  is  Part  of  the  Tuber- 
culosis Control  Program  of  the  Wisconsin 
State  Board  of  Health 

EVERY  patient  who  has  spent  restless  days  of 
convalescence  on  a bed  in  a tuberculosis  sanato- 
rium has  been  tormented  by  this  question : “After 
the  sanatorium — what?” 

Their  fears  are  not  without  foundation.  A na- 
tional study  published  in  1942  of  6,906  patients  dis- 
charged with  “advice”  or  “consent”  from  75  public 
sanatoria  showed  that  within  five  years  of  discharge 
28  per  cent  were  dead  (excluding  untraced  cases). 


Another  survey,  dealing  with  Wisconsin  patients 
only,  showed  that  27  per  cent  of  sanatorium  dis- 
charges were  known  to  be  dead  after  a median  pe- 
riod of  four  years  after  discharge. 

Small  wonder,  then,  that  rehabilitation  today  has 
become  the  major  factor  in  reducing  reactivation  in 
tuberculosis,  especially  in  view  of  conclusive  records 
showing  that  the  chances  of  breakdown  are  greatest 
in  the  few  months  immediately  after  leaving  the 
s iu.o  i m!  The  danger  lies  in  the  fact  that  a re- 
turn to  home  and  business  after  the  sheltered,  su- 
pervised life  in  the  sanatorium  requires  of  the  dis- 
charged patient  an  expenditure  of  effort  and  capac- 
ity greatly  in  excess  of  that  required  in  the  “nor- 
mal” days  before  illness  overtook  him.  Gradual  tol- 
erance to  the  demands  of  life  and  making  a living 
in  a competitive  world  are  imperative  if  the  patient 
is  to  be  spared  reactivation  and  a return  to  the  san- 
atorium in  which  he  has  already  spent  many  months 
of  his  life. 

At  the  Lake  Tomahawk  State  Camp,  nestled  amid 
the  magnificent  trees  of  a state  forest  which  has  also 
“come  back,”  a rehabilitation  program  is  being  car- 
ried on  which  goes  a long  way  towards  taking  the 
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M.F.  spent  IIS  months  in  n county  sanatorium  to  ar- 
rest advanced  tuberculosis.  His  doctor  advised  an- 
other lew  months  at  the  Camp  as  “insurance’*  auainst 
reactivation.  Here*  lie  is  interviewed  by  Frank  Reieli, 
superintendent  since  inception  of  the  Camp  III!  years 
tigo.  The  view  box  in  the  background  is  used  by  the 
visiting  doctor. 


Dr.  Richard  H.  Sell  mid i,  Jr.,  superintendent  and 
medical  director  of  the  State  .Sanatorium,  visits  tho 
* amp  every  two  months  to  make  careful  physical  ex- 
amination of  tlic‘  men.  X-rays  are  inside  twice  a year 
or  oftener,  sputum  tests  every  two  weeks,  pastries 
three  times  a year, 


Light  tasks  sueli  sis  this,  limited  to  one  hour  a day, 
are  M.F.’s  first  test  of  his  strength.  The  science  of 
building  gradual  tolerance  to  work  is  called  ergo- 
therapy.  About  lisilf  of  the  Csimp  patients  have  bad 
t ho  roesi  plasty. 


Farly  experiences  sit  the  Csimp  proved  the  error  of 
using  the  patients  for  hesivy  maintenance  work,  hut 
many  lighter  jobs  are  now  done  without  harmful  ef- 
fects. Handling  the  Camp  truck  for  si  week  is  si 
pri/.ed  assignment. 


question  mark  out  of  the  future  for  Wisconsin  men 
who  have  undergone  hospitalization  in  state  and 
county  sanatoria.  The  State  Board  of  Health  has 
gone  on  record  as  favoring  an  increased  use  of  the 
facilities  by  Wisconsin  sanatoria,  believing  that  the 
rehabilitation  thus  provided  will  greatly  reduce  the 
number  of  reactivated  cases  which  annually  darken 
the  score-sheet  of  the  state  tuberculosis  program. 
The  board  has  also  announced  that  the  camp  is 
open  to  any  Wisconsin  veteran  discharged  from  a 
veteran’s  tuberculosis  hospital. 

Three-Phase  Treatment 

According  to  today’s  best  standards,  the  treatment 
of  tuberculosis  falls  into  three  phases.  Phase  I in- 
volves the  medical  care  which  is  best  accomplished  in 
a sanatorium  utilizing  bed  rest,  chest  surgery,  and 
other  forms  of  lung  rest.  Phase  II  involves  ergo- 
therapy,  which  means  “prescribed  mental  or  physi- 
cal exercise  for  treatment.”  Carefully  controlled 
work  assignments  plus  healthful  outdoor  recreation 
accomplish  gradual  restoration  of  the  confidence,  ca- 
pacity for  work,  and  stamina  of  the  trainee.  Lake 
Tomahawk  State  Camp,  over  a thirty-year  period  of 
trial  and  error,  guided  by  a few  far-sighted  medical 
and  public  health  leaders,  has  proved  its  ability  to 
carry  out  Phase  II  of  the  tuberculosis  treatment,  as 
attested  by  the  records  of  the  camp’s  1,110  gradu- 
ates. 

Phase  III  involves  the  vocational  and  job  training 
necessary  to  fit  the  patient  for  a job  less  strenuous 
than  the  one  under  which  he  broke  down,  or  perhaps 
a job  for  which  he  is  better  fitted.  The  camp  is  de- 
signed as  a tool  by  which  the  patient  may  find,  at- 
tain, or  impi-ove  his  vocational  future.  It  provides 
the  assurance  of  economic  independence  which  is  nec- 
essary to  a “normal”  life  after  leaving  the  camp. 

Based  upon  medical  studies  of  the  body’s  ability 
to  accommodate  itself  to  work  and  exercise  following 
hospitalization,  chest  surgery,  and  other  Phase  I 
treatments,  it  is  evident  that  the  three  or  four 
months  following  sanatorium  discharge  are  the  dan- 
ger period.  At  Lake  Tomahawk  the  patient  is  as- 
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\ow  M.F.  ha.s  added  a second  hour  of  work  to  his 
daily  routine.  In  the  light,  airy,  eheerful  dining;  hall 
he  waits  on  table  to  help  pay  part  of  his  maintenance. 

signed  his  first  hour  of  work  after  careful  study  has 
been  made  of  his  case  history.  The  rest  of  the  day 
is  devoted  to  mild  exercise  about  the  camp  grounds, 
bed  rest  from  1 to  3 o’clock  in  the  afternoon,  ade- 
quate nourishing  meals,  and  “early  to  'bed.”  Only 
when  a man  has  demonstrated  his  ability  to  stand 
up  under  work  involving  physical  and  mental  ef- 
fort for  one  hour  a day  is  he  promoted  to  the  second 
hour’s  occupation.  By  the  end  of  the  second  or  third 
month  he  may  be  ready  for  a three-hour  work  pe- 
riod. Because  of  careful  medical  selection  of  the  men 
assigned  to  the  camp,  only  a very  few  show  signs  of 
reactivation  necessitating  their  return  to  the  sana- 
torium. 

After  the  hurdle  of  the  three-hour  daily  work 
schedule  is  passed  the  patient  adds  daily  to  his  rou- 
tine and  exercise.  Toughened  and  hardened  gradu- 


M.F.  takes  on  his  third  hour  of  work  daily.  If  lie 
stands  up  under  this  sehedule  he  has  passed  the  great- 
est danger  of  reaetivation.  Cerald  S.  Knight,  chief  en- 
gineer, instructs  him  in  power  plant  maintenance. 


Hours  spent  in  the  magnificent  north  woods  sur- 
rounding the  Camp  toughen  the  men,  restore  their 
confidence.  Wild  game  is  plentiful.  For  bracing  out- 
door life  the  Camp  is  ideally  located. 


Off  to  school,  livery  day  after  lunch  the  station 
wagon  takes  to  Kliinelandcr  the  men  who  attend  voca- 
tional school.  These  patients  no  longer  require  the 
daily  rest  period.  Other  vocational  training  is  given 
on  the  Camp  grounds  and  adjoining  farm,  .fobs  are 
usually  found  for  the  mon  before  tlicv  are  discharged. 

the  daily  rest  period  and  spends  an  entire  day  at 
ally,  by  the  fifth  or  sixth  month  he  is  able  to  skip 
work  including  vocational  and  job  training.  He  is 
now  close  to  the  tempo  of  what  his  life  will  require 
when  he  leaves  the  camp.  The  final  five  or  six 
months  at  the  camp  are  spent  in  fairly  “normal  ac- 
tivity, with  fun,  recreation,  and  good  fellowship  all 
contributing'  to  the  restoration  of  the  patient’s  con- 
fidence in  himself  and  his  ability  to  “take  it. 
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Landing  a l»ass  in  tlie  deep  blue  waters  of  Lake 
Tomahawk.  >1  uskie  and  other  uame  tish  challenge  the 
patients  to  some  exciting  sport. 


Vocational  Training  Assures  Economic 
Independence 

Various  trades  and  skills  are  taught  the  men  at 
the  Rhinelander  Vocational  School  and  on  the  camp 
grounds  by  staff  personnel.  A carefully  worked  out 
program  selects  and  trains  the  men  for  jobs  in  agri- 
culture, industry,  construction,  transportation,  lab- 
oratory, office,  and  other  fields.  Many  of  the  men 
learn  handicrafts  which  enable  them  to  earn  money 
on  the  side  while  in  training. 

Careful  Medical  Supervision 

The  men  selected  for  training  at  Lake  Tomahawk 
are  carefully  chosen  by  the  medical  staffs  of  the 
twenty  county,  philanthropic,  and  state  sanatoria. 
Those  greatest  in  need  of  rehabilitation  are  the  ones 
whose  cases  were  far  advanced,  many  of  whom  have 
had  chest  surgery.  Approximately  half  of  all 
trainees  at  present  fall  in  this  classification.  Ob- 


viously good  medical  supervision  during  the  rehabil- 
itation period  is  essential.  Dr.  Richard  H.  Schmidt, 
Jr.,  superintendent  and  medical  director  of  the  Wis- 
consin State  Sanatorium,  is  also  medical  director  of 
the  camp  and  visits  it  every  two  months.  On  file  for 
his  use  are  copies  of  the  first,  last,  and  other  signifi- 
cant x-rays  taken  during  sanatorium  treatment.  By 
chest  examinations,  sputum  examinations,  gastric 
aspirations,  and  chest  x-rays  it  is  possible  to  follow 
the  patient’s  development  of  tolerance  under  the  in- 
creased activity  schedule.  The  slightest  symptom  of 
reactivation  is  a signal  for  immediate  lightening  of 
the  program.  Upon  the  physician’s  recommendation 
the  patient  may  be  returned  to  the  sanatorium 
for  additional  hospitalization.  Such  cases  are  be- 
coming increasingly  rare. 

Graduates  Live  Long,  Work  Hard 

Based  upon  carefully  kept  records  over  a period 
of  many  years,  the  conclusions  seem  well  established 
that: 

1.  The  chances  of  dying  within  five  to  nine  years 
after  graduation  from  Lake  Tomahawk  State  Camp 
are  only  one-fourth  as  great  as  for  patients  dis- 
charged with  advice  or  consent  from  American  san- 
atoria generally. 

2.  All  but  three  per  cent  of  Lake  Tomahawk  re- 
habilitants  (excluding  untraced  cases)  have  worked 
since  discharge,  in  this  way  maintaining  the  eco- 
nomic independence  which  is  requisite  to  a normal, 
happy  life. 

The  family  physician  or  the  staff  doctor,  who  has 
at  inteiest  the  future  of  the  patient  can  help  him 
answer  the  question,  “After  the  sanatorium — what?” 
A few  months  spent  at  Lake  Tomahawk  State  Camp 
will  serve  as  insurance  against  a return  to  the  san- 
atorium which  has  already  consumed  months  out  of 
the  patient’s  life. 


Kead>  to  face  the  future, 
this  rehabilitant  leaves  the 
'vide  gates  of  Lake  Toma- 
hawk State  ('amp.  Ahead  is 
a useful,  normal  life.  He 
knows  that  he  ‘‘can  take  it.” 
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Income  Tax  Provisions  Affecting  the  Medical  Professions 


I.  FEDERAL 

DURING  the  year  1945,  two  sets  of  changes 
affecting  the  federal  income  tax  laws  were 
enacted.  The  first  changes  were  included  in  the  bill 
known  as  the  “Tax  Adjustment  Act  of  1945.”  This 
bill  was  approved  July  31,  1945.  The  second  changes 
were  included  in  the  bill  known  as  “The  Revenue 
Act  of  1945.”  This  bill  was  approved  November  8, 
1945. 

Tax  Adjustment  Act  of  1945 

The  changes  made  by  this  act  affected  only  the 
income  and  excess  profits  taxes  of  corporations. 

Revenue  Act  of  1945 

The  Revenue  Act  of  1945  contains  changes  affect- 
ing the  taxes  of  both  corporations  and  individuals. 
The  only  changes  affecting  the  returns  for  the  cal- 
endar year  1945,  to  be  filed  on  or  before  March  15, 
1946,  or  prior  years  are  those  special  provisions 
affecting  veterans  and  servicemen.  The  other 
changes  do  affect  the  returns  for  the  calendar  year 
1946  to  be  filed  on  or  before  March  15,  1947,  and 
returns  for  fiscal  years  beginning  in  1945  and  end- 
ing in  1946.  These  changes  will  likewise  affect  the 
Declaration  of  Estimated  Income  to  be  filed  for  1946 
income. 

The  principal  changes  affecting  individuals  result- 
ing from  amendments  made  by  the  Revenue  Act  of 
1945  are  as  follows: 

1.  Tax  Rates 

The  surtax  rate  in  each  bracket  is  reduced  by  3 
per  cent. 

In  addition  there  is  an  over-all  reduction  of  5 per 
cent  in  the  amount  of  the  normal  tax  and  surtax. 

Both  of  these  changes  apply  to  returns  for  the 
calendar  year  1946  to  be  filed  on  or  before  March 
15,  1947.  They  have  no  effect  on  the  returns  for  the 
calendar  year  1945  to  be  filed  on  or  before  March  15, 
1946. 

A special  computation  is  required  for  fiscal  years 
beginning  in  1945  and  ending  in  1946. 

2.  Exemptions 

The  taxpayer  will  be  allowed  the  same  exemp- 
tions for  normal  tax  as  for  surtax.  In  some  cases 
this  will  result  in  a decrease  in  the  normal  tax.  This 
change  applies  to  the  returns  of  the  calendar  year 
1946  to  be  filed  on  or  before  March  15,  1947.  It  has 
no  effect  on  the  returns  for  the  calendar  year  1945 
to  be  filed  on  or  before  March  15,  1946. 

A special  computation  is  required  for  fiscal  years 
beginning  in  1945  and  ending  in  1946. 

3.  Limitation  on  Tax 

For  the  calendar  year  1945,  the  total  normal  tax 
and  surtax  cannot  exceed  90  per  cent  of  net  income. 
For  the  years  1946  and  thereafter  these  taxes  can- 


not exceed  85 !4  per  cent.  A special  computation  is 
required  for  fiscal  years  beginning  in  1945  and  end- 
ing in  1946. 

4.  Joint  Return 

For  the  calendar  year  1945,  if  the  return  includes 
gross  income  of  both  the  husband  and  wife  and  if 
the  tax  is  computed  from  the  Supplement  T tax 
table,  the  tax  determined  under  the  table  is  reduced 
by  3 per  cent  of  the  smaller  adjusted  gross  income 
but  not  by  more  than  $15.  For  the  calendar  year  1946 
no  adjustment  is  required  since  the  full  $500  exemp- 
tion for  each  of  the  spouses  is  taken  into  account  in 
the  table. 

5.  Fiscal  Year  Taxpayers 

For  those  taxpayers  having  a fiscal  year  begin- 
ning in  1945  and  ending  in  1946,  the  tax  under  the 
law  for  each  of  these  years  is  computed  and  the  tax 
to  be  paid  is  that  part  of  each  tax  which  the  num- 
ber of  days  in  each  year  bears  to  three  hundred  and 
sixty-five. 

6.  Withholding  Taxes 

a.  New  withholding  tax  tables  apply  to  wages 
paid  on  or  after  January  1,  1946.  These  tables  give 
effect  to  the  increased  exemptions  for  normal  tax, 
the  reduction  in  surtax  and  the  over-all  reduction 
of  5 per  cent. 

b.  If  the  employer  uses  the  percentage  method, 
the  computation  is  somewhat  simplified  and  the 
rates  17  per  cent  and  19  per  cent  are  used  instead  of 
18  per  cent  and  19.8  per  cent. 

c.  For  the  year  1945,  the  employer  who  is  re- 
quired to  deduct  and  withhold  a tax  on  employees 
wages  is  required  to  furnish  such  an  employee  a 
Form  W-2  showing  the  wages  paid  and  the  tax 
withheld.  For  1946  and  thereafter  Form  W-2  must 
be  furnished  to  the  employee  even  though  no  tax  is 
deducted  and  withheld,  if  the  wages  paid  to  the  em- 
ployee exceed  the  amount  of  one  withholding 
exemption. 

7.  Additional  Allowance  for  Military  and  Naval 

Personnel 

For  years  beginning  after  December  31,  1940,  and 
before  the  termination  of  the  war,  all  compensation 
received  for  service  in  the  military  or  naval  per- 
sonnel by  an  individual  below  the  grade  of  com- 
missioned officer  or  a commissioned  warrant  officer 
is  excluded  from  income.  This  change  affects  those 
whose  rank  was  below  that  of  commissioned  officer 
or  commissioned  warrant  officer  and  whose  active 
service  pay  for  1941  or  1942  was  more  than  $250  in 
the  case  of  a single  person  or  $300  in  the  case  of  a 
married  person  or  head  of  a family  or  whose  active 
service  pay  for  1943  or  a subsequent  year  was  more 
than  $1,500. 
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In  order  to  take  advantage  of  these  changes  for 
1941  and  1942,  a claim  for  refund  must  be  filed  be- 
fore January  1,  1947. 

8.  Deferment  of  Tax  Attributable  to  Service  Pay 

for  Commissioned  Service  and  of  Tax  Attribu- 
table to  Pre-service  Earned  Income 

The  time  for  payment  of  the  income  tax  attribu- 
table to  service  pay  for  commissioned  officers  for 
years  beginning  after  December  31,  1939,  and  before 
January  1,  1947,  and  of  the  tax  attributable  to  pre- 
service earned  income  of  all  members  of  the  mili- 
tary and  naval  personnel  for  the  taxable  years  1940 
and  1941  is  subject  to  deferment  upon  application. 
The  above-mentioned  taxes  may  be  paid  in  twelve 
equal  installments  over  a period  of  three  years.  The 
tax  during  this  period  is  not  subject  to  interest. 
This  deferment  is  in  addition  to  those  provided  in 
prior  laws. 

The  time  for  the  payment  of  the  income  tax  on 
income  other  than  service  pay  or  preservice  earned 
income  is  not  extended. 

9.  Social  Security  Taxes 

The  Social  Security  Taxes  under  the  prior  law 
would  have  automatically  increased  from  1 per  cent 
to  2 Y2  per  cent  for  both  employees  and  employers  on 
January  1,  1946.  This  increase  is  now  postponed  one 
year. 

Individual  Income  Tax  Calendar 

1946 

January  15.  Due  date  of  fourth  quarter  payment  of 
1945  Federal  Income  Tax  and  last  date  on  which 
to  file  amended  estimate  for  1945  and  for  farm- 
ers to  file  original  estimate. 

January  31.  Due  date  of  employer’s  return  of  tax 
withheld  during  last  quarter  of  1945.  Tax  pay- 
able on  that  date.  The  employer  must  furnish 
to  each  employee  with  respect  to  employment 
during  1945,  a written  statement,  Form  W-2,  in 
duplicate  showing  the  wages  paid  during  1945 
and  the  amount  of  tax  withheld  on  such  wages. 
Likewise  a triplicate  of  the  above-mentioned 
statement  Form  W-2  and  Form  W-3  must  be 
filed  with  the  Collector  of  Internal  Revenue. 
February  15.  Due  date  of  information  returns  show- 
ing certain  interest  and  rent  payments  and  wage 
payments  not  subject  to  withholding. 

March  15.  (1)  Due  date  of  individual  income  tax 
return  for  1945.  Any  excess  of  tax  shown  on 
this  return  over  tax  withheld  and  amounts  paid 
on  tax  during  1945  and  1946  is  due  on  this  date. 
(2)  Due  date  of  the  Declaration  of  Estimated 
Tax  for  1946  and  one  quarter  of  estimated  tax 
payable  on  this  date. 

April  30.  Due  date  of  employer’s  return  of  tax  with- 
held during  first  quarter  of  1946.  Tax  payable 
on  this  date. 

June  15.  Due  date  of  second  installment  of  esti- 
mated tax  and  date  for  filing  Declaration  of 
Estimated  Tax  where  requirements  were  met 


between  March  1 and  June  2.  Amendments  of 
Estimates  previously  made  may  be  filed  at  this 
time. 

July  31.  Due  date  of  employers  return  of  tax  with- 
held during  second  quarter  of  1946.  Tax  pay- 
able on  this  date. 

September  15.  Due  date  of  third  installment  of  esti- 
mated tax  and  date  for  filing  Declaration  of 
Estimated  Tax  where  requirements  were  met 
between  June  1 and  September  2.  Amendments 
of  Estimates  previously  made  may  be  filed  at 
this  time. 

October  31.  Due  date  of  employers  return  of  tax 
withheld  during  third  quarter  of  1946.  Tax  pay- 
able on  this  date. 

1947 

January  15.  Due  date  of  fourth  installment  of  esti- 
mated tax  and  date  for  filing  last  amendment 
of  Declaration  of  Estimated  Tax  for  1946.  Last 
day  for  farmers  to  file  original  estimate. 

Dependents 

Under  the  law  as  changed  in  1944,  the  age  of  the 
dependent  or  his  ability  to  support  himself  is  no 
longer  material.  A dependent  means  one  of  the 
following  persons  over  half  of  whose  support  for 
the  calendar  year  in  which  the  taxable  year  of  the 
taxpayer  begins  was  received  from  the  taxpayer: 

(a)  A son  or  daughter  of  the  taxpayer  or  a 
descendant  of  either. 

(b)  A stepson  or  stepdaughter  of  the  taxpayer, 

(e)  A brother,  sister,  stepbrother,  or  stepsister 

of  the  taxpayer. 

(d)  The  father  or  mother  of  the  taxpayer  of  an 
ancestor  of  either. 

(e)  A stepfather  or  stepmother  of  the  taxpayer. 

(f)  A son  or  daughter  of  a brother  or  sister  of 
the  taxpayer. 

(g)  A brother  or  sister  of  the  father  or  mother 
of  the  taxpayer. 

(h)  A son-in-law,  daughter-in-law,  father-in- 
law,  mother-in-law,  brother-in-law,  or  sis- 
ter-in-law of  the  taxpayer. 

“Brother”  and  “sister”  include  a brother  or  sister 
by  the  half  blood.  A legally  adopted  child  is  con- 
sidered a child  by  blood. 

The  term  “dependent”  does  not  include  any  indi- 
vidual who  is  a citizen  or  subject  of  a foreign  coun- 
try unless  such  individual  is  a resident  of  the  United 
States,  Canada,  or  Mexico. 

No  exemption  for  a dependent  is  allowed  if  the 
dependent’s  gross  income  was  $500  or  more,  or  if 
the  dependent  is  married  and  has  made  a joint  re- 
turn with  his  or  her  spouse  for  the  calendar  year  in 
which  the  taxable  year  of  the  taxpayer  begins. 

The  fact  that  the  dependent  was  not  in  existence 
throughout  the  year  is  immaterial.  Thus,  if  a child 
of  the  taxpayer  supported  by  the  taxpayer  is  born 
or  dies  during  the  taxable  year  an  exemption  is 
allowable  for  such  child. 
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Employers  Required  to  Withhold 

Every  employer  who  pays  wages  subject  to  with- 
holding to  an  employee  must  withhold  from  such 
wages  an  amount  computed  in  accordance  with  the 
formula  or  tables  as  provided  by  the  Commissioner 
of  Internal  Revenue. 

Compensation  For  Services  of  Children 

Compensation  for  services  rendered  by  a child 
shall  be  included  in  the  gross  income  of  the  child 
and  not  in  the  gross  income  of  the  parent.  This  was 
a change  made  by  the  Individual  Income  Tax  Act  of 
1944.  Under  the  present  law,  the  child  is  considered 
a separate  taxpayer  subject  to  the  regular  require- 
ments as  to  filing  and  is  entitled  to  a separate  ex- 
emption for  normal  tax  and  surtax. 

The  parent  or  guardian  of  the  child  must  file  the 
required  return  where  the  child  is  unable  to  do  so. 
Liability  for  the  tax  on  compensation  earned  by  the 
child  is  placed  on  the  parent  if  not  paid  by  the  child. 

Where  the  gross  income  of  the  child  for  the  cal- 
endar year  is  $500  or  more  the  parent  is  not  allowed 
to  consider  the  child  a dependent. 

Wages  Subject  to  Withholding — Exceptions 

Wages  subject  to  withholding  include  all  remuner- 
ation paid  to  an  employee  whether  designated 
as  salary,  wages,  fees,  commissions,  et  cetera,  and 
whether  paid  in  cash  or  in  something  other  than 
cash. 

Excluded  from  “wages”  and  not  subject  to  with- 
holding are  the  following: 

(1)  Fees  paid  to  public  officials,  such  as  notaries 
public  and  sheriffs. 

(2)  Compensation  for  services  as  a member  of 
the  military  or  naval  forces  of  the  United  States. 

(3)  Remuneration  for  agricultural  labor. 

(4)  Payments  for  domestic  service  in  a private 
home  or  college  club  or  a local  chapter  of  a college 
fraternity  or  sorority. 

(5)  Compensation  for  casual  labor  not  in  the 
course  of  employer’s  trade  or  business. 

(6)  Remuneration  for  services  rendered  as  a 
minister. 

Wage  bracket  withholding  tables  for  determining 
amounts  to  be  withheld  from  each  pay  period  can 
be  secured  from  the  Collector  of  Internal  Revenue 
in  your  district. 

Each  employee  must  furnish  his  employer  with 
employee’s  withholding  Exemption  Certificate  Form 
W-4  duly  signed  by  the  employee.  If  no  certificate 
is  furnished  the  employer,  no  exemption  is  allowed 
in  computing  the  amount  of  tax  to  be  withheld. 

Joint  Declaration  of  Husband  and  Wife 

A husband  and  wife  living  together  may  file  a 
single  declaration  on  which  they  will  be  jointly 
liable. 

Penalties 

Penalties  are  provided  for  failure  to  file  Declara- 
tion of  Estimated  Tax  and  failure  to  pay  install- 
ments when  required  to  do  so. 


For  underestimating  tax  by  more  than  20  per 
cent  (33%  per  cent  for  farmers). — Six  per  cent  of 
entire  shortage  in  estimate,  but  not  more  than  the 
amount  by  which  the  estimate  falls  short  of  80  per 
cent  of  the  tax  (or,  in  the  case  of  farmers,  66% 
per  cent  of  the  tax).  This  penalty  will  not  apply 
if  the  estimated  tax  is  computed  on  last  year’s  in- 
come at  this  year’s  rates  and  exemptions,  and  is 
paid  on  time  in  equal  quarterly  installments  or  is 
paid  ahead  of  time  (or,  in  the  case  of  fanners,  is 
paid  in  full  on  or  before  the  15th  day  of  the  last 
month  of  the  taxable  year). 

Abatement  of  Tax  For  Members  of  Armed 
Forces  Upon  Death 

In  the  case  of  any  individual  who  dies  on  or  after 
December  7,  1941,  while  in  active  service  as  a mem- 
ber of  the  military  or  naval  forces  of  the  United 
States  or  any  of  the  United  Nations  and  prior  to 
the  termination  of  the  present  war,  the  following 
relief  is  given: 

1.  There  will  be  no  income  tax  liability  for  the 
taxable  year  in  which  falls  the  date  of  his  death. 

2.  Income  tax  for  years  prior  to  that  of  his  death 
which  is  unpaid  at  the  date  of  his  death  shall  not  be 
assessed. 

Separate  or  Joint  Returns 

Special  care  must  be  given  in  determining  whether 
to  file  separate  or  joint  returns  in  the  case  of  mar- 
ried couples.  The  effect  of  the  medical  expense  de- 
ductions, the  capital  gain  or  loss  provisions,  the 
alternative  tax,  the  exemptions  and  the  tax  brackets 
must  be  especially  weighed  in  arriving  at  the 
decision. 

The  fact  that  a joint  or  separate  estimate  was 
filed  in  1945  does  not  mean  that  the  same  method 
must  be  used  when  filing  the  final  1945  tax  return. 

General  Instructions 

Returns  for  all  taxpayers  reporting  on  a calendar 
year  basis  must  be  made  to  the  Collector  of  Internal 
Revenue  of  the  district  in  which  the  individual 
affected  resides  before  March  15,  1946.  An  exten- 
sion of  time  for  filing  a return  can  be  had  for  rea- 
sonable cause.  Application  for  extension  should  be 
filed  with  the  Collector  of  Internal  Revenue  in  the 
district  in  which  the  applicant  resides.  Such  appli- 
cation should  be  made  before  March  15  under  oath 
on  Form  1134. 

Responsibility  for  making  these  returns  is  vested 
in  the  individual.  Liability  to  make  a return  de- 
pends not  on  whether  one  has  a tax  to  pay  but  on 
the  amount  of  his  reportable  income. 

Liability  of  Physician  in  Service 

A physician  serving  in  the  armed  forces  of  the 
United  States  within  the  Continental  United  States 
is  liable  to  make  an  income  return  just  as  though 
he  were  still  in  civil  life.  Payment  of  the  tax  may 
be  deferred  until  six  months  after  termination  of 
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military  service  if  the  serviceman  can  show  that  his 
ability  to  pay  is  materially  impaired  by  his  military 
service. 

However,  if  the  due  date  of  the  return  falls  on  a 
day  during  which  a serviceman  or  woman  of  the 
United  States  is  Siivmg  without  the  Continental 
United  States  or  on  sea  duty  or  prior  to  ninety  days 
after  a continuous  per.od  of  ninety-one  days  of  such 
service,  the  date  for  filing  returns  and  paying  taxes 
is  deferred  until  the  fifteenth  day  of  the  fourth 
month  after  returning  and  living  within  the  United 
States. 

Items  Not  Reportable  as  Income 

The  following  items  are  not  required  to  be  re- 
ported because  exempt  from  taxation:  gifts,  be- 
quests, devises  and  inheritances;  dividends  on  stock 
of  federal  reserve  banks,  land  banks,  intermediate 
credit  banks  and  national  farm  loan  associations; 
dividends  from  corporate  earnings  accumulated 
prior  to  March  1,  1913;  amounts  received  through 
health,  accident  or  workmen’s  compensation  insur- 
ance, and  damages  received  by  the  taxpayer  for  ill- 
ness or  injuries  suffered  by  him;  life  insurance  pro- 
ceeds paid  by  reason  of  death  of  the  insured  (where 
a policy  matures  during  life  the  amount  of  the  pro- 
ceeds, in  excess  of  the  net  premiums  paid,  is  taxable 
income) ; corporate  stock  dividends  of  the  same  kind 
as  previously  held  by  the  taxpayer  in  the  issuing 
company;  payments  to  war  veterans  under  the  Ad- 
justed Compensation  Payment  Act  of  1936;  earned 
income  received  from  sources  without  the  United 
States  by  a citizen  who  is  a bona  fide  nonresident 
for  the  entire  taxable  year  except  amounts  paid 
by  the  United  States  or  any  agency  thereof;  pen- 
sions and  compensation  received  by  veterans  from 
the  United  States,  and  pensions  received  from  the 
United  States  by  the  family  of  a veteran  for  serv- 
ices rendered  by  the  veteran  to  the  United  States 
in  wartime. 

Interest  on  obligations  of  a state  or  political  sub- 
division thereof  is  excluded  from  taxation,  but 
nevertheless  must  be  reported  in  the  proper  schedule 
on  the  return. 

Interest  on  the  following  obligations  or  deposits 
antedating  March  1,  1941,  is  wholly  exempt,  but 
while  excluded  from  taxation  must  nevertheless 
be  reported  on  the  proper  schedules  on  the  re- 
turns: Treasury  bills  and  certificates  of  indebted- 
ness, Treasury  notes,  except  series  D-1944  and  B- 
1945,  and  deposits  in  Postal  Savings  banks,  and  ob- 
ligations of  the  United  States  issued  on  or  before 
September  1,  1917,  obligations  of  United  States  pos- 
sessions, obligations  issued  under  the  Federal  Farm 
Loan  Act,  obligations  of  the  Federal  Deposit  Insur- 
ance Corporation,  and  bonds  of  the  Tennessee  Val- 
ley Authority  except  those  issued  under  the  Act  of 
July  26,  1939. 

Interest  on  obligations  of  the  Commodity  Credit 
Corporation,  Federal  Farm  Mortgage  Corporation, 


Federal  Home  Loan  Banks,  Federal  Savings  and 
Loan  Insurance  Corporation,  Home  Owners  Loan 
Corporation,  National  Mortgage  Associations,  Pro- 
duction Credit  Corporation,  Reconstruction  Finance 
Corporation  and  mortgage  debentures  issued  by  the 
United  States  Maritime  Commission  where  the  ob- 
ligation was  issued  prior  to  March  1,  1941,  and 
dividends  on  share  accounts  in  Federal  savings  and 
loan  associations  in  case  of  shares  issued  prior  to 
March  28,  1942,  are  exempt  from  normal  tax  but 
are  subject  to  surtax. 

Interest  from  Treasury  bonds,  including  United 
States  Savings  bonds  issued  prior  to  March  1,  1941, 
is  exempt  from  normal  tax,  but  is  subject  to  surtax 
except  for  exemption  to  the  extent  of  the  interest 
received  on  the  first  $5,000  of  principal  of  such 
bonds.  Example — Taxpayer  holds  $10,000  in  prin- 
cipal of  Treasury  bonds,  equally  divided  between 
issues  bearing  interest  at  3 per  cent  and  4 per  cent. 
He  may  claim  exemption  from  surtax  as  to  the  in- 
terest received  on  the  $5,000  of  4 per  cent  Treasury 
bonds. 

Capital  Gains  and  Losses 

The  1942  revenue  act  substantially  simplified 
the  handling  of  capital  gains  and  losses  from  the 
standpoint  of  the  taxpayer.  First  of  all,  it  changed 
the  classifications  as  follows: 

(1)  Short-term  capital  gains  and  losses  are  those 
resulting  from  the  sale  or  exchange  of  capital  as- 
sets held  not  more  than  six  months. 

(2)  Long-term  capital  gains  and  losses  are  those 
resulting  from  the  sale  or  exchange  of  capital  assets 
held  more  than  six  months. 

One  hundred  per  cent  of  the  gain  or  loss  is  recog- 
nized on  short-term  transactions,  and  50  per  cent  on 
long-term  transactions.  After  applying  the  proper 
percentages  of  gains  and  losses,  both  short-term 
and  long-term  are  treated  together. 

It  is  important  to  note  that  a net  capital  loss  is 
deductible  against  ordinary  income  only  to  the  ex- 
tent of  $1,000.  The  portion  of  the  net  capital  loss 
which  is  disallowed,  because.it  exceeds  $1,000  in  a 
given  year,  may  be  carried  over  to  the  five  suc- 
ceeding years  to  be  applied  against  any  future 
capital  gains  and  also  against  other  ordinary  in- 
come up  to  the  $1,000  maximum  in  each  such  future 
year. 

The  alternative  tax  has  been  continued  in  so  far 
as  a net  long-term  capital  gain,  after  reduction  for 
any  net  short-term  capital  loss,  is  concerned.  There 
is,  however,  no  longer  any  alternative  tax  in  the 
case  of  a long-term  net  capital  loss.  The  rate  has 
been  increased  from  30  per  cent  to  50  per  cent,  but 
since  the  rate  applies  to  only  50  per  cent  of  the 
actual  gain,  this  represents  an  increase  in  the  effec- 
tive rate  only  from  15  to  25  per  cent. 

An  important  point  for  the  physician  who  sold 
improved  land  during  1945  is  that  the  1942  act  has 
repealed  the  artificial  and  unsatisfactory  provision 
of  the  past  several  years  under  which  land  had  to  be 
separated  from  buildings  and  differently  treated  for 
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income  tax  purposes  at  the  time  of  sale.  Land,  un- 
der the  former  rule,  was  treated  as  a capital  asset, 
but  buildings  and  affixed  equipment  were  not  so 
treated  because  they  were  depreciable. 

Under  the  1942  amendment  the  entire  gain  or 
loss  from  a sale  of  improved  business  real  estate  is 
now  treated  as  an  ordinary  gain  or  loss,  with  100 
per  cent  recognition  for  income  tax  purposes,  ex- 
cept that  the  entire  gain  is  treated  as  a capital 
gain,  if  the  property  was  held  more  than  six 
months.  In  such  latter  cases  only  50  per  cent  of  the 
gain  is  subject  to  tax. 

If  any  securities  issued  by  any  corporation,  in- 
cluding stocks,  rights,  bonds,  debentures  and  other 
evidences  of  corporate  indebtedness,  are  ascertained 
to  be  worthless  and  are  charged  off  within  the  tax- 
able year,  the  loss  resulting  therefrom  shall  be  con- 
sidered as  a loss  from  the  sale  or  exchange  of 
capital  assets  as  of  the  close  of  the  taxable  year. 

Individuals  not  involved  in  the  sale  or  exchange 
of  any  capital  or  other  assets  during  1944  need 
have  no  concern  over  these  capital  gains  or  losses 
provisions. 

Special  Rule  on  Accrued  Accounts  Receivable 

Certain  types  of  taxpayers  are  permitted  by  the 
federal  act  to  report  income  on  a cash  as  distin- 
guished from  an  accrual  or  due  basis.  This  is  in 
recognition  of  the  fact  that  much  taxable  income  is 
not  received  by  certain  business  and  professional 
men  until  long  after  the  tax  period  in  which  the 
right  to  receive  such  income  accrued.  This  is  notably 
true  of  accounts  receivable,  and  also  of  notes  re- 
ceivable, rent  and  interest  receivable. 

Example:  A physician  charges  his  patients  a total 
of  $15,000  on  his  accounts  receivable  records  in  a 
given  year,  but  collects  only  $3,000  of  it  in  cash  dur- 
ing that  year.  He  also  collects  in  cash  during  that 
same  year  the  further  sum  of  $9,000  in  payment  of 
services  rendered  by  him  to  patients  in  prior  tax 
years.  His  gross  cash  income  for  that  year  is  thus 
$12,000,  while  his  gross  income  on  an  accrual  basis 
is  $15,000. 

Generally  speaking,  it  is  advantageous  from  a tax 
standpoint  for  a physician  to  report  and  pay  only 
what  is  actually  received  in  accounts,  notes,  interest 
and  similar  items,  because  his  losses  from  these 
sources  are  so  much  higher  than  those  of  a commer- 
cial concern. 

Since  1934  there  has  been  a provision  in  the  reve- 
nue act  which  required  that  upon  the  death  of  a 
taxpayer  a valuation  should  be  placed  on  all  ac- 
counts and  other  receivables  which  were  uncollected 
at  the  time  of  such  taxpayer’s  death,  and  that  such 
valuation  was  to  be  added  to  the  taxpayer’s  cash 
income  in  the  year  of  death,  although  none  of  such 
accounts  were  in  fact  collected  until  subsequent  to 
such  death.  The  effect  of  this  statute  was  to  put  on 
an  accrual  basis  a person  who  died  in  the  course 
of  a tax  year,  and  who  had  hitherto  been  on  a cash 
reporting  basis.  It  had  the  effect  of  subjecting  to 


income  taxation  what  was  considered  the  fair  valua- 
tion of  all  unpaid  accounts  due  to  the  taxpayer  at 
the  time  of  his  death. 

Important  1942  Amendment 

Without  considering  the  legal  basis  for  the  above 
rule,  it  clearly  worked  an  increasing  hardship  on 
physicians  and  other  professional  men,  particularly 
as  receivables  have  mounted  during  the  past  decade 
along  with  income  tax  rates.  A 1942  amendment 
changes  the  above  rule  by  providing  that  amounts 
which  are  accrued  only  by  reason  of  the  death  of 
the  taxpayer  shall  no  longer  be  included  in  comput- 
ing the  taxable  net  income  for  the  period  in  which 
falls  the  date  of  the  taxpayer’s  death.  In  other 
words,  it  is  no  longer  necessary  to  accrue  for  in- 
come tax  purposes  and  place  a valuation  upon  the 
accounts  and  other  receivables  due  as  of  the  date 
of  death.  One  of  the  serious  features  of  the  former 
rule  was  that  the  estate  of  the  physician  or  other 
taxpayer  affected  first  had  to  pay  an  income  tax  on 
uncollected  receivables  and  then  had  to  pay  an  es- 
tate tax  upon  the  same  accounts  (if  the  estate  was 
otherwise  subject  to  such  latter  tax),  even  though 
no  cash  was  in  fact  received  by  the  estate  from  the 
accounts  within  the  time  that  the  two  taxes  became 
due  and  were  paid. 

The  19J,2  amendment  above  summarized  is  ex- 
tremely important  to  the  practicing  physician  and 
may  mean  a saving  of  many  thousands  of  dollars 
in  taxes  to  his  estate. 

It  should  be  emphasized  that  accounts  and  other 
receivables  do  not  by  any  means  escape  taxation 
under  the  amendment,  for  such  a result  would  be 
inequitable  from  the  standpoint  of  the  government. 
A valuation  is  still  placed  upon  them,  and  if  the 
estate  is  otherwise  subject  to  a federal  estate  tax 
the  accounts  in  that  sense  still  pay  one  tax  during 
the  course  of  probate.  The  accounts  themselves, 
however,  are  not  treated  as  income  excepting  as 
they  are  collected.  At  the  time  of  collection  such 
income  is  taxed  to  the  estate  or  to  the  beneficiary 
of  the  estate,  depending  upon  the  recipient. 

The  above  amendment  is  a very  favorable  one  to 
taxpayers  particularly  at  this  time.  Like  all  other 
tax  provisions,  it  is  likely  to  be  rather  strictly  con- 
strued by  the  tax  authorities,  and  will  not  warrant 
any  relaxation  of  sound  business  practices  and  the 
keeping  of  adequate  accounting  and  other  records. 
It  is  important  for  the  practicing  physician  to  ob- 
serve the  following  bookkeeping  precautions  which 
may  have  the  effect  of  reducing  his  tax  liability  in 
a proper  and  legal  manner: 

1.  Do  not  enter  on  your  books,  as  receivables, 
accounts  due  from  patients,  notes  due  from  pa- 
tients, interest  from  loans  or  other  obligations 
due  you,  or  rental  to  which  you  are  entitled 
from  leased  property,  where  such  items  are  of 
doubtful  collectibility  or  known  to  be  uncollecti- 
ble. Your  estate  may  have  trouble  in  proving  an 
account  is  bad  and  getting  an  allowance  for  it, 
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thereby  compelling  payment  of  a tax  on  an 
account  which  neither  you  nor  your  heirs  will 
ever  collect. 

2.  Write  off  known  bad  accounts  and  notes  at 
least  annually,  even  though  you  are  reporting 
on  a cash  basis.  If  you  are  reporting  on  an  ac- 
crual basis,  set  up  adequate  reserves  for  bad 
and  uncollectible  accounts  and  charge  against 
the  reserve  all  accounts  known  to  be  in  this 
classification. 

3.  Keep  in  your  files  such  information  as  your 
patients  and  other  debtors  volunteer,  or  which 
you  obtain  from  other  sources,  which  will  pro- 
vide a basis  for  showing  such  accounts  to  be 
uncollectible,  or  at  least  very  doubtful. 

This  rule  is  limited  to  the  federal  income  tax, 
does  not  affect  the  state  income  tax  due,  and  does 
not  involve  the  valuation  of  your  assets  or  the  com- 
putation of  taxes  due  from  your  estate  either  to  the 
federal  or  state  governments. 

Compensation  of  Locum  Tenens 

In  the  case  of  the  physician  who  has  been  called 
into  military  service  the  problem  arises  as  to  the 
manner  in  which  the  professional  income  of  his 
practice  is  to  be  handled  during  his  absence.  In 
some  cases  he  may  bring  in  a substitute  physician 
or  locum  tenens,  with  the  intention  that  such  person 
keep  his  office  in  operation  and  hold  the  practice 
intact.  In  other  cases  the  physician  called  into  serv- 
ice may  request  a colleague  to  take  over  his  pa- 
tients without  endeavoring  to  keep  his  office  in 
operation.  The  financial  arrangements  in  this  situa- 
tion should  be  such  as  will  not  add  to  the  income 
tax  burden,  nor  violate  the  fee  splitting  statute. 
Any  such  arrangement  should  be  by  formal  contract 
which  is  drafted  by  the  physician’s  attorney,  and 
which  will  take  into  account  not  merely  those  ar- 
rangements which  are  best  calculated  for  the  in- 
terest of  the  patients  but  are  also  within  the  terms 
of  the  income  tax  acts  and  the  fee  splitting  statute. 

Deductions 

Deductions  which  will  be  allowed  on  the  tax  re- 
turn, some  of  which  are  peculiar  to  physicians,  are 
listed  below.  The  number  given  after  each  heading 
refers  to  the  paragraph  numbering  on  the  pages  fol- 
lowing. The  paragraphs  explain  in  detail  how  to 
arrive  at  the  deductions  and  depreciation. 

With  reference  to  depreciation  allowable,  the 
rate  of  depreciation  not  only  depends  on  the  pros- 
pective life  of  the  property  when  acquired  but  also 
on  the  particular  conditions  under  which  the  prop- 
erty is  used  as  reflected  in  the  taxpayer’s  operating 
policy. 

The  rates  given  below  are  therefore  suggestive 
and  tentative  rather  than  final  in  character. 

A.  Index  to  Deductions 
Automobiles,  1. 

Depreciation. 

Insurance,  1, 11(b). 


Maintenance. 

Repairs. 

Salary  of  chauffeur. 

Bad  debts,  2. 

Bandages,  4. 

Depreciation. 

Automobiles — 25  per  cent  annually  on  cost 
price,  1. 

Classification  includes  snowmobiles  and  other 
motive  equipment. 

Instruments,  4. 

10  per  cent  annually  on  cost  of  surgical  instru- 
ments and  general  equipment;  10  per  cent  on 
cost  of  x-ray  equipment. 

Medical  library,  3. 

10  per  cent  annually  of  cost  price. 

Office  equipment,  5. 

10  per  cent  annually  of  cost  price. 

Dues,  7. 

Equipment,  4. 

Both  long  and  short-lived. 

Fire  losses,  11(d). 

Professional  equipment  and  other  property. 
Insurance  premiums. 

Automobile,  1. 

Malpractice,  11(b). 

Professional  equipment,  11(b). 

Laboratory  materials  and  expenses,  4, 11(c). 

Legal  expense,  11(a). 

Library,  3. 

Licenses,  8. 

Medical  meetings,  9. 

Medical  supplies,  4. 

Office  expenses,  5. 

Heat,  light,  supplies,  telephones,  water,  short- 
lived office  equipment,  annual  depreciation  on 
furnishings  and  fixtures. 

Office  rental,  6. 

Professional  dues,  7. 

County  Society. 

State  Society. 

Special  societies  as: 

College  of  Surgeons. 

College  of  Physicians. 

Any  other  paid  in  interest  of  profession. 
Professional  subscriptions,  7. 

Salaries,  10. 

Scientific  meetings,  9. 

Sale  of  spectacles,  11(e). 

Taxes  and  licenses,  8. 

Alcohol  license. 

Automobile  license. 

Gasoline  and  oil  taxes. 

Narcotic  tax. 

Occupational  tax. 

Professional  equipment  and  materials  taxes. 
Reregistration  fees. 

Social  security  taxes. 

State  income  tax. 

State  unemployment  compensation  tax. 
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Theft  of  professional  equipment,  11(d). 

Traveling  expenses,  9. 

Both  professional  calls  and  scientific  meetings. 
Wages  and  salaries,  1, 10, 11(c). 

Chauffeur,  1. 

Clerk,  10. 

Laboratory  assistant,  10, 11(c). 

Maid,  10. 

Nurse,  10. 

Stenographer,  10. 

Any  other  employe  rendering  service  in  connec- 
tion with  taxpayer’s  practice  or  in  the  care  and 
treatment  of  patients,  10. 

B.  Explanation  of  Deductions 

1.  Automobiles.  The  cost  of  operation  and  main- 
tenance of  an  automobile  used  in  making  professional 
visits  is  deductible.  These  costs  include  gasoline,  oil, 
tires,  insurance,  repairs,  garage  rental,  chauffeur’s 
wages  and  depreciation.  If  the  same  car  is  used  for 
both  professional  and  personal  purposes,  only  such 
part  of  the  maintenance  and  depreciation  as  arises 
out  of  the  use  for  professional  purposes  is  deductible. 
Sums  spent  for  taxi,  bus,  or  railroad  fare,  while  on 
professional  calls,  are  deductible. 

Depreciation  is  based  upon  the  estimated  useful 
life  of  the  car.  If  that  period  be  four  years,  25  per 
cent  depreciation  based  on  cost  price  may  be  taken 
annually  for  four  years.  What  has  been  said  with 
respect  to  automobiles  applies  to  other  motive 
eauipment. 

2.  Bad  Debts.  If  the  physician’s  books  St re  kept 
according  to  the  “Cash  Receipts  and  Disbursements’’ 
system,  he  may  not  charge  off  any  unpaid  debts  be- 
cause “if  his  books  are  kept  according  to  this  system, 
he  is  only  reporting  as  gross  income  those  accounts 
which  have  proved  to  be  good,  and  therefore  bad  ac- 
counts cannot  be  deducted  because  they  have  already 
been  excluded.” 

If  the  books  are  kept  upon  an  “accrual  basis” 
(that  is,  on  the  basis  of  expenses  actually  incurred 
and  payable  even  though  not  yet  paid,  or  income 
earned  although  not  yet  collected),  it  is  permissible 
to  charge  off  all  debts  which  have  been  definitely  as- 
certained to  be  worthless,  and  have  been  charged  off 
on  the  books  or  records  during  the  fiscal  year  cov- 
ered by  the  report. 

3.  Library.  Most  physicians  maintain  a profes- 
sional library.  Taken  as  a whole  it  is  doubtful 
whether  the  useful  life  of  such  a library  exceeds  ten 
years.  Accordingly  annual  depreciation  equal  to  10 
per  cent  of  the  cost  of  such  library  may  be  deducted. 

4.  Medical  Supplies  and  Instruments.  Medicines 
used  in  the  physician’s  office  to  treat  patients,  band- 
ages, laboratory  materials,  and  all  other  medical 
supplies  required  for  the  operation  of  a physician’s 
office  may  be  deducted  as  necessary  expenses,  as 
may  equipment,  the  life  of  which  is  less  than  one 


year.  The  average  useful  life  of  surgical  instru- 
ments and  equipment  generally  is  now  estimated  at 
ten  years  which  means  that  10  per  cent  of  the  cost 
may  be  taken  as  annual  depreciation.  Roentgen  ray 
equipment  may  be  depreciated  at  10  per  cent  of  cost 
annually. 

5.  Office  Expense.  General  office  expense  is  de- 
ductible. Among  the  principal  items  are  heat,  light, 
office  supplies,  telephone,  rentals,  water,  office  equip- 
ment having  a useful  life  of  a year  or  less,  and 
depreciation  on  office  furnishings  and  fixtures.  Ten 
per  cent  of  original  cost  is  a reasonable  average  de- 
preciation rate  for  office  equipment,  furnishings  and 
fixtures. 

6.  Office  Rent.  If  a physician  pays  rent  to  another 
person  for  office  space,  he  is  permitted  to  deduct 
the  amount  from  his  gross  income.  This  includes 
regular  office  space  in  a rented  home  provided  office 
hours  are  maintained  there.  Where  a physician 
maintains  his  offices  in  a rented  home  he  may  deduct 
as  rental  expenses  only  that  proportion  of  the  total 
rent  paid  which  his  office  space  bears  to  the  entire 
house. 

7.  Professional  Dues  and  Subscriptions.  Dues  paid 
to  professional  associations  to  which  a physician  be- 
longs in  the  interest  of  his  profession  are  deductible. 
Subscriptions  to  medical  journals  or  scientific  publi- 
cations are  likewise  deductible. 

8.  Taxes  and  Licenses.  Any  taxes  paid  upon  mate- 
rials required  in  professional  work  are  exempt.  All 
licenses  which  the  physician  is  required  to  take  out 
may  be  deducted.  This  includes  the  license  to  pre- 
scribe alcohol,  narcotic  license,  automobile  license, 
local  occupational  and  reregistration  taxes,  state 
taxes  on  gasoline  and  motor  oil  for  professional  use 
of  car,  state  income  taxes  paid,  payments  made  un- 
der the  Wisconsin  unemployment  compensation  act 
and  payments  made  by  the  physician  as  an  employer 
under  Titles  VIII  and  IX  of  the  Social  Security  Act. 
The  social  security  tax  deducted  from  the  income 
of  a salaried  physician  is  not  deductible  by  him, 
however,  since  it  is  considered1  an  income  tax. 

9.  Traveling  Expenses.  Traveling  expenses  neces- 
sary for  professional  visits  to  patients  are  deductible. 
Traveling  expenses  in  bona  fide  attendance  upon 
scientific  meetings  are  deductible.  The  expenses  of 
attending  postgraduate  medical  courses  are  not 
deductible,  however. 

10.  Wages  and  Salaries.  Deductions  are  permitted 
for  the  salary  of  a nurse,  laboratory  assistant,  sten- 
ographer or  clerical  worker  employed  in  the  office 
so  long  as  the  duties  of  such  persons  are  in  connec- 
tion with  the  physician’s  professional  work.  Wages 
paid  to  maids  taking  care  of  the  office  and  answering 
the  telephones  are  also  deductible,  as  are  any  sums 
paid  employees  for  services  rendered  in  connection 
with  the  taxpayer’s  practice,  or  the  care  and  treat- 
ment of  patients. 
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11.  Miscellaneous,  (a)  Legal  Expenses. — Legal  ex- 
penses incurred  in  connection  with  the  taxpayer’s 
profession  or  business,  including  the  prosecution  of 
tax  assessment  or  refund  cases,  are  deductible,  but 
legal  fees  paid  for  general  personal  legal  services 
are  not  deductible.  Expenses  incurred  in  the  defense 
of  a suit  for  alleged  malpractice  are  likewise  de- 
ductible as  business  expense.  Expenses  incurred  in 
the  defense  of  a criminal  action,  however,  are  not 
deductible. 

(b)  Insurance  Premiums — Premiums  paid  for  in- 
surance against  professional  losses  are  deductible. 
This  includes  insurance  against  damages  for  alleged 
malpractice,  against  liability  for  injuries  by  a 
physician’s  automobile  while  in  use  for  professional 
purposes,  and  against  loss  from  theft  of  profes- 
sional equipment,  and  damage  to  or  loss  of  profes- 
sional equipment  by  fire  or  otherwise.  Under  pro- 
fessional equipment  is  to  be  included  any  automo- 
bile belonging  to  the  physician  and  used  for  strictly 
professional  purposes. 

(c)  Laboratory  Expenses — The  deductibility  of  the 
expenses  of  establishing  and  maintaining  labora- 
tories is  determined  by  the  same  principles  that  de- 
termine the  deductibility  of  other  corresponding  pro- 
fessional expenses.  Laboratory  rental  and  the  ex- 
penses of  laboratory  equipment  and  supplies  and  of 
laboratory  assistants  are  deductible  when,  under 
corresponding  circumstances,  they  would  be  deduc- 
tible if  they  were  part  of  a physician’s  general  office 
expense. 

(d)  Losses  by  Fire,  Theft,  etc. — Loss  of  and  dam- 
age to  a physician’s  equipment  by  fire,  theft  or  other 
cause,  not  compensated  by  insurance  or  otherwise 
recoverable,  may  be  computed  as  a business  expense 
and  is  deductible,  provided  evidence  of  such  loss  or 
damage  can  be  produced.  Such  loss  or  damage  is 
deductible,  however,  only  to  the  extent  it  has  not 
been  made  good  by  repair  and  the  cost  of  repair 
claimed  as  a deduction.  Deductions  may  likewise 
be  taken  for  loss  of  or  damage  to  nonprofessional 
property  of  a physician  caused  by  fire,  flood,  theft 
or  otherwise,  where  not  compensated  for  by  insur- 
ance or  otherwise. 

(e)  Sale  of  Spectacles — Oculists  who  furnish  spec- 
tacles, etc.,  may  enter  as  income  money  received 
from  such  sales  and  deduct  as  an  expense  the  cost 
of  the  article  sold.  Entries  on  the  physician’s  ^ac- 
count  books  should,  in  such  cases,  show  charges  for 
services  separate  and  apart  from  charges  for  spec- 
tacles. 

II.  STATE 

General  Instructions 

Returns  of  1945  income  must  be  made  to  the 
assessor  of  incomes  of  the  district  in  which  the  tax- 
payer resides,  on  or  before  March  15,  1946.  A writ- 
ten extension  of  the  time  in  which  to  file  may  be 
granted  for  sickness  or  other  sufficient  cause  by  the 
assessor  of  the  department  of  taxation  for  the  dis- 


trict in  which  the  taxpayer  lives.  Such  extension 
must  be  on  written  request,  may  not  exceed  thirty 
days,  is  discretionary  in  the  assessor,  and  will  not  be 
granted  because  of  mere  neglect  of  the  taxpayer. 

Every  resident  including  minors  from  eighteen  to 
twenty-one  years  of  age,  or  emancipated  minors, 
who  received  a net  income  of  $800  or  more  if  single, 
and  $1,600  or  more  if  married,  must  file  a return 
whether  notified  to  do  so  or  not.  The  income  of  an 
emancipated  minor  under  eighteen  years  should  not 
be  included  in  the  return  of  his  father. 

Liability  to  Make  Tax  Return 

If  the  status  of  the  taxpayer  changes  during  the 
taxable  year,  insofar  as  it  affects  personal  exemp- 
tion for  husband  and  wife,  head  of  family,  or  de- 
pendents, such  personal  exemption  shall  be  appor- 
tioned in  accordance  with  the  number  of  months 
before  and  after  such  change,  disregarding  a frac- 
tional part  of  a month  unless  it  amounts  to  more 
than  a half  month,  in  which  case  it  shall  be  con- 
sidered as  a month. 

Every  person  having  a legal  residence  in  Wis- 
consin and  every  other  person  maintaining  a perma- 
nent place  of  abode  here,  or  spending  in  the  aggre- 
gate more  than  seven  months  of  the  income  year 
within  the  state,  shall  be  deemed  to  be  residing  in 
Wisconsin  for  purposes  of  determining  liability  for 
income  taxes  and  surtaxes.  Liability  for  income  taxa- 
tion which  follows  the  residence  of  persons  moving 
into  or  out  of  the  state  in  the  tax  year  shall  be 
determined  by  the  ratio  of  time  which  the  residence 
of  such  taxpayer  in  the  state  bears  to  the  entire  tax 
year.  Deductions  and  personal  exemptions  are  pro- 
rated on  the  basis  of  time  of  residence  within  and 
without  the  state,  and  the  net  income  of  such  person 
assignable  to  the  Wisconsin  residence  shall  be  used 
in  determining  the  income  subject  to  tax. 

Income  Tax  Returns 

The  normal  tax,  which  is  graduated,  varies  from 
1 per  cent  on  the  first  $1,000  of  net  income  to  7 per 
cent  on  net  incomes  in  excess  of  $12,000.  The  teach- 
ers’ retirement  fund  surtax  is  based  on  one  sixth  of 
normal  taxes  after  deducting  $37.50  from  the  net 
normal  tax. 

Income  From  United  States  Taxable 

All  wages,  salaries  or  fees  derived  from  personal 
services  performed  for  the  United  States  (see  excep- 
tion as  to  armed  forces)  or  any  agency  or  instrumen- 
tality thereof  are  now  taxable,  effective  January  1, 
1939. 

Capital  Gains  and  Losses 

The  former  provisions  of  the  statutes  relating  to 
computation  of  capital  gains  and  losses  for  surtax 
purposes  have  been  repealed.  Thus,  full  gains  or  full 
losses  are  now  recognized  irrespective  of  the  time 
the  asset  was  held,  instead  of  being  graduated,  as 
formerly,  on  the  basis  of  the  time  the  asset  was  held. 
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Limits  on  Federal  Tax  Deduction 

Hitherto  all  federal  income  taxes  have  been  de- 
ductible on  the  state  return,  subject  to  certain  ad- 
justments and  exceptions.  The  1941  Legislature 
imposed  the  further  limitation,  which  affects  many 
taxpayers,  that  the  deduction  for  all  United  States 
income  excess  or  war  profits  and  defense  taxes  shall 
be  limited  to  a total  amount  not  in  excess  of  3 per 
cent  of  the  taxpayer’s  net  income  computable  with- 
out the  benefit  of  the  deduction  for  such  federal 
taxes,  and  before  the  deduction  of  contributions: 

Example:  The  taxpayer’s  net  income,  for  pur- 
poses of  the  Wisconsin  return,  before  deduction  of 
any  United  States  taxes  paid  during  1945  and  be- 
fore deduction  of  contributions,  is  $5,000.  He  paid 
federal  income  taxes  of  $400  during  1945.  Under 
the  above  limitation  he  could  deduct  only  3 per  cent 
of  $5,000  or  $150  for  federal  taxes,  although  he  had 
actually  paid  $400.  This  has  the  effect  of  subjecting 
a larger  part  of  the  taxpayer’s  net  income  to  the 
Wisconsin  law,  even  though  the  rates  as  such  have 
not  been  increased. 

Instructions  on  the  Filing  of  Separate  Income  Tax 
Returns  For  Husband  and  Wife 

Section  71.09  (4)  (c)  requiring  that  the  incomes 
of  husbands  and  wives  be  combined  for  assessment 
purposes  has  been  held  unconstitutional  by  the 
United  States  Supreme  Court.  To  give  effect  to 
this  decision  the  Tax  Commission  has  adopted  the 
following  regulations: 

1.  Wives  must  file  a separate  return  on  Form 
1W  if  they  have  income  of  their  own,  but  in  case 
they  have  no  income  no  return  need  be  filed. 

2.  In  the  event  that  both  husband  and  wife  have 
income  and  file  separate  returns,  the  personal  ex- 
emption of  $17.50  for  the  head  of  a family  may  be 
divided  between  the  two  according  to  their  own 
choice,  that  is  to  say,  the  husband  may  claim  it  all, 
or  the  wife  may  claim  it  all,  or  they  may  divide  it 
between  them  as  they  see  fit. 

3.  The  income  of  children  under  eighteen  years  of 
age  shall  be  included  in  the  return  of  the  husband, 
widow  or  head  of  a family,  and  the  personal  exemp- 
tion for  such  children  or  dependents  shall  be  allowed 
to  the  husband  or  may  be  divided  between  him  and 
his  wife  as  they  may  elect,  or  shall  be  allowed  to  the 
widow  having  such  children.  The  exemption  allowed 
to  the  head  of  a family,  other  than  a widow  or 
widower,  supporting  children  under  the  age  of 
eighteen  shall  be  limited  to  a deduction  of  $17.50 
from  the  tax. 

Personal  Credits  and  Exemptions 

The  statutes  themselves  are  so  clear  as  to  per- 
sonal exemptions,  credits  for  dependents,  and  the 
date  determining  the  personal  status  of  a taxpayer 
for  income  tax  purposes  that  they  are  quoted  here 
in  full. 


“71.05  Exemptions.  (1)  There  shall  be  exempt 
from  taxation  under  this  chapter  income  as  follows, 
to  wit: 

(a)  Pensions  received  from  the  United  States. 

(b)  All  inheritances,  devises,  bequests  and  gifts 
received  during  the  year. 

(c)  All  insurance  received  by  any  person  or  per- 
sons in  payment  of  a death  claim  by  any  insurance 
company,  fraternal  benefit  society  or  other  insurer, 
except  insurance  paid  to  a corporation  or  partner- 
ship upon  the  policies  on  the  lives  of  its  officers, 
partners  or  employes. 

* * * * 

(2)  There  shall  be  deducted  from  the  tax  after 
the  same  shall  have  been  computed  according  to 
the  rates  in  section  71.06,  a personal  exemption  for 
natural  persons  as  follows: 

(a)  For  an  individual,  eight  dollars. 

(b)  For  husband  and  wife  or  head  of  a family, 
seventeen  dollars  and  fifty  cents.  For  the  purposes 
of  this  chapter,  the  term  ‘head  of  a family’  means 
a natural  person  who  maintained  a household  and 
supported  therein  himself  and  one  or  more  persons 
who  were  dependent  upon  him  for  support;  but  no 
additional  exemption  shall  be  allowed  for  those  de- 
pendent upon  the  head  of  a family  except  in  case  of 
a widow  or  widower  supporting  children  under  the 
age  of  eighteen  years. 

(c)  For  each  child  under  the  age  of  eighteen 
years  who  is  actually  supported  by  and  dependent 
upon  the  taxpayer  for  his  support,  an  additional 
four  dollars. 

(d)  For  each  additional  person  who  is  actually 
supported  by  and  dependent  upon  the  taxpayer  for 
his  support  an  additional  four  dollars,  except  in 
case  of  head  of  a family.  In  computing  taxes  and 
the  amount  of  taxes  payable  by  persons  residing 
together  as  members  of  a family,  the  income  of 
* * * each  child  under  eighteen  years  of  age  shall 
be  added  to  that  of  the  husband  or  father,  or  if  he 
be  not  living,  to  that  of  the  head  of  the  family 
and  assessed  to  him  except  as  hereinafter  provided. 
The  taxes  levied  shall  be  payable  by  such  husband 
or  head  of  the  family,  but  if  not  paid  by  him  may 
be  enforced  against  any  person  whose  income  is 
included  within  the  tax  computation. 

(e)  If  the  status  of  the  taxpayer,  insofar  as  it 
affects  the  personal  exemption  for  husband  and 
wife,  head  of  family  and/or  dependents,  changes 
during  the  taxable  year,  the  personal  exemption 
shall  be  apportioned,  under  rules  and  regu- 
lations prescribed  by  the  tax  commission,  in  accord- 
ance with  the  number  of  months  before  and  after 
such  change.  For  the  purpose  of  such  apportion- 
ment a fractional  part  of  a month  shall  be  disre- 
garded unless  it  amounts  to  more  than  a half  month, 
in  which  case  it  shall  be  considered  as  a month.’’ 
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Deductions 

A.  Statute 

The  statute  is  so  explicit  on  what  constitutes 
allowable  deductions  of  major  items  of  expense  that 
it  has  seemed  advisable  to  insert  portions  of  it  for 
the  aid  of  physicians  making  state  returns. 

“71.04  Deductions  from  incomes  of  persons  other 
than  corporations.  Persons  other  than  corporations, 
in  reporting  incomes  for  purposes  of  taxation,  shall 
be  allowed  the  following  deductions: 

(1)  Payments  made  within  the  year  for  wages 
or  other  compensation  for  services  actually  ren- 
dered in  carrying  on  the  profession,  occupation  or 
business  from  which  the  income  is  derived.  But  no 
deduction  shall  be  made  for  any  amount  paid  for 
services  actually  rendered  in  the  carrying  on  of 
the  profession,  occupation  or  business  from  which 
the  income  is  derived  unless  there  be  reported  the 
name  and  address  and  amount  paid  each  person  to 
whom  a sum  of  seven  hundred  dollars  or  more  shall 
have  been  paid  for  services  during  the  assessment 
year,  except  as  provided  in  subsection  (13)  of  this 
section.  No  deduction  shall  be  allowed  under  this 
section  for  any  amounts  expended  for  personal,  liv- 
ing or  family  expenses. 

(2)  The  ordinary  and  necessary  expenses  actu- 

ally paid  within  the  year  in  carrying  on  the  profes- 
sion, occupation  or  business  from  which  the  income 
is  derived,  including  a reasonable  allowance  for  de- 
preciation by  use,  wear  and  tear  of  the  property 
from  which  the  income  is  derived  * * * 

(3)  Losses  actually  sustained  within  the  year  and 
not  compensated  by  insurance  or  otherwise,  pro- 
vided that  no  loss  resulting  from  the  operation  of 
business  conducted  without  the  state,  or  the  owner- 
ship of  property  located  without  the  state,  may  be 
allowed  as  a deduction,  and  provided  further  that 
no  loss  may  be  allowed  on  the  sale  of  property  pur- 
chased and  held  for  pleasure  or  recreation  and  which 
was  not  acquired  or  used  for  profit,  but  this  proviso 
shall  not  be  construed  to  exclude  losses  due  to  theft 
or  to  the  destruction  of  the  property  by  fire,  flood  or 
other  casualty.  No  deduction  shall  be  allowed  un- 
der this  subsection  for  any  loss  claimed  to  have  been 
sustained  in  any  sale  or  other  disposition  of  shares 
of  stock  or  securities  where  it  appears  that  within 
thirty  days  before  or  after  the  date  of  such  sale  or 
other  disposition  the  taxpayer  has  acquired  (other- 
wise than  by  bequest  or  inheritance)  or  has  entered 
into  a contract  or  option  to  acquire  substantially 
identical  property  and  the  property  so  acquired  is 
held  by  the  taxpayer  for  any  period  after  such  sale 
or  other  disposition. 

(4)  Dividends,  except  those  provided  in  section 
71.02  (2)  (b)  2 and  3,  received  from  any  corpora- 
tion conforming  to  all  of  the  requirements  of  this 
subsection.  Such  corporation  must  have  filed  in- 
come tax  returns  as  required  by  law,  and  the  income 


of  such  corporation  must  be  subject  to  the  income 
tax  law  of  this  state.  The  principal  business  of  the 
corporation  must  be  attributable  to  Wisconsin,  and 
for  the  purpose  of  this  subsection  any  corporation 
shall  be  considered  as  having  its  principal  business 
attributable  to  Wisconsin  if  60  per  cent  or  more 
of  the  entire  net  income  or  loss  of  such  corporation 
after  adjustment  for  tax  purposes  (for  the  year  pre- 
ceding the  payment  of  such  dividends)  was  used  in 
computing  the  average  taxable  income  provided  by 
chapter  71  * * * 

(6)  Interest  paid  within  the  year  on  existing  in- 
debtedness; provided,  the  debtor  reports  the  amount 
so  paid,  the  form  of  the  indebtedness,  together  with 
the  name  and  address  of  the  creditor.  But  no  in- 
terest shall  be  allowed  as  a deduction  if  paid  on  an 
indebtedness  created  for  the  purchase,  maintenance 
or  improvement  of  property,  or  for  the  conduct  of 
a business,  unless  the  income  from  such  property 
or  business  would  be  taxable  under  this  chapter. 

(6)  Taxes  other  than  inheritance  and  special  im- 
provement taxes  upon  the  property  or  business 
from  which  the  income  hereby  taxed  is  derived  paid 
by  such  persons  during  the  year,  including  therein 
taxes  imposed  by  the  state  of  Wisconsin  or  the 
United  States  government  as  income  taxes;  pro- 
vided, that  such  portion  of  the  deduction  for  fed- 
eral income  taxes  as  may  be  allowable  shall  be  con- 
fined to  cash  payments  made  within  the  year  cov- 
ered by  the  income  tax  return;  and  provided 
further,  that  deductions  for  income  taxes  paid  to 
the  United  States  government  shall  be  limited  to 
taxes  paid  on  net  income  which  is  taxable  under 
this  chapter;  and  provided  further  that  income  taxes 
imposed  by  the  State  of  Wisconsin  shall  accrue  for 
the  purposes  of  this  subsection  only  in  the  year  in 
which  such  taxes  are  assessed. 

(6a)  The  deduction  for  all  United  States  income, 
excess  or  war  profits  and  defense  taxes  shall  be  lim- 
ited to  a total  amount  not  in  excess  of  3 per  cent 
of  the  taxpayer’s  net  income  of  the  calendar  or 
fiscal  year  as  computed  without  the  benefit  of  the 
deduction  for  said  United  States  income,  excess  or 
war  profits  and  defense  taxes,  and  before  the  de- 
ductions of  amounts  permitted  by  subsection  (7) 
of  this  section.  In  no  event  shall  any  taxpayer  be 
permitted  hereunder  a total  deduction  in  excess  of 
the  actual  amount  of  United  States  income,  excess 
or  war  profits  and  defense  taxes  paid,  and  other- 
wise deductible. 

(7)  Contributions  or  gifts  made  within  the  year 
to  any  national  organization  of  Veterans  of  the 
armed  forces  of  the  United  States  or  subordinate 
unit  thereof  or  to  the  state  or  any  political  sub- 
division thereof  for  exclusively  public  purposes,  or 
to  any  corporation,  community  chest  fund,  founda- 
tion, or  association  operating  within  this  state, 
organized  and  operated  exclusively  for  religious, 
charitable,  scientific,  or  educational  purposes,  or  for 
the  prevention  of  cruelty  to  children  or  animals,  no 
part  of  the  net  income  of  which  inures  to  the  benefit 
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of  any  private  stockholder  or  individual,  to  an 
mount  not  in  excess  of  ten  per  centum  of  the  tax- 
payer’s net  income  of  the  calendar  or  fiscal  year  as 
computed  without  the  benefit  of  this  subsection. 

* * * 

(10)  Amounts  contributed  for  the  given  period  to 
the  unemployment  reserve  fund  established  in  sec- 
tion 108.16  of  the  statutes,  but  not  the  amounts  paid 
out  of  said  fund. 

* * * 

(12)  Any  and  all  sums  not  to  exceed  eight  hun- 
dred dollars  paid  by  any  person  whose  total  income 
shall  be  three  thousand  dollars  or  less  by  way  of 
alimony  to  a former  spouse  and  not  to  exceed  four 
hundred  dollars  each  for  the  support  of  minor  chil- 
dren under  any  order  or  decree  of  any  court.” 

(13)  Payment  for  expenses  for  hospital,  nursing, 
medical,  surgical,  dental,  and  other  healing  services 
and  for  drugs  and  medical  supplies  incurred  by  the 
taxpayer  on  account  of  sickness  or  of  personal  in- 
jury to  himself  or  his  dependents  in  excess  of  $50 
but  not  more  than  $500. 

B.  Index  to  Deductions 

This  index  is  designed  to  assist  the  physician  in 
ascertaining  what  deductions  are  allowable.  The 
number  given  after  each  heading  refers  to  the  par- 
agraph numbering  on  the  pages  following.  The 
paragraphs  explain  in  detail  what  deductions  and 
depreciation  are  allowable. 

Automobiles,  1. 

Depreciation. 

Insurance,  1,  4. 

Maintenance. 

Professional  use. 

Repairs. 

Salary  of  chauffeur. 

Bad  debts,  2. 

Bandages,  9. 

Conventions,  8. 

Depreciation. 

Automobiles — 25  per  cent  annually  of  cost  price,  1. 

Instruments,  9. 

10  per  cent  annually  of  cost  price  of  surgical 
instruments  and  general  equipment;  10  per 
cent  on  roentgen  ray  equipment. 

Medical  library,  6. 

10  per  cent  annually  of  cost  price. 

Office  equipment,  10. 

10  per  cent  annually  of  cost  price. 

Dividends  received,  3. 

Dues,  12. 

Equipment. 

Office,  10. 

Professional,  9, 16(a). 

Fire,  loss  by,  7. 

Instruments,  9. 

Insurance  premiums,  4. 

Automobile,  1. 

Malpractice,  4. 

Professional  equipment,  4. 


Interest  paid,  5. 

Laboratory  materials,  9.16(a). 

Legal  expenses,  16(b),  16(d). 

Library,  6. 

Licenses,  13. 

Losses,  by  fire,  flood,  theft,  suit,  etc.,  7, 16(d). 
Medical  convention,  8. 

Medical  supplies,  9. 

Miscellaneous,  16. 

Office  expenses,  10. 

Heat,  light,  supplies,  telephone,  water,  short- 
lived office  equipment,  annual  depreciation  on 
furnishings  and  fixtures. 

Office  rental,  11. 

Postgraduate  studies,  14. 

Professional  conventions,  8. 

Professional  dues,  12. 

County  Society. 

State  Society. 

Special  societies  as: 

College  of  Surgeons. 

College  of  Physicians. 

Any  other  paid  in  interest  of  profession. 
Professional  subscriptions,  6. 

Salaries,  15. 

Sale  of  spectacles,  16(c). 

Scientific  meetings,  14. 

Subscriptions,  6. 

Taxes  and  licenses,  13. 

Automobile  licenses. 

Federal  income — 3 per  cent  maximum. 

Import  duties,  etc. 

Personal  property  taxes. 

Professional  license  fees. 

Real  property  taxes  on  office  owned  and  used  by 
taxpayer  in  practice. 

Social  security  taxes. 

Wisconsin  income  taxes  and  surtaxes  paid. 
Wisconsin  unemployment  taxes. 

Theft,  loss  by,  7. 

Traveling  expenses,  14. 

Both  professional  calls  and  scientific  meetings. 
Wages  and  salaries,  15. 

Chauffeur,  1. 

Clerk,  15. 

Laboratory  assistant,  15.16(a). 

Maid,  15. 

Nurse,  15. 

Stenographer,  15. 

Any  other  employe  rendering  service  in  con- 
nection with  taxpayer’s  practice  or  in  the  care 
and  treatment  of  patients,  15. 

C.  Explanation  of  Deductions 

In  several  instances  below,  references  are  made  to 
numbered  paragraphs  of  the  federal  portions  of 
this  tax  digest.  (See  p.  59,  Explanation  of  Deduc- 
tions.) Such  references  make  it  unnecessary  to 
recopy  explanatory  paragraphs  applicable  equally 
to  the  making  of  state  and  federal  returns. 
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1.  Automobiles  (See  federal  digest,  1). 

2.  Bad  Debts  (See  federal  digest,  2). 

3.  Dividends  Received.  Cash  or  property  dividends 
received  from  a corporation’s  surplus  accumulated 
since  January  1,  1911,  are  deductible  by  the  persons 
receiving  the  dividends,  if  the  following  require- 
ments are  fulfilled: 

(a)  The  corporation  paying  the  dividend  must 
have  filed  a Wisconsin  income  tax  return  for  the 
year  preceding  the  payment  of  the  dividend. 

(b)  The  income  of  the  corporation  paying  the 
dividend  must  have  been  subject  to  the  Wisconsin 
income  tax  law  for  the  year  preceding  the  payment 
of  the  dividend. 

(c)  The  principal  business  of  the  corporation 
paying  the  dividend  must  have  been  attributable  to 
Wisconsin  for  the  year  preceding  the  payment  of 
the  dividend. 

If  60  per  cent  or  more  of  the  entire  net  income  or 
loss  of  a corporation,  after  adjustment  for  income 
tax  purposes,  for  the  year  preceding  the  payment  of 
a dividend,  was  used  in  computing  the  taxable  in- 
come of  such  corporation,  it  will  be  considered  that 
the  principal  business  of  such  corporation  was 
attributable  to  Wisconsin. 

Note:  Stock  dividends  do  not  constitute  taxable 
income.  Liquidating  dividends  do  not  constitute 
taxable  income  until  the  taxpayer  has  recovered  his 
cost  of  the  stock  so  held.  Any  amounts  received  in 
liquidation  in  excess  of  the  taxpayer’s  cost  consti- 
tute taxable  income. 

4.  Insurance  Premiums.  Premiums  paid  for  in- 
surance against  professional  losses  are  deductible. 
This  includes  insurance  against  damages  for  al- 
leged malpractice,  against  liability  for  injuries  by 
a physician’s  automobile  while  in  use  for  profes- 
sional purposes,  and  against  loss  from  theft  of  pro- 
fessional equipment,  and  damage  to  or  loss  of  pro- 
fessional equipment  by  fire  or  otherwise.  This 
further  includes  premiums  for  various  forms  of  in- 
surance on  the  building  owned  and  used  in  connec- 
tion with  the  practice,  or  a fair  proportion  thereof 
where  the  building  is  also  a home.  Under  profes- 
sional equipment  is  to  be  included  an  automobile  be- 
longing to  the  physician  and  used  for  strictly  pro- 
fessional purposes. 

5.  Interest  Paid.  Interest  paid  within  the  tax 
year  on  existing  indebtedness  may  be  deducted,  pro- 
vided that  the  debtor  reports  the  amount  so  paid, 
the  form  of  indebtedness,  and  the  name  and  address 
of  the  creditor.  No  interest  is  allowed  as  a deduc- 
tion if  paid  on  indebtedness  created  for  the  pur- 
chase, maintenance  or  improvement  of  property,  or 
for  the  conduct  of  a business,  unless  the  income  from 
such  property  or  business  would  be  taxable  under  the 
Wisconsin  law. 


Interest  paid  on  state  and  federal  income  taxes 
is  deductible,  but  interest  paid  on  fines  levied  for 
violations  of  law  is  not  allowable  as  a deduction. 

Interest  paid  by  an  individual  on  indebtedness 
created  for  the  purpose  of  acquiring  a home  is  de- 
ductible from  gross  income.  Likewise,  interest  paid' 
by  an  individual  on  money  borrowed  to  pay  per- 
sonal debts,  such  as  hospital  bills  and  other  family 
obligations,  is  considered  a proper  deduction  from 
gross  income. 

Interest  paid  by  an  individual  on  money  borrowed 
for  the  purpose  of  securing  an  education  is  allow- 
able even  though  other  expenses  of  obtaining  such 
education  are  not  allowable. 

6.  Library.  A fair  rate  of  depreciation  on  the 
physician’s  library  may  be  deducted  covering  wear 
and  tear  sustained  through  use.  In  determining  the 
rate,  however,  obsolescence  may  not  be  considered 
since  the  Wisconsin  income  tax  law  does  not  rec- 
ognize losses  in  value  due  to  such  causes.  The  fact 
that  medical  books  become  out  of  date  during  the 
course  of  ten  years  cannot  be  considered  in  deter- 
mining the  rate  of  library  depreciation.  An  annual 
depreciation  of  10  per  cent  of  the  cost  of  such 
library  seems  reasonable,  however. 

Costs  of  subscriptions  to  scientific  medical  jour- 
nals essential  to  keep  the  physician  abreast  with  the 
progress  of  his  profession  are  deductible. 

7.  Losses  by  fire,  etc.  Loss  of  and  damage  to  a 
physician’s  equipment  and  other  property,  used  by 
him  m connection  with  carrying  on  his  professional 
practice,  by  fire,  theft  or  other  cause,  not  compen- 
sated by  insurance  or  otherwise  recoverable,  may 
be  computed  as  a business  expense,  and  is  deducti- 
ble, provided  evidence  of  such  loss  or  damage  can 
be  produced.  Such  loss  or  damage  is  deductible, 
however,  only  to  the  extent  that  it  has  not  been 
made  good  by  repair  and  cost  of  repair  claimed  as 
a deduction.  Losses  on  business  conducted  or 
property  located  outside  the  state  are  not  deductible. 

Losses  on  automobiles,  aircraft,  summer  homes, 
motor  bodts,  furniture,  etc.,  purchased  and  held  for 
pleasure  are  deductible  from  gross  income  where 
sustained  because  of  theft,  fire,  flood,  or  other  cas- 
ualty. Losses  on  property  used  for  both  pleasure 
and  practice  are  deductible  only  to  the  extent  that 
such  property  was  used  in  the  practice,  unless  such 
losses  were  sustained  through  fire,  flood,  other  cas- 
ualty, or  theft,  in  which  cases  the  entire  loss  is 
deducted. 

8.  Medical  Conventions.  Ordinary  and  necessary 
expenses  incurred  in  attending  medical  conventions 
of  professional  scientific  societies,  necessary  to  en- 
able the  physician  to  carry  on  his  profession,  are 
deductible. 

Costs  of  attending  professional  conventions  must 
be  strictly  limited  to  the  necessary  cost  and  expense 
directly  attendant  upon  such  conventions.  The  type 
of  professional  convention  here  contemplated  is  con- 
fined to  such  as  are,  as  a general  rule,  ordinarily  and 
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generally  attended  by  persons  of  the  same  profes- 
sional standing  as  the  taxpayer,  as  necessary  to  the 
maintenance  and  carrying  on  of  their  regular  prac- 
tice and  profession. 

9.  Medical  Supplies  and  Instruments  (See  federal 
digest,  4). 

10.  Office  Expenses  (See  federal  digest,  5). 

11.  Office  Rental.  If  a physician  pays  rent  to  an- 
other person  for  office  space  he  is  permitted  to  de- 
duct the  amount  from  his  gross  income.  This  in- 
cludes office  space  in  a rented  home,  provided  office 
hours  are  maintained.  Where  a physician  maintains 
his  offices  in  the  home  which  he  occupies  as  a resi- 
dence, he  may,  if  the  home  is  rented,  deduct  as  rent 
that  proportion  of  the  total  rent  paid  which  the  value 
of  his  office  space  bears  to  the  rental  of  the  entire 
premises;  and  if  he  owns  the  residence,  he  may  de- 
duct the  proper  share  of  expenses  attributable  to 
the  space  so  occupied,  including  taxes,  depreciation, 
insurance,  water,  light,  heat,  repairs  and  general 
upkeep. 

12.  Professional  Dues.  Professional  dues  paid  to 
professional  associations  to  which  the  physician 
may  belong  in  the  interest  of  his  profession  may 
be  deducted. 

13.  Taxes  and  Licenses.  All  taxes  and  licenses 
incident  to  the  professional  scope  of  the  physician 
may  be  deducted.  The  following  taxes  would  be 
deductible  by  any  physician: 

(a)  Real  property  taxes  paid  on  office  owned 

by  him  and  used  by  him  in  his  practice. 

(b)  Personal  property  taxes  paid  on  his  appa- 

ratus and  equipment. 

(c)  Wisconsin  income  taxes  and  surtaxes  paid. 

(d)  Federal  income  taxes,  provided  that  such 

deductions  are  limited  to  taxes  paid  in 
cash  within  the  year  covered  by  the  in- 
come tax  return  on  net  income  taxable 
under  the  Wisconsin  law,  the  maximum 
deduction  not  to  exceed  3 per  cent  of 
net  income  computed  under  the  state 
law  before  contributions. 

(e)  All  license  fees  incident  to  his  profession. 

(f)  Automobile  licenses  on  automobiles  used 

exclusively  in  the  practice  of  his  profes- 
sion. See  paragraph  1 supra. 

(g)  Import  or  tariff  duties  and  business,  li- 

cense, privilege,  excise,  and  stamp  taxes, 
are  deductible  if  incurred  in  connection 
with  the  carrying  on  of  the  taxpayer’s 
practice  and  profession. 

(h)  All  social  security  taxes  paid  by  the  physi- 

cian under  Titles  VIII  or  IX  in  his 
capacity  of  employer  and  the  amount 
paid  by  him  under  the  Wisconsin  unem- 
ployment compensation  act.  A salaried 


physician,  under  a new  rule,  is  re- 
quired to  add  the  amount  of  the  social 
security  tax  paid  by  him  to  his  net 
salary  received  for  purposes  of  deter- 
mining gross  income.  He  is  then  per- 
mitted by  the  same  rule  to  deduct  the 
amount  of  the  social  security  tax  with- 
held from  him  and  to  include  it  as  part 
of  his  federal  income  tax,  subject,  un- 
der the  1941  amendment,  to  the  3 per 
cent  maximum  rule  noted  in  subhead 
(d)  above. 

14.  Traveling  Expenses  (See  federal  digest,  9). 

15.  Wages  and  Salaries  (See  federal  digest,  10, 
and  state  digest  16(e)  below). 

16.  Miscellaneous. 

(a)  Laboratory  Expenses  (See  federal  digest, 

11(c)). 

(b)  Legal  expenses  incurred  in  the  defense 

of  a suit  for  malpractice  are  deductible 
as  business  expense.  Expenses  incurred 
in  the  defense  of  a criminal  action, 
however,  are  not  deductible. 

Legal  expenses  incurred  in  connection 
with  the  operation  of  a taxpayer’s  pro- 
fession are  proper  deductions  unless 
such  business  is  conducted  in  violation 
of  the  law. 

(c)  Sale  of  Spectacles  (See  federal  digest. 

11(e)). 

(d)  Unclassified.  Payments  required  to  be 

made  to  others  for  damages  growing 
out  of  the  carrying  on  of  the  profession 
such  as  injury  to  property,  interference 
with  property  rights,  breach  of  con- 
tract, and  libel  are  deductible  from 
gross  income.  Damages  of  a personal 
character  recovered  against  the  physi- 
cian, such  as  those  for  the  surrender 
of  the  custody  of  a minor  child,  are  not 
deductible  from  gross  income  because 
not  related  to  the  carrying  on  of  the 
physician’s  profession. 

Miscellaneous  expenses  which  are  incurred 
in  producing  taxable  income  and  are 
allowable  deductions  include  the  follow- 
ing: fees  paid  to  auditors,  tax  experts, 
and  lawyers  in  connection  with  income 
tax  matters,  welfare  work  expense  in- 
curred in  keeping  up  the  morale  in  an 
organization. 

(e)  Informational  Returns.  All  salaries, 

wages,  fees,  or  other  compensation  for 
services  actually  rendered  in  connec- 
tion with  the  physician’s  practice,  in- 
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eluding  fees  to  independent  contractors 
such  as  attorneys  or  accountants,  which 
total  or  exceed  $700  in  the  case  of  any 
individual  recipient,  must  be  reported  or 
such  expense  shall  not  be  deductible. 
This  information,  which  must  disclose 
the  name,  the  address  and  the  amount 
paid  each  such  person,  can  either  be 
furnished  as  a part  of  the  income  tax 
return  or  reported  on  form  9A,  which 
form  will  be  furnished  the  physician  by 
the  income  tax  assessor  on  request. 
Similar  information  must  be  furnished 
either  on  the  return  or  on  form  9A 
which  should  accompany  the  return, 
where  deduction  is  sought  on  items  of 
rent,  royalty  and  interest  expense. 

Persons  in  Armed  Forces 

Exemptions: 

There  shall  be  exempt  from  taxation  under  this 
chapter  income  as  follows: 

All  income  received  during  the  year  1942  and 
subsequent  thereto  from  the  United  States  for 
service  as  a member  of  the  armed  forces  thereof 
including  therein  members  of  women’s  auxiliary 
organizations  created  by  Congress.  This  para- 
graph shall  be  effective  for  the  duration  of  the 
present  war  plus  six  months  after  the  termina- 
tion thereof  as  determined  by  the  President  of 
the  United  States  or  the  Congress  of  the  United 
States. 


Time  For  Filing 

An  extension  of  time  for  filing  returns  of  in- 
come for  taxable  years  begun  after  December  31, 
1941,  shall  be  granted  to  all  persons  in  the  armed 
forces  of  the  United  States  who  are  located  beyond 
the  borders  of  the  United  States,  for  a period  ex- 
tending not  more  than  six  months  after  the  termin- 
ation of  his  period  of  military  service.  In  case  of 
any  person  residing  or  traveling  abroad  on  duty 
for  the  United  States  or  any  department  thereof  or 
the  American  Red  Cross,  such  extension  shall  be 
granted  for  a period  up  to  and  including  the 
fifteenth  day  of  the  sixth  month  following  the  close 
of  the  taxable  year. 

1945  Amendments 

During  the  1945  session  of  the  Wisconsin  Legis- 
lature several  changes  were  made  in  the  Wisconsin 
Income  Tax  Law.  The  most  important  are  listed 
below: 

1.  Contributions 

Contributions  or  gifts  to  any  national  organiza- 
tion of  veterans  of  the  armed  forces  of  the  United 
States  or  subordinate  unit  thereof  are  deductible 
along  with  other  donation  subject  to  the  usual  10 
per  cent  limitation. 

2.  Statute  of  Limitations 

With  respect  to  the  calendar  years  1942,  1943,  and 
1944,  adjustments  and  refunds  may  be  made  within 
five  years  instead  of  three  years  as  previously  was 
the  law. 


CHRISTMAS  SEALS 


Proiect  Your  Home 
from  Tuberculosis 


THE  VALUE  OF  THE  CHRISTMAS  SEAL 

For  every  death  from  tuberculosis  there  are  at 
least  nine  active  cases  in  the  community.  This  con- 
dition makes  the  problem  very  important  indeed. 

Through  chest  clinics,  tuberculin  testing,  and 
x-ray  unknown  cases,  which  are  sources  of  infection 
to  all  about  them,  are  being  found.  Homes  where 
there  is  tuberculosis  are  visited  by  social  service 
and  public  health  nurses  to  prevent  other  members 
of  the  family  from  falling  victims  to  the  disease. 

Educational  work  is  being  carried  on  through 
exhibits,  talks,  motion  pictures,  and  publications  to 
teach  the  public  how  to  protect  itself  from  tuber- 
culosis. 

Rehabilitation  is  increasingly  considered  by  phy- 
sicians as  an  important  part  of  the  treatment  of 
tuberculous  patients.  Many  patients,  trained  for 
new  occupations  while  recovering  from  tuberculosis, 
on  leaving  the  hospital  obtain  better  positions  than 
those  held  before  their  illness. 

All  this  work  is  made  possible  only  by  the  pur- 
chase of  Christmas  Seals.  Buy  and  use  Christmas 
seals. 


December  Nineteen  Forty-Five 
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Doctor  MacKinnon  Day  Celebrated 

Dr.  George  E.  MacKinnon,  the  “doctor”  for  Pren- 
tice and  the  surrounding  area  for  thirty  years,  was 
honored  when  Price  County  set  aside  Thursday, 
November  15,  as  “Doctor  MacKinnon  Day.”  The 
celebration  included  a parade,  a banquet,  a musical 
program,  and  a community  dance. 

Born  in  Nova  Scotia,  Doctor  MacKinnon  was 
graduated  from  the  medical  school  of  Queens  Uni- 
versity at  Kingston,  Ontario,  in  1914.  He  came  to 
Milwaukee  for  a year’s  internship,  and  then  wrote 
his  state  board  examinations  at  Madison  and  was 
licensed. 

In  June,  1915,  he  went  to  Tripoli  at  the  request 
of  the  logging  and  mill  owners.  About  a year  later 
he  moved  to  Prentice,  but  continued  to  serve  the 
people  of  Tripoli  and  a large  area  within  a radius 
of  thirty  miles  of  the  village. 

In  the  early  years  of  his  practice  Doctor  Mac- 
Kinnon had  to  use  at  least  two  different  teams  of 
horses  in  a day.  He  bought  his  first  automobile  in 
1915,  but  often  had  to  return  to  his  horses  when 
winter  weather  made  the  always-difficult  roads  im- 
passable. In  1923  he  outfitted  a car  with  skis  in 
front  and  used  it  for  several  winters  until  county 
and  town  plows  took  over  the  job  of  snow  removal. 

Among  the  prizes  offered  at  the  festivities  were 
awards  given  for  the  following:  the  oldest  “Doctor 
MacKinnon”  baby,  the  youngest,  the  family  with 
the  most  babies  delivered  by  him,  the  oldest  and 
youngest  sets  of  twins,  and  the  “MacKinnon”  baby 
coming  the  longest  way  to  the  celebration. 

More  than  2,800  babies  have  been  delivered  by 
“Doc”,  whose  most  cherished  hope  is  to  bring  quin- 
tuplets into  this  world  some  day. 

—A— 

Doctor  Glasier  Honored 

Dr.  Mina  B.  Glasier,  Bloomington  physician  for 
sixty-one  years,  enjoyed  a three-day  celebration  of 
her  eighty-sixth  birthday,  which  was  November  5. 

Doctor  Glasier,  an  honorary  member  of  the  State 
Society,  was  secretary  of  the  Grant  County  Medical 
Society  for  thirty-five  years,  its  president  for  one 
year,  a member  of  the  State  Board  of  Health  for 
fourteen  years,  and  recipient  of  the  Council  Award 
from  the  State  Medical  Society  in  1932. 

Although  handicapped  by  loss  of  sight,  impaired 
hearing,  and  lack  of  physical  strength,  Doctor 
Glasier  still  retains  an  interest  in  the  many  organi- 
zations to  which  she  belongs. 

— A— 

Dr.  Mynie  G.  Peterman,  Milwaukee,  announces 
the  association  of  Dr.  Vernon  Kores  with  him  in  his 
office. 


New  Director  of  Child  Guidance  Clinic  Named 

Dr.  Harold  T.  Schroeder,  Milwaukee  psychiatrist, 
has  been  named  director  of  the  Kenosha  County 
Child  Guidance  Clinic  by  the  Kenosha  County  Men- 
tal Hygiene  Society.  Doctor  Schroeder  succeeds  Dr. 
Elizabeth  MacDougall  who  founded  the  clinic  two 
years  ago.  The  first  clinic  was  held  Wednesday, 
November  14. 

Cooperation  of  municipal  agencies  with  civic  and 
social  welfare  groups  has  contributed  to  the  out- 
standing achievements  of  the  clinic.  Sponsored  by 
the  Mental  Hygiene  Society,  which  has  coordinated 
activities  in  the  community  in  its  field  for  nearly  a 
score  of  years,  the  clinic  is  one  of  the  principal 
activities  of  the  society. 

Based  on  the  principle  that  a study  of  child 
behavior  problems  in  time  can  lead  to  remedial 
action  for  the  boy  or  girl,  the  society’s  clinic  has 
already  brought  untold  dividends  for  the  investment 
of  the  community  in  adjustments  made  in  family 
life  as  a result  of  psychiatric  analysis. 

In  announcing  the  appointment  of  Doctor  Schroe- 
der as  the  psychiatrist,  Dr.  Margaret  V.  Pirsch, 
president  of  the  Kenosha  County  Mental  Hygiene 
Society,  expressed  the  enthusiasm  of  the  members  of 
the  board  for  the  selection.  Doctor  Schroeder  con- 
ducts a similar  clinic  in  Racine  two  days  each  week, 
in  addition  to  his  activities  in  Milwaukee. 

— A— 

Returned  Doctors  Praise  Medical  Soldiers 

Two  Marinette  physicians,  returned  to  civilian 
practice  after  service  with  the  Army  Medical  Corps, 
paid  tribute  to  the  unsung  heroes  of  the  war — the 
soldiers  of  the  Medical  Corps  who  brought  wounded 
back  from  the  front  lines  and  administered  first  aid 
to  the  battle  victims. 

Drs.  John  Heidenrich  of  Daggett,  Michigan,  and 
Charles  E.  Koepp  of  Marinette,  speaking  before  the 
Kiwanis  Club,  related  some  of  their  impressions 
after  serving  in  Europe. 

Doctor  Heidenreich  listed  the  most  important 
medical  developments  of  the  war  as  anti-tetanus 
vaccine  administered  to  American  soldiers,  the  use 
of  whole  blood  and  plasma,  and  the  positive-pressure 
anesthetic  which  enabled  successful  operations  in 
the  chest  cavity. 

Doctor  Koepp  discussed  the  treatment  of  battle 
fatigue  and  predicted  that  because  of  the  treatment 
used  there  will  be  far  fewer  hospital  cases  from  this 
source  than  after  the  first  World  War.  So  far  as 
possible  such  patients  were  treated  with  sodium 
ametyl  and  their  condition  rationalized  as  they  came 
out  of  the  influence  of  the  drug  so  they  could  be 
returned  to  their  units  almost  immediately. 
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Treatment  of  Mental  Cases  Discussed 

Dr.  Byron  J.  Hughes  of  the  Winnebago  State 
Hospital  spoke  on  the  care  of  mental  cases  in  the 
State  of  Wisconsin  at  the  annual  banquet  held  at 
the  Shawano  County  Asylum  and  Home  and  attended 
by  members  of  the  Shawano  County  Board  and 
other  county  officials.  The  banquet  and  a tour  of 
the  premises  are  conducted  each  year  for  the  county 
officials  by  Mr.  and  Mrs.  Art  Braun,  superintendent 
and  matron  of  the  institution.  Its  purpose  is  to 
afford  the  officials  first-hand  information  on  the 
Home’s  progress. 

Doctor  Hughes,  who  is  a psychiatrist  at  the  state 
institution  at  Winnebago,  introduced  the  subject  of 
mental  treatment  with  a short  historical  reference 
dating  back  to  the  days  of  witches  and  goblins.  He 
followed  it  through  the  first  organized  care  for  the 
mentally  weak  given  in  Massachusetts.  Prior  to  the 
building  of  an  institution  at  Mendota  in  1861  the 
State  of  Wisconsin  kept  their  cases  in  jails,  accord- 
ing to  the  doctor.  In  1873  the  institution  at  Winne- 
bago was  built.  Later  any  county  with  a population 
of  more  than  500,000  was  permitted  to  build  a 
county  mental  institution.  There  are  now  thirty-five 
of  these  county  hospitals. 

The  need  for  these  mental  hospitals  was  stressed 
by  Doctor  Hughes.  “Mental  illness  is  not  an  unusual 
thing,”  he  said.  “In  the  United  States  one-half  of 
the  hospital  beds  are  devoted  to  the  care  of  the 
mentally  ill.” 

“We  must  remove  the  stigma  from  mental  dis- 
ease,” he  continued.  “We  have  treated  the  mentally 
sick  as  a skeleton  in  the  closet  ...  If  the  patient 
can  enter  the  hospital  soon  enough,  he  has  almost 
a 95  per  cent  chance  of  getting  well.” 

Doctor  Hughes  is  much  in  favor  of  the  county 
homes.  He  favors  the  state  organizations  for  treat- 
ment because  more  curative  means  are  available 
there.  The  county  home,  however,  offers  ideal  men- 
tal therapy  by  keeping  the  chronic  cases  happy  and 
busy  at  farm  and  domestic  duties. 

Doctor  Hughes  has  been  at  Winnebago  for  thir- 
teen years. 


Dr.  Armand  J.  Quick  of  the  Marquette  University 
School  of  Medicine  addressed  the  Kansas  City  South- 
west Clinical  Society  on  October  3 on  the  subject 
“Dicumarol  in  the  Treatment  of  Thrombosis  and 
Embolism.”  He  also  spoke  at  the  Fourth  Liver  In- 
jury Confei'ence,  Josia  Macy,  Jr.,  Foundation,  New 
York  City,  on  October  26,  about  “The  Liver  and  the 
Coagulation  of  the  Blood.” 

—A— 

Dr.  Arthur  J.  Wiesender  of  Berlin  recently  pur- 
chased a new  home,  and  will  convert  his  former 
residence  into  a clinic  and  office  building  in  the 
near  future. 

— A— 

Announcement  of  Van  Meter  Prize  Award 

The  American  Association  for  the  Study  of  Goiter 
again  offers  the  Van  Meter  Prize  Award  of  $300 
and  two  honorable  mentions  for  the  best  essays  sub- 
mitted concerning  original  work  on  problems  related 
to  the  thyroid  gland.  The  award  will  be  made  at  the 
annual  meeting  of  the  association  which  will  be 
held  in  Chicago  in  April  or  May  of  1946,  providing 
essays  of  sufficient  merit  are  presented  in  com- 
petition. 

The  competing  essays  may  cover  either  clinical  or 
research  investigations;  should  not  exceed  three- 
thousand  words  in  length ; must  be  presented  in  Eng- 
lish; and  a typewritten  double-spaced  copy  sent  to 
the  corresponding  secretary,  Dr.  T.  C.  Davison,  207 
Doctors  Building,  Atlanta  3,  Georgia,  not  later  than 
February  20,  1946.  The  committee  who  will  review 
the  manuscripts  is  composed  of  men  well-qualified 
to  judge  the  merits  of  the  competing  essays. 

A place  will  be  reserved  on  the  program  of  the 
annual  meeting  for  presentation  of  the  Prize  Award 
Essay  by  the  author  if  it  is  possible  for  him  to 
attend.  The  essay  will  be  published  in  the  annual 
proceedings  of  the  association.  This  will  not  pre- 
vent its  further  publication,  however,  in  any  journal 
selected  by  the  author. 


Recent  Releases 


Physician  and  Location  Date  Discharged 

Brindley,  B.  I.,  Madison November,  1945 

Faber,  S.  J.,  Racine November,  1945 

Hirsch,  R.  S.,  Viroqua November,  1945 

Huibregtse,  W.  G.,  Sheboygan November,  1945 

Krehl,  W.  H.,  Madison October,  1945 

Mathwig,  R.  J.,  Oshkosh October,  1945 


From  Service* 

Physician  and  Location  Date  Discharged 

Rechlitz,  E.  T.,  Milltown November,  1945 

Regan,  D.  M.,  Berlin August,  1945 

Sherwood,  M.  W.,  Milwaukee September,  1945 

Smedal,  A.  T.,  Stoughton October,  1945 

Stone,  G.  C.,  Berlin November,  1945 

Temkin,  M.  M.,  Beaver  Dam October,  1945 


* Members  of  the  State  Society  listed  in  boldface. 
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Brown — Kewaunee — Door 

The  November  meeting  of  the  Brown-^vewaunee- 
Door  Counties  Medical  Society  was  held  at  the 
Beaumont  Hotel  in  Green  Bay  Thursday,  November  8. 

Following  a dinner  meeting,  the  group  was 
addressed  by  Dr.  Emery  G.  Grimm,  attending  physi- 
cian at  Wesley  Memorial  Hospital,  Chicago.  He 
spoke  on  the  “Diagnosis  and  Treatment  of  Female 
Endocrinopathics,”  including  a discussion  of  amenor- 
rhea, dysmenorrhea,  menorrhagia,  functional  bleed- 
ing, hirsutism,  and  the  menopause. 

A committee  has  been  appointed  by  the  society  to 
study  the  prevalence  of  goiter  in  their  area.  Those 
on  the  committee  are  Drs.  Arthur  J.  McCarey, 
Robert  L.  Caroles,  and  Wendell  A.  Killins,  all  of 
Green  Bay. 

Dodge 

The  Dodge  County  Medical  Society  held  its  an- 
nual business  meeting  Thursday,  October  25,  at  the 
Lutheran  Deaconess  Hospital,  Beaver  Dam. 

The  following  officers  were  elected  for  the  coming 
year:  Drs.  Arthur  A.  Hoyer,  Beaver  Dam,  presi- 
dent; John  M.  Welsch,  Beaver  Dam,  vice-president; 
Ernest  C.  Hoyer,  Fennimore,  secretary-treasurer; 
Francis  G.  Bachhuber,  Mayville,  delegate;  and 
Edward  S.  Elliott,  Fox  Lake,  alternate.  Dr.  Alfred 
M.  Rosenheimer,  Beaver  Dam,  was  named  to  serve 
as  censor  for  three  years. 

Eau  Claire — Dunn — Pepin 

The  Eau  Claire-Dunn-Pepin  Counties  Medical 
Society  met  on  Monday,  November  26,  at  the  Elks 
Club  in  Eau  Claire  to  hear  Dr.  William  S.  Middle- 
ton  speak  on  “Experience  in  War  Time  Medicine.” 

Fond  du  Lac 

The  annual  business  meeting  of  the  Fond  du  Lac 
County  Medical  Society  was  held  at  the  Elks  Dining 
Room,  Fond  du  Lac,  Thursday,  November  15.  The 
business  meeting  was  preceded  by  a dinner  with  the 
members  of  the  Woman’s  Auxiliary  as  guests. 

Dr.  Patrick  G.  McCabe  was  elected  president  for 
the  ensuing  year.  Dr.  John  S.  Wier  was  elected  vice- 
president,  and  Dr.  Jewel  S.  Huebner  was  retained  as 
secretary-treasurer.  Dr.  David  J.  Twohig,  delegate 
to  the  state  convention,  and  Dr.  David  N.  Walters, 
alternate  delegate,  remained  as  delegates,  having 
been  elected  in  1944  for  a two-year  term.  Dr.  Daniel 
T.  Laham  of  Ripon  was  elected  to  membership  in 
the  county  society  for  a period  of  one  year.  Drs. 
John  S.  Wier  and  David  J.  Twohig,  Jr.,  were  wel- 
comed back  from  service  in  the  Army  Medical  Corps 
and  have  established  private  practice  in  Fond 
du  Lac. 


Following  the  business  meeting  Doctor  Wier 
spoke  to  the  group  regarding  his  experiences  in  the 
European  Theater  of  Operations. 

Grant 

The  annual  fall  meeting  of  the  Grant  County 
Medical  Society  was  held  Thursday  afternoon,  Octo- 
ber 25,  followed  by  a dinner  meeting. 

Officers  elected  for  the  coming  year  were  Drs. 
Ernest  F.  Freymiller,  Boscobel,  president;  Hilton  L. 
Doering s field,  Platteville,  vice-president;  Harold  W. 
Carey,  Lancaster,  secretary;  E.  H.  Spiegelberg, 
Boscobel,  Clarence  M.  Schuldt,  Platteville,  and  E.  M. 
Houghton,  Lancaster,  censors;  Ernest  C.  Howell, 
Fennimore,  delegate;  James  D.  Glynn,  Lancaster, 
alternate;  and  E.  H.  Spiegelberg,  Boscobel, 
councilor. 

Two  doctors  now  serving  in  the  armed  forces 
were  voted  to  membership  in  the  society:  Dr.  L.  M. 
Pippin,  Boscobel,  and  Dr.  James  L.  Moffett,  for- 
merly of  Montfort. 

The  following  program  was  presented  for  the 
members:  Dr.  Charles  J.  Thill,  instructor  in  the  De- 
partment of  Medicine  at  the  University  of  Wiscon- 
sin, discussed  “Oral  Penicillin.”  Dr.  Anthony  R. 
Curreri,  associate  professor  of  surgery  at  the  Uni- 
versity, spoke  on  “Recent  Advances  in  the  Surgery 
of  Tuberculosis.”  The  director  of  the  State  Labora- 
tory of  Hygiene,  Dr.  William  D.  Stovall,  discussed 
“Intravenous  and  Transfusion  Reactions.” 

Jefferson 

The  Jefferson  County  Medical  Society  met  at  the 
Washington  Hotel  in  Watertown  November  16. 
Appointees  to  a Goiter  Prevention  Committee  were 
Drs.  Robert  A.  Turcott,  Lake  Mills,  Harvey  G.  E. 
Mallow,  Watertown,  and  Louis  W.  Nowack,  Water- 
town. 

The  group  was  addressed  by  two  doctors  from 
Wisconsin  General  Hospital.  Dr.  Ovid  O.  Meyer  dis- 
cussed “The  Problem  of  Thrombosis”  and  Dr.  Her- 
man W.  Wirka  talked  on  “Poliomyelitis.” 

Kenosha 

Meeting  at  the  Elks  Club  in  Kenosha  on  Novem- 
ber 15,  the  Kenosha  County  Medical  Society  held  a 
general  business  meeting  including  an  election  of 
officers  for  the  year. 

President-elect  B.  Spaulding  Hill  took  over  as 
president,  Dr.  J.  P.  Graves  was  named  president- 
elect, and  Dr.  Charles  F.  Ulrich  was  elected  secre- 
tary for  the  year  1946.  Dr.  W.  C.  Stewart  was  re- 
elected delegate  and  Dr.  Anthony  F.  Rufflo  was  re- 
elected alternate. 
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La  Crosse 

The  meeting  of  the  La  Crosse  County  Medical 
Society  was  held  at  the  Stoddard  Hotel  Tuesday, 
November  13.  After  a dinner  meeting,  the  group 
heard  Dr.  Harold  Busch  of  McArdle  Institute, 
Madison,  speak  on  “Recent  Advances  in  Cancer 
Research.” 

Manitowoc 

Following  a steak  dinner  at  the  Hotel  Manitowoc, 
the  Manitowoc  County  Medical  Society  held  a regu- 
lar meeting  which  featured  an  open  forum:  The 
Milwaukee  Plan  vs.  The  Wisconsin  Plan.  Discus- 
sants were  Drs.  Erwin  C.  Cary,  Reedsville,  and 
Thomas  H.  Rees,  Manitowoc. 

Milwaukee 

Two  internationally  known  scientists  addressed 
members  of  the  Medical  Society  of  Milwaukee 
County  at  a meeting  held  in  the  Milwaukee  Athletic 
Club  on  Thursday,  November  8.  The  speakers  were 
Dr.  Otto  Glasser,  a member  of  the  Cleveland  Clinic 
staff,  Cleveland,  Ohio;  and  Dr.  Conrad  A.  Elvehjem, 
director  of  the  Department  of  Biochemistry  at  the 
University  of  Wisconsin. 

Polk 

Dr.  Lome  A.  Campbell,  Clear  Lake,  was  host  to 
members  of  the  Polk  County  Medical  Society  at  the 
Nordahl  on  October  18.  Two  University  of  Minne- 
sota professors  were  guest  speakers.  At  a business 
meeting  which  followed  the  dinner,  Dr.  Lome  A. 
Campbell,  Jr.,  of  Clayton  was  elected  president  for 
the  coming  year. 

Racine 

The  annual  clinic  day  meeting  of  the  Racine 
County  Medical  Society  was  held  Wednesday,  No- 
vember 14,  at  the  Meadowbrook  Country  Club. 

The  principal  speaker  was  Dr.  James  C.  Sargent, 
former  president  of  the  State  Society,  who  spoke  on 
“What  is  the  Returning  Service  Man  Thinking?” 

Medical  problems  were  discussed  during  the  after- 
noon sessions  by  Drs.  Walter  P.  Blount  of  Mar- 
quette Medical  School,  and  Jay  M.  Garner  and 
Lewis  J.  Pollock,  both  of  Northwestern  University. 

Rock 

The  Rock  County  Medical  Society  held  its  annual 
business  meeting  at  the  Cabot  Grill  on  Tuesday, 
October  30.  The  following  officers  were  elected  for 
the  coming  year:  Drs.  Evert  C.  Hartman,  Janes- 
ville, president;  Russell  F.  Wilson,  Beloit,  vice- 
president;  Cyril  M.  Carney,  Beloit,  secretary- 
treasurer;  Harry  E.  Hasten,  Beloit,  delegate,  and 
Wayne  A.  Munn,  Janesville,  alternate.  Drs.  Thomas 
H.  Flarity,  Beloit,  and  William  T.  Clark,  Janesville, 
were  re-elected  to  the  Public  Welfare  Committee. 


Doctor  Kasten,  who  attended  the  meeting  of  the 
House  of  Delegates  in  Milwaukee,  explained  the  new 
insurance  plan  which  was  approved  by  the  State 
Society. 

Sheboygan 

The  Sheboygan  County  Medical  Society  met  at 
the  Sheboygan  Memorial  Hospital  on  Tuesday, 
November  20,  to  hear  Dr.  Chester  M.  Kurtz,  profes- 
sor of  Cardiology  at  the  University  of  Wisconsin 
Medical  School,  discuss  “Rheumatic  Fever.”  Follow- 
ing this  Drs.  Karl  J.  Weber  and  Alfred  C.  Radio  ff 
discussed  “The  Wisconsin  Surgical  Plan.” 

W ashington — Ozaukee 

The  Washington-Ozaukee  Counties  Medical  So- 
ciety met  at  the  Republic  Hotel,  Kewaskum,  on 
Thursday,  October  25.  Dr.  Clarence  C.  Stein,  Port 
Washington,  was  elected  president;  Dr.  Porter  B. 
Blanchard,  Cedarburg,  was  named  secretary- 
treasurer. 

Winnebago  and  Outagamie 

A joint  meeting  of  the  Outagamie  and  Winnebago 
County  Medical  Societies  took  place  Thursday,  No- 
vember 1,  at  Hotel  Menasha  in  Menasha. 

Dr.  William  S.  Middleton,  Dean  of  the  University 
of  Wisconsin  Medical  School,  talked  on  “American 
Hospitals  in  the  Combat  Zones.” 

Wood 

At  a meeting  of  the  Wood  County  Medical  So- 
ciety, held  at  the  Hotel  Witter,  Wisconsin  Rapids, 
on  Thursday,  November  8,  the  following  program 
was  presented:  “The  Duties  and  Experiences  of  the 
Coroner,”  by  Dr.  Harold  G.  Pomainville,  Nekoosa, 
Wood  County  Coroner;  “Resuscitation  of  the  New- 
born,” by  Dr.  Everett  C.  Glenn,  Pittsville;  and 
“Newer  Trends  in  Public  Health  Administration,” 
by  Dr.  Arthur  L.  VanDuser,  Wisconsin  Rapids,  dis- 
trict health  officer. 

Ninth  Councilor  District 

Dr.  Charles  J.  Thill,  of  the  Wisconsin  General 
Hospital  in  Madison,  discussed  “Oral  Penicillin 
Therapy”  at  the  fall  dinner  meeting  of  the  Ninth 
Councilor  District  Medical  Society  at  the  Hotel 
Charles,  Marshfield,  on  November  15. 

Other  speakers  were  Dr.  Louis  Brunsting  of  the 
Dermatology  Section  of  the  Mayo  Clinic,  Rochester, 
who  discussed  “Skin  Manifestations  of  Internal 
Diseases;”  and  Dr.  Lyman  A.  Copps,  of  the  Marsh- 
field Clinic,  who  spoke  on  “Fundus  Changes  in 
Diabetes  and  Hypertension.” 

International  Col'ege  of  Surrecns 

The  Wisconsin  Chapter  of  the  International  Col- 
lege of  Surgeons  held  its  Seventh  Annual  Meeting 
at  the  University  Club  in  Milwaukee  on  Thursday, 
November  15.  Following  the  annual  business  meet- 
ing and  dinner,  the  following  discussion  was  pre- 
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sented:  “The  Ubiquitous  Low  Back,”  Dr.  Lemuel  D. 
Smith,  discussion  by  Dr.  Herman  C.  Schumm;  “The 
Neurological  Aspects,”  by  Dr.  Joseph  A.  Mufson; 
and  “The  Urological  Aspects,”  by  Dr.  Walter  M. 
Kearns.  Drs.  Schumm,  Smith,  and  Kearns  are  Fel- 
lows of  the  American  College  of  Surgeons,  and  the 
latter  two  are  Fellows  of  the  International  College 
of  Surgeons. 

Milwaukee  Neuro-Psychiatric  Society 

Meeting  at  the  Pfister  Hotel  on  Thursday,  No- 
vember 15,  the  Milwaukee  Neuro-Psychiatric  So- 
ciety heard  Dr.  Walter  J.  TJrben  discuss  “The  Pres- 
ent Status  and  Objections  of  the  Division  of  Mental 
Hygiene.”  Dr.  Gilbert  J.  Rich  gave  “Comments  of  a 
Retiring  President.”  A report  was  made  concerning 
the  Veterans  Rehabilitation  Center. 

Milwaukee  Surgical  Society 

The  November  meeting  of  the  Milwaukee  Sur- 
gical Society  was  held  at  the  University  Club  on 
Monday,  November  5.  Dr.  Charles  S.  Rife  spoke  on 
“Experiences  in  Forward  Surgery”  and  Dr.  John  D. 
Steele  discussed  Surgical  Treatment  of  Spontaneous 
Pneumothorax.” 

Wisconsin  Society  of  Obstetrics  and  Gynecology 

At  a meeting  of  the  Wisconsin  Society  of  Obstet- 
rics and  Gynecology  at  the  University  Club  in  Mil- 
waukee, Friday,  November  9,  Dr.  Homer  M.  Carter 
of  Madison  discussed  the  use  of  demerol  for  reduc- 
ing the  pains  of  childbirth.  He  reported  on  its  suc- 
cessful use  on  2,700  mothers  in  Madison. 

Milwaukee  Oto-Ophthalmic  Society 

The  Milwaukee  Oto-Ophthalmic  Society  met  on 
Tuesday,  November  27,  at  the  Milwaukee  Athletic 
Club.  The  following  scientific  program  was  pre- 
sented: “Radium  Treatment  of  Impaired  Hearing,” 
by  Dr.  Thomas  L.  Tolan;  discussion  by  Dr.  Leon  H. 
Guerin;  “Surgery  of  the  Lacrimal  Apparatus,”  by 
Dr.  Samuel  S.  Blankstein. 

Chicago  Medical  Society 

The  Annual  Clinical  Conference  of  the  Chicago 
Medical  Society  will  be  held  at  the  Palmer  House, 
March  5,  6,  7,  and  8,  1946. 


SOCIETY  RECORDS 

New  Members 

George  H.  Anderson,  11 IV2  Strongs  Avenue, 
Stevens  Point. 

L.  Maramon  Pippin,  Boscobel. 

James  L.  Moffett,  Montfort. 

C.  F.  Glienke,  441  South  Park  Avenue,  Fond  du 
Lac. 

James  P.  Semmons,  1806  East  Park  Place,  Mil- 
waukee 11. 


Wilmer  H.  Christiansen,  2631  North  Palmer 
Street,  Milwaukee  12. 

Henry  Trautmann,  3410  Monroe  Street,  Madison  5. 

Jack  E.  Clifford,  Madison. 

Donald  J.  Taft,  Richland  Center. 

Glenn  S.  Custer,  Jr.,  Marshfield  Clinic,  Marshfield. 

Changes  in  Address 

J.  J.  Boersma,  Sheboygan,  to  2317  Keyes  Avenue, 
Madison  5. 

K.  A.  Seifert,  Madison,  to  208  East  Wisconsin 
Avenue,  Milwaukee  13. 

K.  F.  Johnson,  Webster,  to  County  Road  “B”  Lex- 
ington Avenue,  St.  Paul  8,  Minnesota. 

William  Burst,  Joliet,  Illinois,  to  Southern  Wis- 
consin Colony,  Union  Grove. 

J.  J.  Sazama,  Bloomer,  to  Chippewa  Falls. 

F.  J.  Hamernik,  Hales  Corners,  to  Route  4,  Box 
715,  Waukesha. 

J.  S.  Gordon,  Jr.,  Milwaukee,  to  619  East  Eighty- 
fourth  Street,  Chicago  19,  Illinois. 

L.  M.  Cox,  Radford,  Virginia,  to  559  Surf  Street, 
Apartment  5J,  Chicago  14,  Illinois. 

W.  C.  Sheehan,  Lake  Forest,  Illinois,  to  Church 
Street,  Stevens  Point. 

C.  J.  Moran,  La  Crosse,  to  Burlington. 

E.  L.  Taube,  Milwaukee,  to  348  North  Eighty- 
seventh  Street,  Los  Angeles,  California. 


BIRTHS 

A daughter  to  Dr.  and  Mrs.  Abner  Kjervik,  Mt. 
Horeb,  on  November  16. 


MARRIAGES 

Lieutenant  (j.  g.)  Frederick  G.  Gaenslen,  Mil- 
waukee, and  Miss  Jeanne  Sweet,  Madison. 


DEATHS 

Dr.  Walter  Mauthe,  lieutenant  commander  in  the 
Naval  Reserve,  died  suddenly  Monday,  November  19, 
at  his  home  in  Whitefish  Bay. 

Doctor  Mauthe  was  placed  on  inactive  duty  two 
weeks  previously,  after  serving  for  two  years  in  the 
Pacific  theater  as  a Navy  physician. 

A 1932  graduate  of  Marquette  University  Medical 
School,  Doctor  Mauthe  practiced  in  Whitewater  for 
ten  years  before  entering  the  Navy  in  August,  1942. 
He  was  stationed  in  the  New  Hebrides  Islands  as 
medical  officer  of  a Seabee  detachment.  He  returned 
home  early  in  October  and  after  a tour  of  duty  at 
the  Great  Lakes  Naval  Training  Station,  was  placed 
on  inactive  status. 

The  doctor  was  a member  of  the  Walworth  County 
Medical  Society  and  the  State  Society. 

He  is  survived  by  his  wife  and  three  sons. 

Dr.  Walter  A.  Haselton,  former  Baraboo  physi- 
cian, died  at  his  home  in  Hayward  on  Sunday, 
November  11. 
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Doctor  Haselton  was  graduated  from  the  Chicago 
Homeopathic  Medicine  College  in  1892.  He  was  for- 
merly a member  of  the  Barron-Washburn-Sawyer- 
Burnett  Counties  Medical  Society  and  the  State 
Society. 

Doctor  Haselton  practiced  in  Baraboo  until  a few 
years  ago,  and  was  still  practicing  to  a limited 
extent  in  Hayward  at  the  time  of  his  death. 

Surviving  him  are  one  son  and  five  daughters. 

Dr.  William  O.  Seemann  died  in  a La  Crosse  hos- 
pital Friday,  November  9. 

Doctor  Seemann,  who  practiced  medicine  in  Eau 
Claire  for  over  forty  years,  moved  to  La  Crosse  five 


years  ago  when  failing  health  forced  his  retirement. 
An  1895  graduate  of  the  State  University  of  Iowa 
College  of  Homeopathic  Medicine,  he  practiced  medi- 
cine in  Dubuque  for  a year  with  his  brother,  Dr. 
Fred  Seemann.  He  then  moved  to  Eau  Claire. 

During  the  first  World  War  Doctor  Seemann 
served  as  a medical  officer  in  the  Army  and  was 
stationed  at  Fort  Riley,  Kansas. 

The  doctor  was  formerly  a member  of  the  Eau 
Claire-Dunn-Pepin  Counties  Medical  Society  and 
the  State  Society.  He  was  a member  of  the  Eau 
Claire  Board  of  Health. 

Survivors  include  a son  and  a daughter. 


AND  ABOUT  THE  THIRD  DISTRICT: 


“With  a marked  concentration  of  physicians  in  the  Third  Councilor  District,  The 
Journal  experiments  by  assembling  all  news  items  pertaining  to  activities  of  physi- 
cians in  Dane,  Rock,  Green,  Columbia,  Sauk,  Marquette  and  Adams  counties  and  pre- 
sents them  together.  The  Journal  urges  county  secretaries  to  send  personal  items  of 
interest.  Such  notices  should  reach  our  office  by  or  before  the  fifteenth  of  each  month 
before  publication.” 

— Editor’s  Note 


COUNCILOR  DISTRICT  NEWS 

The  Service  of  Dr.  Joseph  Evans  to  Wisconsin 

(Editorial,  Capital  Times,  Madison,  October  28,  1H45) 


It  is  not  very  often 
that  The  Capital  Times, 
or  any  other  news- 
paper, has  the  oppor- 
tunity to  pay  tribute 
to  a man  whose  career 
has  been  as  unselfishly 
devoted  to  the  public 
interest  as  has  the 
career  of  Dr.  Joseph 
Evans,  head  of  the  De- 
partment of  Clinical 
Medicine  at  the  state 
hospital. 

Doctor  Evans  has 
reached  the  age  of  re- 
tirement and  could  with 
good  conscience  sit  back  and  rest  on  the  laurels  he 
has  won  for  himself  in  the  splendid  contribution  he 
has  made  to  this  state.  But  we  are  glad  to  note  that 
he  will  continue  his  work  part  time  out  at  the  hos- 
pital and  university,  lending  his  broad  understand- 
ing and  rich  years  of  experience  to  the  future  func- 
tions of  those  two  institutions. 

He  came  here  at  a time  when  the  hospital  and  the 
medical  school  had  entered  some  of  the  most  diffi- 


cult years  of  their  development.  Doctor  Evans  threw 
himself  into  the  task  of  building  these  public  insti- 
tutions up  to  the  present  high  standards— stand- 
ards of  which  Wisconsin  may  be  justifiably  proud. 

His  great  talents  and  limitless  energy  contributed 
immeasurably  to  the  high  reputation  our  medical 
institutions  enjoy  throughout  the  country  today. 
These  talents  and  his  ability  to  get  things  done 
could  have  brought  Doctor  Evans  a considerable 
share  of  the  world’s  material  goods  had  he  left  the 
state  service  and  gone  into  private  practice. 

But  he  preferred  to  stay  on  in  his  job  of  serving 
the  state.  For  this  the  people  of  Wisconsin  can  be 
eternally  grateful. 

Joseph  Spragg  Evans,  as  he  prepares  to  slow  up 
somewhat  in  the  fast  pace  he  has  set  for  himself 
in  serving  us,  is  not  a rich  man  in  the  ordinary 
sense  of  the  word.  But  in  the  respect  of  his  col- 
leagues and  the  members  of  his  profession,  who  have 
long  honored  him,  and  in  the  gratitude  of  all  who 
know  of  his  contribution  to  the  state,  he  is  richer 
than  Midas  himself. 

We  wish  him  long  continued  years  of  success  and 
happiness. 
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University  of  Wisconsin  Medical  Society 

The  University  of  Wisconsin  Medical  Society  met 
on  Tuesday,  November  6,  at  Service  Memorial  In- 
stitutes Building,  Madison.  Dr.  Carl  A.  Baumann, 
Ph.D.,  Associate  Professor  of  Biochemistry  and 
Oneology,  discussed  the  “Biochemical  Problems  with 
Synthetic  Fats.”  Doctor  Baumann  acquired  new  in- 
formation regarding  lipoid  metabolism  in  a recent 
six  months’  stay  in  Europe.  The  importance  of  fats 
in  nutrition  is  generally  recognized  but  not  too  well 
understood.  Contributions  regarding  their  role  in 
tumor  formation  have  already  come  from  studies  in 
the  McArdle  Laboratory. 

Named  Assistant  Medical  Director 

Dr.  Hart  E.  Van  Riper,  former  Madison  physi- 
cian, has  been  named  assistant  medical  director  of 
the  National  Foundation,  with  offices  in  Washing- 
ton, D.  C. 

Doctor  Van  Riper  was  medical  director  at  Jack- 
son  Memorial  Hospital  at  Miami,  Florida,  when  he 
received  his  new  appointment. 

Speaks  on  Rheumatic  Fever 

Dr.  Chester  W.  Kurtz  of  the  Cardiology  Depart- 
ment of  the  Wisconsin  General  Hospital  heads  a 
group  that  has  been  organized  to  educate  the  pub- 
lic and  the  medical  profession  in  the  prevention  and 
treatment  of  rheumatic  fever.  In  this  capacity  he 
has  frequent  speaking  engagements  to  discuss  the 
disease.  On  October  29  he  addressed  the  Parent- 
Teachers  Association  at  Lodi,  giving  them  a clear 
picture  of  rheumatic  fever,  its  cause,  habits,  treat- 


ment, and  prevention.  He  stated  that  one  million 
Americans  have  it  or  its  after-effects;  that  5 per 
cent  of  all  selective  service  rejections  were  rheu- 
matic fever  hearts;  and  that  there  are  about  8,000 
cases  in  Wisconsin — sixty  times  more  than  polio, 
which  is  less  fatal  than  rheumatic  fever. 

Doctor  Kurtz  also  spoke  on  this  subject  before  the 
Lancaster  Woman’s  Club  on  November  7. 

War-Time  Graduate  Medical  Meetings 

The  following  War-Time  Graduate  Medical  Meet- 
ings have  been  scheduled  for  Wisconsin  for 
December: 

At  Camp  McCoy:  Wednesday,  December  5,  7 
p.  m.,  Dr.  E.  A.  Evans,  Professor  and  Chairman  of 
the  Department  of  Biochemistry,  University  of 
Chicago,  “The  Biochemical  Investigation  of  the 
Malarial  Parasite.”  Wednesday,  December  12,  7 
p.  m.,  Dr.  William  S.  Middleton,  Dean,  University  of 
Wisconsin  Medical  School,  “Infectious  Hepatitis.” 
Wednesday,  December  19,  7 p.  m.,  Dr.  W.  0.  Thomp- 
son, Professor  of  Medicine  (Rush),  University  of 
Illinois  College  of  Medicine,  “Recent  Advances  in 
Endocrinology.” 

At  Truax  Field,  Madison:  Wednesday,  December 
5,  2 p.  m.,  Dr.  F.  W.  Madison,  Associate  Professor, 
Marquette  University  School  of  Medicine,  “Clinical 
Significance  and  Management  of  Anemias.”  Wednes- 
day, December  19,  2 p.  m.,  Dr.  Sumner  Koch,  Asso- 
ciate Professor  of  Surgery,  Northwestern  University 
Medical  School,  and  Member  of  the  Subcommittee 
on  Infected  Wounds  and  Burns  Committee  on  Medi- 
cal Research  of  the  National  Research  Council, 
“Nerve  and  Tendon  Injuries.” 


MEDICAL  SPECIALIST  IN  PUBLIC  HEALTH 

The  Bureau  of  Personnel,  State  Capitol,  announces  openings  for  the  position  of 
Medical  Specialist  in  Public  Health,  for  Venereal  Disease  Control.  Duties  will  be  to 
organize  and  administer  a state-wide  program  including  the  supervision  of  the  state 
venereal  disease  clinics  and  giving  advisory  services  to  district  and  local  health  depart- 
ments and  physicians  in  this  field. 

Desirable  qualifications:  three  years’  experience  in  the  administration  of  a public 
health  activity,  degree  of  doctor  of  medicine  from  an  accredited  school  of  medicine, 
and  a degree  from  an  acceptable  school  of  public  health  covering  at  least  one  year  of 

work.  Eligibility  for  a license  to  practice  medicine  in  Wisconsin  is  required. 

The  position  carries  a salary  of  $400-450.  Applications  must  be  filed  with  the 
Bureau  of  Personnel  on  or  before  December  1,  1945. 

i 
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The  Woman’s  Auxiliary 

(ORGANIZED  1929) 


OFFICERS 

Mrs.  Arthur  J.  McCarey,  Green  Bay.  President  Mrs.  Leif  H.  Lokvam,  Kenosha.  Immediate  Past-president 

Mrs.  J.  C.  Fox.  La  Crosse,  President-elect  Mrs.  R.  E.  Fitzgerald,  Wauwatosa,  Parliamentarian 

Mrs.  H.  J.  Heeb,  Milwaukee,  Vice-president  Mrs.  J.  J.  Minahasi,  Corresponding  Secretary,  Green  Bay 

Mrs.  G.  J.  Hildebrand,  Sheboygan.  Recording  Secretary  Mrs.  N.  A.  Hill,  Madison,  Treasurer 


Nominating  Committee — 

Mrs.  Charles  Fidler,  Milwaukee 
Archives — 

Mrs.  W.  A.  Wagner.  Oshkosh 
Finance — 

Mrs.  F.  W.  Pope,  Racine 
Hygeia — 

Mrs.  J.  S.  Huebner,  Fond  du  Lac 


COMMITTEE  CHAIRMEN 

Philanthropic — 

Mrs.  A.  H.  Barr.  Port  Washington 
Press  and  Publicity — 

Mrs.  D.  L.  Dickerson,  Madison 
Program — 

Mrs.  A.  M.  Rauch,  Kenosha 

Public  Relations — 

Mrs.  J.  W.  Laird,  Appleton 


Legislation — 

Mrs.  E.  S.  Schmidt,  Green  Bay 

Circulation  of  Bulletin — 

Mrs.  D.  B.  Dana,  Kewaunee 

War  Participation — 

Mrs.  P.  B.  Blanchard,  Cedarburg 

Organization — 

Mrs.  C.  N.  Neupert,  Madison 


Christmas  (Greetings  1945 

As  winter  descends  upon  our  beloved  Wisconsin  covering  its  lakes  and  fields 
and  hills  with  ice  and  snow  the  spirit  of  Christmas  and  thoughts  of  the  New 
Year  are  uppermost  in  our  minds. 

At  Christmas  time  we  hear  again  the  song  of  the  angels  over  Bethlehem, 
"Peace  on  Earth  and  Good  Will  Toward  Men.” 

With  a prayer  and  a hope  for  an  enduring  peace,  may  I extend  to  the  mem- 
bers of  the  Woman’s  Auxiliary  best  wishes  for  a joyous  Christmas  and  a New 
Year  filled  with  happiness  and  many  worth  while  accomplishments. 

MRS.  ARTHUR  J.  McCAREY 

President 


Perennial  Parliamen- 
tarian and  Past  Presi- 
dent (1938-39)  of  The 
Woman’s  Auxiliary  in 
Wisconsin;  Past  Presi- 
dent, Past  Parlintentnr- 
ian  and  Past  Chairman 
of  Press  and  Publicity 
for  Woman’s  Auxiliary 
to  American  Medical 
Association.  1'hi  II  e t a 
Kappa;  Mortar  Hoard; 
International  President 
of  Gamma  Phi  Beta 
since  1940;  Active  in  Red 
Cross  Home  Service  Di- 
vision in  World  Wars  I 
and  II. 

We  are  entering  upon  the  holiday  season. 
Thanksgiving  has  passed  and  each  of  us  celebrated 
the  day  with  a deeper  feeling  than  ever  before  be- 
cause the  fighting  which  had  lasted  so  long  has 
ceased.  We  are  looking  forward  to  Christmas  with 


heightened  .joy  because  the  words  “Peace  on  earth” 
need  no  longer  have  the  ironic  sound  of  the  past 
six  years.  It  is  only  proper,  it  seems  to  me,  that 
instead  of  lapsing  into  complacency  because  there 
has  been  a V-E  Day  and  a V-J  Day  we  examine  our 
present  status.  The  United  Nations  have  won  a 
military  victory  against  forces  which  desired  to  im- 
pose upon  the  world  a way  of  life,  an  ideology 
directly  opposed  to  the  principles  of  democracy.  At 
the  outset  of  the  struggle  our  activities  were  defen- 
sive; as  time  passed  we  took  the  offensive  in  driving 
German  and  Japanese  forces  from  the  lands  they 
had  invaded.  With  the  cessation  of  hostilities  we 
should  progress  to  a creative  basis  so  that  the  free- 
dom we  prize  may  become  the  common  property  of 
all  mankind. 

In  order  to  function  on  a progressively  creative 
basis  and  build  a lasting  peace  we  must  have  knowl- 
edge and  understanding.  We  cannot  indulge  in  one 
cliche  after  another  and  do  nothing.  We  must  use 
our  minds  and  train  ourselves  to  view  the  problems 


MRS.  R.  E.  FITZGERALD 


December  Nineteen  Forty-Five 


1223 


of  peace  with  intelligence.  We  must  do  this  as  in- 
dividuals and  in  groups;  no  organization  is  too 
small  to  derive  real  benefit  from  a serious  study  of 
present  day  trends.  Our  medical  auxiliaries  have  a 
pressing  responsibility  at  this  time  since  there  is  so 
much  discussion  of  proposed  health  legislation  as 
well  as  discussion  within  the  medical  profession  as 
to  the  best  way  to  serve  the  greatest  number. 

Trimming  a Christmas  tree  and  singing  carols 
will  not  bring  peace  to  the  world,  but  if  we  make  a 


sincere  effort  to  inform  ourselves  in  order  to  work 
intelligently  for  the  betterment  of  mankind,  we  will 
discover  that  the  tree  we  have  trimmed  and  the 
carols  we  sing  will  take  on  a new  meaning.  The 
candles  we  light  will  burn  after  the  Yuletide  has 
gone  and  they  will  spread  their  light  far  beyond  the 
boundaries  of  our  communities.  In  thoughtful,  active 
interest  in  the  problems  which  touch  the  lives  of  our 
fellowmen  we  are  demonstrating  our  desire  to  make 
every  Christmas  merry  for  all  men  everywhere. — 
Mrs.  Robert  E.  Fitzgerald,  Wauwatosa. 


Mrs.  Harry  J.  Heeb, 
newly  elected  Vice- 
President  of  the  Wom- 
an's Auxiliary  can  ably 
assist  the  President, 
Mrs.  Arthur  J.  McCarey, 
in  carrying  out  her 
duties. 

Mrs.  Heeh  has  been 
active  in  the  Milwaukee 
County  Auxiliary  for 
many  years,  having  been 
its  President  during 
1934-1935  and  a member 
of  the  Board  of  Direc- 
tors in  1935-1936.  She 
was  State  Hygeia  Chair- 
MRS.  HARRY  J.  HEEB  man  during  1938-1939 


when  Wisconsin  received  second  place  nationally.  Cur- 
rently she  is  northern  regional  Hygeia  Chairman  of 
the  Woman's  Auxiliary  to  the  American  Medical 
Association. 

Deeply  interested  in  civic  affairs,  Mrs.  Heeb  was 
President  of  the  Woman’s  Auxiliary  to  St.  Joseph’s 
and  St.  Michael’s  Hospitals  in  Milwaukee  during 
1943—1944  and  was  a Director  the  following  year. 
Among  other  charities,  this  organization  is  establish- 
ing an  “Oxygen  Fund”  for  premature  infants  at  St. 
Joseph’s  Hospital.  She  is  also  a life  member  of  the 
Milwaukee  College  Endowment  Association. 

Aside  from  her  many  responsibilities  and  household 
activities,  Mrs.  Heeb  is  reported  as  saying  that  she 
spends  all  her  spare  time  in  the  northern  part  of  the 
state  participating  in  a “sport  called  catching  game 
flsli,  in  the  great  outdoors  among  the  pines.” 


The  Woman’s  Auxiliary  County  Proceedings 


Brown — Kewaunee — Door 

On  October  24  the  Woman’s  Auxiliary  to  the 
Brown-Kewaunee-Door  Counties  Medical  Society 
held  its  annual  meeting  in  the  parlors  of  the 
Y.  W.  C.  A.,  Green  Bay.  Dessert  was  served  and  the 
business  meeting  followed. 

Annual  reports  of  committee  chairmen  were  read 
and  Mrs.  Frank  L.  Crikelair  took  over  as  the  new 
president.  The  Auxiliary  voted  to  furnish  and  main- 
tain a Loan  Closet  for  its  philanthropic  project  for 
the  coming  year. 

The  next  regular  meeting  of  the  Auxiliary  will 
be  held  on  November  28  at  the  home  of  Mrs.  John  R. 
Minahan.  Members  will  sew  on  hospital  garments 
to  be  used  in  the  Loan  Closet. 

La  Crosse 

The  Woman’s  Auxiliary  to  the  La  Crosse  County 
Medical  Society  met  at  the  home  of  Mrs.  N.  P. 
Anderson  on  Wednesday,  October  17.  Twenty-one 
members  were  present  at  the  first  meeting  of  the 
year. 

Mrs.  James  Fox  reviewed  “Doctors  at  War,”  the 
history  of  the  medical  aspects  of  this  war  as  com- 
piled by  many  outstanding  doctors  and  edited  by 
Dr.  Mox-ris  Fishbein.  Dr.  Fishbein  said,  “Never  be- 


fore in  the  history  of  mankind  have  the  statisticians 
been  able  to  record  such  magnificent  results.”  In 
this  war  doctors  have  saved  three  times  as  many 
wounded  from  death,  and  twenty  times  as  many 
diseased,  as  they  did  in  World  War  I.  “Medical  re- 
search in  three  years  of  war  advanced  as  far  as  it 
would  have  in  twenty-five  years  of  normal  living. 
It  produced  blood  plasma,  penicillin,  and  DDT;  for 
this  reason  the  National  Research  Council,  an  or- 
ganization which  exchanges  research  data  in  Amer- 
ica, should  be  continued  during  peacetime.” 

Care  of  the  wounded  in  battle  was  outlined  and 
it  was  explained  that  the  medical  corpsman  who 
first  sees  the  injured  on  the  battlefield  is  the  real 
hero  of  the  war.  “It  is  due  to  the  whole  chain  of 
organization  that  the  surgeons  have  achieved  such 
remarkable  success  in  saving  lives  in  this  war. 
Other  achievements  of  doctors  include  prevention 
of  epidemics  in  war-torn  countries,  establishment  of 
physical  fitness  programs  in  the  Army  and  the 
Navy,  rehabilitation  of  the  wounded,  and  the  work 
in  prevention  of  diseases.” 

Mrs.  Martin  Sivertson,  president  of  the  La  Crosse 
County  Medical  Auxiliary,  and  Mrs.  James  Fox, 
president-elect  of  the  State  Auxiliary,  planned  to 
attend  the  state  board  meeting  on  Saturday,  Octo- 
ber 20,  at  the  Schroeder  Hotel  in  Milwaukee. 
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Milwaukee 

The  Woman’s  Auxiliary  to  the  Medical  Society  of 
Milwaukee  County  held  its  second  meeting  of  the 
fall  season  Friday,  November  9,  at  the  City  Club. 
Following  a luncheon  meeting,  Dr.  Conrad  A.  Elve- 
hjem,  professor  of  biochemistry  at  the  University 
of  Wisconsin,  spoke  on  “Nutrition  and  International 
Science.”  He  discussed  some  of  the  aspects  of  feed- 
ing the  world,  and  our  families,  in  this  era  of  inter- 
national thinking. 

Mrs.  John  Wierengo,  Regional  Commander  of  the 
Field  Army  of  the  American  Cancer  Society,  spoke 
on  the  new  challenge  to  members  of  the  American 
Cancer  Society. 

W ashington — Ozaukee 

Members  of  the  Washington-Ozaukee  County 
Medical  Society  and  its  Woman’s  Auxiliary  held  a 
joint  meeting  at  Kewaskum  Thursday,  October  25. 
Following  the  dinner  Dr.  Chester  Kurtz  of  Madison 
talked  on  rheumatic  fever. 

At  a business  meeting  of  the  Auxiliary  which 
followed  the  following  officers  for  1945-1946  were 
announced:  president,  Mrs.  Kilian  T.  Bauer,  West 
Bend;  president-elect,  Mrs.  Charles  P.  Kauth,  Port 
Washington;  and  secretary-treasurer,  Mrs.  Ed- 
mund L.  Bernhardt,  West  Bend.  The  following  com- 
mittee chairmen  were  appointed  by  the  newly- 
installed  president,  Mrs.  Bauer:  program,  Mrs. 
Porter  B.  Blanchard,  Cedarburg;  legislative,  Mrs. 
Arnold  H.  Barr,  Port  Washington;  war  participa- 


tion, Mrs.  Oscar  W.  Hurth,  Cedarburg;  Hygeia, 
Mrs.  Raymond  S.  Fisher,  Allenton;  scrapbook  and 
archives,  Mrs.  Albion  H.  Heidner,  West  Bend;  and 
public  relations,  Mrs.  Frank  W.  Lehmann,  Hartford. 

W aukesha 

The  Woman’s  Auxiliary  to  the  Waukesha  County 
Medical  Society  met  on  October  3 at  the  home  of 
Miss  Hertha  Voje,  Oconomowoc.  Assisting  hostesses 
were  Mmes.  T.  H.  Nammacher,  A.  J.  Loughnan, 
K.  W.  Doege,  H.  A.  Peters,  and  Walter  Wing — all 
of  Oconomowoc.  Twelve  members  and  two  guests 
were  in  attendance. 

Mrs.  C.  C.  Edmondson  gave  the  report  of  the 
Revisions  Committee  recommending  that  the  time 
of  the  annual  meeting  be  changed  from  October  to 
June.  The  recommendation  was  approved  by  vote 
of  the  Auxiliary.  This  earlier  election  of  officers  was 
proposed  to  improve  correlation  of  the  county 
auxiliary’s  program  with  that  of  the  State  Auxiliary. 

Three  meetings  are  scheduled  for  this  year:  De- 
cember, June,  and  October.  Gifts  to  the  boys  at  the 
Wisconsin  Home  and  Farm  School  at  Dousman  are 
to  be  included  in  the  group’s  philanthropic  work. 
The  Auxiliary  also  voted  to  contribute  $20  to  the 
County  Council  of  Child  Welfare. 

Miss  Voje  and  Mrs.  Alpin  were  elected  delegates 
to  the  State  Board  meeting. 

Mrs.  Charlotte  Ohde  Moore,  County  Nurse,  gave 
a very  interesting  and  informative  talk  on  the  work 
done  in  the  county  by  the  County  Nurse’s  office.  The 
talk  was  illustrated  with  slides. 


The  Journal  Bookshelf 


BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Medical  Li- 
brary Service,  S.  M.  I.  Building,  Madison,  Wis. 


The  Examination  of  Reflexes.  By  Robert  Warten- 
berg,  M.  D.,  University  of  California  Hospital.  With 
a foreword  by  Foster  Kennedy,  M.  D.  Cloth.  Price 
$2.50.  Pp.  182  with  six  illustrations  (drawings).  Chi- 
cago: Year  Book  Publishers,  Inc.,  1945. 

This  monograph  is  made  up  of  three  articles  which 
were  published  in  the  Archives  of  Neurology  and 
Psychiatry  during  1944,  under  the  title  of  “Studies 
in  Reflexes:  History,  Physiology,  Synthesis,  and 
Nomenclature.” 

The  author  points  out  that  Dorland  lists  approxi- 
mately two  hundred  and  fifty  reflexes,  and  a few 
more  are  given  under  the  heading  of  “signs.”  Accord- 
ing to  Frohlich,  seventy-six  new  pathologic  reflexes 
were  described  from  1918  to  1935.  A single  reflex 
may  be  named  on  any  one  of  the  following  bases: 
(1)  the  site  of  its  elicitation,  (2)  the  muscles  in- 


volved, (3)  the  ensuing  movement,  (4)  the  joint  on 
which  it  acts,  (5)  the  nerves  involved,  or  (6)  the 
proper  name  of  a person  who  described  it  (this  latter 
terminology  is  often  very  confusing,  as  various 
authors  attribute  the  discovery  of  the  same  reflex  to 
different  persons  and  name  it  accordingly).  The 
author  feels  very  definitely  that  the  tendency  should 
be  to  name  the  reflex  according  to  the  acting  muscle, 
as  the  muscle  is  always  the  same  for  a given  reflex, 
although  the  point  of  stimulation  may  vary  consid- 
erably; also,  that  it  is  usually  unnecessary  to  resort 
to  proper  names,  as  one  may  note  the  special  technic 
of  elicitation  in  any  case  where  such  exactness  is 
desirable  (he  grants  exceptions  in  certain  cases,  as 
(1)  temporarily  to  really  new  reflexes  or  (2)  to 
classic  phenomena,  such  as  the  Babinski  toe  sign). 

In  the  foreword  by  Foster  Kennedy,  the  present 
chaotic  state  in  nomenclature  and  descriptions  of  re- 
flexes and  Wartenberg’s  contribution  in  simplifying 
the  whole  complicated  matter  is  very  excellently 
and  humorously  stated.  Excerpts  from  this  foreword 
run  as  follows:  “The  open  season  for  the  ‘Hunting 
of  the  Reflex’  was  the  thirty  years  around  the  turn 
of  the  century  . . . Certainly,  when  the  chase  was 
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To  relieve  the  irritating,  sleep-disturbing 


cough  following  the  common  cold,  Lobidine  combines  bronchial  sedation 

with  expectorant  action.  The  sedative  action  of  Lobidine  reduces  the  tendency 
to  cough,  thus  lessening  spread  of  infection. 

Its  aid  in  removing  secretions  from  the  bronchi  hastens  the  reparative  process, 
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on,  to  the  making  of  reflexes  there  was  no  end,  and 
the  description  of  a ‘new’  one  must  have  seemed  to 
thousands  of  panting  physicians  an  open  back  door 
to  immortality  . . . Something  had  to  be  done  about 
it,  and  . . . Wartenberg  has  had  to  wallow  in  a sea 
of  names  and  claims  ...  to  make  a choice  between 
ideas  precious,  semiprecious,  or  merely  vulgar.” 

M.  L.  C. 

Men  Under  Stress.  By  Roy  R.  Grinker,  Lt.  Col., 
M.  C.  and  John  P.  Spiegel,  Major,  M.  C.,  Army  Air 
Forces.  Cloth.  Pp.  484.  Philadelphia:  Blakiston  Com- 
pany, 1945. 

Out  of  the  voluminous  psychiatric  literature 
springing  from  the  war,  “Men  Under  Stress”  stands 
out  as  one  of  the  most  readable,  complete,  and 
authentic  documents  of  the  effects  of  the  environ- 
mental and  psychologic  stresses  upon  the  personali- 
ties of  combat  personnel.  Although  the  material  has 
been  obtained  from  extensive  studies  of  air  corps 
casualties,  the  excellent  analyses  of  somatic  and 
emotional  reactions  to  combat  and  following  combat, 
psychodynamics,  and  treatment,  are  applicable  not 
only  to  psychiatric  problems  in  all  branches  of  the 
service,  but  to  those  of  civilian  life  as  well. 

The  background  and  selection  of  personnel,  the 
environment  of  combat,  and  the  nature  and  impor- 
tance of  morale  are  analyzed  from  the  standpoint  of 
influence  upon  the  incidence  of  psychiatric  casual- 
ties. Psychologic  reactions  during  combat  and  after 


combat  are  differentiated  and  the  psychodynamics 
involved  discussed  in  detail.  Several  chapters  deal 
with  the  treatment  of  war  neuroses  with  detailed 
exposition  and  case  illustrations  of  psychotherapy 
and  narcosynthesis. 

“Men  Under  Stress”  is  enthusiastically  recom- 
mended to  all  members  of  the  medical  profession^ 

M.  J.  M. 

A Primer  of  Electrocardiography.  By  George 
Burch,  M.  D.,  F.  A.  C.  P.,  Associate  Professor  of 
Medicine,  Tulane  University  School  of  Medicine; 
Senior  Visiting  Physician,  Charity  Hospital;  Con- 
sultant in  Cardiovascular  Diseases,  Ochsner  Clinic; 
Visiting  Physician,  Touro  Infirmary,  New  Orleans; 
and  Travis  Winsor,  M.  D.,  Instructor  in  Medicine, 
Tulane  University  School  of  Medicine;  Assistant 
Visiting  Physician,  Charity  Hospital,  New  Orleans, 
Louisiana.  Price  $3.50.  Pp.  215  with  235  engravings- 
Philadelphia : Lea  & Febiger,  1945. 

This  compact  volume  of  190  pages  presents  both, 
the  fundamental  principles  of  electrocardiography 
and  the  clinical  application  of  this  procedure  in  an 
unusually  clear  and  understandable  manner.  The  lib- 
eral use  of  diagrams  enables  the  reader  to  visualize 
the  mechanism  by  which  characteristic  electro- 
cardiographic changes  of  various  myocardial  lesions 
are  produced.  The  chapter  on  precordial  leads  is 
exceptionally  complete  and  up-to-date.  This  book 
can  be  highly  recommended  to  the  student  of  electro- 
cardiography. C.  M.  K. 


Harry  W.  Schwartz 

Invites  You  To  Inspect  His  New 

MEDICAL  BOOK  DEPARTMENT 


WE  STOCK  THE  IMPORTANT  BOOKS  OF  THE 
LEADING  MEDICAL  BOOK  PUBLISHERS 


If  we  do  not  have  the  book  you  want 
we  will  do  our  utmost  to  get  it  for  you. 

607  W.  Wisconsin  Ave.  BRoadway  2700 

MILWAUKEE  3,  WIS. 

OPEN  MONDAY  AND  FRIDAY  EVENINGS 
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Sleep  insurance  for  doctors 


To  the  harassed  doctor,  'Dexin'  brand  High  Dextrin  Carbohydrate 
helps  provide  "sleep  insurance" — nights  made  peaceful  by  fewer 
frantic  calls  from  worried  mothers.  His  'Dexin'  babies  sleep  more 
soundly,  and  are  less  subject  to  disturbances  that  interrupt  slumber. 
The  high  dextrin  content  of  'Dexin' (1)  diminishes  intestinal  fermen- 
tation and  the  tendency  to  colic  and  diarrhea,  and  (2)  promotes  the 
formation  of  soft,  flocculent,  easily  digested  curds. 

'Dexin',  palatable  but  not  too  sweet,  is  readily  soluble  in  hot  or 
cold  milk  or  other  bland  fluids.  'Dexin'  does  make  a difference. 

'Dexin*  Rejj.  Trademark 


‘Dexin’ 

H I 6 H DEXTRIN  CARBOHYORATE 

Composition  — Dextrine  75 % • Maltose  24%  • Mineral  Ash  0.26 % • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.  9 & II  E.  41st  St.,  New  York  17,  N.Y. 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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COMPLETE  BIFOCAL  SERVICE 


UNIVIS 
WIDESITE  A 
WIDESITE  D 


PANOPTIK 
FUL  VUE 
NOKROME 
KRYPTOK 


ULTEX  K 
ULTEX  B 
ULTEX  A 


Regardless  Of  Your  Requirements  We  Are 
Prepared  To  Supply  Your  Needs 


MILWAUKEE  OPTICAL  COMPANY 

2 0 8 E.  WISCONSIN  AVE. 

MILWAUKEE,  WISCONSIN 


5 U mm  IT  HOSPITAL 


O CONOMOWO  C,  W/S. 


Here,  in  a cordial  and  homelike  en- 
vironment, we  operate  a hospital  and 
sanatorium  with  lacilities  and  person- 
nel adequate  to  manage  your 

CHRONIC, 

NERVOUS  n 
d 

MENTAL 

CASES 

For  further  information  write  or  phone 

G.  R.  Love,  M.D.  Chicago  Office: 

Physician  in  Charts  Loren  w Avery>  M-I) 

The  Summit  Hospital  Consulting  Neuropsychiatrist 

Oconomowoc.  Wis.  122  So.  Michigan  Ave. 


A natural  Beauty  Spot — Fireproof, 
Modern  buildings.  Moderate  rates. 


When  writing-  advertisers  please  mention  the  Journal. 
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A New  Distinctive, 

FOOD-SOURCE 

FOOD-BASE 


Calcium-Iron  Supplement 


To  meet  the  needs  and  acceptance  of 
the  pregnant  and  lactating  woman,  or 
wherever  calcium-iron  reinforcement  is 
desired,  H or  lick  research  offers 


FORMULA: 

Each  tablet  of  Cyron  contains  105  milli- 
grams of  calcium  as  Ca,  and  1.8  milligrams 
of  ferrous  iron  as  Fe,  67  U.  S.  P.  units  of 
vitamin  D,  together  with  8 calories  of  nu- 
trient derived  from  whole  milk,  malted 
barley  and  diastatic  digested  wheat  pre- 
pared and  dried  in  vacuo. 

CLINICAL  APPEAL 

No  Taste  Objection — the  organic  forms  of 
calcium  (calcium  mucate)  and  iron  (ferrous 


mucate)  in  Cyron  are  free  from  earthy  or 
chalybeate  taste.  Cyron  Tablets  are  pleasant 
tasting — like  malted  milk.  Relished  even  by 
the  fussiest  patient. 

No  Gastric  Intolerance — Cyron  is  insoluble 
in  the  acid  content  of  the  stomach — does 
not  tend  to  set  up  gastric  disturbance. 

Iron  content  is  100%  nutritionally  avail- 
able. Supplied  in  distinctive,  convenient 
packages  of  96  tablets,  wrapped  in  units 
containing  4 tablets. 


HORLICK 

LABORATORIES,  Inc. 

RACINE,  WISCONSIN 


I I 

Horlick  Laboratories,  Inc.  . 

| Racine,  Wisconsin  | 

Gentlemen:  Please  send  me  descriptive  literature  and  clinical  supply 
I of  Cyron.  ■ 


Dr. 


Street 


City State 
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* BARRON  COUNTY  * 


PEOPLES  DRUG  STORE 

"Let  us  be  your  Druggist’’ 

In  Land  O’  Lakes  Hotel  Building 
Phone  14 

Rice  Lake,  Wisconsin 


* BROWN  COUNTY  * 


RELIABLE; 

The  pharmacies  listed  on  ,s 
as  rendering  the  type  of 
high  medical  standards. 

I 

* DANE  COUNTY  * 


CENTRAL  DRUG 

Biologicals — Chemicals — Drugs 

An  unusually  large  stock  of 

FIRST  CENTRAL  DISPENSARY 

Pharmaceuticals  and  Biologicals 

602  First  Central  Building 

Adams  240 

Phone:  Badger  7929 

Green  Bay,  Wisconsin 

RELIABLE  PRESCRIPTION  SERVICE 

* CHIPPEWA  COUNTY  * 

DETTLOFF  DRUG  COMPANY 

Druggists  to  the  medical  profession 
since  1898 

"We  have  compounded  more  than  230,000 
prescriptions” 

Bloomer,  Wisconsin 


MALLATT  PHARMACY 

Prescription  Druggist 
3410  Monroe  Street,  Madison,  Wisconsin 
Phone:  Fairchild  3400 


Ampoules,  Biologicals,  Chemicals,  Bacteriologi- 

OLESON  DRUG  STORE 

cal  Stains,  Trusses,  Camp  Surgical  Supports, 
"Leeches” 

Complete,  reliable  prescription  service 

THE  PRESCRIPTION  PHARMACY 

Phone  386 

Samuel  R.  Chechik,  Ph.D. 

Chippewa  Falls,  Wisconsin 

20  South  Carroll  St.  Phone:  Badger  755 

"The  Park  Hotel  Building”,  Madison  3,  Wis. 

* DOUGLAS  COUNTY  * 


MATHER  PHARMACY 

Prescription  Service  at 

RENNEBOHM 

Prescription  Experts 

Better  Drug  Stores 

Telephone  Dial  3211 

is  always 

100%  Dependable 

1505  Tower  Avenue  Superior,  Wisconsin 

Madison,  Wisconsin 
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/iRMACIES 

is  have  been  recommended 
n service  in  keeping  with 


if  OUTAGAMIE  COUNTY  if 

Safe  Prescription  Service  Since  1910 

SCHLINTZ  BROS.  DRUG  STORE 

College  Avenue  at  State 
Appleton,  Wisconsin 

Registered  Pharmacist  in  charge  at  all  times. 


if  EAU  CLAIRE  COUNTY  * 

JENSEN  BROTHERS 

Prescription  Specialists 
Two  Stores 

117  W.  Grand  Avenue  422  Bellinger  Street 
Eau  Claire,  Wisconsin 


if  ROCK  COUNTY  if 

DREKMEIER  DRUG 

Dependable  Prescription  Service 
Phone  47  Opposite  Post  Office 

Beloit,  Wisconsin 


if  JUNEAU  COUNTY  if 


Dependable  Prescription  Service 
Modern — Clean — Complete 
Prescription  Department 

PAUL  A.  LYON  DRUG  STORE 

New  Lisbon,  Wisconsin 


The  Ethical  Pharmacy 

MAUSTON  DRUG  STORE  CO.,  INC. 

Always  ready  to  serve 
Mauston,  Wisconsin 


if  KENOSHA  COUNTY  if 


MAYER  DRUG 

Harry  F.  Mayer,  Proprietor 
A Complete  Prescription  Department 
Biologicals  and  Ampoules 
Kenosha,  Wisconsin 


LOOK  AT  THESE  ^ 

ELASTIC  ^ 
STOCKINGS 

..  _!  SO  LI&HT  AND 
& COMFORTABLE 
YOU  CANt  TELL 

2TS  THEM  FROM 

Si.  FINE  HOSE 


Big  Improvements 


in 


HERE  at  last  are  elastic 

stockings  you  won't  mind 
wearing.  They  are  so  light 
that  they  are  not  conspicu- 
ous under  fine  silk  hose.  And 
the  lighter  Lastex  yarns  give 
you  cool  comfort,  yet  you 
get  effective  support , too.  And 
they  canbe  washed  frequently 
without  losing 
their  shape.  Ask 
your  doctor 
about  Bauer  & 

Black  Elastic 
Stockings. 


R O E M E R ’ S 

606  N.  BROADWAY 
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How  irritation  varies 
from  different  cigarettes 


Tests * made  on  rabbits’  eyes  reveal  the  influence  of  hygroscopic  agents 


TYPE  OF  CIGARETTE 

Cigarettes  made  by  the 
Philip  Morris  method 


Cigarettes  made  with 
no  hygroscopic  agent 


Popular  cigarette  #1 
(ordinary  method) 


Edema  2.6 


Popular  cigarette  #2 
(ordinary  method) 


Edema  2.7 

E 

Edema  2.7 

Popular  cigarette  #3 

(ordinary  method) 


Popular  cigarette  # 4 
(ordinary  method) 


CONCLUSION:*  Results  show  that  regardless  of  blend  of  tobacco,  flavoring 
materials,  or  method  of  manufacture,  the  irritation  produced  by  all  ordinary 
cigarettes  is  substantially  the  same,  and  measurably  greater  than  that  caused 
,by  Philip  Morris. 


CLINICAL  CONFIRMATION:  **  When  smokers  changed  to  Philip 
Morris,  substantially  every  case  of  irritation  of  the  nose  and 
throat  due  to  smoking  cleared  completely  or  definitely  improved. 


*N.  Y.  Stale  Journ.  Med.  35  No.  11,590  **Uryngoscope  1935,  XLV,  No.  2,  149-154 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend-CoUNTRY 
DOCTOR  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Product  of  a common  mold  . . . but  most  uncommon  care  . 

The  mold  which  produces  penicillin  is  a mold  of  a fairly 
common  variety  . . . but  the  production  of  penicillin 
for  the  medical  profession  depends  upon  precautions  to 
insure  sterility  which  are  most  uncommon. 

One  of  the  most  important  requirements  of  the 
finished  penicillin  is  freedom  from  pyrogens.  Each  man- 
ufactured lot  of  PENICILLIN  Schenley  is  tested  (as 
illustrated  above)  to  insure  utmost  pyrogen-freedom. 

When,  in  placing  your  order  for  penicillin,  you  specify 
PENICILLIN  Schenley  . . . you  may  do  so  with  con- 
fidence . . . knowing  that  such  measures  of  uncommon 
care  assure  a product  of  highest  standards. 


SCHENLEY  LABORATORIES,  INC. 

Producers  of  PENICILLIN  SCHENLEY  • Executive  Offices:  350  Fifth  Avenue,  New  Y>rh  City 


Your  Local  Distributor  for  PENICILLIN  SCHENLEY  is: 


MADISON 
E.  H.  Karrer  Co. 


MILWAUKEE 

E.  H.  Karrer  Co. 
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Pure** 

WLol 


esome*. 


RefresLing 


Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  purity  and 
wholesomeness.  It’s  famous, 
too,  for  the  thrill  of  its  taste 
and  for  the  happy  after-sense 
of  complete  refreshment  it 
always  brings..  Get  a 
Coca-Cola,  and  get  the  feel 
of  refreshment. 


Complete  Optical  Service 

PRESCRIPTION  ANALYSIS 
LENS  GRINDING 
LENS  TEMPERING 
OPHTHALMIC  DISPENSING 
CONTACT  LENSES 
EYE  PHOTOGRAPHY 

X.  P.  Benson  Optical  to*.  Inc. 

Established  1913 

MAIN  OFFICE:  MINNEAPOLIS,  MINN. 

ABERDEEN  DULUTH  EAU  CLAIRE  BISMARCK 

RAPID  CITY  ALBERT  LEA  LA  CROSSE  WAUSAU 

HURON  WINONA  STEVENS  POINT  BELOIT 

BRAINERD 


FOR  ADDED  PATIENT 
SATISFACTION— PRESCRIBE: 


ORKON  LENSES 

(Corrected  Curve) 

COSMET  EDGES 

(Distinctive  Style  and  Beauty) 

HARDRx  LENSES 

(Toughened  to  Resist  Breakage) 
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Floyd  J.  Voight  \ 


★ 


Doctors  will  be  interested 
in  the  fact  that  New  World 
Life  Insurance  Company  of- 
fers total  and  permanent 
disability  clauses  in  policies. 
These  pay  1%  disability* 
and  waive  premium  pay- 
ments. 

*($10,000  insurance  carries  $100 
per  month  disability  income.) 

★ 


Offers  a suggestion 

Your  Property  and  earnings  pro- 
vide income  for  your  family.  That 
they  may  always  have  the  benefits 
which  they  now  enjoy, 

WE  SUGGEST: 

The  Investment-Insurance-Income  Contract 


— a combination  of  Guaranteed  Income  for 


you  if  you  live  and  a Guaranteed  Continu- 
ous Income  for  your  family  when  you  die. 


FLOYD  J.  VOIGHT  AGENCY  ...  802  Tenney  Bldg.,  Madison  3 
Phone  Gifford  4930 


NEW  WORLD  LIFE  INSURANCE  COMPANY 
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Easily  calculated . . . 
quickly  prepared.  1 fl. 
oz.  Bio  lac  to  IVi  fl.  oz. 
water  per  pound  of 
body  weight. 


Biolac 

"BABY  TALK”  FOB  A GOOD 


SQITABE  MEAL 


"you  sure  sound 
good  to  me9  mister  V. . 

—A  typical  compliment  to  "Biolac  Babies”— and, 
at  the  same  time,  a reflection  of  the  physician’s 
good  judgment. 

The  soft-curd  characteristics  of  Biolac  assure 
ease  of  digestion.  Adjusted  milk  fat  content  fa- 
cilitates digestion  and  assimilation,  with  greater 
freedom  from  fat  upsets;  ample  lactose  assures 
soft,  natural  stool  formation;  and  a high  protein 
level  contributes  to  optimal  growth  and  health. 

Since  Biolac  supplies  adequate  potencies  of 
Vitamins  A,  Bi,  B2,  and  D,  as  well  as  iron,  the  need 
for  time-consuming  calculations  of  extra  formula 
ingredients  is  eliminated.  Indeed,  Biolac  (supple- 
mented with  vitamin  C)  provides  completely 
for  the  nutritional  requirements  of  the  infant 
partially  or  entirely  deprived  of  human  milk. 


BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 
350  MADISON  AVENUE  NEW  YORK  17,  N.  Y. 


B iolac  is  a liquid  modified  milk , prepared  from  whole  and  skim 
milk,  with  added  lactose,  and  fortified  with  vitamin  Bi,  concentrate 
of  vitamins  A and  D from  cod  liver  oil,  and  iron.  Evaporated, 
homogenized,  and  sterilized.  Vitamin  C supplementation  only  is 
necessary.  Biolac  is  available  in  13  fl.  oz.  cans  at  all  drug  stores. 
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"EUREKA!  I THINK 
THIS  IS  IT!” 

SAID  A DOCTOR  WHEN  SHOWN 
THE  SPENCER  BREAST  SUPPORT 


SPENCER 

BREAST  SUPPORTS 

Hold  Heaviest  Ptosed  Breasts  In 
Healthful  Position 

Improve  circulation  and  tone,  rendering 
breasts  less  likely  to  inflammation  or  disease. 
Encourage  squared  shoulders,  aiding  breath- 
ing. Release  strain  on  muscles  and  ligaments 
of  chest,  neck,  shoulders  and  back. 

Aid  Antepartum,  Postpartum  patients  by  pro- 
tecting inner  tissues,  helping  prevent  outer 
skin  from  breaking;  guard  against  caking  and 
abscessing  during  postpartum. 

Individually  designed  for  each  patient. 

For  a dealer  in  Spencer  Supports,  look  in 
telephone  book  under  Spencer  corsetiere  or 
write  direct  to  us. 


SPENCER,  INCORPORATED 

129  Derby  Ave.,  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer  Supports 
Aid  the  Doctor's  Treatment." 

Name-  M.D. 

Street  

City  & State  N-12-45 

SPENCER7"£=r  SUPPORTS 

Re*.  U-S.  Pm.  OB 

For  Abdomen,  Back  and  Breasts 


May  We 
Send  You 
Booklet? 


THE  ANNUAL  CLINICAL  CONFERENCE 

of  the 

CHICAGO  MEDICAL  SOCIETY 

will  be  held  at  the  Palmer  House,  March 
5,  6,  7,  and  8,  1946. 

Plan  to  attend  this  instructive  meeting. 

Make  your  hotel  reservations  now  to 
avoid  disappointment . 


PROFESSIO 


2/9  Stats  Bank  BcuMinsf 
£qOiomx,  Wucsstuw. 


SERVICE 


A COMPLETE  BUSINESS  SERVICE 
FOR  THE  MEDICAL  PROFESSION 


Inquiries  Invited 


Established  1865 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPARATUS 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 

Superior  custom  work. 

Woman  Attendant  for  Women. 

DOERFLINGER’S 

770  North  Water  St.  Phone  Daly  1461 

MILWAUKEE,  WIS. 


To  Keep  Abreast  of  Medical 
Literature 

To  Aid  in  Preparing  Medical 
Talks,  Papers 

USE  THE 

MEDICAL  LIBRARY  SERVICE 

Service  Memorial  Institutes  Building 
MADISON 
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SAMiUITM  INSTITUTION 

tf-osi  Ute  treatment  /UcoJtallUn  only 


Located  on  Milwaukee's  restful  East  Side,  near  Lake  Michigan, 
Samaritan  is  beautifully  appointed  and  home-like 


Samaritan's  conditioned  reflex  treatment  for  problem  drinking  is 
not  merely  a sobering  up  method.  It  is  an  established  technique 
to  overcome  the  alcoholic  syndrome. 

Factual  results  are  gratifying  to  physician  and  patient  alike. 
Brief  hospitalization.  Ambulatory  after  care. 
Competent  medical  and  psychiatric  supervision. 
Alcoholics  only-treated  in  pleasant  privacy. 

Phone  anytime  — LAKESIDE  4011  or  Marquette  1290. 


SAMARITAN  INSTITUTION 


2203  E.  Ivanhoe  PI.  at  N.  Summit  Avc. 

MILWAUKEE  2,  WISCONSIN 


One  block  cast  of  Prospect 
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Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coflee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  By  America’s  Leading  Bands 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 
WALTER  SCHROEDER,  President 


The 

Massachusetts  Protective 
Association,  Inc. 

WORCESTER.  MASSACHUSETTS 
This  Company 

Writes  Non-Cancellable  Health  and 
Accident  Insurance 

Sells  only  to  a Select  Clientele 

Does  Business  in  all  48  States  and  D.  C. 

Is  Now  in  its  Fiftieth  Year  of  Business 

Has  Paid  over  One  Million  Separate 
Claims 

A.  L.  LYTTLE,  State  Manager 
Wisconsin  and  Upper  Peninsula  of  Michigan 
5000-2-4  Plankinton  Building 
Milwaukee  3,  Wisconsin 
Marquette  0505 


Our  Professional  Fitting  Service  of  Camp  Supports 
To  Promptly  and  Accurately  Fill  Your  Prescriptions 


For  more  than  fifteen  years  the  Dreyer-Meyer  Corset  Shop 
has  been  rendering  to  physicians,  as  well  as  to  women  of  this 
city  and  state,  a very  important  and  specialized  service  in  the 
fitting  of  Camp  Anatomical  supports.  Our  always  large  and 
complete  stocks  of  all  types  of  Camp  supports,  as  well  as 
professionally  trained  fitters,  assure  physicians  that  all  prescrip- 
tions will  be  promptly  and  accurately  filled.  Equipped  with 
surgical  room  and  fitting  table. 


1 


DREYER-MEYER  CORSET  SHOP 

704  No.  Milwaukee  St.  Milwau  kee,  Wis.  - 

Brdy.  1234 
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REST  ad  SUPPORT  for  tke  ARTHRITIC  SPI1 


Among  the  conditions  for  which  Camp  Orthopedic  Sup- 
ports are  prescribed,  we  frequently  find  arthritis  of 

\ 

the  lumbar  and  dorsal  spine.  They  are  efficient  and  prac- 
tical aids  in  the  treatment  of  this  condition  because  — 


Their  basic  construction  as- 
sures rest  and  protection  to  the 
spine  . . . 

They  may  be  reinforced  with 
pliable  steels  or  the  Camp  spinal 
brace  as  desired  by  the  Ortho- 
pedic Surgeon  or  Physician  . . . 

0% 

a They  are  easily  removed  for 
treatment  with  other  forms  of 
physical  therapy  . . . 

£ , 

They  are  made  of  varying 
height  to  support  the  involved 
region  or  beyond  as  prescribed 
by  the  attending  physician  or 
surgeon. 


Patient  of  intermediate  type-of- 
huild.  Support  covers  the  major  por- 
tion of  the  dorsal  spine,  the  lumbar 
spine,  the  pelvic  region  and  the 
gluteal  region. 


Obese  patient  with  pendulous  abdo- 
men which  must  he  supported  in 
order  to  avoid  the  drag  on  the  lum- 
bar spine.  Note  support  of  the  glu- 
teal region. 


S.  H.  CAMP  and  COMPANY,  JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Sui>i>nrls 
Offices  in  CHICAGO  • NEW  YORK.  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
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PHYSICIANS’  EXCHANGE 


Advertisements  for  this  column  must  be  received  by  the  25th  of  the  month  preceding  month  of  issue.  A charge 
is  made  of  $2.00  for  the  first  appearnnee  of  copy  occupying  1 inch  or  leas  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  ropy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy  will 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 
replies  should  be  addressed  care  Wisconsin  Medical  Journal. 


WANTED:  A doctor  for  seventeen  thousand  dollar 
business  in  prosperous  western  Wisconsin  dairy  com- 
munity; wonderful  opportunity  for  right  man.  Address 
replies  to  No.  114  in  care  of  journal. 


WANTED:  Location  or  partnership  in  city  with 
hospital  facilities  by  Norwegian  physician.  Will  con- 
sider contract  practice.  Address  replies  to  No.  16  in 
care  of  Journal. 


FOR  SALE:  Complete  office  equipment  of  general 
practitioner.  Including  instruments,  surgical  and  diag- 
nostic chairs  and  cabinets.  Physiotherapy  and  X-ray 
with  vertical  fluoroscope.  Address  replies  to  No.  7 in 
care  of  the  Journal. 


FOR  SALE:  Medical  office  equipment  including  hy- 
draulic chair,  desk  and  swivel  chair,  electric  ster- 
ilizer, book  case,  medical  books,  instruments,  and 
medicines.  For  further  details  and  inspection  contact 
W.  E.  Gould,  Blanchardville,  Wisconsin. 


HELP  WANTED:  State  hospitals  at  Mendota  and 
Winnebago  and  colonies  and  training  schools  at  Chip- 
pewa Falls  and  Union  Grove  are  in  need  of  doctors, 
nurses,  social  workers,  technicians,  and  other  per- 
sonnel. If  interested  contact  the  superintendents,  or 
Dr.  W.  J.  Urben,  State  Department  of  Public  Welfare, 
128  South,  State  Capitol,  Madison. 


FOR  SALE:  Bausch  and  Lomb  microscope  (serial 
number  319S4)  in  case.  Number  1 and  2 eye  pieces. 
Low  power  %,  high  power  1/6  and  oil  immersion  1/12. 
In  excellent  condition  in  every  way.  Price  $75.00. 
Address  replies  to  J.  W.  Lowe,  M.  D.,  204  Grand  Ave- 
nue E.,  Eau  Claire,  Wisconsin. 


FOR  SALE:  Two  Model  S-4120  Shampaine  Steelux 
Examining  Tables.  Leather  top-Double  doors.  Wired 
for  diagnostic  light  attachments.  One  new,  one  used 
excellent  condition.  Address  Box  “Z"  Mondovi,  Wis- 
consin. 


FOR  SALE:  Complete  office  equipment  available  in- 
cluding instruments,  diathermy,  x-ray,  fluoroscope, 
and  dark  room  equipment.  Address  No.  20  in  care  of 
Journal.  


FOR  RENT:  Office  space,  consisting  of  four  rooms, 
with  rear  and  front  exit,  located  in  community  of 
4,000  population,  southeastern  Wisconsin.  Write  No.  21 
in  care  of  Journal. 


FOR  SALE  OR  RENT:  Large  modern  combination 
home-office  for  physician  wishing  to  step  into  pros- 
perous practice  in  southwestern  Wisconsin,  vacated 
by  death  after  thirty  years  practice.  Netted  $20,000 
during  peak  years:  averaged  more  than  $5,000  during 
years  of  semi-retirement.  No  successor  since  owner's 
death.  Nine  room  frame  house;  hardwood  floors;  hot- 
water  heat;  modern  facilities  throughout;  two  sleep- 
ing porches;  two  large  glassed-in  porches.  Ideal  loca- 
tion for  young  physician  who  wishes  to  establish 
himself  for  life  in  a pleasant  community.  Address 
replies  to  No.  18  in  care  of  Journal. 


FOR  SALE:  $12,000  cash  unopposed  practice  in 

northeastern  Wisconsin.  Drawing  area  about  6,000 
people.  Hunting,  fishing  and  vacationing  area.  Com- 
pletely equipped  including  x-ray,  fluoroscopy,  dia- 
thermy. $2,500  cash  or  terms.  Will  introduce.  Address 
No.  19  in  care  of  Journal. 


AVAILABLE:  For  locum  tenens  approximately  three 
months  while  awaiting  opening  of  school.  Recently 
discharged  from  Army.  Six  years  general  practice 
before  entering  Army.  Address  replies  to  G.  W. 
Brewer.  M.  D.,  310  East  Mifflin  Street,  Madison, 

Wisconsin. 


FOR  RENT:  Desirable  downtown  office  space,  suit- 
able for  physician  or  dentist.  Share  waiting  room. 
Write  Philip  J.  Eisenberg,  M.  D.,  606  West  Wisconsin 
Avenue,  Milwaukee. 

FOR  SALE:  Office  equipment  and  instruments  of  the 
late  Alexander  George  Hough,  M.  D.,  eye,  ear,  nose 
and  throat  specialist.  After  November  6,  1945.  Inquire 
of  Alice  M.  Hough,  executrix  of  estate,  315%  Wash- 
ington Street,  Beaver  Dam,  Wisconsin. 

FOR  SALE:  Office  equipment,  including  examining 
table,  chairs,  and  small  instruments.  Inquire:  Mrs. 

H.  C.  Krohn,  1929  Wisconsin  Avenue,  New  Holstein, 
Wisconsin.  

FOR  SALE:  Complete  office  equipment  of  general 
practitioner.  X-ray  with  vertical  fluoroscope,  short 
wave  machine,  instruments  and  instrument  case,  uro- 
logical table,  sterilizer,  etc.  Telephone  Marquette  3631, 
or  Greenfield  5880,  Milwaukee. 

SITUATION  WANTED:  By  returning  veteran,  to  do 
refraction  for  ophthalmologist.  Has  had  e?cel„®+  n 
perience  in  Army  doing  refractions  but  ^oesn  t hold 
ervooioiict  refiner  iHHrpss  Nn  22  in  caro  of  tlio  Journal. 


PRESCRIBE  OR  DISPENSE 

ZEMMER  PHARMACEUTICALS 

A complete  line  oi  laboratory  controlled  ethical  pharma- 
ceuticals. w 112-45 

Chemists  fo  the  Medical  Profession  for  44  years. 

THE  ZEMMER  COMPANY  • Oakland  Station  • Pittsburgh  13,  Pa. 


For  Lovely  Flowers 

Phone 

RENTSCHLER’S 


Badger  177 


230  State  St. 


Madison 
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65  No. 


THE  MARY  E.  POGUE  SCHOOL 


For  Retarded  or  Exceptional  Children 

Children  are  grouped  according  to  type  and  have  their  own  separate  departments.  Separate 
buildings  for  girls  and  boys. 

Large  beautiful  grounds.  Five  school  rooms.  Teachers  are  all  college  trained  and  have 
Teachers’  Certificates. 

Occupational  Therapy.  Speech  Corrective  Work. 

The  School  is  only  26  miles  west  of  Chicago.  All  west  highways  out  of  Chicago  pass  through 
or  near  Wheaton. 

Referring  physicians  may  continue  to  supervise  cate  and  treatment  of  children  placed  in  the 
School.  You  are  invited  to  visit  the  School  or  send  for  catalogue. 

Main  and  Geneva  Road,  Wheaton,  111.,  Phone:  Wheaton  66 


“Orthopedic  Appliances” 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stockings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis. 


Western  Electric 

HEARING  AID 


Air  and  Bone  Conduction 
There’s  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories — embodying  new  principles, 
and  exclusive  features,  to  meet  the  individual  needs  of 
your  patients. 

Smalt,  Inconspicuous,  High  Fidelity 
AUDIOMETERS — ELECTRICAL  STETHOSCOPE 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  January  14,  January  28,  and  every 
two  weeks  thereafter.  Four  Weeks  Course  in  General 
Surgery  starting  January  28. 

GYNECOLOGY — Two  Weeks  Intensive  Course  starting 
February  25.  One  Week  Personal  Course  in  Vaginal 
Approach  to  Pelvic  Surgery  starting  February  18. 

OBSTETRICS — Two  Weeks  Intensive  Course  starting 
February  11. 

ROENTGENOLOGY — Courses  in  X-Ray  Interpretation, 
Fluoroscopy,  Deep  X-ray  Therapy  available  every  week. 

MEDICINE — Two  Weeks  Intensive  Course  starting  Feb 
ruary  18. 

ELECTROCARDIOGRAPHY  & HEART  DISEASE— One 
Month  Personal  Course  starting  February  1. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 


Teaching  Faculty — Attending  Staff 
of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 


FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOB  MEMBERS. 
WIVES  AND  CHILDREN 


86tf  out  of  each  $1.00  gross  income  used 
for  members'  benefit 


$2,800,000.00  $13,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  Stato  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

43  years  under  the  same  management 

100  FIRST  NATIONAL  BANK  BUILDING.  OMAHA  2.  NEBRASKA 


Prescribe  Journal-advertised  products  and  you  prescribe  tin*  best. 
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DIAL  TEST  INDICATOR 

measuring  by  half-thousandths  of 
an  inch  . . . used  for  testing  cam- 
shafts and  crankshafts  for  out - 
of-roundness. 


WHEN  IT’S 


Precision/ 


YOU  REQUIRE  . . . 

FOR  the  treatment  of  pernicious  anemia, 
medical  science  has  found  a specific  in 
liver  therapy. 

But  like  the  highly  sensitive  dial  test  indi- 
cator which  measures  within  .0005  inch, 
liver  extract — to  give  precise  results — must 
be  manufactured  with  the  utmost  care. 

. . . And  nothing  less  than  precision  tvill 
meet  the  requirements  of  the  competent 
physician. 

For  these  requirements.  Purified  Solution 
of  Liver,  Smith-Dorsey,  deserves  your  con- 
fidence. 


Its  uniform  purity  and  potency  are  trace- 
able to  the  conditions  under  which  it  is 
produced  — to  the  capably  staffed  labora- 
tories, the  modern  facilities,  the  rigidly 
standardized  testing  procedure. 

You  may  be  assured  of  precision  in  liver 
therapy  when  you  use 


PURIFIED  SOLUTION 
OF 

Liver 


Supplied  in  the  following  dosage 
forms:  1 cc.  ampoules  and  10  cc.  and 
30  cc.  ampoule  vials,  each  contain- 
ing 10  U S.P.  Injectable  Units  per  cc. 


THE  SMITH-DORSEY  COMPANY 
Lincoln,  Nebraska 

Manufacturers  of  Pharmaceuticals  to  the 
Medical  Profession  Since  1908 

When  wrriting  advertisers 
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Lov-0  Brassieres 

Lyon,  Paul  A.,  Drug  Store 

M & R Dietetic  Laboratories,  Inc. 

Mallatt  Pharmacy 

Massachusetts  Protective 

Mather  Pharmacy 

Mauston  Drug  Store 

Mayer  Drug  

Mead  Johnson  & Co. 

Medical  Library  Services 

Medical  Protective  Co.  

Milwaukee  Optical  Co.  

Milwaukee  Sanitarium  

New  World  Life  Insurance  Co. 

New  York  Polyclinic 
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Peoples  Drug  Store  
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The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

( The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881) 

For  the  GENERAL  SURGEON 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastro-enterology, 
proctology,  gynecological  surgery,  urological  surgery.  At- 
tendance at  lectures,  witnessing  operations,  examination  of 
patients  pre-operatively  and  post-operatively  and  follow-up 
in  the  wards  post-operatively.  Pathology,  roentgenology, 
physical  therapy.  Cadaver  demonstrations  in  surgical 
anatomy,  thoracic  surgery,  regional  anesthesia.  Operative 
surgery  and  operative  gynecology  on  the  cadaver. 

For  information  address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  Street,  New  York  City  19 


Proctology 

Gastroenterology 

and  ALLIED  SUBJECTS 


BARR  X-RAY  CO. 

Exclusive  Wisconsin  Distributors 
for 

F.  MATTERN  MFG.  CO. 

Quality  X-Ray  Equipment 
2540  W.  Wells  St.  Milwaukee  3,  Wisconsin 

BIDWELL  BETTER  LIMBS 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 
Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

604  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 

Professional  Protection 

ygTN 

# zz  isnee  % 

1 1899  f 

% SPECIALIZED  ^ 

% SERVICE  ^ 

DOCTORS  DISCHARGED 
from  Military  Service  should 
notify  Company  immediately. 

MILITARY  POLICY 
does  not  cover  Civilian  Practice. 

I n t r; a c,  p lirj'jLglU' M f yjj!  £) cjC/J.fcKUr 

Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307 — 5".  Eaut  Waahlnvton  St.. 

Pit t afield  Bid*.,  CHICAGO  3.  ILL. 

Telephone* i Central  2208—3200 
Win.  L.  Ilrown,  M.  D.,  Director 

Prescribe  Journal-advertised  products  and  you  prescribe  the  b.  -t 
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The  State  Medical  Society  of  Wisconsin 


P.  R.  MIN  AH  AN,  Green  Bay,  President 
C.  A.  DAWSON,  River  Falls,  President-Elect 
E.  C.  CARY,  Reedsville,  Speaker 


TERM  EXPIRES  1948 
First  District: 

J.  F.  Wilkinson Oconomowoc 

Second  District: 

C.  E.  Pechous Kenosha 

TERM  EXPIRES  1946 
Third  District: 

C.  0.  Vingom Madison 

Fourth  District: 

E.  H.  Spiegelberg Boscobel 


ORGANIZED  1841 

L.  O.  SIMENSTAD,  Osceola,  Vice-Speaker 
MR.  C.  H.  CROWNHART,  Madison,  Secretary 
IRA  R.  SISK,  Madison,  Treasurer 

Councilors 

TERM  EXPIRES  1946  TERM  EXPIRES  1948 

Eleventh  District: 

V.  E.  Ekblad Superior 

Twelfth  District: 

D.  H.  Witte Milwaukee 


Fifth  District: 

A.  H.  Heidner West  Bend 

Sixth  District: 

S.  E.  Gavin Fond  du  Lac 


TERM  EXPIRES  1947 

Seventh  District: 

S.  D.  Beebe Sparta 

Eighth  District: 

A.  T.  Nadeau Marinette 

Ninth  District: 

H.  H.  ChristofFerson Colby 

Tenth  District: 

R.  G.  Arveson Frederic 


R.  E.  Fitzgerald Milwaukee 

TERM  EXPIRES  1946 
Robert  W.  Blumenthal 

Milwaukee 

TERM  EXPIRES  1947 
Thirteenth  District: 

J.  D.  Leahy Park  Falls 

TERM  EXPIRES  1946 

Charles  Fidler Milwaukee 

( Past-President) 


Delegates  to  American  Medical  Association 

Stephen  E.  Gavin,  Fond  du  Lac,  1946  James  C.  Sargent,  Milwaukee,  1946  William  D.  Stovall,  Madison,  1947 

Alternates 

L.  0.  Simenstad,  Osceola,  1946  E.  J.  Carey,  Milwaukee,  1946  D.  J.  Twohig,  Fond  du  Lac,  1947 

The  Wisconsin  Medical  Journal,  Official  Publication 

Advertising  Representative:  Cooperative  Medical  Advertising  Bureau,  535  North  Dearborn  St.,  Chicago,  Illinois 


List  of  Executive  Officers  of  County  Medical  Societies 

County  President  Secretary 

Ashland-Bayfield-Iron J.  W.  Prentice,  Ashland R.  o.  Grigsby,  Ashland. 

Barron-Washburn-Sawyer-Burnett-.  S.  O.  Lund,  Cumberland D.  V.  Moen,  Shell  Lake. 

Brown-Kewaunee-Door R.  W.  Burns,  Green  Bay G.  M.  Shinners,  Green  Bay 

Calumet J.  A.  Knauf,  Stockbridge J.  R.  Goelz,  Brillion. 

Chippewa Merton  Field,  Chippewa  Falls J.  J.  Sazama,  Chippewa  Falls 

Clark J.  W.  Johnson,  Withee A.  P.  Hable,  Loyal. 

Columbia-Marquette-Adams L.  V.  McNamara,  Montello J H.  Houghton,  Wisconsin  Dells 

Crawford W.' A.  Sannes,  Soldiers  Grove T.  F.  Farrell,  Prairie  du  Chien 

Dane H.  Kent  Tenney,  Madison G.  G.  Stebbins,  Madison. 

Dodge ; A.  A.  Hoyer,  Beaver  Dam E.  C.  Hoyer,  Beaver  Dam 

Douglas J.  W.  McGill,  Superior Fred  Johnson,  Superior. 

Eau  Claire— Dunn-Pepin F.  G.  Anderson,  Eau  Claire R.  R.  Richards,  Eau  Claire. 

Fond  du  Lac Joseph  Miller,  Mt.  Calvary J.  s.  Huebner,  Fond  du  Lac. 

Forest E.  G.  Ovitz,  Laona G.  W.  Ison,  Crandon. 

Grant H.  W.  Carey,  Lancaster H.  L.  Doeringsfeld,  Platteville. 

Green F.  W.  Kundert,  Monroe F.  J.  Bongiorno,  Albany. 

Green  Lake-Waushara S.  L.  Hadden,  Wild  Rose Mildred  M.  Stone,  Berlin. 

Iowa T.  A.  Hagerup,  Dodgeville H.  M.  Walker,  Dodgeville. 

Jefferson A.  C.  Hahn,  Watertown F.  E.  Kosanke,  Watertown. 

Juneau J.  S.  Hess,  Mauston Brand  Starnes,  New  Lisbon. 

Kenosha I.  E.  Bowing,  Kenosha J.  P.  Graves.,  Kenosha. 

La  Crosse S.  B.  Gundersen,  La  Crosse J.  A.  Rosholt,  La  Crosse  (deceased). 

Lafayette S.  A.  J.  Ennis,  Shullsburg  (deceased) E.  D.  McConnell,  Darlington. 

Langlade E.  G.  Bloor,  Antigo C.  E.  Zellmer,  Antigo. 

Lincoln G.  R.  Baker,  Tomahawk L.J.  Bayer,  Merrill. 

Manitowoc R.  G.  Strong,  Manitowoc G.  A.  Rau,  Manitowoc. 

Marathon H.  H.  Christensen,  Wausau H.  H.  Fechtner,  Wausau. 

Marinette— Florence H.  F.  Schroeder,  Marinette K.  G.  Pinegar,  Marinette. 

Milwaukee H.  R.  Foerster,  Milwaukee { M?Vjamet(X  K^e^Ei.  Sec.,  Milw. 

Monroe H.  H.  Williams,  Jr.,  Sparta H.  H.  Williams,  Sr.,  Sparta. 

Oconto W.  R.  Berg,  Gillett--: C.  R.  Kwapy,  Oconto. 

Oneida-Vilas C.  A.  Richards,  Rhinelander W.  F.  Gager,  Rhinelander. 

Outagamie E.  N.  Krueger,  Appleton Arthur  C.  Taylor,  Appleton. 

Pierce-St.  Croix B.  Kunny,  Baldwin C.  E.  J.  McJilton,  River  Falls. 

Polk K.  K.  Ford,  Amery G.  B.  Noyes,  Centuria. 

Portage G.  W.  Reis,  Junction  City H.  A.  Anderson,  Stevens  Point. 

Price-Taylor L.  E.  Nystrum,  Medford D.  M.  Norton,  Medford. 

Racine G.  W.  Walter,  Racine Beatrice  O.  Jones,  Racine. 

Richland C.  A.  Morrow,  Richland  Center G.  H.  Benson,  Richland  Center. 

Rock E.  C.  Hartman,  Janesville C.  M.  Carney,  Beloit. 

Rusk W.  F.  O'Connor,  Ladysmith M.  L.  Whalen.  Bruce. 

Sauk O.  V.  Pawlisch,  Reedsburg J.  F.  Moon,  Baraboo. 

Shawano R.  C.  Cantwell,  Shawano A.  J.  Sebesta,  Shawano. 

Sheboygan M.  D.  Cottingham,  Kohler L.  M.  Simonson,  Sheboygan. 

Trempealeau-Jackson-BufTalo Elizabeth  Comstock,  Arcadia R.  J_,.  Alvarez,  Galesville. 

Vernon A.  E.  Kuehn,  Viroqua C.  M.  Strand,  Westby. 

Walworth J.  A.  Rawlins,  Elkhorn C.  Y.  Wiswell,  Williams  Bay. 

Washington-Ozaukee C.  A.  Balkwill,  Grafton K.  F.  Prefontaine,  Sllnger. 

Waukesha E.  C.  Van  Valin,  Sussex J.  F.  Wilkinson,  Oconomowoc. 

Waupaca R.  K.  Irvine,  Manawa J.  W.  Monsted,  New  London. 

Winnebago G.  N.  Pratt,  Menasha M.  H.  Steen,  Oshkosh. 

Wood D.  M.  Waters,  Wisconsin  Rapids R.  W.  Mason,  Marshfield. 
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104th  Annual  Meeting  State  Medical 
of  Wisconsin  House  of  Delegates 


SATURDAY  MORNING  SESSION 

October  20,  1945 

The  opening  session  of  the  House  of  Delegates, 
State  Medical  Society  of  Wisconsin,  held  on  October 
20-21,  1945,  at  the  Schroeder  Hotel,  Milwaukee,  Wis- 
consin, convened  at  ten-fifteen  o’clock,  Dr.  C.  A. 
Dawson,  Speaker  of  the  House,  presiding. 

Speaker  Dawson:  The  House  will  please  come  to 
order. 

The  first  order  of  business  is  the  report  of  the 
Credentials  Committee,  Doctor  Trowbridge. 

Dr.  W.  M.  Trowbridge  (Viroqua):  Mr.  Speaker, 
your  Committee  on  Credentials  is  pleased  to  report 
at  this  time  the  registration  of  39  members  of  the 
House  and  13  Councilors. 

I move  that  the  attendance  record  so  compiled 
constitute  the  role  of  this  session. 

Dr.  J.  F.  Smith  (Wausau) : Second  the  motion. 

. . . The  motion  was  put  to  a vote  and  was  car- 
ried . . . 

Speaker  Dawson:  Gentlemen,  this  session  of  the 
House  is  going  to  be  democratic.  The  floor  will  be 
open  to  free  discussion.  According  to  the  rules  the 
discussion  will  be  limited  to  five  minutes  but  may 
be  extended  by  approval  upon  request  and  by  ap- 
proval of  the  House. 

I would  like  to  stress  the  point  that  this  is  the 
legislative  body  of  medicine  in  the  State  of  Wiscon- 
sin. There  is  important  work  to  come  before  this 
meeting,  and  I would  like  to  urge  you  to  be  present 
at  all  of  the  sessions.  No  delegate  should  hesitate  to 
express  his  opinion. 

At  this  time  I shall  announce  the  personnel  of  sev- 
eral of  the  reference  committees: 

Credentials: 

W.  M.  Trowbridge,  Viroqua,  Chairman 

O.  A.  Stiennon,  Green  Bay 
T.  C.  Hemmingsen,  Racine 

Reports  of  Officers: 

A.  M.  Christoff erson,  Waupaca,  Chairman 
L.  M.  Lundmark,  Ladysmith 
S.  A.  Morton,  Milwaukee 
S.  E.  Williams,  Chippewa  Falls 

Reports  of  Standing  Committees: 

D.  J.  Twohig,  Sr.,  Fond  du  Lac,  Chairman 
Arnold  Barr,  Port  Washington 
H.  E.  Kasten,  Beloit 
C.  R.  Marquardt,  Milwaukee 


Resolutions  and  Amendments  to  the  Constitution 

and  By-Laws: 

K.  H.  Doege,  Marshfield,  Chairman 

L.  O.  Simenstad,  Osceola 

R.  P.  Montgomery,  Milwaukee 

J.  -W.  McGill,  Superior 

J.  S.  Supernaw,  Madison 

The  minutes  of  the  1944  sessions  of  the  House  of 
Delegates  were  printed  at  length  in  the  December, 
1944,  issue  of  The  Wisconsin  Medical  Journal.  I 
shall  now  entertain  a motion  that  those  minutes,  as 
printed,  stand  approved. 

Dr.  Louis  Fauerbach  (Madison) : I so  move. 

Dr.  G.  W.  Carlson  (Appleton) : Second  the  motion. 

. . . The  motion  was  put  to  a vote  and  was  car- 
ried unanimously  . . . 

Speaker  Dawson:  In  1944  a special  committee  of 
the  House  of  Delegates  appointed  by  Speaker  Mina- 
han  suggested  five  standing  rules  for  the  conduct  of 
that  session,  as  follows: 

1.  Without  permission  of  the  House,  reports  of  of- 
ficers be  limited  to  twenty  minutes. 

2.  Without  permission  of  the  House,  supplemen- 
tary reports  of  committee  chairmen  or  members  be 
limited  to  five  minutes. 

3.  Rule  7,  Roberts’  Rules  of  Order  (1915  Ed.,  page 
39)  be  modified  by  the  proviso  that  no  member  can 
speak  longer  than  five  minutes  at  a time  in  debate 
without  permission  of  the  House. 

4.  The  Committee  on  Nominations  shall  remain 
in  open  session  for  one  hour  to  hear  any  delegate 
or  alternate  (or  other  member  of  the  Society)  who 
may  have  suggestions,  after  which  it  may  proceed 
in  closed  session. 

5.  A Committee  on  Executive  Session,  with  the 
general  responsibility  of  similar  committee  in  1943 
and  1944,  be  created. 

Is  it  the  pleasure  of  the  House  that  the  standing 
rules  of  the  1944  annual  session  be  adopted  as  the 
standing  rules  of  this  session?  If  so,  I will  enter- 
tain a motion  to  that  effect. 

Dr.  L.  O.  Simenstad  (Osceola):  I so  move. 

Dr.  Arnold  Barr  (Port  Washington):  I second  the 
motion. 

. . . The  motion  was  put  to  a vote  and  was  car- 
ried unanimously  . . . 

Speaker  Dawson:  The  House  having  adopted  the 
standing  rules  as  read  by  the  Speaker,  it  is  in  order 
for  me  to  make  appointments  to  a Committee  on  Ex- 
ecutive Session,  approved  under  adoption  of  that 
report.  Accordingly,  I now  name  the  following  as 
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members  of  the  Committee  on  Executive  Session,  to 
determine  which  items  of  business  should  properly 
be  considered  in  closed  session: 

Louis  Fauerbach,  Madison 
C.  E.  McJilton,  River  Falls 
C.  R.  Marquardt,  Milwaukee 

By  authorizing  this  committee,  the  House  now  in- 
structs the  Speaker  to  require  those  submitting  res- 
olutions, special  committee  reports,  and  similar  mat- 
ters, to  state  the  subject  thereof  at  the  time  he  seeks 
the  privilege  of  the  floor.  If  the  Speaker  is  of  the 
opinion  that  the  matter  is  properly  one  for  consider- 
ation in  executive  session,  the  material  automatic- 
ally will  be  referred  to  the  proper  reference  com- 
mittee. The  Committee  on  Executive  Session  will  re- 
view the  matters  before  the  House  and  determine 
those  that  shall  be  brought  before  the  delegates  in 
executive  session. 

By  precedent,  executive  sessions  of  the  House  per- 
mit attendance  of  members  of  the  State  Medical  So- 
ciety, and  the  secretarial  staffs  of  the  State  and 
county  medical  societies,  as  well  as  invited  guests 
of  the  Society. 

We  will  now  take  up  reports  of  officers  and  com- 
mittees. The  reports  of  officers  and  committees  have 
been  published,  for  the  most  part,  in  the  September, 
1945,  issue  of  The  Wisconsin  Medical  Journal,  and 
a summary  of  recommendations  contained  in  these 
reports  has  been  sent  to  each  delegate.  To  conserve 
time  your  Speaker  will  assume  that  the  members  of 
this  House  have  read  those  reports. 

I shall  now  call  for  supplementary  reports.  First, 
the  Chairman  of  the  Council,  Dr.  Stephen  E.  Gavin, 
of  Fond  du  Lac. 

Dr.  Stephen  E.  Gavin  (Fond  du  Lac) : Mr. 
Speaker,  there  is  no  supplementary  report  of  the 
Council.  The  particular  reason  for  that,  not  only 
this  year  but  in  all  years,  perhaps  is  the  fact  that 
the  proceedings  of  the  Council  are  published  in  such 
great  detail  in  The  Wisconsin  Medical  Journal.  I 
have  no  doubt  but  that  you  all  read  them  very  care- 
fully. 

The  Council  sometimes  is  censored  for  certain 
things,  and  one  of  the  things  I am  sure  you  are 
thinking  they  should  be  censored  for  now  is  for  put- 
ting themselves  in  these  seats  in  the  front.  They  had 
nothing  to  do  with  it,  and  I bespeak  right  now  for 
a seat  in  the  rear  in  subsequent  years.  That  is  the 
recommendation  of  the  members  of  the  Council 
whom  I have  had  an  opportunity  to  contact. 

I just  want  to  say  perhaps  a word  which  has  been 
said  in  the  House  of  Delegates:  The  House  of  Dele- 
gates really  is  the  parent  body  of  the  Council.  The 
Council  is  elected  by  the  House  of  Delegates,  and  the 
Council  conforms  to  the  regulations  and  By-laws 
that  are  developed  by  the  House  of  Delegates,  and 
are  responsible  to  this  House. 

The  Constitution  states  that  the  Council  is  the 
governing  body,  the  supreme  body  between  meetings 
of  the  House  of  Delegates.  They  are  authorized  to 
transact  business  and  do  anything  that  the  House 


of  Delegates  might  do  in  the  meeting.  The  Council 
has  been  very  cautions  and  careful  with  this  pre- 
rogative, and  has  never  taken  any  decided  action  in 
anything  of  great  importance  to  the  profession  with- 
out having  it  postponed  for  action  by  the  House  of 
Delegates. 

Sometimes,  perhaps,  the  Council  may  take  action 
which  makes  the  House  of  Delegates  wonder  whether 
they  are  within  their  province  so  to  do,  and  if  at  any 
time  they  do  I know  I express  the  opinion  of  every 
member  of  the  Council  that  they  would  like  to  have 
criticism  come  from  this  House  of  Delegates,  or  at 
least  have  your  viewpoint  as  to  where  they  have  ex- 
ceeded their  authority. 

I think  one  of  the  highest  compliments  of  this 
House  of  Delegates  is  the  quality  of  men  you  select 
to  the  Council.  It  is  really  a most  remarkable  body. 
I have  had  the  privilege  of  being  on  that  body  for 
a number  of  years,  and  Chairman  for  several  years, 
and  I have  never  been  able  to  conceive  of  anything 
that  could  exceed  the  loyalty,  the  work,  the  effort, 
the  unselfishness  always  shown  by  that  body.  There 
has  never  been  an  ulterior  motive  as  far  as  I have 
ever  been  able  to  ascertain.  Every  man  on  the  Coun- 
cil during  the  years  I have  been  there  has  been  for 
the  Wisconsin  State  Medical  Society,  not  for  their 
society  or  county  but  for  the  State  as  a whole. 

It  has  been  a healthy  situation  and,  as  I say,  it  re- 
flects great  credit  upon  this  body  which  creates  it. 

Thank  you  very  much. 

Speaker  Dawson:  Thank  you,  Doctor  Gavin. 

It  now  gives  me  more  than  ordinary  pleasure  to 
introduce  to  you  at  this  time  a real  gentleman. 
Please  notice  that  I stress  the  word  “gentleman.” 
Your  President,  Dr.  Fidler.  (Applause) 

President  Charles  Fidler:  Mr.  Speaker,  members 
of  the  House  of  Delegates:  It  is  customary  for  the 
President  of  our  State  Society,  at  his  final  official 
appearance,  to  deliver  an  address  to  the  House  of 
Delegates.  In  compliance  with  that  custom  I now 
have  the  privilege  of  presenting  to  you  a summary 
of  my  thoughts  on  some  of  the  problems  that  con- 
front us. 

First,  however,  on  behalf  of  the  members  of  the 
State  Society,  I want  to  thank  those  whose  duty  it 
has  been  to  carry  on  the  work  of  the  Society,  for 
their  devotion  to  that  duty,  and  also  to  express  ap- 
preciation for  their  accomplishments.  Personally  it 
has  been  a pleasure  to  have  worked  with  the  officers 
and  the  committeemen  of  the  Society  and  to  have 
felt  the  warmth  of  the  friendly  cooperation  of  the 
membership  at  large. 

It  has  been  both  instructive  and  inspiring  to  have 
participated  almost  weekly  in  committee  and  other 
activities  about  the  state,  to  have  seen  at  first-hand 
the  evidence  of  sacrifice  and  devotion,  and  the  mani- 
fest determination  to  advance  and  perpetuate  those 
qualities  in  medicine  which  are  best  for  the  preven- 
tion and  cure  of  disease. 

I have  not  the  time  to  discuss  here  the  various  ac- 
tivities of  the  State  Society  during  the  past  year, 
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but  they  are  reported  in  The  Wisconsin  Medical 
Journal  where  you  may  read  them. 

A year  ago  the  House  of  Delegates  directed  the 
creation  of  two  new  committees,  namely,  the  Coun- 
cil on  Medical  Service  and  Public  Relations,  and  the 
Committee  on  Extension  of  Insurance.  Accordingly, 
these  committees  were  appointed  and  have  been  ac- 
tive during  the  past  year.  Their  reports  will  be  be- 
fore you  presently  for  action,  and  I urge  you  to  give 
them  your  most  careful  consideration. 

I direct  your  attention  especially  to  the  report  of 
the  Committee  on  Extension  of  Insurance,  because 
if  and  when  you  endorse  this  report  a new  type  of 
prepayment  for  medical  care  will  be  established  in 
Wisconsin.  I can  assure  you  that  the  members  of 
this  committee  have  done  more  hard  work  on  this 
plan  than  they  would  like  to  do  again,  but  that  they 
have  done  it  willingly  because  of  a desire  to  bring 
to  you  something  of  a constructive  nature  which  may 
help  to  solve  the  current  problem  of  prepayment  for 
medical  care. 

The  question  of  a National  Socialist  Plan  for 
medical  care  is  still  with  us  and  in  a more  active  and 
unreasonable  form  than  ever.  Doctors  have  tried  to 
give  good  medical  care  to  all  the  people  of  this 
country,  regardless  of  their  ability  to  pay,  since 
long  before  Senator  Wagner  came  to  this  country. 
They  are  now  willing  and  anxious  to  mould  the  pat- 
tern of  medical  care  to  meet  the  need  of  the  public, 
providing  they  may  do  it  under  a system  of  free  en- 
terprise which  will  guarantee  the  maintenance  of 
the  high  quality  of  medical  care  which  has  been  de- 
veloped i n this  country.  This  willingness  is  evi- 
denced by  the  fact  that  plans  for  the  prepayment  of 
medical  care  are  now  in  operation  in  more  than  half 
of  the  states  in  our  Union  and  that  others  are  in 
process  of  development. 

The  proponents  of  socialized  medicine,  in  arguing 
their  case,  lay  stress  on  the  phrase,  “good  medical 
care,”  as  if  it  were  a new  thought  and  as  if  it  were 
a thing  apart  from  the  equally  important  essentials 
to  health,  namely,  good  food,  clothing,  shelter,  sani- 
tation, and  environment.  They  seem  to  find  special 
satisfaction  in  the  use  of  the  worn  and  false  state- 
ment that  40  per  cent  of  the  men  examined  for  army 
service — the  five  million  4Fs — were  rejected  because 
of  a deplorable  lack  of  medical  care.  Either  they  do 
not  know,  or  they  do  not  care  to  make  known,  the 
facts  about  Selective  Service  examinations  and  the 
classification  of  registrants. 

I have  had  charge  of  one  of  the  local  Selective 
Service  Boards  where  we  have  examined  thousands 
of  registrants  for  the  armed  forces  and  I have  a fair 
knowledge  of  the  facts  pertaining  to  them.  Many  of 
you  have  spoken  and  written  on  this  subject  with 
great  clarity,  but  somehow  the  facts  do  not  seem  to 
reach  the  masses  of  our  people  in  a manner  which 
holds  their  attention  and  gives  them  understanding. 

We  all  know  that  congenital  defects,  bad  habits, 
perversions,  mental,  hearing,  and  visual  defects,  and 
a host  of  other  conditions,  such  as  being  too  tall  or 


too  short,  which  were  not  caused  by  lack  of  medical 
care,  accounted  for  probably  more  than  two-thirds 
of  the  40  per  cent  of  lejections.  We  also  know  that 
there  were  large  numbers  of  people  who  for  religious 
reasons  would  not  accept  medical  care,  and  that 
there  were  others  who,  because  of  ignorance  or  care- 
lessness, would  not  seek  it. 

But  the  public  does  not  know  all  this.  Those  who 
in  their  radio  broadcasts  have  used  the  40  per  cent 
rejections  as  a basis  for  their  appeal  i or  federal 
control  of  medical  care  have  avoided  telling  the 
whole  truth  about  it.  They  have  failed  likewise  to 
mention  the  fact  that  physical  requirements  were 
so  high  that  many  of  our  best  athletes  could  not 
qualify  for  army  service. 

The  Wagner  bill  introduced  in  the  previous  Con- 
gress was  a “feeler”  which  received  little  consider- 
ation. The  new  bill,  a book  of  185  pages,  which  is 
now  before  Congress,  differs  from  the  original  in 
many  respects.  Among  other  things  it  attempts  to 
appease  labor  by  reducing  payroll  deductions  from 
6 to  4 per  cent,  and  to  appease  the  medical  profession 
by  disclaiming  any  desire  or  intent  to  socialize  medi- 
cine, or  to  interfere  with  the  patient’s  free  choice  of 
physician. 

These  statements  are  only  pretenses  because  no 
one  knows,  or  can  know,  what  the  fabulous  costs  of 
this  Wagner  monstrosity  would  be.  The  bill  itself  is 
socialized  medicine,  and  under  it  the  patient  could 
not  have  free  choice  of  the  physicians  who  did  not 
choose  to  participate  in  it.  In  the  interest  of  human 
welfare  the  provisions  for  medical  care  in  this  bill 
should  be  defeated,  and  they  will  be  defeated  unless 
people  are  willing  to  exchange  their  freedom  for  a 
falsely  labeled  security. 

The  Pepper  bill  now  before  Congress  is  probably 
as  socialistic  in  its  provisions  as  is  the  Wagner  bill. 
It  provides  permanently  for  the  health  and  welfare 
of  mothers  and  for  children  from  birth  to  the  age  of 
twenty-one  years,  and  for  other  purposes  such  as  the 
care  of  crippled  children. 

These  purposes,  like  good  medical  care,  sound  well 
enough,  but  the  bureaucratic  manner  of  administra- 
tion at  once  places  them  in  a class  of  regimented 
services.  The  bill  places  the  administration  of  these 
services  under  the  direction  of  state  health  depart- 
ments where  curative  medicine  is  presumed  not  to 
be  practiced.  We  are  just  now  being  circularized  by 
our  own  State  Health  Department  to  ascertain  our 
relative  abilities  to  practice  medicine  under  the 
EMIC  program. 

The  House  of  Delegates  of  the  Michigan  State 
Medical  Society,  at  its  meeting  on  September  18, 
1945,  adopted  a resolution  as  follows: 

Resolved,  That  the  House  of  Delegates  of  the 
Michigan  State  Medical  Society  disapproves  the 
Pepper  bill  (S-1318  of  1945)  as  drafted  because 
it  will  fail  to  provide  competent  and  adequate 
medical  care  for  mothers,  children,  crippled  chil- 
dren, and  others,  and  because  the  passage  of 
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this  proposal  in  its  present  form  would  tend  to 
pauperize  patients  who  are  financially  indepen- 
dent, and  to  limit  free  choice  of  physician.” 

I recommend  that  the  House  of  Delegates  of  the 
Wisconsin  State  Medical  Society,  now  in  session,  take 
similar  action  on  the  Pepper  bill. 

Aside  from  the  question  of  socialized  medicine 
there  have  been  significant  developments  outside  of 
our  profession  which  do  have  a bearing  on  this 
problem  without  our  profession,  and  which  are 
worthy  of  note.  I refer  to  the  leftward  swing 
throughout  Europe  generally,  but  particularly  to  the 
rise  to  power  in  Britain  of  the  Labor  Party  defi- 
nitely committed  to  the  Socialist  program.  This  pro- 
gram provides  first  for  nationalization  of  Britain’s 
basic  industries  and  the  Bank  of  England. 

While  not  publicized  at  the  moment,  doubtless  in 
the  program  also  is  provision  for  the  successive 
steps  toward  the  ultimate  goal  of  the  socialization 
of  all  business,  industry,  and  the  professions. 

In  this  country  we  are  seeing  introduced  in  Con- 
gress such  socialistic  measures  as  the  so-called  “full 
employment”  bill  which  provides  $25  a week  unem- 
ployment compensation,  a bill  providing  for  a Mis- 
souri Valley  Authority  patterned  after  the  TVA  and 
to  be  followed  by  six  other  similar  bureaucracies  to 
blanket  the  country,  and  which  conceivably  could 
supplant  our  state  governments  in  power  and  au- 
thority. 

Of  the  “full  employment”  bill,  Dr.  Virgil  Jordan, 
President  of  the  National  Industrial  Conference 
Board,  says  in  part:  “It  means  merely  that  if  most 
men  in  any  community  expect  to  compel  a master — 
man  or  government- — to  promise  to  employ,  support, 
or  protect  them  as  a matter  of  legal  or  political 
right,  they  must  obey  that  master,  do  what  work  he 
makes  them  do,  eat,  wear,  and  buy  what  he  tells 
them,  and  ultimately  believe  and  say  what  he  tells 
them.” 

Just  now,' when  we  are  entering  the  long-awaited 
reconversion  era,  we  are  seeing  a large  part  of  the 
industrial  United  States  practically  paralyzed  with 
strikes  and  disorders  which  the  government  seems 
powerless  or  unwilling  to  stop.  This  trend  toward 
socialism,  or  communism,  or  whatever  it  is,  should 
be  most  significant  to  us  whose  profession  has  been 
subjected  to  earlier  attack  and  encroachment  than 
other  professions  or  than  business  and  industry.  The 
attack  on  us  was  earlier,  but  by  the  same  socialistic 
forces  as  are  now  attacking  American  free  enter- 
prise generally. 

The  President  of  the  California  Medical  Associa- 
tion, Doctor  Goin,  said  in  his  annual  address  last 
May  that  the  Marxian  doctrine  called  Socialism  has 
never  been  accepted  by  the  American  people,  but 
that  the  social-economic  planner  has  made  the  inter- 
esting discovery  that  if  the  individual  doctrines  are 
wrapped  separately  and  neatly,  and  attractively  la- 
beled “Social  Progress,”  the  same  electorate  which 


rejected  the  group  may  sometimes  be  persuaded  to 
accept  the  single  article.  It  is  thus  that  socialism  of 
the  Republic  is  taking  place. 

From  our  point  of  view  the  present  boiling  of  the 
socialist  brew  in  respect  to  all  phases  of  free  enter- 
prise may  be  a good  thing.  It  may  arouse  the  Amer- 
ican people  from  their  slumbers  and  cause  them  to 
take  inventory  of  what  is  happening.  In  other  words, 
what  heretofore  has  been  pretty  much  our  fight 
alone  has  now  become  the  fight  of  all  professions, 
business,  and  individuals  who  believe  in  the  free  en- 
terprise system  as  the  best  instrumentality  for  at- 
taining the  highest  living  standards,  together  with 
a maximum  of  social  and  economic  justice.  I believe 
that  we  will  have  a growing  number  of  allies  in  our 
fight  against  socialistic  encroachment  on  our  pro- 
fessional prerogatives. 

It  is  surprising  occasionally  to  hear  doctors  intir 
mate  that  there  is  no  hope  of  stemming  the  rising 
tide  of  socialized  medicine,  and  that  we  may  as  well 
relax  and  enjoy  it — meaning,  I presume,  suffer  the 
consequences.  There  is  one  impelling  reason  why 
doctors  cannot  relax  and  surrender,  namely,  they 
cannot  surrender  their  patients  to  a system  of  med- 
ical care  which  experience  has  proven  to  be  of  in- 
ferior quality.  Those  who  advocate  compulsion 
claim  that  their  schemes  will  improve  quality,  but  I 
fear  that  their  claims  are  based  chiefly  on  political 
ambitions,  certainly  not  on  established  facts. 

Under  the  American  system  of  free  enterprise  this 
country  has  out-distanced  all  other  countries  by  all 
standards  of  comparison.  Shall  we  then  substitute 
state  socialism  for  it — the  system  under  which  other 
nations  have  lagged  behind?  Regimentation  has 
grown  in  Europe  and  in  Russia  for  many  years,  and 
it  will  grow  in  America  if  we  follow  the  road  toward 
socialization,  for  which  socialized  medical  care  is 
only  the  first  milestone. 

W.  L.  White,  Kansas  editor  who  accompanied  Eric 
Johnston  to  the  home  of  the  Soviet  in  the  summer  of 
1944,  said  this  of  Russia: 

“Slowly  I am  beginning  to  understand  this  place 
and  its  people.  Suppose  you  had  been  born  and  spent 
all  your  life  in  a moderately  well-run  penitentiary, 
which  kept  you  working  hard,  and'  provided  a bunk 
to  sleep  in,  three  daily  meals,  and  enough  clothes 
to  keep  you  warm.  Suppose  the  walls  were  covered 
with  posters  explaining  that  freedom  and  justice 
could  be  found  only  within  its  walls;  that  outside 
there  were  only  disorders,  strikes,  uncertainty,  un- 
employment, and  exploitation  of  workers,  while  this 
place  was  being  run  only  for  your  benefit.  Suppose 
it  was  explained  that  the  warden  and  the  guards 
were  there  largely  to  protect  you  from  the  malevo- 
lent outside  world.  Needless  to  say,  if  anyone  tried 
to  release  you  or  menace  you  with  a parole,  you 
would  fight  like  a tiger.” 

This  likening  of  the  life  of  the  Russian  people  to 
those  imprisoned  in  our  country  may  or  may  not  be 
overdrawn,  I do  not  know;  but  certainly  there  is  food 
for  thought  in  the  comparison.  People  in  large  num- 
bers have  come  to  this  country  because  it  was  the 
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Land  of  the  Free,  and  it  is  difficult  to  understand 
how  some  of  those  same  people  apparently  wish  to 
remove  from  this  country  that  freedom  which  was 
a strong  factor  in  their  decision  to  come  here. 

Politicians  gain  and  retain  their  seats  in  office  be- 
cause they  receive  enough  votes  to  place  and  keep 
them  there.  It  is  natural,  therefore,  that  they  should 
be  sensitive  to  the  wishes  of  the  masses  of  the  voting 
people.  It  is  important,  therefore,  that  the  electorate 
be  conversant  with  facts  about  questions  on  which 
they  vote. 

There  really  is  nothing  new  in  this  discussion,  but 
I believe  that  if  the  alternatives  of  free  enterprise 
and  state  socialism  are  plainly,  forcefully,  and  re- 
peatedly discussed  to  the  point  of  public  understand- 
ing, there  is  no  question  which  one  the  voting  public 
of  America  will  choose.  My  plea  is  that  they  be 
given  the  information  necessary  to  enable  them  to 
make  an  intelligent  choice. 

I presume  it  is  only  natural  for  one  who  has  had 
intimate  contact  with  all  the  affairs  of  our  State  So- 
ciety to  experience  a feeling  of  inertia  when  he  sur- 
renders the  “driver’s  seat”  and  retires  to  the  rear. 
However,  I am  mindful  of  the  fact  that  there  are 
times  when  a push  is  as  good  as  a pull,  and  in  that 
thought  I assure  you  that  I will  keep  my  shoulder 
to  the  wheel  wherever  needed  and  whenever  possible. 

I know  that  my  successor,  Doctor  Minahan,  pos- 
sesses outstanding  ability,  and  I know  that  he  will 
devote  that  ability  to  the  cause  of  medicine  and  to 
the  welfare  of  our  people.  I suspect  it  will  be  com- 
forting to  him  to  know  that  he  has  our  loyal  support. 

Speaker  Dawson:  Thank  you,  Doctor  Fidler.  I am 
sure  I voice  the  sentiment  of  not  only  those  who  are 
here,  but  the  practitioners  of  medicine  throughout 
the  length  and  breadth  of  Wisconsin,  when  I say  to 
you  that  as  you  lay  down  your  gavel  you  carry  with 
you  the  love  and  respect  of  the  doctors  of  Wisconsin. 

It  is  now  my  extreme  pleasure  to  introduce  to  you 
another  man  whom  you  have  honored  signally,  a man 
who  also  has  earned  and  has  the  love  and  respect  of 
the  men  with  whom  he  has  come  in  close  contact.  I 
give  you  your  President-elect,  Dr.  P.  R.  Minahan  of 
Green  Bay.  Doctor  Minahan.  (Applause) 

Dr.  P.  R.  Minahan:  Mr.  Speaker  and  Members  of 
the  House  of  Delegates:  If  it  should  happen  that  in 
the  address  I give  you  (which  will  be  rather  brief)  I 
touch  in  some  particulars  upon  what  Doctor  Fidler 
did,  it  is  only  to  particularize,  because  Doctor  Fidler 
gave  you  the  broad  picture. 

It  is  customary  and  proper  that  the  newly  installed 
President  of  this  great  Society,  more  or  less  con- 
versant with  the  problems  of  the  mass  of  the  medi- 
cal fraternity,  impart  to  the  delegates  of  the  organi- 
zation the  thoughts  and  suggestions  that  he  may  con- 
sider beneficial  and  timely  with  respect  to  the  inter- 
ests of  medicine  and  the  public  health. 

Briefly,  I wish  to  pay  my  tribute  of  respect  to  the 
officers  of  this  Society,  past  and  present,  for  their 
unselfish  contributions  to  its  service,  and  my  tribute 
of  praise  for  their  ardor  and  optimism  in  the  face  of 
grievous  trials. 


The  future  is  a mass  of  uncertainty  and  dubious 
prospects.  This  very  fact  should  impel  us  to  pursue 
our  way  in  righteousness,  with  an  unfailing  purpose 
that  comprehends  the  delivery  of  the  best  medical 
service  to  the  sick  and  the  greatest  assistance  to  the 
general  public  in  the  maintenance  of  its  health  and 
well  being. 

In  a world  that  is  more  or  less  convulsed  with 
plans  and  visions  of  political  and  economic  changes, 
it  is  not  surprising  that  demands  have  arisen  for 
drastic  alterations  in  the  present  manner  of  provid- 
ing medical  care.  Many  of  the  authors  of  these  radi- 
cal plans,  unmindful  that  medical  practice  is  an  art 
as  well  as  a science,  would  treat  it  as  if  it  were  a 
common  commodity  or  an  ordinary  service.  The  psy- 
chosomatic features  of  medicine  are  little  understood 
and  less  appreciated  by  those  sponsors  of  change 
whose  dreams  of  altruism  dominate  the  fields  of  fu- 
tility. 

The  medical  profession  is  not  averse  to  change. 
Its  history  in  recent  times  is  proof  of  that.  Medicine, 
however,  does  insist  that  any  changes  proposed  be  in 
keeping  with  scientific  development  and  within  a 
social  and  political  structure  consistent  with  the 
ideas  of  supporters  of  representative  government. 

The  sponsors  and  supporters  of  the  campaign  for 
state  medicine  by  compulsion  are  found  among  bu- 
reaucratic social  workers,  industrialists,  labor  or- 
ganizations, and  politicians.  Their  motives  vary  con- 
siderably. The  social  workers  desire  to  control  medi- 
cal care  with  authority  above  the  physicians  who 
have  made  medicine  great.  The  industrialists  hope 
to  unload  their  medical  responsibilities,  particularly 
those  associated  with  compensation  cases.  They  will 
pay  with  the  other  hand,  regardless;  but  they  feel 
that  they  will  be  relieved  of  much  uncertainty  in 
computing  medical  costs.  There  is  the  hope,  also, 
that  something  formidable  will  have  been  cut  from 
the  worker’s  budget  that  will  influence  the  wage 
scale. 

Labor  expects  something  for  less  than  cost  and, 
possibly,  for  nothing.  The  monies  to  finance  the 
grandiose  scheme  will  be  exacted  as  a tax  from  the 
earners’  wages,  supplemented  by  a tax  on  the  em- 
ployer. The  worker  will  pay  his  tax,  and  more,  in 
the  form  of  increased  costs  of  the  goods  he  buys. 

The  Social  Security  law  was  designed  to  preserve 
from  the  worker’s  earnings  sufficient  to  pay  for  his 
care  when  he  becomes  too  old  or  disabled  to  earn 
his  living.  The  purpose  is  laudable — but  it  was  not 
contemplated  that  he  would  be  deprived  by  law  of 
the  right  to  spend  his  money  according  to  his  own 
judgment  and  desires. 

The  founders  of  this  republic  acted  on  the  prin- 
ciple that  the  powers  of  government  were  delegated 
by  the  citizen  in  whom  they  are  inherent.  We  hear 
today  that  the  citizen  who  elects  presidents,  legisla- 
tors and  judges  is  not  competent  to  select  his  phy- 
sician or  his  hospital,  that  this  must  be  done  for 
him  under  the  authority  of  a medical  dictator  from 
whose  directives  there  is  no  appeal. 

Medicine,  experienced  and  wise,  has  long  insisted 
that  the  character  of  medical  service  is  so  peculi- 
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arly  intimate  and  personal  in  its  relations  that  the 
patient’s  right  to  free  choice  of  physician  should  not 
he  abridged  by  the  interposition  of  authority  on  the 
part  of  a third  party  except  only  where  certain 
moral  considerations  are  involved. 

Physicians  believe  that  compulsory  state  medicine 
would  be  another  noble  experiment,  with  visions  of 
fines  and  jails  in  the  background  whenever  the  medi- 
cal dictator’s  directives  might  be  disregarded. 

To  estimate  the  cost  of  the  gradiose  scheme  would 
be  futile.  That  it  would  be  many  times  in  excess  of 
the  figures  proposed  by  its  sponsors  is  certain.  But 
at  this  point  we  encounter  another  fact  that  must  be 
disquieting  to  them  as  it  is  to  us: 

The  fund,  as  you  know,  is  to  be  derived  by  taxa- 
tion of  workers’  incomes  and  from  employers,  predi- 
cated upon  workers’  incomes.  Within  a decade  the 
national  income  of  the  United  States  varied  from  39 
to  over  100  billion  dollars.  This  great  variance 
would  give  a variance  in  the  medical  fund  relatively 
as  great.  In  times  of  depression  the  occasion  for 
medical  care  increases,  and  at  that  same  time  the 
volume  of  the  medical  fund  would  be  low.  It  could 
be  increased  only  by  general  taxation,  and  at  such 
times  increased  taxation  would  be  extremely  onerous. 

The  stock  arguments  for  state  medicine  by  com- 
pulsion are  mostly  negative.  The  medical  profession 
is  charged  with  inefficiency,  and  the  present  manner 
of  rendering  medical  care  is  called  inadequate,  al- 
though adequate  medical  care  has  never  been  ex- 
actly defined. 

Rejections  for  military  service,  loss  of  work  days 
due  to  sickness,  and  the  state  of  public  health  are 
brought  forth  as  indictments  against  present  medi- 
cine. Comparisons  are  made  with  foreign  countries 
operating  under  certain  forms  of  state  medicine, 
with  statistics  supporting  compulsory  medicine.  In 
truth  the  statistics  are  untrustworthy,  for  there  are 
none  at  home  or  abroad  that  have  been  assembled 
scientifically  on  a scale  that  would  be  of  any  ma- 
terial value. 

For  the  causes  of  rejections  for  military  service 
there  are  many  explanations,  and  very  few  of  these 
explanations  have  to  do  with  adequate  medical  care. 
General  Hershey  was  reported  to  have  said  that  40 
per  cent  of  rejections  were  due  to  malnutrition  of 
some  sort.  Colonel  Rountree  has  stated  that  20  per 
cent  of  rejections  were  for  mental  and  personality 
reasons  and  43  per  cent  of  all  discharges  from  the 
Army  before  July,  1945,  were  for  the  same  condi- 
tions. Before  any  other  cause  is  considered,  there- 
fore, we  have  60  per  cent  of  all  rejections.  Many  in- 
dividuals capable  of  performing  appropriate  work  in 
civil  life  were  rejected  because  they  were  not  fitted 
for  military  duty. 

Responsibility  for  the  public  health  lies  with  every 
individual  or  agency  that  may  influence  the  life  of 
a human  being,  from  an  indeterminate  period  before 
its  birth  through  babyhood,  childhood,  adolescence, 
and  maturity.  The  influences  may  be  hereditary,  eco- 
nomic, diatetic,  instructional,  and  medical;  but  the 
result  will  be  a product  of  all  these  influences  acting 
in  combination. 


Familial  traits  of  mind  and  stature  may  serve  to 
prevent  acceptance  into  military  service.  The  very 
short  and  the  underweight;  the  very  tall  and  the 
pathologically  obese;  the  psychopathic,  all  will  be 
militarily  unfit.  Disabilities  due  to  accident,  or  to 
disease  that  is  not  yet  preventable,  may  not  preclude 
useful  occupation  while  interdicting  military  service. 

Undulant  fever,  epilepsy,  hemaphilia,  diabetes,  al- 
lergies, dental  defects,  cardiac  disease,  and  tubercu- 
losis present  difficulties  of  great  magnitude,  pre- 
clude Army  acceptance,  and  are  affected  only  frac- 
tionally by  medicine.  Eugenical  control  is  not  le- 
gally or  socially  within  the  scope  of  medical  author- 
ity, nor  does  medicine  control  those  who  are  unso- 
cial in  health  matters.  We  shall  probably  always 
have  them  with  us  as  we  have  those  who  violate  the 
laws  of  property  and  persons. 

Many  of  the  observations  referable  to  military 
service  can  be  applied  to  the  discussion  of  the  public 
health.  We  are  told  that  public  health  measures 
would  be  accelerated  by  federal  control,  but  in  what 
manner  is  not  explained.  Seemingly,  it  is  intended 
to  secure  this  blessing  through  the  proposal  that 
makes  the  Surgeon  General  of  the  Public  Health 
Service  the  dictator  over  all  medical  activities.  It 
must  be  admitted  that  such  an  intent  carries  an  ex- 
alted and  unexplainable  faith  in  the  integrity  and 
ability  of  one  individual. 

Heavy  is  the  emphasis  laid  upon  manpower  losses 
due  to  sickness.  Leaders  in  industry,  labor,  and  so- 
cial work  cite  these  losses  quoting  millions  of  lost 
hours  which  they  charge  to  the  derelictions  of  the 
medical  profession.  There  are  no  good  reasons  ad- 
vanced for  believing  that  federalized  medicine  would 
cause  a reduction  in  the  number  of  working  days 
lost  because  of  sickness. 

Disease  flourishes  where  populations  are  con- 
gested, in  poor  habitations  and  in  dirt,  ignorance, 
and  poverty.  Recent  surveys  in  Chicago  have  shown 
that  the  distribution  of  tuberculosis  coincided  with 
the  facts  of  crowded,  unfit  housing.  The  so-called 
common  cold  is  responsible  for  40  to  50  per  cent  of 
lost  working  days.  Only  a psychopathic  optimist 
would  be  convinced  that  state, medicine  could  control 
the  nation’s  housing  and  the  common  cold  better 
than  is  done  at  present.  Many  of  the  problems  of 
lost  working  days  are  domestic  and  economic,  with 
medicine  involved  only  in  a minor  way. 

Sickness  is  considered  the  best  explanation  for 
time  lost  for  these  reasons.  We  have  the  same  ex- 
cuse for  drunkenness,  malingering,  hunting  and  fish- 
ing expeditions,  and  other  retreats  from  the  reali- 
ties of  the  various  intolerable  situations  which  be- 
devil the  working  men  and  women. 

I believe  we  may  be  pardoned  for  impugning  the 
sincerity  of  our  various  critics  in  industry,  labor,  and 
elsewhere.  While  lost  working  days  are  a serious 
matter  to  the  losing  worker,  they  can  hardly  appear 
formidable  to  the  economic  specialists  who  are  press- 
ing for  fewer  days  and  shorter  hours  in  industry  be- 
cause of  impending  unemployment.  Also,  the  gravity 
of  these  losses  fades  when  labor  and  capital  disa- 
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gree,  with  resultant  lockouts  and  strikes  which 
might  be  called  wholesaling  in  lost  time. 

In  an  age  of  decorations  and  ribbons,  medicine 
should  not  forget  its  unsung  member,  the  general 
practitioner.  He  performs  over  90  per  cent  of  our 
medical  service,  but  the  tomtoms  seldom  beat  for 
him.  When  the  medical  school  gave  him  an  ornate 
parchment  assuring  him  of  all  the  honors  and  privi- 
leges that  go  with  a medical  degree,  he  enthusiasti- 
cally went  out  into  the  world  to  share  the  privileges 
and  enjoy  some  of  the  honors. 

Frequently  there  came  disillusionment.  What  was 
represented  to  him  as  the  great  Temple  of  Medicine 
he  found  not  always  so  sacrosanct.  He  found  that 
the  princes  of  government,  insurance,  and  business, 
as  well  as  the  multitude,  put  much  stock  in  the  rib- 
bons and  badges  of  the  inner  temple,  and  that  hon- 
ors and  privileges  for  those  of  the  outer  temple  were 
therefore  grievously  curtailed.  In  fact,  he  learned 
that  the  medical  toiler  in  the  remote  communities 
(where,  by  the  way,  people  are  just  as  good  as  else- 
where) might  easily  be  classed  with  the  underprivi- 
leged. 

In  recent  years  he  has  had  some  recognition,  with 
refresher  courses  and  clinics  for  his  benefit;  but  in 
an  age  of  credentials  he  has  been  accorded  no  bu- 
reau for  registering  those  that  he  has  earned  in  the 
school  of  experience.  This  condition  has  conduced  to 
much  embarrassment  and  some  humiliation. 

This  is  meant  as  no  affront  to  those  who  have 
worked  for  and  gained  special  honors  for  skill  and 
erudition.  It  is  an  appeal  for  our  medical  organiza- 
tions to  set  up  the  machinery  for  the  recognition 
and  certification  of  skills  that  may  be  demonstrated 
by  the  general  practitioner  that  would  not  include 
complete  limitation  of  practice. 

Doctors  in  the  general  field  who  have  practiced  ob- 
stetrics successfully  for  years  should,  on  proofs  of 
performance,  be  certified  for  what  they  can  do  and 
for  what  they  are,  without  the  condition  that  they 
work  in  no  other  field.  When  consultants  were  called 
for  by  the  EMIC  not  a handful  in  the  whole  State 
could  qualify  under  the  present  program  of  certifi- 
cation. Those  who  practice  one  branch  of  medicine 
exclusively  may  have  one  classification,  but  that 
should  not  preclude  certification  for  ability  and  suc- 
cess in  those  who  do  not  limit  their  work  to  one 
branch  of  medicine. 

We  should  give  the  young  doctor  an  opportunity 
and  inducement,  while  engaged  in  general  practice, 
to  concurrently  develop  skill  and  advanced  knowl- 
edge in  the  branch  of  medicine  he  might  favor,  with 
the  promise  of  eventually  qualifying  for  advanced 
certification. 

Many  of  the  rural  problems  of  medicine  are  due  to 
the  total  exclusion  of  young  doctors  from  hospitals. 
Here,  too,  there  should  be  the  opportunity  offered 
for  qualifying  for  membership  on  hospital  staffs 
after  a reasonable  period  of  probationary  serving 
under  staff  observation  and  direction.  The  closed 
staff  does  not  savor  of  American  free  enterprise, 
and  is  not  an  asset  to  medicine. 


The  encroachment  of  hospitals  into  the  medical 
field,  beyond  their  legitimate  bounds,  has  been  noted 
apprehensively  by  physicians  for  some  time  as  some- 
thing sinister,  threatening  the  free  scope  of  medical 
practice. 

The  purpose  of  many  hospital  managements  and 
some  insurance  companies  specializing  in  hospital 
insurance  appears  to  be  the  centralization  of  medi- 
cal practice  in  the  hospitals  under  hospital  and  in- 
surance carrier  control.  Their  ideas  comprehend  a 
hospital  paid  staff  to  treat  not  only  all  admissions 
but  to  perform  functions  that  belong  legitimately  to 
office  practice.  Already  in  many  places  patients  are 
attracted  directly  to  the  hospitals  where  ambulatory 
cases  are  treated  without  being  accorded  free  choice 
of  physician.  Accident  cases  are  brought  directly  to 
hospitals  and  are  treated  without  regard  to  the  pa- 
tient’s choice.  Many  hospitals  encourage  patients  to 
be  treated  with  the  various  modalities  without  any 
physician  being  in  charge  or  being  nominally 
vouched  for  by  some  salaried  medical  pathologist 
or  technician. 

The  hospitals  could  not  exist  at  all  without  pa- 
tients, physicians,  and  nurses.  Physicians  and  nurses 
should  not  surrender  their  rights  and  interests  in 
the  control  of  hospital  conduct  to  the  importunities 
of  lay  superintendents  and  mercenary  directors. 

Physicians  are  already  looking  about  for  meas- 
ures to  check  the  threat  of  hospital  aggrandizement. 
It  may  eventuate  that  doctors  establish  hospitals 
under  their  own  control,  aided  in  the  financial  burden 
by  those  forces  friendly  to  efficient  and  non- 
mercenary medicine.  Central  diagnostic  centers, 
staffed  and  controlled  by  medical  societies,  are  pro- 
posed, with  accommodations  also  for  the  care  of  am- 
bulatory injury  cases  and  the  administration  of  phy- 
siotherapy and  the  various  modality  treatments. 

It  is  the  duty  of  medical  societies  to  protect  the 
interests  of  their  members  and  thereby  promote  the 
medical  welfare  of  the  general  public.  It  would  be 
unwise  to  delay  forthright  action,  for  we  have  noted 
hospital  usurpation  extending  always  further.  A 
little  today  and  more  tomorrow  will  bring  all  medi- 
cal practice  eventually  under  the  scope  and  control 
of  hospital  authorities. 

There  are  collateral  branches  of  medicine  whose 
interests  parallel  ours.  There  should  be  the  closest 
understanding  and  cooperation  between  medical, 
dental,  pharmaceutical,  and  nursing  organizations. 
A committee  composed  of  representatives  chosen  by 
the  several  state  organizations,  meeting  once  or 
twice  yearly,  could  do  much  toward  promoting 
friendship  and  conserving  our  collective  interests. 

The  intolerance  of  the  self-sanctified  crusader  is 
often  found  incorporated  into  the  word  and  spirit  of 
our  laws,  and  the  penalties  are  in  keeping  with  the 
degree  of  intolerance.  The  examples  range  from 
nuisances  to  enactments  more  or  less  vicious,  Mas- 
sachusetts had  Blue  Laws,  Wisconsin  had  a cigarette 
law  with  fines  and  imprisonment,  and  Michigan  had 
its  “life  for  a pint”  law.  I believe  Arkansas  had  a 
law  that  permitted  burning  school  books  that  disa- 
greed with  religious  fundamentalism. 
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Some  years  ago  a law  was  enacted  in  this  state 
called  the  split-fee  enactment.  No  similar  law 
touches  the  activities  of  any  other  profession  or  busi- 
ness that  is  not  in  the  classification  of  public  serv- 
ices. Therefore  it  was  a direct  affront  to  our  pro- 
fession and,  from  its  extreme  stringency,  is  prac- 
tically inoperable.  The  evil  it  is  supposed  to  inter- 
dict is  a matter  for  discipline  within  the  profession 
where  it  can  be  handled  properly  without  promoting 
deception  or  blackmail.  It  should  be  repealed  or  at 
least  amended. 

The  state  now  gives  aid  and  comfort  to  the  unfor- 
tunate victims  of  tuberculosis,  and  to  the  feeble- 
minded and  insane.  This  is  an  appeal  for  the  phy- 
sically helpless  regardless  of  cause  when  there  is 
no  promise  of  recovery.  These  patients  require  per- 
sonal care  beyond  that  which  present  hospital  per- 
sonnel and  equipment  can  supply.  I refer  to  para- 
lytics and  arthritics  and  others  who  require  almost 
constant  nursing  care  and  general  attention  because 
of  their  disabilities.  These  unfortunates  soon  ex- 
haust their  savings  and  those  of  their  families,  and 
are  left  to  depend  on  local  government  care,  almost 
always  indifferent  and  often  neglectful. 

The  state  should  provide  free  hospitalization  for 
these  sufferers  in  specially  equipped  hospitals,  or 
subsidize  existing  hospitals  that  may  provide  ade- 
quate care  and  attention.  The  procedure  of  admis- 
sion can  be  similar  to  that  now  followed  in  the  case 
of  other  state  hospitals.  If  the  plight  of  these  suf- 
ferers is  made  known  to  our  legislature,  I am  satis- 
fied that  measures  will  be  taken  to  ameliorate  their 
deplorable  situations.  I believe  the  state  has  already 
given  evidence  that  it  will  aid  these  sufferers.  The 
manner  of  extending  this  aid  is  important. 

Because  of  my  devotion  to  this  great  profession  I 
am  constrained  to  appeal  for  harmony  in  our  ranks 
and  for  a united  front  for  the  promotion  of  a better 
future.  When  I contemplate  the  work  of  the  typical 
physician  I am  warmed  by  the  picture  of  his  activi- 
ties. 

The  physician  today  works  on  with  little  thought 
of  time  limitation.  It  is  seldom  that  any  hour  finds 
him  free  from  the  call  of  duty.  He  likes  to  consider 
himself  independent,  but  no  other  calling  is  more 
exacting  than  his.  He  is  untrammeled  in  initiative, 
and  the  field  of  his  endeavors  is  as  wide  and  as 
strenuous  as  he  chooses  to  make  it.  His  compensa- 
tion is  dependent  upon  his  ability  and  reputation, 
and  his  fees  approximate  what  experience  has  shown 
to  be  fair  and  within  the  ability  of  his  clientele  to 
pay.  He  is  not  subject  to  any  orders  from  above, 
and  his  professional  conduct  is  directed  along  the 
ways  of  scientific  experience.  No  political  authority 
can  control  his  professional  destiny;  he  may  take 
and  make  what  he  can  within  the  limits  of  decent, 
ethical  practice.  He  may  select  the  division  of  medi- 
cine in  which  his  interest  lies,  and  reject  what  does 
not. 

And  always  he  has  before  him  a field  that  has 
the  potential  opportunities  for  such  advancement  as 


his  skill,  knowledge,  and  industry  may  warrant.  He 
is  aware  that  while  his  science  is  understood  his  art 
is  depreciated  by  a materialistic  age  which  refuses 
to  believe  that  the  psychical,  as  expressed  in  belief, 
confidence,  dependence,  and  sympathy,  has  any  in- 
fluence in  the  promotion  and  maintenance  of  health. 
His  organizations  for  the  scientific  advancement  of 
his  profession  have  been  represented  as  something 
sinister,  and  regulations  formulated  for  the  purpose 
of  maintaining  a high  standard  of  professional  con- 
duct have  been  attacked  in  the  courts  as  constituting 
acts  in  restraint  of  trade! 

If  we  go  forth  in  harmony  of  purpose  we  shall 
maintain  for  the  doctor  the  position  of  honor  and 
importance  he  should  occupy  among  our  people. 

Before  I leave  you  I wish  to  announce  the  appoint- 
ment of  committees: 

Committee  on  Cancer: 

J.  W.  McGill,  Superior 

G.  E.  Eck,  Lake  Mills 

J.  F.  Wilkinson,  Oconomowoc,  Alternate  for 
Doctor  Eck 

D.  J.  Twohig,  Fond  du  Lac 

C.  J.  Weber,  Sheboygan 

W.  S.  Bump,  Rhinelander,  Chairman 

Advisory  Committee  on  the  Care  of  Crippled 
Children: 

H.  A.  Sincock,  Superior,  Chairman 
C.  M.  Kurtz,  Madison 

Committee  on  Coordination  of  Medical  Service: 

S.  E.  Gavin,  Fond  du  Lac 

C.  0.  Vingom,  Chairnum 

Committee  on  Goiter: 

A.  S.  Jackson,  Madison,  Chairman 

Committee  on  Grievances: 

A.  G.  Sullivan,  Madison,  Chairman 

Committee  on  Public  Instruction: 

L.  R.  Cole,  Madison 

N.  T.  Enzer,  Milwaukee,  Chairman 

Committee  on  Hearing  Defects: 

T.  L.  Tolan,  Milwaukee 

W.  E.  Grove,  Milwaukee,  Chairman 

Committee  on  Hospital  Relations : 

J.  E.  Habbe,  Milwaukee,  Chairman 
A.  J.  McCarey,  Green  Bay 

Committee  on  Industrial  Health: 

D.  E.  Dorchester,  Sturgeon  Bay,  Chairman 

Committee  on  Maternal  and  Child  Welfare: 

R.  W.  Rice,  Stevens  Point 

J.  W.  Harris,  Madison 

W.  C.  Stewart,  Kenosha,  Chairman 
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Committee  on  Economics  and  Voluntary  Sickness 
Insurance : 

H.  B.  Norviel,  Phillips 
L.  J.  Bayer,  Merrill 

Robert  Krohn,  Black  River  Falls,  Chairman 

Committee  on  Medical  Education  and  Hospitals: 

F.  D.  Murphy,  Milwaukee,  Chain-man 

Committee  on  Mental  Hygiene  and  Institutional 
Care  : 

B.  J.  Hughes,  Winnebago 

H.  H.  Christofferson,  Colby,  Chairman 

Committee  on  Public  Policy: 

C.  A.  Dawson,  River  Falls,  Chairman 

Committee  on  Rural  Health  and  Accident 
Prevention: 

N.  M.  Kersten,  De  Pere 

J.  J.  Gramling,  Jr.,  Milwaukee,  Chairman 

Committee  on  Tuberculosis : 

A.  A.  Pleyte,  Milwaukee 

L.  O.  Simenstad,  Osceola,  Chairman 

Council  on  Scientific  Work: 

J.  M.  Freeman,  Wausau 

Committee  on  Visual  Defects: 

A.  H.  Pember,  Janesville 

J.  K.  Trumbo,  Wausau,  Chmrman 

Committee  Advisory  to  the  State  Department  of 
Public  Welfare: 

W.  A.  Munn,  Janesville,  Chairman 
H.  K.  Tenney,  Madison 
H.  L.  Greene,  Madison 
E.  W.  Mason,  Milwaukee 
J.  L.  Garvey,  Milwaukee 

Gentlemen,  as  I leave  you  now  it  is  with  one  more 
emphasis  on  the  fact  that  if  we  are  going  to  get 
anywhere  we  have  got  to  work  out  our  problems  in 
harmony.  (Applause) 

Speaker  Dawson:  Thank  you,  Doctor. 

Under  the  provisions  of  Rule  6 of  the  By-laws  the 
incoming  president  names  committees  by  and  with 
the  consent  of  the  House.  What  is  your  pleasure  ? 

Dr.  C.  R.  Marquardt  (Milwaukee) : I move  that 
the  president-elect’s  committee  recommendations  be 
elected. 

Dr.  H.  H.  Christofferson  (Colby) : Second  the 
motion. 

. . . The  motion  was  put  to  a vote  and  was  car- 
ried unanimously  . . . 

Speaker  Dawson:  The  next  gentleman  to  speak  is 
your  treasurer,  Dr.  Ira  R.  Sisk  of  Madison. 

. . . Doctor  Sisk  read  the  report  of  the  treasurer 
for  the  year  ended  December  31,  1944,  as  fol- 
lows: . . . 


$ 31,  706.29 

REVENUES: 

Membership  dues..  __  _ 

$ 66.  848.59 

1944  Annual  Meeting  revenues 

7,  964.50 

1945  advance  Annual  Meeting  revenues. 

2,  075.00 

Interest  received _ 

1,  343.96 

Principal  installments  on  insurance  pro- 
ceeds  _ _ _ 

1,  004.40 

Proceeds  from  U.  S.  Treasury  3^% 
of  1944  called.  _ .. 

2,  000.00 

TOTAL  REVENUES 

81.  236.45 

EXPENDITURES: 

Constitutional  Officers  and 
Committees: 

President’s  travel. 

500.00 

$112,  942.74 

Council  and  committees.  

4,  586 . 82 

Books  and  periodicals . . 

262.37 

Delegates  to  AMA_.  

225.00 

Auxiliary 

100.00 

Secretary’s  salary 

Secretary’s  travel — 

7.  500.00 

1,  272.41 

GROUP  TOTAL 

14,  446.60 

Staff: 

Assistant  Secretary’s  salary  . — - - 

4,  000.00 

Assistant  Secretary’s  travel 

440 . 64 

Secretarial  staff 

7,  956.10 

GROUP  TOTAL 

12,  396.74 

Administrative  Expenses: 

Accounting  and  insurance 

885.52 

Social  sepurity  taxes 

329.78 

Rent.  . ..  

1,  800.00 

Telephone  and  telegraph 

1,  421.24 

Supplies  and  light 

876.16 

Postage  and  printing 

2.  294.50 

Fixtures  and  upkeep 

475.68 

Miscellaneous 

928.76 

GROUP  TOTAL 

9.  011.64 

Membership — Special  Service: 

Legal  

1,  768.50 

Special  bulletins  to  members 

874 . 22 

Blue  Book  issue 

700.00 

GROUP  TOTAL 

3,  342.72 

Carried  Forward:. 

$ 39,  197.70 

$112,  942.74 

Totals  carried  forward 

$ 39,  197.70 

$112,  942.74 

Public  Health— Special  Services: 

Hygeia 

264.75 

Lay  publications 

514.76 

Bulletins  to  members 

69.94 

Special  reports  in  the  Journal 

242.17 

Services,  general  counsel 

1,  500.00 

Voluntary  sickness  insurance  trials 

1,  634.94 

GROUP  TOTAL 

4,  225.56 

Public,  industrial,  and  Agricultural 
Health  and  Public  Instruction: 

Rent  of  office 

415.00 

Preparation  of  panel  

3,  697.90 

Salary,  administrative  assistant 

1.  280.00 

Industrial  clinics  & county  programs. 

16.83 

Salary,  stenographic  assistant — 

1,  941.25 

Publications  and  press  releases 

364.54 

State  and  county  fair  exhibits 

161 . 61 

Radio  and  special  releases 

214.86 

GROUP  TOTAI 

8,  091.99 

Annual  Meeting  and  Wisconsin 
Medical  Journal: 

Annual  meeting 

10,  050.26 

Wisconsin  Medical  Journal — 

2.  600.00 

Total  Budgetary  Expenditures 

$ 64,  165.51 

Investment  Expenditures: 

Investment  securities  purchases 

13.  000.00 

TOTAL  EXPENDITURES:.. 

77,  165.51 

Cash  in  First  National  Bank  12-31-44 

$ 35.  777.23 

Allocation  of  Cash  Balance  at 
12-11-44: 

General  operating  fund  rash 

22.  051.38 

Public,  industrial,  and  agricultural  health 
and  public  instruction  fund  cash 
Annual  meeting,  postgraduate  centers 
and  Wisconsin  Medical  Journal  fund 

9.  748.25 

4.  529.16 

Investment  fund  cash  (overdraft) 

(551 . 55) 

TOTAL  AS  ABOVE 

$ 35.  777.23" 
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Securities  Owned  December  31,  1944 


Description 

Interest 

Rate 

Maturity 

Date 

Face 

Value 

Cost 

Public  Utilities: 

Pacific  Telephone  & Telegraph  Co 

3 'A% 

3-1-66 

$2,  000 

$ 2,  100.00 

Milwaukee  Gas  Light  Company 

4 'A% 

3-1-67 

3,  000 

3,  057.50 

Dayton  Power  & Light  Company 

3 % 

1-1-70 

3,  000 

3,  120.00 

Wisconsin  Power  & Light  Company 

3!4% 

2-1-71 

3,  000 

3,  206.25 

Pennsylvania  Power  & Light  Company 

3H% 

8-1-69 

2.  000 

2,  110.00 

Southern  California  Edison  Co.  Ltd.. . . __  

3 % 

9-1-65 

2.  000 

2,  080.00 

Wisconsin  Gas  & Electric  Company 

3 M% 

4-1-66 

1,  000 

1,  030.00 

$16,  000 

$16,  703.75 

U.  S.  Government: 

U.  S.  Treasury 

2 'A% 

9-15-72-67 

3,  000 

3,  000.00 

U.  S.  Savings  Defense,  Series  G __  _ 

2 

6-1-54 

6,  000 

6,  000.00 

IJ.  S.  Savings  Defense,  Series  G._  __  

2^% 

6-1-53 

2,  000 

2,  000.00 

U.  S.  War  Savings,  Series  G __  __ 

2M% 

9-1-54 

3,  000 

3,  000.00 

U.  S.  War  Savings,  Series  G 

2 H% 

6-1-55 

5,  000 

5,  000.00 

U.  S.  War  Savings,  Series  G __  _ __  _ _ 

2 H% 

1-1-56 

8,  000 

8,  000.00 

U.  S.  War  Savings,  Series  G _ _ ..  _ 

2 Wo 

8-1-56 

5,000 

5,  000.00 

$32,  000 

$32,  000.00 

TOTAL  SECURITIES  OWNED  12-31-44 

$48,  000 

$48,  703.75 

Speaker  Dawson:  Next  is  the  report  of  our  sec- 
retary, Mr.  Charles  Crownhart. 

Secretary  Crownhart:  Mr.  Speaker  and  members 
of  the  House:  It  might  not  strike  any  of  you  as 
strange  that  the  secretary  has  a pride  in  the  heri- 
tage of  the  office  and  a pride  in  the  positions  and 
responsibilities  which  are  assigned  to  him  by  you 
and  by  the  membership,  by  the  Council,  and  by  the 
committees. 

This  year  marks  the  ending  of  my  fourth  year  as 
your  secretary,  and  I think  in  none  of  them  has 
medicine  faced  more  crucial  issues  in  this  state,  or 
has  risen  to  greater  heights  in  meeting  those  issues 
and  in  overcoming  obstacles,  than  it  did  in  the  year 
1945  under  the  leadership  of  your  president,  Dr. 
Charles  Fidler. 

It  happens  that  in  the  organization  of  medicine 
there  appears  to  be  a situation  in  which  the  secre- 
tary’s office  must  be  your  representative  in  many 
cases  before  the  public,  before  public  commissions, 
and  before  public  bodies,  and  of  those  the  legisla- 
ture presents  a rather  trying  circumstance  every 
two  years. 

It  is  with  a great  measure  of  satisfaction,  a meas- 
ure of  great  personal  comfort,  that  I can  go  before 
various  committees  of  the  legislature  and  present 
your  views,  knowing  that  when  I speak  of  them  I 
speak  in  the  comfort  that  those  views  are  your 
views,  that  I speak  in  behalf  of  and  for  the  State 
Medical  Society  of  the  State  of  Wisconsin. 

When  we  go  before  legislative  committees  on  mat- 
ters pertaining  to  cult  legislation,  and  whether  the 
appearance  is  made  by  your  secretary  or  by  your 
legislative  counsel,  we  speak  the  record  of  the  State 
Medical  Society  insofar  as  quack  legislation  is  con- 
cerned. 

When  we  go  before  the  various  committees  of 
the  legislature  to  challenge  the  wisdom  of  the  Bie- 
miller  bills  in  their  various  forms  and  in  their  var- 
ious efforts,  we  speak  for  the  house  of  medicine  in 
the  State  of  Wisconsin. 


When  we  go  before  the  legislature,  as  it  was  nec- 
essary to  do  in  the  spring  of  this  year,  and  challenge 
the  wisdom  of  legislation  that  would  give  to  the 
hospital  organizations  selling  insurance  in  this  state 
the  power  to  organize  and  control  and  sell  medical 
service  insurance,  your  secretary  spoke  in  reliance 
upon  the  action  of  the  House  of  Delegates  taken  in 
1940  when  it  said  that  the  interests  of  the  medical 
profession  were  not  apparently  the  interest  of  the 
hospital  service  organization  in  Wisconsin,  and  that 
that  organization  should  be  regarded  officially  by 
the  profession  in  this  state  as  one  whose  interests 
were  apart  from  those  of  public  health  as  viewed  by 
the  Medical  Society  of  the  State  of  Wisconsin. 

It  seems  to  your  secretary’s  office  that  the  pres- 
sure of  the  time,  the  disconcerting  elements  that  af- 
fect each  individual  medical  practitioner  in  this 
state,  from  his  patient  load  to  his  knowledge  of  im- 
pending social  changes  or  social  changes  which  are 
urged,  from  the  strain  as  a participant  in  the  great 
victory  that  has  come  to  this  nation,  that  these  and 
many  other  factors  have  led  all  of  us  sometimes  to 
a point  where  it  is  difficult  to  maintain  the  perspec- 
tive that  set  the  firm  foundations  that  are  the  State 
Medical  Society  of  Wisconsin. 

And  I hope  as  your  secretary  that  in  the  effort  to 
carry  out  your  mandate  and  the  mandate  of  the  var- 
ious committees  and  the  Council  which  I serve,  that 
when  the  time  comes  in  the  judgment  of  some  or  all 
of  us  to  modify  or  to  change  the  official  positions  of 
medicine  in  this  state,  that  those  modifications  or 
those  changes,  as  indeed  they  will  come  from  time 
to  time  in  a progressive  organization,  will  be  made 
by  the  offical  bodies  of  medicine,  and  that  in  the 
future,  as  in  the  past,  your  secretary’s  office  will  be 
able  to  stand  before  these  various  groups,  whether 
they  be  in  private  life  or  in  public  life,  and  know 
that  he  bespeaks  the  official  position  of  the  house  of 
medicine  in  the  State  of  Wisconsin. 

I would  be  remiss  at  this  point  if  I did  not  pay  as 
sincere  a tribute  as  possible  to  a very  loyal,  honest, 
and  intelligent  office  staff  who  have  worked  for  you 


13  — 


and  in  your  interests  hour  upon  hour  under  those 
emergency  situations  where  compensation  is  only 
the  love  of  the  work  and  the  respect  that  is  held  by 
all  of  them  for  their  employers.  Mr.  Roy  Ragatz, 
Miss  Brandt,  and  the  others  of  the  office  staff  have 
served  you  well  and  faithfully. 

And  now,  Mr.  Speaker,  one  detailed  report  is  cus- 
tomary at  this  time.  The  membership  of  the  State 
Medical  Society  on  October  16,  1945,  numbered  2,- 
677  members,  of  which  1,936  were  full  dues  paying 
members.  Of  the  balance,  in  excess  of  600  are  in  the 
military  service  of  their  country,  and  others  fall  into 
the  classification  of  resident  members,  life  members, 
or  members  whose  dues  are  waived  because  of  tem- 
porary serious  incapacity.  Delinquent  memberships 
total  44.  In  addition  to  the  necrology  report  as 
printed  in  the  September  issue  of  the  Journal,  your 
secretary  reports  the  death  of  the  following  non- 
members : 

H.  T.  Brogan,  West  Allis 
J.  C.  Millman,  Platteville 
Joseph  O’Connell,  Oconomowoc 
J.  H.  Terhorst,  Milwaukee 

The  death  of  the  following  members  of  the  State 
Society : 

F.  P.  Daly,  Chippewa  Falls 

A.  G.  Hough,  Beaver  Dam,  a Councilor 

F.  G.  Johnson,  Iron  River 
E.  J.  Panetti,  Milwaukee 

G.  H.  Stannard,  Sheboygan 

It  is  in  order  at  this  time,  Mr.  Speaker,  to  rise. 

Speaker  Dawson:  We  will  now  stand  in  silent 
tribute  to  these  departed  men  of  our  profession. 

. . . Silent  Tribute  . . . 

Speaker  Dawson:  We  will  now  hear  from  Dr.  C. 
N.  Neupert,  State  Health  Officer.  Doctor  Neupert. 

Dr.  C.  N.  Neupert  (Madison) : Mr.  Speaker,  mem- 
bers of  the  House  of  Delegates:  It  is  a privilege,  of 
course,  to  report  to  this  body.  You  are  acquainted 
with  the  activities  of  the  board,  as  far  as  its  major 
problems  are  concerned,  through  the  Journal.  I am 
very  glad  that  such  a relationship  has  been  estab- 
lished. 

We  as  a group  are  pulling  together.  There  are  no 
major  public  health  catastrophies  that  have  come 
about  in  the  last  year.  There  has  been  no  real 
breakdown.  We  have  had  some  minor  difficulties  and 
some  major  ones  that  you  share,  of  course.  We  have 
had  the  most  polio  occurring  this  year  since  the  peak 
of  1931.  The  peak  of  this  year’s  incidence  passed 
about  three  weeks  ago  and  is  going  down. 

In  the  office  and  in  the  field  we  are  very  short  of 
medical  personnel.  We  are  down  now  to  four  dis- 
trict health  officers,  and  our  regular  number  is  nine. 
There  are  five  vacancies.  Each  of  us  has  about  two 
jobs,  and  I know  you  are  in  the  same  position ; you 
are  covering  another  man’s  work  at  your  side. 

I would  like  to  say  that  the  work  of  Procurement 
and  Assignment  has  been  marvelous.  We  haven’t 
always  gotten  our  requests  complied  with,  but  we 
have  had  very  fair  and  very  fine  treatment.  We 


need  your  understanding  of  these,  our  problems  and 
our  shortcomings,  because  they  come  right  to  you 
at  times. 

Now  let  us  look  ahead.  We  have  been  studying 
our  major  shortcomings  for  two  or  three  years  as 
a board.  We  must  face  our  problems.  Most  of  them 
as  far  as  you  are  concerned  (and  they  are  the  major 
problems  before  our  board)  come  to  one  of  thin 
coverage  as  far  as  our  districts  are  concerned.  Our 
emphasis  is  not  on  building  a large  central  office 
but  in  serving  better  on  the  local  level.  I am  now 
referring  to  the  district  setup.  Those  you  come  in 
contact  with  primarily  are  our  district  health  offi- 
cers, engineers,  public  health  nurses,  and  others. 

We  have  studied  the  matter  and  are  sure  that 
such  an  arrangement  is  the  most  efficient  and  the 
most  suited  for  Wisconsin  at  the  present  time.  You 
in  your  study  would  come  to  a consideration  of 
county  health  units  (I  have  to  talk  of  organization 
for  a moment)  or  city-county  units.  We  have  had 
requests  from  a number  of  the  county  medical  so- 
cieties for  assistance  in  setting  up  city-county 
health  departments.  We  haven’t  been  able  to  do  any- 
thing about  them  at  present. 

Concerning  national  authorities,  Dr.  Haven  Emer- 
son heads  a group  on  a national  level  that  has  made 
a study  of  this  thing.  Doctor  Emerson  is  an  M.D. 
with  a good,  solid  footing  and  understanding  of 
medical  practice.  He  recommends  that  for  Wiscon- 
sin we  should  have  smaller  districts,  that  they  ought 
to  be  about  twenty  in  number.  We  have  nine  at 
present,  you  know. 

I bring  this  problem  to  you  because  to  us  it  is  a 
major  one.  We  are  now  faced  with  the  opportunity 
of  enlisting  returning  medical  men  as  they  come 
back  before  they  get  settled  in  communities — those 
who  would  be  interested  in  public  health. 

Time  cannot  be  lost  in  getting  ready  for  this.  A 
bill  was  taken  before  the  legislature  authorizing  the 
State  Board  of  Health  to  divide  the  state  into  twenty 
districts.  That  is  what  we  felt  was  the  proper  thing 
to  do.  That  bill  did  not  pass.  I hope  the  opportunity 
comes  shortly,  however,  and  I hope  you  will  study 
this  matter  and  will  understand  it,  and  that  you  will 
get  in  the  middle  of  it,  because  you  are  right  there. 

We  have  one  other  major  problem.  I could  go  into 
the  reasons  more  fully,  but  I feel  you  have  so  many 
important  things  to  take  up  that  we  should  not  do 
it.  But  as  you  look  over  this  matter  of  how  official 
public  health  should  function  in  Wisconsin,  you 
come  up  against  this  problem  when  we  have  one 
medical  director  of  public  health,  one  district  di- 
rector for  eight  to  nine  counties.  He  cannot  meet 
with  you  at  your  county  societies;  he  cannot  get  to 
know  you  personally;  he  cannot  get  to  know  the 
problems  locally;  he  cannot  serve  adequately.  When 
we  get  that  arranged  so  he  has  from  two  to  five 
counties,  when  he  can  meet  with  you  and  know  you 
and  can  become  a part  of  your  community  and  your 
official  repi’esentative,  if  you  like,  then  an  effective 
job  can  be  done.  We  cannot  do  it  now  as  we  are 
spread  so  thinly.  So  many  of  the  problems  we  have, 
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the  ones  that  bother  us  most,  come  right  back  to  the 
problem  of  organization. 

We  have  one  other  major  problem:  We  need  more 
adequate  laboratory  facilities.  We  have  in  prospect 
the  establisment  of  a blood  plasma  bank,  for  in- 
stance, to  serve  the  communities  through  hospitals 
where  it  is  not  now  readily  available.  We  do  not 
have  the  space  nor  the  equipment,  and  so  on.  The 
equipment  we  can  get;  the  space  is  difficult  to  get. 
We  need  facilities  badly  for  research  in  polio.  We 
need  to  tie  up  the  epidemiology  of  poliomyelitis  and 
the  laboratory  phases  of  it.  The  same  thing  is  true 
of  the  virus  diseases.  If  we  lag  the  problem  gets 
away  from  us,  and  last  fall  we  were  faced  with  an 
unusual  opportunity  to  study  in  the  village  of  Shore- 
wood.  We  had  to  freeze  our  specimens  and  take 
them  to  the  State  of  Michigan  laboratories  and  do 
the  work  in  their  laboratories.  We  did  not  have  the 
facilities. 

I want  to  remind  you  that  you  are  in  the  middle 
of  this.  We  stand  or  fall  together,  and  I hope  you 
will  acquaint  yourself  with,  if  you  have  not  done  so 
yet,  and  interest  yourself  in  the  program  of  the 
State  Board  of  Health,  and  that  you  will  give  it 
the  support  which  it  deserves.  (Applause) 

Speaker  Dawson:  Thank  you,  Doctor  Neupert, 
We  will  now  hear  from  Dr.  H.  H.  Christofferson,  of 
Colby,  who  is  Chairman  of  the  Committee  on  Exten- 
sion of  Insurance. 

Before  I introduce  him  I would  like  to  mention 
also  that  Doctor  Christofferson  is  the  president  of 
another  body  in  this  state  which  is  cooperating  also 
hand  in  hand  with  the  State  Medical  Society,  as 
Doctor  Neupert’s  department  is  doing,  and  that  is 
the  State  Board  of  Medical  Examiners.  Doctor 
Christofferson  is  president  of  that  body.  We  will 
now  hear  from  Doctor  Christofferson  as  Chairman 
of  the  Committee  on  Extension  of  Insurance.  Doc- 
tor Christofferson. 

Dr.  J.  W.  Truitt  (Milwaukee:):  Mr.  Speaker,  I 
arise  to  a point  of  order.  Under  Chapter  VII  of  the 
By-laws,  Section  18  reads  as  follows: 

“Reports  of  standing  and  special  committees  shall 
be  published  in  the  official  Journal,  preceding  the 
date  of  the  annual  session  of  this  Society,  and  these 
reports  must  be  in  the  hands  of  the  secretary  sixty 
days  in  advance  of  the  annual  session.” 

All  of  us  delegates  know  that  we  received  the 
supplementary  report  about  ten  dqys  ago.  It  has 
been  a physical  impossibility  to  go  over  the  so- 
called  Wisconsin  Plan  with  any  chance  of  clarifying 
it  in  our  own  minds,  and  I have  been  working  with 
prepaid  insurance  for  more  than  three  years,  and 
I have  been  absolutely  unable  to  break  down  the 
Wisconsin  Plan  and  to  determine  if  it  does  what  the 
House  of  Delegates  wants  it  to  do. 

Therefore,  I move  that  this  report  be  referred  to 
the  Standing  Committee  on  Medical  Economics  and 
Voluntary  Insurance  of  the  House  of  Delegates. 

Speaker  Dawson:  Before  putting  that  motion,  Doc- 
tor, I will  state  that  this  report  will  be  referred  to 
the  Reference  Committee.  Did  you  say  “Standing 
Committee”  ? 


Doctor  Truitt:  Yes,  the  Standing  Committee  on 
Medical  Economics  and  Voluntary  Insurance  of  the 
House  of  Delegates. 

Speaker  Dawson:  Doctor,  I think  there  is  a point 
of  order  there,  and  it  is  the  belief  and  ruling  of  the 
Chair  that  the  motion  to  set  aside  the  order  of  busi- 
ness would  have  to  be  made. 

Secretary  Crownhart:  It  would  be  my  belief,  Mr. 
Speaker,  that  this  report  is  only  being  offered  at  this 
time.  On  the  question  of  whether  it  should  be  con- 
sidered or  voted  upon  when  it  comes  on  the  calen- 
dar, Doctor  Truitt’s  motion  would  then  be  in  order. 
But  at  this  point,  the  report  already  having  been 
submitted  to  the  delegates  by  mail,  and  this  being 
in  the  character  of  a supplementary  report,  Doctor 
Truitt’s  point  of  order  is  not  well  taken  at  this 
point  in  the  deliberations. 

Speaker  Dawson.  The  Chair  will  take  that  as  its 
stand,  and  Doctor  Christofferson  will  be  asked  to 
make  his  supplementary  report,  unless  .the  ruling  of 
the  Chair  is  overruled  by  the  House.  Hearing  no 
motion  to  that  effect,  Doctor  Christofferson  will  now 
be  asked  to  make  his  report. 

Dr.  H.  H.  Christofferson  (Colby) : Mr.  Speaker, 
members  of  the  House  of  Delegates,  and  guests: 
One  year  ago  I presented  a resolution  to  the  Council 
of  this  State  Society.  That  resolution  was  duly  con- 
sidered in  the  Council  and  was  referred  to  the  House 
of  Delegates.  The  House  of  Delegates  sent  it  to  the 
Committee  on  Resolutions,  and  it  was  there  re- 
viewed for  a day,  brought  back  to  the  House,  passed 
and  was  sent  back  to  the  Council  for  action. 

The  Council  appointed  a committee  consisting  of 
Doctor  Pechous  of  Kenosha,  Doctor  Fidler  of  Mil- 
waukee, Doctor  Vingom  of  Madison,  Doctor  Copps 
of  Marshfield,  and  myself  as  the  chairman  of  the 
committee. 

That  resolution  called  for  the  creation  of  this 
committee  for  the  purpose  of  waiting  upon  insur- 
ance carriers  with  the  idea  possibly  of  selling  sick- 
ness insurance  in  Wisconsin  which  the  doctors  of  this 
state  might  endorse,  and  on  which  the  poor  people 
of  this  state  might  be  interested  in  paying  the 
premiums. 

I have  been  asked  a number  of  times  why  I pre- 
sented such  a resolution.  I can  say  to  you  that  it 
was  the  handwriting  on  the  wall,  the  hand  of  so- 
cialism, the  hand  that  would  not  only  socialize  the 
practice  of  medicine  but  which  would  so  regiment 
the  people  of  this  country  to  a state  or  a point  that 
the  quality  of  medical  service  they  are  now  getting 
would  be  lowered  materially. 

I say  that,  gentlemen,  because  in  every  country 
in  the  world  where  compulsory  sickness  insurance 
has  been  put  into  effect,  that  has  been  the  rule.  At 
a time  when  magazines,  journals,  and  the  daily 
press  are  teeming  with  articles  condemning  the 
medical  profession  as  a medical  trust,  not  listening 
to  the  pleadings  of  the  poor  people  for  good  medi- 
cal care  at  a price  they  can  afford  to  pay,  and  when 
the  great  leaders  of  both  political  parties  of  this 
nation  stand  for  compulsory  sickness  insurance,  such 
as  Governor  Warren  of  California,  Republican, 
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and  Wagner  and  many  other  Democrats  of  the  East, 
isn’t  it  time  that  the  medical  profession  took  stock 
to  see  where  they  are  going  to  land  in  this  social 
change  ? 

I have  been  asked,  “Why  call  upon  the  insurance 
carriers?”  Gentlemen,  there  are  three  very  funda- 
mental reasons:  They  have  the  executive  heads. 
They  have  the  actuaries.  They  have  the  sales  force. 
They  have  the  money  to  carry  on  this  great  insur- 
ance game  that  has  been  proposed  not  only  in  this 
state  but  in  other  states. 

These,  gentlemen,  are  some  of  the  reasons  why 
this  resolution  was  presented  to  the  House  of  Dele- 
gates one  year  ago.  The  committee  appointed  was 
charged  with  carrying  out  the  functions  of  that 
resolution,  and  coming  back  to  make  a report.  That 
is  what  we  are  here  to  do  today — to  make  our  re- 
port to  this  House  of  Delegates. 

To  any  man  who  studies  the  question  of  sickness 
insurance,  or  who  even  thinks  about  it,  there  are 
two  questions  that  become  uppermost  in  his  mind. 
If  he  is  honest  the  first  is,  “Is  there  a definite  de- 
mand on  the  part  of  the  public  of  this  state  and 
nation  for  any  change  in  the  method  of  paying  for 
sickness  care?” 

Second,  “If  there  is  such  a change,  by  what  ag- 
ency do  the  people  of  this  nation  want  that  brought 
about  ?” 

In  answer  to  the  first  question  I should  like  to  call 
your  attention  to  the  noble  work  of  the  State  Medi- 
cal Society  of  California.  They  appointed  a most 
highly  technical  committee  to  ascertain  public  opin- 
ion in  that  state,  and  the  report  of  that  committee 
showed  that  58  per  cent  of  the  people  of  California 
wanted  some  means  of  prepaying  for  sickness  care. 

I would  like  to  call  your  attention  also  to  the 
fact  that  the  National  Physicians’  Committee,  which 
many  of  you  may  have  supported,  secured  the  serv- 
ices of  Opinion  Research  Corporation  of  New  Jer- 
sey, a corporation  set  up  for  the  express  purpose 
of  securing  public  opinion  on  any  public  question. 
That  corporation  made  a thorough  investigation  of 
the  Middle  West,  the  extreme  West,  the  industrial 
East,  the  South,  the  farm  areas  of  this  country,  and 
all  of  the  industrial  centers  and  the  metropolitan 
areas.  It  was  the  good  fortune  and  pleasure  of  your 
committee  to  be  in  New  York  last  November  to  at- 
tend a conference  of  the  National  Physicians’  Com- 
mittee and  there  to  hear  Mr.  Robinson,  President  of 
Opinion  Research  Corporation,  make  his  report  to 
that  body.  It  was  indeed  an  enlightening  report,  and 
it  was  a privilege  to  sit  there  and  see  by  lantern 
slides  the  questions  that  were  going  out  and  the 
answers  coming  in  from  the  various  sections  of  this 
nation  which  I have  just  cited  you. 

The  sum  total  of  that  report,  gentlemen,  was  that 
63  per  cent  of  the  people  of  this  nation  were  in 
favor  of  some  means  of  prepaying  for  sickness  care. 

I believe  there  is  a more  fundamental  reason  why 
these  figures  might  be  true.  In  the  early  ’30s  our 
government  set  up  credit  agencies  to  lend  people 
money  on  a time  payment  plan  of  return.  The  Pro- 
ductive Credit  Corporation  was  set  up  for  the  ex- 


press purpose  of  lending  money  to  people  who  had 
no  credit,  and  to  return  it  on  a monthly  basis.  The 
Farm  Security  Administration  was  set  up  for  the 
purpose  of  putting  poor  people  on  farms  and  letting 
them  pay  a very  small  amount  twice  a year  over 
a long  period  of  time. 

The  Federal  Housing  Act  was  set  up  for  the  pur- 
pose of  building  homes  in  necessitous  areas,  selling 
them  to  people  on  a 10  per  cent  down  payment  basis 
and  the  rest  to  be  paid  on  a monthly  installment 
basis.  That,  of  all  the  New  Deal  programs  that  have 
ever  been  set  up,  has  proven  to  be  the  most  finan- 
cially sound  proposition  of  all.  Literally  millions 
and  millions  of  these  home  mortgages  are  being 
held  by  the  local  banks  throughout  this  nation.  And 
now,  after  a period  of  ten  years,  less  than  one-half 
of  1 per  cent  of  these  mortgages  have  defaulted 
and  have  had  to  be  foreclosed  and  resold. 

Many  of  you  gentlemen  all  over  this  state  know 
of  many  private  finance  corporations  that  have  been 
set  up  for  the  purpose  of  financing  on  a monthly 
basis  almost  any  commodity  you  might  want  to  buy. 

I happen  to  be  interested  in  the  banking  business, 
and  as  such  I was  invited  to  a conference  of  bankers 
in  the  Twin  Cities  not  long  ago,  and  I learned  at 
that  conference  that  as  a postwar  program  not  only 
big  banks  but  little  banks  all  over  this  country  are 
going  into  the  finance  business.  Why  do  I relate 
that?  Only  to  prove  to  you,  gentlemen,  that  this  is 
the  way  the  American  people  want  to  do  business. 

I wonder  if  we  ever  stop  to  think  where  we  are 
going  to  land  in  this  great  social  change  and  busi- 
ness change  that  have  taken  place  in  this  country 
daily.  If  you  will  bear  with  me  for  just  a moment 
I will  tell  you  this  best  by  relating  the  story  of  a 
Scotchman  who  had  one  daughter  who  had  a little 
child.  When  the  baby  was  two  years  old,  the  mother 
died.  When  the  baby  was  four  years  old  the  young 
father  died.  It  was  up  to  the  Scotchman  to  raise  the 
child,  which  he  did.  She  was  raised  in  a rather  lux- 
urious home. 

When  she  was  eighteen  she  was  taken  sick  and 
went  to  the  hospital  and  incurred  quite  a doctor  bill 
and  also  a large  hospital  bill.  The  fact  is  the  girl 
had  carbuncles,  boils,  and  she  was  very  sick. 

When  she  was  nineteen  she  presented  herself  to 
her  grandfather  and  she  said,  “Grandpa,  I am  going 
to  get  married.  I want  to  marry  John,  the  young 
man  who  comes  here  to  see  me.  You’ve  met  him.” 

The  grandfather  spoke  up  and  said,  “There  will  be 
no  protest  against  your  marriage.  I visited  his  em- 
ployer not  long  ago  and  I found  he  is  a very  out- 
standing young  man.” 

The  Scotchman  looked  his  granddaughter  in  the 
eye  and  said,  “Mary,  I want  to  tell  you  something. 
When  you  get  married,  you  and  John  will  be  on 
your  own.  You  won’t  be  able  to  spend  the  money 
you  have  been  spending  here  with  me,  because  John’s 
salary  won’t  reach.”  The  girl  protested  and  said, 
“Grandfather,  I too  am  quite  a Scotchman.  John 
and  I have  gone  over  our  future  life  for  the  next 
two  years  very  carefully. 
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“If  you  will  let  me  have  $500  to  make  the  first 
payment  on  a Federal  Home  Housing  loan,  the  rest 
of  it  will  be  paid  on  a monthly  payment  plan.  I 
have  been  down  to  see  a furniture  dealer  and  he  is 
going  to  stock  our  new  home  without  any  down  pay- 
ment because  he  knows  us  so  well,  and  we  will  pay 
it  on  the  monthly  payment  plan.  We  have  been  over 
to  an  electric  shop  and  we  have  bought  a nice  re- 
frigerator, an  electric  stove,  a flat  iron,  washing  ma- 
chine, all  on  the  monthly  payment  plan,  and  the 
down  payment  was  so  small  that  John  had  that 
much  in  his  pocket  and  he  paid  it. 

“We  want  a telephone  because  I want  to  talk  to 
you  and  Grandma;  we  will  pay  for  it  on  the  monthly 
payment  plan.  We  have  visited  a number  of  our 
friends  who  have  been  married  for  one  or  two  years, 
and  we  have  learned  how  much  the  grocery  bill 
costs.  John  wants  to  be  very  good  about  this  whole 
thing,  and  he  is  insisting  on  taking  out  $2,000  worth 
of  life  insurance,  the  premium  on  which  comes  due 
quarterly,  but  we  are  laying  that  money  aside 
monthly.” 

The  grandfather  replied,  “Mary,  you  have  made 
one  sad  omission  in  your  budget.  You  have  abso- 
lutely nothing  left  for  carbuncles  or  boils.” 

And  that,  gentlemen,  is  where  we  get  this  new 
ailment  called  the  “catastrophic  illness.” 

Bless  you,  the  relief  of  an  ingrown  toenail  would 
be  catastrophic  if  there  were  absolutely  nothing  left 
in  the  budget  to  pay  for  removing  it.  That,  gentle- 
men, is  where  we  fit  into  this  social  picture. 

What  has  your  committee  done?  After  a brief  or- 
ganization meeting,  at  which  we  chose  Charles 
Crownhart,  our  secretary,  as  secretary  of  this  com- 
mittee and  the  watchdog  for  it,  we  traveled  to  Chi- 
cago and  there  we  met  Mr.  Gordon,  Secretary  of  the 
Health  and  Accident  Underwriters  Association  of 
the  Middle  West.  We  also  met  Mr.  O’Connor,  a mem- 
ber of  the  Insurance  Economic  Society  of  Chicago 
and  a member  of  one  of  the  western  insurance  com- 
panies. We  had  about  a two-hour  conference  with 
them.  We  told  them  of  our  plan,  that  we  wanted 
to  set  up  some  plan  for  selling  sickness  insurance 
in  Wisconsin.  They  told  us  we  could  count  on  a lot 
of  encouragement  from  them,  and  they  also  said 
they  thought  Wisconsin  was  surely  taking  a step  in 
the  right  direction. 

From  there  we  traveled  to  New  York  and  attended 
a meeting  of  the  National  Physicians’  Conference, 
and  heard  the  report  of  Mr.  Robinson,  which  I have 
mentioned  to  you.  We  also  heard  reports  from  men 
representing  large  corporations  in  this  country  who 
have  set  up  sickness  insurance  for  their  employees 
and  their  dependents. 

I might  tell  you  right  now  that  industry  is  ’way 
ahead  of  us  in  this  game,  and  22  per  cent  of  all  peo- 
ple now  working  in  industry  already  are  insured 
through  the  efforts  of  private  corporations.  We 
heard  a most  stirring  appeal  from  a Kansas  City 
member  of  the  National  Physicians’  Committee,  di- 
rected to  the  insurance  companies  of  the  East,  beg- 
ging and  pleading  with  them  to  step  into  this  in- 
surance game  and  write  sickness  insurance  through- 


out the  nation  and  save  this  country  from  this  wave 
of  socialism,  and  meet  the  demands  of  the  common 
people  who  are  seeking  medical  service  at  a price 
they  can  afford  to  pay  on  a mass  collective  basis. 

That  plea,  however,  fell  upon  deaf  ears  in  the  East, 
and  we  learned  more  about  that  the  following  day 
when  we  met  with  Mr.  Hohaus,  associate  actuary  of 
the  Metropolitan  Insurance  Company  in  the  office  of 
the  Metropolitan,  together  with  the  actuaries  of 
Aetna,  Prudential,  and  the  Equitable. 

There  we  laid  before  them  our  plan  of  selling  sick- 
ness insurance  in  Wisconsin  on  a fee  schedule  which 
the  doctors  might  endorse,  at  a premium  structure 
that  might  appeal  to  the  low  income  group  of  people, 
and  so  written  that  it  would  meet  the  needs  of  all 
of  the  people  throughout  the  state,  not  only  the  in- 
dustrial workers  but  the  farm  groups  as  well. 

They  told  us  very  plainly  that  -sickness  insurance 
covering  office  calls  and  house  calls  was  dangerous 
business  for  insurance  companies  to  enter  into  at 
the  present  time,  that  as  yet  no  example  had  been 
set,  no  statistics  accumulated,  and  that  it  was  a dan- 
gerous field  to  enter,  but  that  hospital  care,  obstet- 
rical care,  and  all  surgery  were  insurable  risks. 

They  told  us  very  coldly  and  very  plainly  that 
they  would  not  change  their  policies  for  the  sake  of 
any  one  state  medical  society.  I left  New  York,  one 
member  of  the  committee,  feeling  rather  blue. 
Why?  Because  we  had  not  as  yet  found  that  for 
which  we  had  so  diligently  sought. 

However,  as  a parting  gesture  they  did  tell  us  we 
had  some  very  nice  insurance  companies  in  the  Mid- 
dle West  and  particularly  in  Wisconsin,  and  they  told 
us  to  go  home  and  consult  with  them.  So,  deter- 
mined in  our  effort,  we  came  back  to  Wisconsin  and 
called  a conference  of  midwest  insurance  companies 
in  Milwaukee.  We  met  with  fine  cooperation,  and 
we  have  had  many  meetings  with  these  insurance 
carriers  since  that  time. 

Right  at  this  point,  gentlemen,  it  became  very  ap- 
parent that  there  were  two  things  this  committee 
must  do  in  order  to  go  on  with  this  program  or  this 
investigation:  We  must  see  to  it  that  legislation 
was  enacted  so  a franchise  policy  could  be  written 
in  groups  of  three  and  up,  and  that  group  policies 
could  be  written  in  groups  of  ten  and  up.  Why  ? We 
have  in  Wisconsin  725,000  workers  who  come  under 
the  compensation  law,  and  over  100,000  of  them  are 
working  in  groups  of  three  to  five;  another  big  seg- 
ment is  working  in  groups  of  five  and  up  to  ten.  We 
wanted  that  group  policy  broad  enough  to  take  in 
the  farm  organizations  of  this  country  like  the 
co-ops,  the  Farmers’  Equity,  the  Grange,  and  what- 
have-you. 

Thanks  to  the  Chairman  of  our  Legislative  Com- 
mittee and  one  or  two  of  the  carriers  who  so  very 
efficiently  and  promptly  presented  that  legislation 
to  the  State  Legislature,  and  had  it  passed  and 
signed  by  the  governor,  that  much,  gentlemen,  is 
done. 

We  had  the  tremendous  task  of  furnishing  these 
carriers  with  a fee  schedule  on  which  they  could 
figure  out  a premium  structure.  The  fee  schedule  you 
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have  before  you  is  not  the  work  of  the  five  mem- 
bers of  this  committee,  even  though  I will  say  we 
have  sat  up  until  the  wee  hours  of  the  morning  many 
a night  in  conference,  discussing  each  item  on  that 
fee  schedule,  comparing  it  with  all  the  fee  schedules 
we  could  find  anywhere  in  this  nation,  and  also  dis- 
cussing it  among  ourselves  as  to  what  would  be 
right  and  proper  under  the  circumstances. 

We  have  gone  farther  than  that.  We  have  called 
conferences  in  various  parts  of  the  state,  and  have 
called  in  various  men  to  discuss  this  with  us.  Lastly 
we  have  taken  it  to  the  insurance  carriers  and  have 
explained  to  them  what  each  procedure  means,  and 
what  they  would  actually  have  to  be  paying  for. 

I want  to  go  a step  farther:  I want  to  state  to 
you  that  in  the  promulgation  of  this  scheme  or  pro- 
gram, the  National  Physicians’  Committee  so  ear- 
nestly begged  other  insurance  companies  to  do,  that 
we  have  not  sold  organized  medicine  down  the  river 
to  any  insurance  company.  We  have  a definite  agree- 
ment that  at  the  end  of  the  year  these  books  are 
going  to  be  opened  and  we  are  to  audit  them  with 
the  insurance  companies,  to  determine  how  much 
money  has  been  spent  for  doctors,  how  much  for  hos- 
pitals, how  much  for  legitimate  charges  for  carrying 
on  the  business. 

If  there  is  any  surplus — and  I hope  there  may 
be — they  are  going  to  say,  “What  are  you  going  to 
do  with  it?”  And  if  I am  living  at  that  time  and 
have  any  voice  in  this  world,  I will  be  one  feeble 
soul  crying  in  the  wilderness,  urging  that  we  extend 
that  service  beyond  the  minimum  we  are  now  trying 
to  write  or  trying  to  carry  on. 

In  closing  I want  to  say  that  we  propose  (and  I 
think  it  would  be  dangerous  business  not  to  propose 
it  and  not  to  carry  it  out)  that  a committee  be  set 
up  which  shall  sit  as  umpires  in  carrying  on  this 
entire  program.  I mean  a conference  committee  of 
doctors  of  this  state.  It  should  be  their  duty  to  be 
the  final  say-so  in  all  disputes  arising  between  the 
contending  parties. 

Gentlemen,  this  is  no  pet  scheme  of  anybody’s.  It 
originated  with  me.  It  is  not  for  any  ulterior  mo- 
tive, as  I am  about  through  as  far  as  my  lifetime  is 
concerned  in  the  practice  of  medicine.  I should  like 
to  leave  something  for  future  generations  to  stand 
on,  and  I should  like  to  do  something  to  wave  back 
this  socialistic  movement  that  is  rampant  in  this 
country  today. 

Gentlemen,  this  “medical  trust,”  as  we  are  called, 
must  get  back  on  its  feet,  back  to  the  people,  and  we 
must  care  for  the  common  herd.  That  is  our  duty, 
gentlemen,  as  guardians  of  the  public  health. 

Thank  you.  (Applause) 

Speaker  Dawson:  Thank  you,  Doctor  Christof- 
ferson. 

Dr.  C.  0.  Vingom,  of  Madison,  will  now  give  us 
his  report  as  Chairman  of  the  Committee  on  Coor- 
dination of  Medical  Services. 

Dr.  C.  O.  Vingom  (Madison) : Mr.  Speaker  and 
members  of  the  House  of  Delegates:  As  members  of 
the  House  of  Delegates  you  are  undoubtedly  aware 
that  the  Committee  on  Coordination  of  Medical  Serv- 


ices is  a standing  committee  of  the  House,  represent- 
ing the  efforts  of  the  profession  to  assure  maximum 
public  health  utilization  of  the  state  institutions  in 
Madison.  It  has  functioned  rather  actively  over  a 
number  of  years.  Members  of  the  committee  other 
than  myself  are  Drs.  J.  W.  Prentice  of  Ashland  and 
S.  E.  Gavin  of  Fond  du  Lac;  ex  officio  members  in- 
clude the  president  and  secretary  of  the  Society. 

It  is  not  a committee  that  engages  in  regular 
meetings  between  annual  sessions  of  the  House  of 
Delegates,  but  it  meets  periodically.  Recently  the 
committee  met  with  Drs.  W.  S.  Middleton,  W.  D. 
Stovall,  O.  0.  Meyer,  E.  R.  Schmidt,  and  H.  M.  Coon, 
and  was  honored  at  part  of  this  session  by  the  atten- 
dance of  President  Fred  of  the  University  of  Wis- 
consin. There  was  full  discussion  of  the  problems 
encountered  by  the  Wisconsin  General  Hospital  dur- 
ing this  war  period,  and  it  was  the  general  conclusion 
of  the  committee  that  the  proportion  of  private  pa- 
tients to  clinic  and  county  patients  was  too  large. 
However  it  seemed  apparent  that  the  management  of 
the  institution  was  aware  of  this  fact  and  will  take 
steps  to  bring  it  back  to  the  allowable  proportion 
as  soon  as  possible. 

There  seemed  to  be  a delay  in  securing  the  admis- 
sion of  the  county  patient,  but  it  was  felt  that  this 
problem  was  dependent  upon  a proper  proportion  of 
the  various  classifications  of  patients,  and  that  this 
situation  would  be  corrected  as  soon  as  normalcy 
again  is  restored. 

The  reporting  by  the  institution  to  the  local  at 
tending  physician  relevant  to  diagnosis  and  treat- 
ment had  not  been  as  rapid  as  it  was  hoped  it  would 
be.  This  was  due  in  part  to  staff  changes  and  war- 
time difficulties  in  securing  adequate  secretarial  and 
stenographic  help.  It  was  felt  this  condition  would 
be  eliminated  in  the  future. 

The  committee  will  meet  again  in  about  three 
months  for  the  purpose  of  reviewing  the  situation 
at  the  Wisconsin  General  Hospital  as  presented  in 
this  report.  Dean  W.  S.  Middleton  of  the  Medical 
School,  and  Dr.  H.  M.  Coon,  superintendent  of  the 
Wisconsin  General  Hospital,  have  signified  their  in- 
tentions of  correcting  these  conditions,  and  will  re- 
port to  the  committee  at  the  time  of  its  next  meeting. 

Your  committee  seeks  no  specific  action  on  the 
part  of  the  House  of  Delegates.  It  discusses  the  gen- 
eral problems  by  way  of  assurance  to  the  delegates 
that  it  continues  to  function  in  the  field,  and  by  way 
of  further  reminder  of  the  need  of  constant  coop- 
eration on  the  part  of  all  concerned. 

Thank  you.  (Applause) 

Speaker  Dawson:  We  were  to  have  the  report  of 
Doctor  Fitzgerald,  chairman  of  the  Procurement  and 
Assignment  Service.  Doctor  Fitzgerald  has  been 
called  from  the  meeting,  so  we  will  hear  his  report 
this  afternoon. 

Are  there  any  other  supplementary  reports? 

In  order  that  delegates  may  follow  the  considera- 
tion of  the  reports  printed  in  the  Journal  and  as  de- 
livered today,  they  are  referred  to  the  reference 
committees  as  follows: 
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To  the  Reference  Committee  on  Reports  of  Offi- 
cers: Reports  of  the  Council,  the  President,  the 
President-elect,  the  Treasurer,  the  Secretary,  the 
State  Chairman  of  Procurement  and  Assignment 
Service,  and  the  State  Health  Officer. 

To  the  Reference  Committee  on  Reports  of  Stand- 
ing Committees:  Reports  of  Committees  on  Cancer, 
Coordination  of  Medical  Services,  Crippled  Children, 
Goiter,  Health  and  Public  Instruction,  Hearing  De- 
fects, Industrial  Health,  Mental  Hygiene  and  Insti- 
tutional Care,  Public  Policy,  Rural  Health  and  Acci- 
dent Prevention,  Council  on  Scientific  Work,  Tuber- 
culosis and  Chest  Diseases,  and  Venereal  Diseases. 

To  the  Reference  Committee  on  Resolutions  and 
Amendments  to  the  Constitution  and  By-laws:  Re- 
ports of  the  Committees  on  Extension  of  Insurance, 
School  Health  Programs,  Council  on  Medical  Service 
and  Public  Relations,  War  Records,  Maternal  and 
Child  Welfare.  To  the  latter  committee  is  also  re- 
ferred, under  the  Constitution  and  By-laws,  the  sub- 
ject of  finances  and  dues. 

Each  delegate,  alternate  delegate,  and  any  mem- 
ber of  the  Society  is  not  only  privileged  but  is 
urged  to  appear  before  any  of  these  reference  com- 
mittees when  they  meet  this  afternoon.  Will  the  sec- 
retary please  announce  when  and  where  these  com- 
mittees will  meet? 

. . . Announcements  by  the  secretary  . . . 

Speaker  Dawson:  We  will  have  the  caucuses  dur- 
ing the  lunch  hour,  and  if  there  are  no  questions 
relative  to  them  we  shall  recess  for  lunch. 

. . . The  meeting  recessed  at  12:20  p.  m. 


SATURDAY  AFTERNOON  SESSION 

October  20,  1945 

The  meeting  convened  at  1:45  p.  m.  Dr.  C.  A. 
Dawson,  Speaker  of  the  House,  presiding. 

Speaker  Dawson:  The  House  will  please  come  to 
order. 

Mr.  Secretary,  will  you  call  the  roll  of  districts, 
that  the  House  may  receive  their  respective  nomi- 
nations ? 

. . . The  result  of  the  caucus  was  as  follows: 


District  Nominee 

1  F.  G.  Bachhuber,  Mayville 

2  R.  A.  Mullen,  Burlington 

3  L.  R.  Cole,  Madison 

4 

5  C.  J.  Weber,  Sheboygan 

6  D.  J.  Twohig,  Sr.,  Fond  du  Lac 

7  W.  M.  Trowbridge,  Viroqua 

8  H.  L.  Jorgenson,  Marinette 

9  R.  W.  Rice,  Stevens  Point 

10  L.  O.  Simenstad,  Osceola 

11  C.  W.  Lockhart,  Mellen 

12  E.  L.  Bernhart,  Milwaukee 

13  O.  S.  Tenley,  Wabeno 


Speaker  Dawson:  May  we  have  permission  of  the 
House  to  permit  the  Fourth  District  to  present  their 
nomination  when  and  if  they  appear  in  the  room  ? 

Dr.  E.  L.  Bernhart  (Milwaukee) : I so  move. 


. . . The  motion  was  put  to  a vote  and  was  carried 
unanimously  . . . 

Speaker  Dawson:  You  have  heard  the  nominations. 
The  Chair  will  entertain  a motion  that  these  nomi- 
nees constitute  the  Nominating  Committee  for  this 
next  year’s  officers. 

Doctor  Carlson:  I so  move. 

Dr.  S.  E.  Williams  (Chippewa  Falls):  Second  the 
motion. 

. . . The  motion  was  put  to  a vote  and  was  carried 
unanimously  . . . 

Speaker  Dawson:  The  nomination  from  the 

Fourth  District  will  be.  presented  later. 

The  Nominating  Committee  will  meet  here  at  the 
Speaker’s  rostrum  immediately  upon  adjournment 
of  this  session.  The  committee  will  choose  its  own 
procedures  from  then  forward.  The  secretary  has 
an  envelope  of  instructions  for  the  committee’s  use. 
According  to  custom  inaugurated  in  the  1940  session 
and  continued  since  that  time,  this  committee  will 
be  available  in  Room  D,  this  floor,  from  3:30  to  4 
p.m.  this  afternoon.  Any  member  of  the  Society 
who  may  desire  to  appear  before  this  committee  to 
express  an  opinion  on  nominations  will  be  permitted 
to  do  so  at  that  time. 

I now  present  Doctor  Fitzgerald  of  Milwaukee, 
state  chairman  for  the  Procurement  and  Assign- 
ment Service.  Doctor  Fitzgerald. 

Doctor  Fitzgerald  (Milwaukee) : Mr.  Speaker  and 
members  of  the  House  of  Delegates:  Four  years 
ago,  on  October  28,  Procurement  and  Assignment 
came  into  being  as  a voluntary  undertaking  by  the 
medical  profession.  At  that  time  the  House  of  Dele- 
gates of  the  American  Medical  Association  peti- 
tioned the  President  of  the  United  States  to  allow 
the  medical  profession  to  volunteer  in  that  particu- 
lar fashion.  How  well  they  have  taken  care  of  their 
responsibilities  is  one  of  the  brightest  pages  in  the 
history  of  this  or  any  other  war. 

In  1941  we  had  in  this  state  some  3,495  doctors, 
and  of  that  group  500  were  incapacitated  for  mili- 
tary service.  Of  the  3,000  members  then  remaining, 
some  1,700  took  examinations,  and  out  of  the  1,700 
only  740  civilian  doctors  entered  the  service.  In- 
terns and  residents  to  the  number  of  370  also  were 
marked  available  for  military  duty  and  joined  up, 
giving  us  a total  of  1,110  doctors  from  the  State  of 
Wisconsin. 

Seventeen  members  of  our  group  have  given  their 
all  so  that  we  might  be  here  today  in  open  session. 
Our  job  is  about  completed.  The  9-9-9  program  will 
continue  for  about  another  year.  Interns  and  resi- 
dents whose  education  has  been  provided  for  by  the 
government  are  still  under  the  control  of  the  mili- 
tary, and  will  enter  service  as  soon  as  their  intern- 
ships or  residencies  are  concluded. 

Points  have  been  lowered,  and  before  the  first  of 
this  next  year  some  13,000  doctors  will  be  released 
from  military  service.  By  the  first  of  June,  1946,  we 
expect  about  17,000  more,  which  will  give  us  about 
30,000  doctors  who  will  be  released  by  the  first  of 
June,  1946. 
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I would  like  to  take  this  opportunity  to  thank  the 
members,  some  hundred  or  more  doctors  in  this 
state,  who  have  given  me  aid  and  advice  during  the 
trying  years. 

Thank  you.  (Applause) 

Speaker  Dawson:  We  are  now  ready  for  new  busi- 
ness. This  may  be  in  the  form  of  resolutions,  pro- 
posed amendments  to  the  Constitution  to  be  acted 
upon  at  the  1946  session  of  the  House  of  Delegates, 
proposed  changes  in  the  By-laws,  resolutions  dealing 
with  the  activities  of  the  Society,  and  similar  matter. 

I will  remind  you  at  this  time  of  the  amendment 
adopted  in  1942  providing  that  all  new  business  and 
amendments  introduced  at  this  time  must  be  intro- 
duced through  the  Council,  constitutional  officers, 
committees  of  the  Society  or  of  the  House,  or  offi- 
cers of  the  House,  unless  filed  in  proper  form  with 
the  secretary’s  office  of  the  Society  twenty  days  be- 
fore the  first  session  of  the  House. 

Dr.  R.  M.  Kurten  (Racine) : Mr.  Speaker,  I desire 
to  introduce  a subject  which  I believe  is  important 
to  the  State  Society  in  its  relation  to  nursing  care. 

We  have  a Committee  on  Nursing  Care,  which  is 
part  of  the  Committee  on  Medical  Economics.  Dur- 
ing the  course  of  the  year  we  have  been  able  to  ef- 
fect a committee  composed  of  hospital,  nursing,  and 
medical  people,  and  in  discussions  we  have  learned 
that  on  the  national  level  there  is  a project  to  study 
and  re-evaluate  nursing  care  both  regarding  the 
training  of  nurses  and  the  different  levels  of 
nursing. 

In  the  past  Wisconsin  has  made  the  representation 
before  the  American  Medical  Association  that  some- 
thing on  the  national  level  should  be  done  in  the 
way  of  review  and  study  of  this  proposition. 

At  this  time,  therefore,  I wish  to  suggest  to  the 
House  of  Delegates  that  they  go  on  record  as  en- 
couraging our  delegates  to  re-emphasize  and  re- 
introduce the  item  at  the  next  meeting  of  the  House 
of  Delegates  in  Chicago,  a joint  study  of  the  problem 
of  nursing  education  and  nursing  care. 

We  feel  that  it  is  definitely  a proposition  which 
should  be  studied  jointly  with  the  nurses  and  the 
hospital  people,  and  we  would  like  to  have  the 
American  Medical  Association,  through  one  of  its 
agencies,  set  up  the  machinery  to  do  this  job  so  that 
when  revisions  are  made  they  will  represent  what 
medical  men  and  hospital  people,  as  well  as  the 
nurses,  think  is  necessary  to  get  the  most  out  of 
this  important  modality. 

Speaker  Dawson:  I will  ask  the  House  if  there 
is  any  objection  to  accepting  the  suggestion  of  Doc- 
tor Kurten  and  placing  the  House  on  record  at  this 

time. 

Doctor  Gavin:  Are  the  delegates  to  the  American 
Medical  Association  going  to  have  a specific  instruc- 
tion, or  simply  a generalization? 

Speaker  Dawson:  Doctor  Kurten,  will  you  answer 
that? 

Doctor  Kurten:  They  will  have  a specific  instruc- 
tion, but  I am  not  prepared  at  this  moment  to  give 
it  to  you.  I can  only  give  you  a generalization,  be- 
cause you  understand  the  circumstances.  I just  have 


not  had  the  opportunity  to  formulate  that  general 
instruction.  It  will  be  forthcoming  if  it  is  acceptable 
to  the  House  of  Delegates  that  the  matter  be  re- 
opened to  the  American  Medical  Association. 

Doctor  Gavin:  We  would  like  to  have  a specific 
instruction  as  to  the  type  of  resolution  to  be  pre- 
sented to  the  House  of  Delegates  of  the  American 
Medical  Association,  if  it  is  possible  to  have  it. 

Speaker  Dawson:  Doctor  Kurten,  with  the  per- 
mission of  the  House,  if  there  is  no  objection,  will 
you  prepare  the  resolution  and  present  it  to  the 
proper  reference  committee  for  action? 

Doctor  Kurten:  Yes. 

Speaker  Dawson:  Is  there  objection  to  this  action 
being  taken  on  Doctor  Kurten’s  suggestion?  If  not, 
it  is  so  ordered,  and  it  will  be  placed  in  the  hands  of 
the  proper  reference  committee.  Is  that  satisfactory, 
Doctor  Kurten? 

Doctor  Kurten:  That  is  fine. 

Speaker  Dawson : In  the  1944  session  Doctor  Two- 
hig  of  Fond  du  Lac  offered  a resolution  the  effect  of 
which,  if  adopted,  would  be  to  provide  for  the  office 
of  vice  president  of  the  Society.  Under  the  provis- 
ion of  the  Constitution  and  By-laws  this  resolution 
was  laid  over  one  year  and  was  ordered  printed  in 
the  Journal  on  two  occasions  during  the  interim. 
The  resolution  of  Doctor  Twohig  is  now  referred  to 
the  Reference  Committee  on  Resolutions  and  Amend- 
ments to  the  Constitution  and  By-laws. 

The  secretary  informs  the  Speaker  that  Dr.  H.  E. 
Kasten,  delegate  from  Rock  County,  properly  filed 
in  the  secretary’s  office  a resolution  which  the 
Speaker  now  asks  him  to  present  to  the  delegates 
formally.  Doctor  Kasten,  will  you  please  read  the 
resolution? 

Dr.  H.  E.  Kasten  (Beloit) : Mr.  Speaker  and  mem- 
bers of  the  House  of  Delegates:  I wish  to  offer  a 
resolution  which  has  for  its  objective  the  narrowing 
of  the  gap  which  seemingly  exists  between  the  legis- 
lative function  of  the  county  society  and  that  of  this 
House  of  Delegates. 

I want  it  understood  specifically  that  this  resolu- 
tion in  no  measure  casts  any  reflection  upon  any  of- 
ficer or  upon  the  state  secretariat.  We  all  know  that 
the  office  of  the  secretary  is  doing  a herculean  job 
in  keeping  the  delegates  advised  of  all  things  that 
are  to  come  up  in  this  meeting  of  the  House  of  Dele- 
gates. 

However,  it  is  important  to  recognize  that  the  ma- 
jority of  the  constitutency  of  the  various  county  so- 
cieties are  very  ill-informed  of  the  things  that  per- 
tain to  the  business  of  running  the  State  Society, 
and  I think  it  is  true  also  that  a good  many  of  the 
delegates,  their  chosen  representatives,  are  also  ill- 
informed  in  many  instances  of  important  things  that 
come  up  in  the  deliberations  of  this  organization. 

Therefore  there  has  been  created  a gap,  I believe, 
between  the  county  societies  and  the  State  Society, 
as  reflected  in  the  deliberations  here.  It  is  an  effort, 
therefore,  to  bring  about  a better  understanding  on 
the  part  of  the  delegates  to  the  various  county  so- 
cieties so  that  they  may  be  better  informed  as  to 
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matters  of  moment  that  are  to  be  discussed  and  de- 
liberated on  here,  that  this  resolution  was  drawn  up : 

“Whereas,  The  annual  meeting  of  the  House  of 
Delegates  of  the  State  Medical  Society  of  Wisconsin 
is  held  in  the  fall  of  the  year,  thus  following  after 
the  summer  season  with  its  usual  lull  in  all  activi- 
ties pertaining  to  the  problems  of  organized  medi- 
cine, and 

“Whereas,  Many  of  the  delegates  from  the  vari- 
ous county  societies  have  declared  that  because  of 
this  lull  they  have  gotten  out  of  touch  with  many  of 
the  medical  problems  of  county,  state  and  nation, 
and 

“Whereas,  Many  of  the  important  deliberations 
of  the  House  of  Delegates  are  presented  to  the  mem- 
bers for  the  first  time,  however  other  items  of  busi- 
ness of  equally  great  importance  are  carried  over 
from  previous  meetings  with  which  the  delegates 
may  have  gotten  out  of  touch,  and 

“Whereas,  Little  or  no  opportunity  is  given  the 
delegate  for  careful  deliberation  and  study  of  the 
matters  upon  which  he  is  required  to  vote — less  time 
is  given  him  to  seek  the  advice  and  counsel  of  his 
county  society  or  any  responsible  officer  or  commit- 
tee thereof;  therefore  be  it 

“Resolved,  That  it  shall  be  the  duty  of  the  coun- 
cilor of  each  of  the  several  districts  comprising  the 
State  Medical  Society  to  call  a meeting  of  the  dele- 
gates of  each  and  every  district  not  less  than  twenty 
days  before  the  convening  of  the  House  of  Dele- 
gates. 

“This  preliminary  meeting  shall  provide  an  op- 
portunity for  full  and  frank  discussions  of  current 
medical  problems,  to  the  end  that  the  constituent 
members  of  the  various  county  societies  will  be  more 
adequately  represented  in  the  House  of  Delegates 
of  the  State  Medical  Society  of  Wisconsin.” 

Speaker  Dawson:  This  resolution  is  referred  to 
the  Committee  on  Resolutions  and  Amendments  to 
the  Constitution  and  By-laws. 

The  secretary  informs  the  Speaker  that  Dr.  J.  S. 
Supemaw,  delegate  from  Dane  County,  properly 
filed  in  the  secretary’s  office  a resolution  which  the 
Speaker  now  asks  him  to  present  to  the  delegates 
formally.  Doctor  Supernaw,  will  you  please  read  the 
resolution  ? 

Dr.  J.  S.  Supernaw  (Madison) : 

“Whereas,  It  is  acknowledged  that  our  national 
medical  resources  have  been  such  as  to  provide  the 
armed  forces  with  the  finest  medical  services  avail- 
able in  the  world,  and 

“Whereas,  Despite  the  efforts  to  utilize  the  supply 
of  medical  personnel  to  the  best  advantage  there 
existed  to  a considerable  extent  ineffective  distribu- 
tion and  poor  utilization  of  medical  personnel  within 
the  armed  services,  and 

“Whereas,  The  medical  resources  of  the  country 
are  impoverished  for  civilian  usage,  and  this  condi- 
tion has  been  accentuated  with  full  effects  only  to 
be  felt  in  the  future  by  the  refusal  of  Selective 
Service  to  defer  prospective  medical  students,  and 


“Whereas,  There  exists  under  control  of  military 
officials  a large  pool  of  medical  students  and  pro- 
spective medical  students  who,  in  the  interest  of  the 
health  of  the  nation,  should  be  released  to  the  pur- 
suit of  their  chosen  profession;  now,  therefore,  be  it 

Resolved,  That  the  State  Medical  Society  of  Wis- 
consin, through  its  House  of  Delegates  in  annual 
session  in  Milwaukee  in  October,  1945,  urges  its  of- 
ficers and  official  representatives  to  initiate  or  sup- 
port such  programs  as  may  be  desirable  to  assure 
not  only  the  early  return  of  medical  veterans  to 
civilian  practice,  but  the  return  of  medical  school 
students  and  prospective  medical  school  students  to 
additional  training.” 

Speaker  Dawson:  This  resolution  is  referred  to 
the  Reference  Committee  on  Resolutions  and  Amend- 
ments to  the  Constitution  and  By-laws. 

Captain  James  Sargent  (Milwaukee) : Mr.  Chair- 
man, in  that  resolution  a thought  occurred  to  me, 
that  Doctor  Supemaw  probably  has  in  mind  this 
resolution  being  carried  by  the  delegates  to  the 
American  Medical  Association.  It  is  not  clear  in  the 
wording  of  the  resolution  whether  that  is  really  Doc- 
tor Supernaw’s  objective.  I wonder  if  perhaps  he 
would  like  to  clarify  it. 

Doctor  Supernaw:  Thank  you;  that  is  exactly 
right.  I thought  it  would  go  to  the  Reference  Com- 
mittee, and  it  should  become  the  recommendation  of 
that  committee. 

Speaker  Dawson:  Probably,  Doctor  Sargent,  it 
should  be  clarified  in  the  Reference  Committee,  and 
perhaps  Doctor  Supernaw  will  see  that  it  is  made 
clear.  Also,  perhaps  it  might  not  be  a bad  thing  for 
you,  Doctor  Sargent,  to  appear  there  on  the  subject. 

Is  there  any  further  new  business?  There  being 
none,  apparently,  I will  ask  the  secretary  to  make 
some  announcements. 

. . . Announcements  by  the  secretary,  after 
which  the  meeting  recessed  at  2:15  p.  m. 


SUNDAY  MORNING  SESSION 
October  21,  1945 

The  meeting  convened  at  10:20  a.  m.,  Dr.  C.  A. 
Dawson,  Speaker  of  the  House,  presiding. 

Speaker  Dawson:  The  House  will  please  come  to 
order.  The  delay  in  starting  this  session  is  caused 
by  the  fact  that  the  Resolutions  Committee  have 
been  so  overworked  that  up  to  the  present  time  they 
have  not  yet  finished  their  business.  They  worked 
late  into  the  night  last  night,  and  have  been  work- 
ing again  this  morning.  They  will  be  ready  to  pre- 
sent their  report  in  a short  time. 

Doctor  Trowbridge,  will  you  give  the  report  of 
the  Committee  on  Credentials  at  this  time  ? 

Doctor  Trowbridge:  Mr.  Speaker,  your  Committee 
on  Credentials  is  pleased  to  report  at  this  time  the 
registration  of  52  members  of  the  House,  and  5 
Councilors.  Your  committee  has  been  informed  by 
the  secretary  of  the  Richland  County  Medical  So- 
ciety of  the  appointment  of  Dr.  C.  A.  Sholtes  to  act 
as  delegate  in  place  of  Dr.  C.  F.  Dull,  who  is  unable 


to  attend.  The  secretary  of  the  Trempealeau— 
Jackson-Buffalo  County  Medical  Society  informs  the 
committee  of  the  appointment  of  Dr.  Elizabeth  Com- 
stock to  act  as  Delegate  in  place  of  Dr.  H.  A.  Jegi, 
who  is  unable  to  attend. 

I move  that  the  attendance  record  so  compiled 
constitute  the  role  of  this  session. 

Dr.  A.  M.  Christofferson  (Waupaca) : Second  the 
motion. 

. . . The  motion  was  put  to  a vote  and  was  carried 
unanimously  . . . 

Speaker  Dawson:  The  Speaker  will  vary  the 
agenda  and  will  call  now  for  the  report  of  the  Com- 
mittee on  Executive  Session.  Will  the  chairman  of 
that  committee  please  make  his  report.  Doctor 
Fauerbach. 

Doctor  Fauerbach:  After  the  necessary  delibera- 
tion and  consideration,  this  committee  recommends 
to  the  House  that  the  proceedings  and  deliberations 
from  this  point  on  be  held  in  general  open  session. 

Mr.  Chairman,  I move  the  adoption  of  this  report. 

Dr.  C.  E.  McJilton  (River  Falls):  I second  the 
motion. 

. . . The  motion  was  put  to  a vote  and  was  carried 
unanimously  . . . 

Speaker  Dawson:  There  will  be  no  executive  ses- 
sion. 

We  will  now  proceed  with  the  reports  of  the  refer- 
ence committees  of  the  House  at  this  time.  The  first 
committee  to  report  is  the  Committee  on  Reports  of 
Officers.  Will  its  chairman,  Dr.  A.  M.  Christofferson, 
please  give  the  report? 

Dr.  A.  M.  Christofferson:  Mr.  Speaker  and  mem- 
bers of  the  House  of  Delegates:  The  Reference  Com- 
mittee on  the  Reports  of  Officers  has  reviewed  the 
minutes  of  the  Council  of  the  State  Medical  Society 
as  printed  in  The  Wisconsin  Medical  Journal,  and 
expresses  its  belief  that  the  appreciation  of  the 
House  of  Delegates  be  extended  their  Councilors  for 
their  careful  deliberation  on  the  many  important 
problems  referred  to  them  for  action. 

Your  Reference  Committee  notes  that  The  Wis- 
consin Medical  Journal  contains  full  minutes  of  the 
meetings  of  the  Council  for  the  information  of  mem- 
bers of  the  Society,  and  commends  this  excellent 
practice. 

The  Reference  Committee  shares  with  the  chair- 
man of  the  Council  his  estimation  of  the  caliber  of 
service  rendered  by  the  Councilors,  and  moves  that 
the  delegates  accept  with  appreciation  the  supple- 
mentary report  of  the  chairman,  together  with  the 
report  of  the  Council  as  indicated  by  the  minutes 
published  in  the  Journal. 

Mr.  Speaker,  I move  the  adoption  of  this  portion 
of  the  report. 

Doctor  Williams:  I second  the  motion. 

. . . The  motion  was  put  to  a vote  and  was  car- 
ried unanimously  . . . 

Dr.  A.  M.  Christofferson:  This  committee  believes 
that  Doctor  Fidler’s  work  in  the  past  year  has  been 
most  commendable  in  furthering  harmonious  rela- 
tionships within  the  medical  profession.  While  Doc- 
tor Fidler  has  earned  a rest  from  his  long  years  of 


devotion  to  the  affaris  of  the  Society,  we  are  happy 
to  note  his  statement  that  he  will  keep  his  shoulder 
to  the  wheel  wherever  needed  and  whenever  pos- 
sible. 

The  committee  enjoyed  Doctor  Minahan’s  address 
as  incoming  president  of  this  Society,  and  approves 
it  in  substance.  The  committee  feels  that  Doctor 
Minahan  can  be  assured  of  the  support  of  the  mem- 
bership in  those  efforts  suggested  by  him  in  urging 
that  every  opportunity  be  offered  physicians  first 
entering  practice  to  find  a place  in  the  hospital  in 
which  they  may  choose  to  work. 

The  committee  is  in  accord  with  his  statement 
that  a “closed  hospital  staff”  is  not  conducive  to  the 
best  interests  of  the  patient,  and  strongly  supports 
such  efforts  as  might  be  initiated  to  secure  the 
proper  recognition  of  the  general  practitioner. 

Doctor  Minahan’s  analysis  of  the  tendency  of  hos- 
pitals to  encroach  into  the  field  of  medicine  is  real- 
istic, and  the  Reference  Committee  feels  that  his 
point  is  well  taken  that  closer  cooperation  is  indi- 
cated between  the  allied  branches  of  the  healing 
arts. 

The  subject  of  possible  revision  of  the  law  relating 
to  fees  is  more  properly  a consideration  of  the  Com- 
mittees on  Public  Policy. 

Mr.  Speaker,  I move  adoption  of  this  portion  of 
the  report. 

Doctor  Carlson:  I second  the  motion. 

. . . The  motion  was  put  to  a vote  and  was  carried 
unanimously  . . . 

Dr.  A.  M.  Christofferson:  The  Reference  Commit- 
tee is  happy  to  note  from  the  report  of  the  treas- 
urer that  the  Society  is  in  sound  financial  condition. 
The  committee  is  fully  cognizant  of  the  treasurer’s 
ability,  and  interest  in  the  financial  affairs  of  the 
Society,  and  suggests  that  the  House  of  Delegates 
express  to  him  the  appreciation  of  the  members  of 
the  Society  for  his  conscientious  devotion  to  duty. 

Mr.  Speaker,  I move  adoption  of  this  portion  of 
the  report. 

Doctor  Barr:  I second  the  motion. 

. . . The  motion  was  put  to  a vote  and  was  car- 
ried unanimously  . . . 

Dr.  A.  M.  Christofferson:  The  committee  approves 
the  secretary’s  report  as  published  in  the  September 
issue  of  The  Wisconsin  Medical  Journal.  Further- 
more, the  committee  is  in  entire  agreement  with  the 
secretary’s  supplementary  report  in  which  he  enun- 
ciated the  basic  principle  that  the  procedures  of  the 
House  serve  as  a basis  of  Society  activities  until  sub- 
sequent formal  action  of  the  House  of  Delegates 
should  alter  or  modify  its  previous  decisions. 

Mr.  Speaker,  I move  adoption  of  this  portion  of 
the  report. 

Dr.  H.  H.  Christofferson : I second  the  motion. 

. . . The  motion  was  put  to  a vote  and  was  car- 
ried unanimously  . . . 

Dr.  A.  M.  Christofferson:  Your  committee  highly 
commends  Doctor  Fitzgerald  on  his  liaison  work 
between  the  armed  forces  and  the  medical  profes- 
sion in  this  state,  and  for  the  very  tactful  way  in 
which  he  has  handled  what  might  have  become  a dif- 
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ficult  situation.  The  physicians  of  Wisconsin  were 
fortunate  in  having  Doctor  Fitzgerald  to  look  after 
these  matters  so  satisfactorily. 

The  committee  urges  Doctor  Fitzgerald  to  use  his 
influence  in  outlining  to  the  government  the  immedi- 
ate need  for  extending  aid  to  returning  medical  of- 
ficers so  as  to  enable  them  to  take  adequate  re- 
fresher courses  before  re-entering  civilian  practice. 

Mr.  Speaker,  I move  adoption  of  this  portion  of 
the  report. 

Doctor  Williams:  Second  the  motion. 

. . . The  motion  was  put  to  a vote  and  was  car- 
ried unanimously  . . . 

Dr.  A.  M.  Christofferson:  This  committee  en- 
dorses the  State  Board  of  Health  proposal  to  in- 
crease the  number  of  deputy  district  health  officers. 
As  Doctor  Neupert  explained,  the  present  division 
of  the  state  into  nine  districts  is  inadequate.  We  con- 
cur in  the  board’s  belief  that  smaller  districts  should 
be  established  and  that  additional  physicians  should 
be  employed  and  trained  to  carry  out  this  work  more 
effectively. 

The  committee  wishes  to  state  emphatically  that 
it  has  found  Doctor  Neupert  has  at  all  times  been 
most  cooperative  with  the  profession  in  attempting 
to  raise  even  further  the  high  standards  of  medical 
practice  attained  in  Wisconsin. 

Mr.  Speaker,  I move  adoption  of  this  portion  of 
the  report. 

Doctor  Stewart:  I second  the  motion. 

. . . The  motion  was  put  to  a vote  and  was  car- 
ried unanimously  . . . 

Dr.  A.  M.  Christofferson:  Mr.  Speaker,  I now  move 
adoption  of  the  report  of  the  Committee  on  Reports 
of  Officers  in  its  entirety,  as  accepted  by  the  House 
of  Delegates. 

Dr.  T.  C.  Hemmingsen  (Racine) : Second  the  mo- 
tion. * 

. . . The  motion  was  put  to  a vote  and  was  car- 
ried unanimously  . . . 

Speaker  Dawson:  We  shall  call  next  for  the  re- 
port of  the  Committee  on  Reports  of  Standing 
Committees.  Will  Doctor  Twohig,  Chairman  of  that 
committee,  give  us  his  report,  please  ? 

Dr.  D.  J.  Twohig  (Fond  du  Lac):  Mr.  Speaker  and 
members  of  the  House  of  Delegates: 

The  Committee  on  Cancer  is  commended  for  the 
work  it  has  done  this  past  year  in  creating  greater 
public  consciousness  of  progress  which  can  be  made 
in  the  control  of  cancer  through  early  diagnosis.  In 
expanding  its  program  of  activity,  it  is  recom- 
mended that  the  establishment  of  cancer  detection 
centers  be  based  upon  adequate  medical  resources 
in  the  manner  indicated  by  the  committee,  with  con- 
trol of  the  program  resting  in  the  county  medical 
societies. 

Mr.  Speaker,  I so  move. 

Doctor  Hasten:  I second  the  motion. 

. . . The  motion  was  put  to  a vote  and  was  car- 
ried unanimously  . . . 

Doctor  Twohig:  The  Advisory  Committee  on  the 
Care  of  Crippled  Children  is  commended  for  its  con- 
tinued efforts  in  providing  increased  medical  bene- 


fits to  Wisconsin  children  with  physical  handicaps. 
The  committee  is  especially  commended  for  its  con- 
sideration of  rheumatic  fever  problems  and  its  ten- 
tative plan  to  establish  services  in  cooperation  with 
county  medical  societies  and  the  Wisconsin  Heart 
Association.  In  its  report  the  Advisory  Committee  on 
the  Care  of  Crippled  Children  outlines  specific  prob- 
lems for  future  consideration,  and  the  Reference 
Committee  commends  this  proposed  program  of  ac- 
tion. 

Mr.  Speaker,  I so  move. 

Dr.  G.  R.  Anderson  (Neenah) : I second  the  mo- 
tion. 

. . . The  motion  was  put  to  a vote  and  was  carried 
unanimously  . . . 

Doctor  Twohig:  The  Committee  on  Goiter  is  com- 
mended for  its  renewed  interest  in  this  program  of 
preventive  medicine,  and  is  encouraged  to  carry  on 
its  studies  as  outlined. 

Mr.  Speaker,  I so  move. 

Dr.  O.  F.  Dierker  (Watertown) : I second  the  mo- 
tion. 

. . . The  motion  was  put  to  a vote  and  was  car- 
ried unanimously  . . . 

Doctor  Twohig:  The  increased  scope  of  the  Com- 
mittee on  Health  and  Public  Instruction  activities  is 
worthy  of  special  commendation.  The  profession  is 
indebted  to  Dr.  Lewellyn  R.  Cole  for  his  splendid 
cooperation  in  preparing  radio  broadcasts,  as  well 
as  printed  material  published  through  the  Wiscon- 
sin Agriculturist  magazine.  The  work  of  this  com- 
mittee carries  out  an  important  function  of  the  So- 
ciety and  its  program  should  receive  the  particular 
approval  of  this  House. 

Mr.  Speaker,  I so  move. 

Doctor  Fauerbach:  I second  the  motion. 

. . . The  motion  was  put  to  a vote  and  was  car- 
ried unanimously  . . . 

Doctor  Twohig:  In  reviewing  the  report  of  the 
Committe  on  Hearing  Defects,  the  proposed  pro- 
gram of  establishing  regional  clinics  in  cooperation 
with  county  medical  societies  is  commended  by  your 
committee.  It  is  hoped  that  during  this  coming  year 
an  expansion  of  this  program  can  be  initiated  by  the 
Committee  on  Hearing  Defects. 

Mr.  Speaker,  I so  move. 

Dr.  L.  R.  Cole  (Madison):  I second  the  motion. 

. . . The  motion  was  put  to  a vote  and  was  car- 
ried unanimously  . . . 

Doctor  Twohig:  The  continued  effort  of  the  Com- 
mittee on  Industrial  Health  in  providing  a better 
industrial  health  program  for  the  state  is  worthy 
of  favorable  comment.  The  proposed  expansion  of 
the  program  as  outlined  in  the  committee  report  is 
endorsed  by  the  Reference  Committee. 

Mr.  Speaker,  I so  move. 

Dr.  N.  A.  Hill  (Madison):  Second  the  motion. 

. . . The  motion  was  put  to  a vote  and  was  carried 
unanimously  . . . 

Doctor  Twohig:  The  continued  work  of  the  Com- 
mittee on  Mental  Hygiene  and  Institutional  Care, 
based  upon  surveys  of  county  institutions,  is  heart- 
ily endorsed  by  the  Reference  Committee,  and  it  is 
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recommended  that  the  projected  program  of  the 
committee  be  approved  by  the  House  of  Delegates. 

Mr.  Speaker,  I so  move. 

Dr.  E.  S.  McNevins  (Green  Bay) : I second  the 
motion. 

. . . The  motion  was  put  to  a vote  and  was  car- 
ried unanimously  . . . 

Doctor  Twohig:  The  Committee  on  Public  Policy 
is  highly  commended  for  its  efforts.  Its  activities 
this  year  obviously  represent  the  wofk  of  a devoted 
membership  to  the  furtherance  of  a sound  public 
health  program.  Its  work  and  its  policies  are  ac- 
cepted as  effective  and  sound. 

Mr.  Speaker,  I so  move. 

Dr.  F.  G.  Bachhuber  (Mayville) : I second  the 
motion. 

. . . The  motion  was  put  to  a vote  and  was  carried 
unanimously  . . . 

Doctor  Twohig:  The  Committee  on  Rural  Health 
and  Accident  Prevention  is  commended  for  its  ef- 
forts in  acquainting  rural  4H  leaders  with  health 
education  material  to  assist  them  in  their  program 
plan  for  farm  youth.  The  committee  is  likewise  com- 
mended for  its  efforts  in  perfecting  a better  system 
of  reporting  rural  accidents.  Its  program  should  be 
continued. 

Mr.  Speaker,  I so  move. 

Doctor  Cole:  Second  the  motion. 

. . . The  motion  was  put  to  a vote  and  was  car- 
ried unanimously  . . . 

Doctor  Twohig:  It  is  a matter  of  regret  that  the 
efforts  of  the  Council  on  Scientific  Work  in  provid- 
ing a scientific  assembly  for  1945  should  be  nullified 
by  wartime  restrictions.  The  Council  on  Scientific 
Work  is  commended  for  its  conduct  of  the  1945  post- 
graduate spring  clinics,  and  the  continued  super- 
vision through  the  medical  editor  of  The  Wisconsin 
Medical  Journal  of  the  scientific  section  presented 
in  our  official  publication. 

Mr.  Speaker,  I so  move. 

Dr.  R.  F.  Schoenbeck  (Stoughton) : I second  the 
motion. 

. . . The  motion  was  put  to  a vote  and  was  car- 
ried unanimously  . . . 

Doctor  Twohig:  The  Committee  on  Tuberculosis 
and  Chest  Diseases  has  considered  many  problems 
which  have  formed  the  basis  of  current  legislation 
in  the  1945  session  of  the  Wisconsin  Legislature, 
and  it  is  commended  for  its  proposal  to  extend  its 
activities  this  coming  year  as  outlined  in  its  report. 

Mr.  Speaker,  I so  move. 

Dr.  M.  W.  Stuessy  (Green  County) : I second  the 
motion. 

. . . The  motion  was  put  to  a vote  and  was  car- 
ried unanimously  . . . 

Doctor  Twohig:  In  studying  the  report  of  the 
Committee  on  Coordination  of  Medical  Services,  the 
committee  commends  the  members  for  calling  spe- 
cific attention  to  the  following  matters:  (1)  delay  in 
securing  admission  of  county  patients;  (2)  the  large 
ratio  of  private  pay  patients  to  the  clinic  and  county 


patients.  The  work  of  this  committee  is  approved 
and  its  continued  activity  in  this  field  supported. 

Mr.  Speaker,  I so  move. 

Dr.  R.  A.  Mullen  (Burlington):  I second  the  mo- 
tion. 

. . . The  motion  was  put  to  a vote  and  was  car- 
ried unanimously  . . . 

Doctor  Twohig:  Mr.  Speaker,  I move  that  the  re- 
port of  your  Reference  Committee,  as  adopted  sec- 
tion by  section,  be  now  accepted  as  a whole. 

Doctor  Carlson:  Second  the  motion. 

. . . The  motion  was  put  to  a vote  and  was  car- 
ried unanimously  . . . 

Speaker  Dawson:  The  next  report  is  that  of  the 
Committee  on  Resolutions  and  Amendments  to  the 
Constitution  and  By-laws.  Before  calling  for  that 
report  I would  like  to  restate  two  or  three  things 
that  were  stated  at  the  beginning  of  the  session  yes- 
terday: 

Inasmuch  as  this  may  easily  be  more  or  less 
lengthy  and  drawn-out  because  of  the  fact  that  ev- 
ery member  of  this  House  is  going  to  be  allowed 
to  speak  his  piece,  I want  to  read  to  you  from  the 
record: 

“All  officers,  past  presidents  of  the  State  Medical 
Society,  and  Councilors  have  the  privilege  of  the 
floor  as  ex  officio  members  of  the  House.  By  prece- 
dent all  alternate  delegates  are  also  recognized,  but 
they  do  not  vote  unless  their  delegate  is  absent.  The 
discussions  will  be  limited  to  those  classes  except 
by  the  unanimous  consent  of  the  House. 

“By  precedent  original  discussions  are  limited  to 
not  more  than  five  minutes.  The  time  may  be  ex- 
tended by  asking  consent  of  the  House  to  continue 
for  a longer  period  should  that  be  required.” 

That  rule,  gentlemen,  will  be  enforced  as  far  as 
the  ability  of  the  Speaker  will  allow  him  to  enforce 
it.  I would  like  to  ask  that  every  man  who  speaks 
from  this  floor  confine  his  remarks  to  those  which 
are  clearly  pertinent  to  the  subject  under  discussion. 
The  limitation  of  time  will  be  enforced. 

Now  I shall  call  for  the  report  of  the  Committee 
on  Resolutions  and  Amendments  to  the  Constitution 
and  By-laws.  Will  Doctor  Doege,  the  Chairman  of 
that  committee,  please  make  his  report 

Dr.  K.  H.  Doege  (Marshfield):  Your  Reference 
Committee  on  Resolutions  and  Amendments  to  the 
Constitution  and  By-laws  went  into  session  shortly 
after  the  conclusion  of  the  House  of  Delegates  ses- 
sion yesterday  and,  with  the  exception  of  the  recess 
period  for  the  dinner  hour,  remained  in  session  until 
after  midnight. 

The  committee  had  referred  to  it  the  reports  of 
the  Committees  on  War  Records,  Maternal  and  Child 
Welfare,  School  Health  Programs,  Extension  of  In- 
surance, and  the  Council  on  Medical  Service  and 
Public  Relations.  In  addition,  the  Reference  Com- 
mittee is  charged  with  the  function  of  bringing  in 
recommendations  with  regard  to  the  dues  structure 
of  the  Society  for  the  ensuing  calendar  year. 

With  reference  to  the  report  of  the  Committee  on 
School  Health  Programs,  your  Reference  Committee 
notes  that  this  committee  is  composed  of  the  chair- 
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men  of  the  Standing  Committees  on  Crippled  Chil- 
dren, Maternal  and  Child  Welfare,  Rural  Health 
and  Accident  Prevention,  Health  and  Public  Instruc- 
tion, and  the  State  Health  Officer. 

The  committee  has  actively  consulted  in  the  de- 
velopment of  the  public  school  curriculum  in  rela- 
tion to  health  education,  and  suggests  that  during 
the  coming  year  its  major  efforts  be  directed  to  the 
school  health  examination,  and  that  its  member- 
ship be  continued  as  heretofore  indicated. 

Your  Reference  Committee  has  reviewed  in  de- 
tail the  report  of  the  committee,  and  recommends 
to  this  House  that  it  support  the  work  of  the  com- 
mittee on  all  respects. 

Mr.  Speaker,  I so  move. 

Dr.  R.  W.  Rice  (Stevens  Point):  I second  the 
motion. 

. . . The  motion  was  put  to  a vote  and  was  carried 
unanimously  . . . 

Doctor  Doege:  With  reference  to  the  report  of 
the  Committee  on  Maternal  and  Child  Welfare,  your 
Reference  Committee  calls  to  the  attention  of  the 
delegate  assembly  that  the  report  is  in  two  parts. 
The  first  is  printed  in  full  in  the  September  issue  of 
The  Wisconsin  Medical  Journal,  and  presents  an  un- 
usually careful  study  of  current  and  projected  ef- 
forts in  this  field.  This  report  represents  one  of  the 
most  comprehensive  reports  ever  prepared  for  dele- 
gate consideration,  and  reviews  in  detail  not  only 
the  facilities  for  the  adequate  development  of 
health  programs  but  specifically  recommends  fur- 
ther steps  in  postgraduate  training,  circuit  teach- 
ing courses,  and  the  increased  availability  of  public 
health  units  and  public  health  nurses. 

Your  committee  recommends  without  reservation 
the  wholehearted  endorsement  of  the  House  of  Dele- 
gates to  this  portion  of  the  committee  report. 

In  addition  the  committee  filed  a supplementary 
report  with  each  member  of  the  delegate  assembly, 
stating  in  clear  and  unequivocable  fashion  the  views 
Avith  respect  to  the  pending  Pepper  legislation  which 
would  create  and  federalize  a medical  care  program 
in  the  field  of  maternal  and  child  health. 

Your  Reference  Committee  moves  that  the  sup- 
plementary report  of  the  Maternal  and  Child  Wel- 
fare Committee  be  the  accepted  position  of  this 
House. 

Mr.  Speaker,  I so  move. 

Doctor  Hasten : I second  the  motion. 

. . . The  motion  was  put  to  a vote  and  was  car- 
ried unanimously  . . . 

Doctor  Doege:  Mr.  Speaker,  the  committee  was 
particularly  interested  in  the  work  of  the  Commit- 
tee on  War  Records,  which  is  endeavoring  to  as- 
semble in  as  much  detail  as  possible  the  individual 
records  of  the  physician  members  of  the  State  Medi 
cal  Society  of  Wisconsin  who  have  served  in  the 
current  war.  The  efforts  of  this  committee  are  to  be 
commended  and  the  work  being  done  by  it  will  prove 
of  great  historical  value  to  the  profession  and  to 
the  state  as  a whole. 


Mr.  Speaker,  I move  that  the  report  of  the  Com- 
mittee be  accepted  in  its  entirety  with  the  com- 
mendation of  the  House. 

Doctor  Cole:  I second  the  motion. 

. . . The  motion  was  put  to  a vote  and  was  carried 
unanimously  . . . 

Doctor  Doege:  The  Council  on  Medical  Service  and 
Public  Relations  was  created  by  the  general  Council 
of  the  Society  following  action  by  this  House  in 
1944,  authorizing  the  development  of  an  agency 
somewhat  akin  to  that  organized  by  the  American 
Medical  Association.  The  supplementary  report  of 
the  Council  on  Medical  Service  and  Public  Relations 
indicated  its  recommendations  that  it  be  composed, 
insofar  as  members  by  virtue  of  office  are  concerned, 
of  the  chairman  of  the  council,  the  past  president, 
the  speaker  of  the  House,  and  the  president  of  the 
Society.  The  committee  offers  no  recommendations 
as  to  choice  of  the  balance  of  five  members  which 
it  believed  essential  in  the  further  development  of 
this  project. 

On  behalf  of  the  Committee  on  Resolutions,  I 
move  that  the  report  of  the  Council  on  Medical 
Service  and  Public  Relations  be  accepted  with  the 
appreciation  of  the  House,  and  that  this  Council  be 
continued  as  a standing  organization  of  this  Society, 
with  four  members  to  be  chosen  by  virtue  of  their 
office,  and  with  the  balance  of  five  members  to  be 
chosen  by  the  general  Council  t>f  the  Society. 

To  accomplish  this,  on  behalf  of  the  Reference 
Committee  I offer  the  following  resolution  which, 
under  the  rules,  must  lie  over  until  the  third  session 
of  the  House: 

“To  Chapter  VII  of  the  By-laws  add  a new  section 
directly  following  Section  2,  to  read: 

The  Council  on  Medical  Service  and  Public  Rela- 
tions shall  consist  of  the  Chairman  of  the  Council, 
the  President,  the  Past  President,  the  Speaker  of 
the  House  of  Delegates,  and  five  members  appointed 
annually  by  the  general  Council  of  the  Society.  The 
Council  on  Medical  Service  and  Public  Relations  shall 
act  to  correlate  activities  of  the  Society  in  medical 
economic  fields,  and  to  inform  the  profession  and  the 
public  of  proposed  changes  affecting  medical  care 
in  the  state  and  the  nation.  It  shall  likewise  study 
and  suggest  means  for  the  improvement  of  the  dis- 
tribution of  medical  service  to  the  public,  and  shall 
periodically  inform  county  medical  societes  regard- 
ing its  activites.” 

In  1944  one  of  the  delegates  offered  a resolution 
to  the  effect  that  there  should  be  created  the  office  of 
vice  president  within  the  Society.  It  is  the  belief  of 
your  Reference  Committee  that  this  is  unnecessary, 
and  in  the  final  analysis  would  but  add  one  more  of- 
ficer to  the  Society,  who  would  have  no  specific  func- 
tion except  in  the  case  of  emergency.  For  that  rea- 
son it  is  the  recommendation  of  this  committee  that 
the  amendment  to  the  Constitution  and  By-laws  as 
suggested  be  defeated. 

To  fully  effectuate  the  Reference  Committee’s  at- 
titude in  this  matter,  Mr.  Speaker,  I move  rejection 
of  the  resolution  to  the  Constitution  and  By-laws  as 
offered  in  the  1944  session. 
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Dr.  S.  O.  Lund  (Cumberland):  I second  the  mo- 
tion. 

Doctor  Smith:  Is  it  permissible  to  speak  to  the 
adoption  of  this  resolution  at  the  present  time  ? 
Speaker  Dawson:  Yes,  sir. 

Doctor  Smith:  In  regard  to  the  men  appointed  as 
members-at-large  of  this  Committee  on  Public  Re- 
lations— 

Speaker  Dawson:  Doctor,  are  you  speaking  about 
this  part  of  the  report  that  is  up  for  vote  at  this 
particular  moment? 

Doctor  Smith:  I understood  that  was  part  of  this 
resolution. 

Speaker  Dawson:  Doctor  Doege,  will  you  please 
read  the  motion  again  relative  to  this  report?  Just 
a second,  Doctor  Smith. 

Doctor  Doege:  We  are  now  voting  on  this  resolu- 
tion as  to  whether  the  office  of  vice  president  is  to  be 
established.  The  committee  feels  that  that  motion 
should  be  defeated. 

Speaker  Dawson:  Doctor  Smith,  do  you  want  to 
speak  on  the  motion  relative  to  the  election  of  a vice 
president  of  this  Society? 

Doctor  Smith:  No. 

Speaker  Dawson:  Then  your  remarks  will  be  out 
of  order  at  this  time,  Doctor. 

Doctor  Smith:  Thank  you. 

Doctor  Kurten : Was  there  an  opportunity  for  dis- 
cussion of  the  other  matter  when  it  was  presented? 

I don’t  believe  discussion  was  asked  for. 

Speaker  Dawson:  He  will  be  given  time,  but  it  is 
not  opportune  now.  Do  you  mean  that  which  just 
preceded  this,  Doctor?  That  comes  up  at  the  after- 
noon session,  when  there  will  be  ample  opportunity 
given  to  discuss  it. 

Doctor  Smith,  I believe  the  matter  of  which  you 
speak  is  the  one  that  is  being  referred  to  the  session 
this  afternoon.  It  must  be  referred  to  the  third  ses- 
sion of  the  House.  At  that  time  there  will  be  ample 
opportunity  given  for  discussion. 

Doctor  Smith:  Thank  you. 

Speaker  Dawson:  You  have  heard  the  question 
relative  to  the  motion  before  the  House  now,  which 
has  to  do  with  the  creation  of  the  office  of  vice  presi- 
dent of  this  Society.  The  question  is  whether  that 
shall  be  defeated.  I think  that  is  the  way  Doctor 
Doege  made  his  motion. 

Doctor  Doege,  will  you  make  your  motion  again? 
Doctor  Doege:  “It  is  the  recommendation  of  this 
committee  that  the  amendment  to  the  Constitution 
and  By-laws  as  suggested,  be  defeated;  and  to  fully 
effectuate  the  Reference  Committee  attitude  in  this 
matter,  I move  rejection  of  the  resolution  to  the  Con- 
stitution and  By-laws  as  offered  in  the  1944  session.” 
Speaker  Dawson:  Remember,  when  you  vote  “yes” 
on  this  you  are  killing  the  resolution  to  create  the 
office  of  vice  president. 

. . . The  motion  was  put  to  a vote  and  was  car- 
ried unanimously  . . . 

Doctor  Doege:  Mr.  Speaker,  without  reducing  his 
proposal  to  formal  document,  Doctor  Kurten  in  yes- 
terday’s session  suggested  the  advisability  of  adop- 
tion of  a resolution  by  this  House  with  reference  to 


national  activities  in  the  field  of  nursing,  and  with 
unanimous  consent  of  the  House  later  filed  a resolu- 
tion as  follows: 

“Whereas,  The  medical  profession  of  Wisconsin 
has  over  a period  of  several  years  interested  itself 
vitally  in  the  problem  of  nursing  education  and  clas- 
sification and  functional  utility,  and  believes  there 
is  a definite  need  of  re-evaluation  and  alignment 
with  contemporary  economic,  social,  and  public 
health  need,  and 

“Whereas,  There  is  formulating  a movement  on 
the  part  of  nursing  educators  and  leaders  to  re- 
study the  problem  of  nursing  education  and  func- 
tional level  of  practice  in  the  light  of  prewar 
experience,  social  need,  and  public  health  expedi- 
ency, and 

“Whereas,  The  problem  is  so  definitely  one  of 
multiple  jurisdictional  interest  and  responsibility  in 
which  the  medical  profession  as  well  as  hospital 
management  have  a major  part  and  obligation  to 
the  public  to  use  the  weight  of  their  experience  and 
authority  in  assisting  to  bring  about  the  most  per- 
fect program  possible  in  the  nursing  field,  and 

“Whereas,  It  is  necessary  in  the  interest  of  re- 
ciprocal arrangements  for  interstate  movement  and 
practice  of  nurses  to  reach  the  national  level  of  in- 
fluence; be  it  therefore 

“Resolved,  That  the  American  Medical  Association 
emphasize  the  need  for  the  component  state  socie- 
ties to  interest  themselves  in  this  problem  and  to 
bring  about  a truly  national  picture  and  analysis 
of  the  problem;  and  be  it  further 

“Resolved,  That  a committee  for  the  study  of 
nursing  problems  and  education,  to  act  as  a unit  of  a 
joint  committee  composed  of  hospital  and  nursing 
personnel,  each  to  be  appointed  by  their  respective 
national  organizations,  be  appointed  by  the  Presi- 
dent of  the  American  Medical  Association,  and  that 
the  American  Medical  Association  request  these  re- 
spective national  organizations  to  appoint  similar 
committees.” 

Mr.  Speaker,  it  is  the  recommendation  of  this 
Reference  Committee  that  the  resolution  offered  by 
Doctor  Kurten  be  accepted  as  the  position  of  this 
House,  and  that  it  be  referred  to  our  delegates  to 
the  American  Medical  Association  for  presentation 
before  that  organization,  if  in  their  judgment  such 
seems  to  be  indicated. 

Mr.  Speaker,  I so  move. 

Dr.  A.  M.  Christofferson:  Second  the  motion. 

Doctor  Vingom : Mr.  Speaker,  I arise  to  a ques- 
tion: Wouldn’t  that  have  to  lie  over  until  this  after- 
noon’s session? 

. . . The  question  was  called  for  . . . 

Speaker  Dawson : The  Chair  will  rule  that  this  can 
be  taken  up  at  his  time,  Doctor  Vingom. 

. . . The  motion  was  put  to  a vote  and  was  car- 
ried . . . 

Doctor  Doege:  Dr.  J.  S.  Supernaw  of  Madison  pre- 
sented a resolution  reading  as  follows: 

“Whereas,  It  is  acknowledged  that  our  national 
medical  resources  have  been  such  as  to  provide  the 
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armed  forces  with  the  finest  medical  service  avail- 
able in  the  world,  and 

“Whereas,  Despite  the  efforts  to  utilize  the  sup- 
ply of  medical  personnel  to  the  best  advantage,  there 
existed  to  a considerable  extent  ineffective  distribu- 
tion and  poor  utilization  of  medical  personnel  within 
the  armed  services,  and 

“Whereas,  The  medical  resources  of  the  country 
are  impoverished  for  civilian  usage,  and  this  condi- 
tion has  been  accentuated  with  full  effects  only  to  be 
felt  in  the  future  by  the  refusal  of  Selective  Service 
to  defer  prospective  medical  students,  and 

“Whereas,  There  exists  under  the  control  of  mili- 
tary officials  a large  pool  of  medical  students  and 
prospective  medical  students  who,  in  the  interest  of 
the  health  of  the  nation,  should  be  released  to  the 
pursuit  of  their  chosen  profession;  now,  therefore, 
be  it 

“Resolved,  That  the  State  Medical  Society  of  Wis- 
consin, through  its  House  of  Delegates  in  annual 
session  in  Milwaukee  in  October,  1945,  urges  its  of- 
ficers and  official  representatives,  to  initiate  or  sup- 
port such  programs  as  may  be  desirable  to  assure 
not  only  the  early  return  of  medical  veterans  to 
civilian  practice  but  the  return  of  medical  school 
students  and  prospective  medical  school  students 
to  additional  training.” 

Mr.  Speaker,  it  is  the,  considered  judgment  of  this 
committee  that  this  resolution  be  accepted  by  this 
House  as  representing  the  views  of  the  profession  of 
this  state,  and  that  the  delegates  to  the  American 
Medical  Association  be  instructed  to  initiate  or  ap- 
prove such  a measure,  at  their  discretion. 

Mr.  Speaker,  I so  move. 

Doctor  Rice:  I second  the  motion. 

. . . The  motion  was  put  to  a vote  and  was  car- 
ried unanimously  . . . 

Doctor  Doege:  Doctor  Hasten  of  Rock  County  has 
offered  a resolution,  the  effect  of  which  is  to  request 
the  Councilors  of  each  Councilor  District  of  the 
State  Medical  Society  to  call  a delegate  assembly 
of  their  Councilor  District  representatives  at  least 
twenty  days  prior  to  the  annual  meeting  of  the 
House  of  Delegates,  at  which  time  the  Councilor  will 
be  prepared  to  discuss  with  the  individual  delegates 
listed  the  major  problems  coming  before  the  ensuing 
session  of  the  House. 

By  unanimous  agreement  of  the  committee,  it  is 
the  recommendation  of  this  Reference  Committee 
that  the  resolution  as  offered  by  Doctor  Hasten  be 
accepted  as  the  position  of  the  House  in  this  matter. 

Mr.  Speaker,  I so  move. 

Doctor  Hill:  I second  the  motion. 

. . . The  motion  was  put  to  a vote  and  was  carried 
unanimously  . . . 

Doctor  Doege:  The  committee  has  reviewed  the 
proposed  1946  expenditures  of  the  Society  with  care. 
It  directs  attention  of  the  delegates  to  the  fact  that 
returning  military  members  of  the  Society  are  not 
obligated  to  the  payment  of  dues  until  six  months 
following  their  return  to  civilian  status. 


In  light  of  current  Society  obligations,  the  Refer- 
ence Committee  recommends  continuance  of  dues  in 
1946  at  $33. 

Mr.  Speaker,  I so  move. 

Doctor  Mullen:  Second  the  motion. 

. . . The  motion  was  put  to  a vote  and  was  car- 
ried unanimously  . . . 

Doctor  Doege:  Finally,  Mr.  Speaker,  we  come  to 
the  report  of  your  Reference  Committee  on  the  ma- 
terial submitted  by  the  Committee  on  Extension  of 
Insurance. 

Your  committee  notes  that  it  spent  many  hours 
in  session  after  hearing  discussion  of  the  proposal 
and  the  views  variously  advanced  with  reference  to 
it.  Your  committee  believes  that  the  House  should 
recognize  the  fact  that  the  study  committee  has 
very  apparently  spent  long  and  arduous  hours  in  an 
effort  to  carry  out  the  mandate  of  this  House  of 
Delegates  adopted  in  1944.  The  report  of  the  com- 
mittee represents  detailed  consideration  of  the  sub- 
ject. 

The  committee  asks  in  substance  that  it  and  the 
Council  be  authorized  to  conclude  in  detail  the  pro- 
cedures specifically  outlined  in  the  committee  report 
and  the  various  supplementary  documents  attached. 

Your  Reference  Committee  does  not  attempt  to 
review  the  details  of  the  program  but  feels  that  the 
report  of  the  Committee  on  Extension  of  Insurance, 
if  adopted  by  this  House,  would  provide  a liberal  and 
effective  program  of  voluntary  prepaid  surgical,  ob- 
stetric, and  hospitalization  insurance. 

After  hearing  the  various  views  expressed  yester- 
day it  is  the  recommendation  of  the  Committee  on 
Extension  of  Insurance,  following  consultation  with 
others  involved,  that  the  total  coverage  features  be 
extended  single  employees  earning  $1  per  hour  or 
$2,080  annually,  and  employees  with  dependents  who 
are  earning  $1.25  an  hour  or  $2,600  a year.  This 
recommendation  constitutes  a modification  of  the 
committee  report  and  is  incorporated  in  it  at  this 
point. 

In  executive  session,  the  committee  found  that  of 
its  five  members,  four  were  in  favor  of  recommend- 
ing the  report  for  adoption  by  the  House  and  urged 
its  immediate  institution  as  an  effort  by  the  State 
Medical  Society.  The  fifth  member  of  the  commit- 
tee expressed  the  view  that  the  matter  should  be 
held  for  further  study.  The  final  result  was  a vote 
of  four  to  one  favoring  immediate  institution  of  the 
program. 

Mr.  Speaker,  I so  move. 

Dr.  O.  A.  Stiennon  (Green  Bay) : I second  the  mo- 
tion. 

Speaker  Dawson:  I assume  there  may  be  some  re- 
marks on  this  question.  (Laughter)  I am  going  to 
make  a suggestion.  It  is  the  belief  of  the  Speaker 
that  it  would  be  unwise  to  try  to  tear  this  thing  to 
pieces.  I know  some  of  you  men  have  to  get  home, 
and  if  you  start  to  dissect  this  fee  bill  item  by  item, 
and  then  reassemble  it,  it  will  be  an  interminable 
job.  I am  of  the  firm  opinion  that  the  discussion  of 
details  of  the  fee  bill  should  be  left  out  of  the  dis- 
cussion. 
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This  question  is  now  open  for  discussion. 

Dr.  Dexter  Witte  (Milwaukee) : Mr.  Speaker 
may  I have  the  floor? 

Speaker  Dawson:  Doctor  Witte  of  Milwaukee  asks 
permission  of  the  floor.  If  there  is  no  objection,  Doc- 
tor Witte  will  be  accorded  the  privilege  of  the  floor. 
Hearing  none,  Doctor  Witte,  you  have  the  floor. 

Doctor  Witte:  I do  not  know  whether  I should 
thank  the  Speaker  for  granting  me  the  privilege  of 
the  floor,  or  not,  for  the  reason  that  under  the  Con- 
stitution and  By-laws  of  the  State  Society  each 
standing  committee  of  this  House  is  charged  with 
reporting  to  you  gentlemen,  and  I happen  to  be  the 
forgotten  man  of  the  House. 

I have  served  this  past  year  as  Chairman  of  the 
forgotten  Committee  on  Voluntary  Sickness  Insur- 
ance and  Medical  Economics  of  this  House.  As  such 
we  have  been  ignored.  Our  committee  has  not  been 
called  into  session.  Not  one  single  matter  pertain- 
ing to  the  vital  issues  before  this  House  to  be  set- 
tled today  has  been  presented  to  our  committee,  for 
reasons  which  have  not  been  stated. 

Whether  the  fact  that  some  two  years  ago  I,  being 
chairman  at  that  time,  had  the  presumption  to  bring 
in  a minority  report  which  was  not  in  accordance 
with  the  wishes  of  the  majority — whether  that  had 
anything  to  do  with  it  or  not,  I do  not  know.  But 
while  my  committee  could  be  silenced  as  such,  I have 
not  been  prevented  from  reading,  from  thinking,  and 
I do  not  want  to  be  prevented  from  speaking  to  you 
my  thoughts  and  the  thoughts  of  many  of  those  with 
whom  I have  come  in  contact  during  the  last  few 
years  I have  been  interested  in  this  subject. 

You  have  had  presented  to  you  the  excellent  work 
and  the  report  of  a committee  which  has  gone  to 
great  lengths  and  spent  many  hours  in  studying  just 
one  phase,  just  one  side  of  the  question.  The  basic 
problem  before  you  here,  gentlemen,  is  whether  or 
not  we  physicians  are  going  to  endorse  care  of  pa- 
tients in  groups.  That  is  fundamental.  Are  we  going 
to  endorse  care  of  patients  in  groups  ? If  so — and 
it  seems  to  be  the  consensus  of  opinion  that  we  are 
obligated  to  accept  the  care  of  patients  in  groups — 
then  in  what  type  of  groups  or  in  what  manner  shall 
we  accept  the  care  of  groups  ? 

There  are  two  fundamental  plans  in  which  groups 
may  be  cared  for  by  us  as  physicians:  One  plan,  and 
it  is  the  plan  that  has  been  presented  to  you,  pro- 
vides for  the  payment  to  patients  of  cash  indemni- 
ties, that  money  to  be  spent  fundamentally  by  that 
patient  as  he  or  she  pleases.  The  patient,  under  the 
proposed  plan,  may  sign  a slip  which  will  obligate 
the  company  to  pay  the  doctor  who  renders  the  serv- 
ice. The  patient  may  refuse  to  sign  that  slip  and 
may  spend  the  money  for  a case  of  scotch,  let  us 
say. 

This  own  House  of  Delegates  just  a few  years  ago 
made  an  investigation,  I want  to  remind  you,  of 
what  happened  in  accident  cases  that  were  brought 
to  hospitals,  cases  that  were  covered  by  insurance. 
What  did  our  own  Society  find  then  ? Our  experi- 
ence was,  as  reported  before  this  very  House,  that 
as  a rule  or  quite  commonly  a tremendous  percent- 


age of  the  insured  patients  who  were  taken  to  hos- 
pitals covered  by  insurance,  collected  the  money 
from  the  insurance  adjuster,  put  the  money  in  their 
pocket,  and  neither  the  doctor  nor  the  hospital  was 
paid. 

That  was  the  report  to  you.  That  was  the  finding 
of  this  very  House.  Yet  today  you  are  being  asked 
to  endorse  a plan  which  in  substance  will  do  the 
same  thing — ask  that  the  money  be  paid  to  the  pa- 
tient, for  him  to  do  with  as  he  will. 

I won’t  go  into  the  details  of  the  cash  indemnity 
program,  but  there  is  a cash  indemnity  and  you  all 
understand  what  that  means.  You  have  almost  a 
“Forever  Amber”  circular  on  that.  I only  wish  my 
Committee  had  been  given  the  clerical  help  and  the 
funds  and  means  and  the  opportunity  to  study  the 
other  type  of  group  coverage  that  can  be  offered  to 
the  patient.  That  type  of  coverage  is  the  service  cov- 
erage in  which  we  tell  the  patient,  “If  you  are  sick 
and  require  medical  or  surgical  services,  you  will 
receive  not  so  many  dollars  but  you  will  receive  the 
medical  care  you  need,”  which  after  all  is  the  im- 
portant thing.  That  is  the  service  type  of  contract. 

As  I say,  you  have  had  only  one  plan  before  you, 
and  you  are  asked  to  come  out  and  endorse  that  plan 
without  giving  any  consideration  to  the  alternative 
proposal,  the  opportunity  to  offer  to  the  sick  patient, 
to  offer  to  the  doctor,  a plan  which  will  give  to  the 
patient  the  operation  that  he  needs,  not  $100  to  pay 
for  the  operation  if  that  is  sufficient. 

We  have  seen  that  service  plan  in  operation  in 
Michigan.  In  Michigan,  where  an  untold  number  of 
coverages  are  written  in  comparison  to  the  cover- 
age offered  by  cash  indemnity  companies.  Gentle- 
men, you  all  know  that  the  cash  indemnity  program 
presented  by  insurance  companies  is  nothing  new. 
They  have  been  writing  cash  indemnity  programs  for 
years  and  years,  covering  substantially  the  same 
thing  that  you  are  now  asked  to  endorse.  But  in 
Michigan,  where  the  most  successful,  the  oldest  serv- 
ice plan  is  in  operation,  the  insurance  companies 
write  nothing  in  comparison  to  what  the  Michigan 
plan  writes. 

And  here  in  Milwaukee  we  have  a service  plan,  as 
you  recall,  a service  plan  that  was  put  into  operation 
some  two  years  ago,  which  was  limited  by  action  of 
our  state  officers.  The  State  Council  limited  the 
plan  for  a trial  period  of  one  year.  During  that  year 
it  developed  that  that  plan  was  going  to  be  success- 
ful. Requests  were  made  by  other  companies  to  per- 
mit them  to  take  on  that  plan.  But  our  hands  were 
tied.  We  could  not  offer  it  to  them. 

At  the  end  of  a year,  however,  we  were  given  per- 
mission to  offer  the  plan  to  other  industries,  to  other 
employees  in  Milwaukee  County,  and  we  have  now 
done  so.  We  have  charts  available  showing  the 
growth  of  that  plan.  We  now  have  over  twenty  com- 
panies coming  under  the  plan,  some  5,000  contracts, 
I believe,  or  4,000,  covering  about  20,000  risks.  Is 
that  not  correct?  About  20,00  risks  are  already  cov- 
ered here  in  Milwaukee  County,  offering  a service 
plan.  Every  member  of  the  Medical  Society  in  Mil- 


waukee  County  is  cooperating  with  that  plan  and 
has  endorsed  that  plan  and  is  working  with  it. 

So  much  for  that.  It  is  a service  plan  controlled 
by  the  doctor,  operated  by  the  doctor  in  the  interest 
of  the  patient,  and  is  a nonprofit  plan  successfully 
operating  here  in  Milwaukee  County,  operating  with 
tremendous  success  in  the  State  of  Michigan. 

However,  that  phase  of  group  care  is  ignored.  Not 
one  word  in  your  tremendous  report  there  gives  you 
a comparison  of  the  effect  and  the  value  and  the  ef- 
ficiency as  contrasted  between  the  two  plans,  the 
cash  indemnity  plan  and  the  service  plan. 

Let  me  mention  just  briefly  a few  of  those  that 
have  been  mentioned:  The  cash  indemnity  plan  is 
operated  by  a third  party,  a private  profit-seeking 
insurance  company  whose  interest  only,  gentlemen, 
as  you  well  know  from  your  past  experience  with 
insurance  companies,  is  a financial  interest.  You 
have  that  on  the  one  hand,  the  plan  you  are  asked 
to  endorse.  On  the  other  hand  you  have  a service 
plan  operated  by  physicians  for  the  patient  and  a 
nonprofit  plan.  Is  there  any  comparison  ? 

The  Resolutions  Committee  was  told  last  night 
that  in  each  and  every  plan  there  is  a third  party 
between  the  doctor  and  the  patient,  that  in  the  Michi- 
gan plan  it  was  specifically  mentioned  there  was  a 
third  party  between  the  doctor  and  the  patient. 

Speaker  Dawson:  Doctor  Witte,  before  we  ask  you 
to  proceed  we  will  ask  for  the  unanimous  consent 
of  the  House. 

Doctor  Witte:  I am  speaking  as  a member  of 
the  House. 

Speaker  Dawson:  I know,  Doctor.  Has  Doctor 
Witte  the  permission  of  the  House  to  proceed? 

. . . Cries  of  “Yes!”  . . . 

Speaker  Dawson:  I am  sorry  to  have  interrupted 
you.  Please  go  on. 

Doctor  Witte:  Thank  you.  The  committee  was  told 
that  in  substance  there  wTas  no  difference  between 
the  two,  that  there  was  a third  party  between  the 
patient  and  the  doctor  in  each  case,  that  there  was 
a third  party  in  Michigan,  the  implication  being  left 
that  that  was  comparable  to  the  third  party,  the  in- 
surance company,  between  the  patient  and  the  doc- 
tor and  the  cash  indemnity  plan. 

It  is  true,  there  is  a third  party  between  them. 
But  what  a difference,  gentlemen,  what  a differ- 
ence! On  the  one  hand  that  third  party  is  the  pa- 
tient’s own  doctor  and  his  own  Society.  On  the  other 
hand,  gentlemen,  the  one  standing  between  the  doc- 
tor and  the  patient  is  a profit-seeking,  financial,  inde- 
pendent corporation  whose  only  interest  is  a finan- 
cial one.  Gentlemen,  there  is  no  comparison. 

Furthermore,  we  are  even  better  set  up  in  Mil- 
waukee than  in  Michigan.  In  Michigan  the  plan  is 
operated  by  a corporation  under  medical  control  but 
with  some  lay  representation  on  it.  In  Milwaukee 
there  is  no  corporation.  The  plan  is  operated  by  the 
Medical  Society  of  Milwaukee  County.  Don’t  be  mis- 
led, gentlemen,  into  thinking  that  is  a third  party 
when  a few  doctors  are  running  it.  That  cannot  com- 
pare with  what  would  happen  if  an  insurance  com- 
pany were  running  it. 


One  or  two  other  items  I must  mention  to  you  in 
regard  to  the  difference  between  the  two  plans.  With 
a cash  indemnity  program  it  cannot  be  sold  except 
through  insurance  solicitors,  insurance  peddlers,  if 
you  will.  You  have  all  been  solicited  by  insurance 
peddlers.  Their  interest  is  in  the  premium  they  re- 
ceive, the  profit  they  make  in  selling  the  plan.  If 
they  should  go  out  encouraged  by  the  State  Medical 
Society  to  compete  with  other  plans,  that  added  com- 
petition is  only  going  to  add  to  the  cost  of  the 
plan. 

When  they  compete  they  come  into  Milwaukee 
County,  let’s  say,  and  say,  “Here;  you  are  offering 
a service  plan  here  in  Milwaukee.  Come  to  the  State 
Society.  Forget  the  Milwaukee  plan;  take  this  one.” 
That  is  going  to  add  to  our  costs  to  meet  that  com- 
petition. We  are  going  to  compete  back.  It  is  going 
to  add  to  their  cost.  Every  penny  you  add  to  the 
cost  of  such  a program,  every  dollar  you  add  to  that 
cost,  takes  a dollar  away  from  the  money  that  is 
available  for  the  care  of  the  patient. 

One  other  thing:  I want  to  ask  you  gentlemen  to 
stop  and  think  of  what  would  happen  in  another 
phase  of  this.  Each  one  of  you,  I know,  has  had  con- 
tact with  patients  who  have  come  to  you  with  insur- 
ance blanks  to  fill  out,  and  the  patient  has  told  you 
that  he  or  she  has  a policy  that  will  give  them  XYZ 
dollars,  which  will  pay  them  so  much.  They  have 
been  told  that  by  the  solicitor.  Lo  and  behold!  When 
it  comes  time  for  the  payment  to  be  made  they  dis- 
cover, as  I am  sure  your  patients  have  discovered 
and  as  mine  have  discovered,  that  they  are  not  get- 
ting what  they  thought  they  had  been  paying  for  all 
these  years.  There  is  something  in  the  fine  type 
somewhere,  or  the  adjuster  comes  around  and  talks 
them  out  of  it,  and  they  get  nothing  or  only  a frac- 
tion of  the  money  that  they  thought  they  were  going 
to  get. 

I do  not  say  this  policy  that  is  proposed  is  full  of 
that  fine  print;  I don’t  say  that.  But  we  don’t  have 
one  bit  of  control  over  it.  That  policy  is  written  by 
the  insurance  companies,  and  we  have  no  control 
over  the  solicitors  who.  will  go  out  and  tell  the  pa- 
tients, “This  policy  provides  this  and  that.  You  take 
this  and  you  will  get  so  much.” 

The  print  on  the  policy  may  be  plain,  but  how 
many  patients  read  the  print  in  the  policy?  When 
a patient  is  disappointed  and  when  he  feels  (when 
such  time  arrives)  that  he  is  not  getting  what  the 
solicitor  or  peddler  has  told  him  he  was  to  get,  then 
is  he  going  to  criticize  the  insurance  company?  No, 
gentlemen,  he  is  going  to  come  back  and  criticize 
the  doctor,  because  it  is  the  doctor’s  plan. 

We  are  sticking  our  chin  out  with  this  plan.  We 
are  opening  ourselves  up  widely,  and  God  knows  I 
think  we  have  enough  to  contend  with  without  ask- 
ing for  more  criticism. 

Furthermore,  I have  mentioned  to  you  some- 
thing of  the  Blue  Cross  plan.  I want  to  tell  you  its 
bearing  on  this.  The  Blue  Cross,  as  you  know,  is  op- 
erating successfully  in  Wisconsin  and  in  Milwaukee. 
It  is  successfully  offering  administered  hospital  in- 
surance. It  is  an  established  organization  with  thou- 
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sands  of  subscribers,  and  I hold  no  brief  for  the  Blue 
Cross.  I do  not  hold  their  policy;  I have  never  had 
one,  but  I recognize  the  fact  that  patient  after  pa- 
tient of  mine  is  helped  over  catastrophe. 

We  were  told  before  the  committee  last  night  that 
the  medical  profession  owed  it  as  a solemn  duty  to 
the  public  to  endorse  every  program  that  would  help 
patients  meet  medical  catastrophies.  But  we  haven’t 
endorsed  the  Blue  Cross.  I hold  no  brief  for  them, 
but  Blue  Cross  is  successfully  operating  here  in 
Wisconsin.  Yet  we  doctors  are  asked  not  to  cooper- 
ate with  a going  concern,  but  are  asked  to  get 
on  the  wagon  and  build  up  competition  for  Blue 
Cross.  We  are  asked  to  go  out  and  fight  Blue  Cross 
by  offering  a competitive  plan,  a competitive  hospi- 
tal insurance  program. 

We  have  not  endorsed  Blue  Cross.  I don’t  know 
why.  It  is  a nonprofit  organization.  But  now  we  are 
asked  to  endorse  a bunch  of  private  insurance  agen- 
cies. We  are  going  out  to  compete  with  Blue  Cross, 
gentlemen. 

What  will  be  the  inevitable  result?  Mr.  Jones 
owns  a company  in  Wausau,  let  us  say,  and  his  em- 
ployees have  the  Blue  Cross  plan.  He  is  helping  to 
finance  it.  His  employees  have  the  Blue  Cross  plan, 
which  gives  them  a better  hospitalization  (I  won’t 
go  into  that) — but  a better  hospitalization  program 
than  does  the  proposed  plan,  a longer  period  of  time, 
more  complete  coverage.  Here  comes  a salesman  and 
says,  “Drop  Blue  Cross.  Take  this  state  doctors’ 
program.  It’s  better.  It  gives  you  added  medical  and 
surgical  coverage  as  well  as  hospital  coverage.” 

Blue  Cross  is  going  to  have  to  meet  that  compe- 
tition. The  reason  given,  gentlemen,  to  refresh  your 
minds,  the  reason  given  for  the  neglect  of  the  State 
Society  to  approve  of  Blue  Cross  was  that  Blue 
Cross  covered  in  part  certain  medical  services,  and 
I hate  to  bring  up  those  three  old  scarecrows,  radi- 
ology, anesthesiology,  and  pathology.  They  are 
bugaboos  and  they  make  my  head  ache. 

You  recall  the  big  fight  we  had  two  years  ago,  the 
basis  of  my  minority  report  to  this  House  and  to  the 
Council  which  was  sustained  by  this  House  and  by 
the  Council.  The  basis  of  that  was  the  bugbear  of 
those  three  scarecrows,  pathology,  radiology,  and 
anesthesiology. 

We  have  withheld — at  least  that  is  the  ostensible, 
the  nominal  reason  it  has  been  given — we  have  with- 
held endorsement  of  Blue  Cross  because  it  practi- 
cally covers  those  medical  services.  Yet,  gentlemen, 
what  does  your  “Forever  Amber”  say  in  the  cate- 
chism appended  to  it?  What  does  it  say  about  radi- 
ology? It  says,  “We  will  not  disturb  the  status  quo 
that  exists  in  any  community.” 

That  is  what  we  were  condemned  for  two  years 
ago,  for  not  wanting  to  pull  those  chestnuts  out  of 
the  fire,  for  letting  the  established  arrangement 
exist  in  communities. 

My  good  friend  Russell  Kurten,  who  I believe  is 
on  the  same  side  of  the  fence  that  I am  today,  two 
years  ago  stood  before  you  bitterly  opposed  to  me 
because  we  would  not  pull  those  three  chestnuts  out 


of  the  fire  for  the  radiologist.  Russ  and  I had  a bit- 
ter fight,  didn’t  we,  Russ?  It  was  over  those  three 
things.  Yet  this  proposed  plan  in  the  catechism  that 
is  appended  states,  “We  will  not  disturb  established 
arrangements.” 

You  are  asked  to  approve  the  same  thing  that  we 
were  condemned  for  two  years  ago! 

Well,  there  are  many  things  I could  say.  Blue 
Cross,  to  go  back  to  the  thought  I mentioned  before, 
and  I digressed  a bit — if  Blue  Cross  has  to  admit 
that  competition,  if  Blue  Cross  has  to  meet  the  com- 
petition of  salesmen  who  say,  “Give  up  Blue  Cross; 
take  the  doctors’  plan  because  that  gives  you  medi- 
cal services  and  surgical  services  or  some  services 
in  addition  to  hospitalization,”  the  only  way  in  God’s 
world  that  Blue  Cross  can  meet  such  competition — 
and,  as  I say,  I don’t  know  anything  about  the  Blue 
Cross  angle;  I know  only  what  would  be  my  reaction 
as  a business  man,  what  would  be  your  reaction  as 
business  men  if  you  were  running  Blue  Cross  and 
you  had  to  meet  competition  like  that — the  only 
thing  I could  say,  and  I am  not  speaking  for  Blue 
Cross  and  I don’t  know  whether  they  contemplate 
that  or  not,  although  they  have  been  charged  with 
it  many  times — they  would  be  forced,  in  order  to 
meet  the  competition,  to  include  (and  we  would  be 
driving  them  to  include)  major  surgical  and  obstet- 
rical services.  We  would  be  driving,  them  by  the 
adoption  of  this  plan  to  do  the  very  thing  that  we 
are  condemning  them  for.  Think  that  over,  gentle- 
men. 

I have  mentioned  only  a few  of  the  objections  that 
could  be  raised.  If  we  had  had  committee  meetings 
and  funds,  and  so  on,  I would  not  have  presented 
you  with  that  much  material  to  read.  I would  have 
liked  the  opportunity  to  have  given  you  a carefully 
analyzed,  thought-out  resume  of  the  other  side  of 
the  story.  I have  not  had  that  opportunity. 

I want  to  recapitulate  for  a moment,  that  the  fun- 
damental problem  before  you  is  which  of  the  two 
you  want.  Do  you  want  to  approve  of  any  type  of 
group  care  ? If  so,  which  type  do  you  want  to  ap- 
prove of?  Do  you  want  to  approve  of  cash  indem- 
nity, or  do  you  want  to  approve  of  service  plans? 

Until  the  few  hasty  arguments  that  were  presented 
yesterday  and  today,  you  have  had  only  one  side  of 
the  story  given  to  you  gentlemen,  yet  you  are  asked 
to  make  a decision.  There  are  fundamental  differ- 
ences between  the  two.  One  offers  the  patient  care 
for  his  sickness;  the  other  offers  him  a fixed  amount 
of  dollars.  That  is  one  difference. 

Another  difference  is  that  the  presence  of  a third 
party,  a profit-seeking,  profit-motivated  private  in- 
surance company  that  has  no  interest  in  the  patient, 
is  in  between  the  doctor  and  the  patient.  On  the 
other  hand  the  doctors  control  the  plan. 

We  are  going  to  compete  with  Blue  Cross  if  we 
adopt  this  plan.  We  are  going  to  force  Blue  Cross 
to  do  the  things  that  we  have  feared  they  would  do 
and  which  we  have  condemned  them  for.  1 think  this 
matter  is  of  such  vital  importance,  gentlemen,  that 
even  though  it  is  presumptuous  on  my  part  as  the 
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forgotten  man  of  the  State  Society,  I would  suggest 
to  you  that  if  you  are  not  ready  to  make  a decision 
on  this  matter,  that  the  matter  be  referred  to  a spe- 
cial committee.  I hope  and  pray  that  I will  not  be 
on  that  committee.  I am  tired  of  this  argumenta- 
tion; I am  glad  and  thankful  and  grateful  to  know 
that  I am  not  on  the  committee  next  year;  I didn’t 
expect  to  be.  I am  relieved.  It  was  an  onerous,  te- 
dious job  even  if  we  didn’t  have  much  to  do  this 
year. 

I would  suggest  that  if  you  are  not  ready  to  de- 
cide this  question — and  I don’t  see  how  you  can  be 
ready  when  you  have  had  only  one  side  presented  to 
you — then  the  matter  should  be  referred  to  a com- 
mittee that  will  come  into  Milwaukee  County  and 
see  how  the  Milwaukee  plan  is  operating,  who  will 
go  to  Michigan  and  see  how  the  Michigan  service 
plan  is  being  operated,  and  that  such  a committee 
be  given  the  funds  and  the  clerical  help  and  the  as- 
sistance and  support  to  make  a study  to  present  that 
side  of  the  question  to  you. 

I have  no  power  to  make  a motion  before  the 
House.  I suggest  that  it  be  moved  that  this  be  done, 
that  the  matter  be  referred,  unless  you  are  ready  to 
kill  the  plan  today. 

In  that  connection,  several  delegates  have  come 
to  me  in  the  halls  and  have  told  me,  “Gee  whiz!  I 
learned  things  here  that  I hadn’t  suspected,  but  I 
can’t  do  anything  about  it  because  I am  pledged  to 
support  this  plan.” 

I think  the  Speaker  of  this  House  should  relieve 
any  delegate  from  any  pledge,  any  delegate  who  has 
not  heard  the  other  side  of  the  story.  I think  he 
should  be  relieved  from  any  pledge  he  has  made  to 
his  fellow  practitioners  back  home.  I do  not  think 
he  should  be  held  to  that,  and  certainly  I do  not 
think  there  is  any  doctor  who  can  justly  criticize  a 
delegate  here  if  that  delegate  should  say,  “Boys, 
even  though  you  asked  me  to  support  that  plan,  I 
couldn’t  do  it  after  what  I heard.  I voted  to  have  it 
referred  to  a fair,  unbiased  committee  for  further 
study  and  for  subsequent  report  to  the  House  of 
Delegates  either  at  a special  session  or  at  the  next 
annual  session.” 

I thank  you,  gentlemen,  for  offering  me  this  op- 
portunity to  give  you  my  sketchy  thoughts  on  the 
subject.  I am  deeply  grateful  to  you,  and  I hope  you 
accept  them  from  the  bottom  of  my  heart  as  being 
my  fixed  conclusion  on  the  subject. 

Thank  you.  (Applause) 

Speaker  Dawson:  The  Chair  recognizes  Doctor 
Vingom  of  Madison.  Before  he  takes  the  floor  the 
Chair  would  like  to  state  that  he  has  taken  Doctor 
Witte’s  statement,  his  speech,  his  very  fine  exposi- 
tion, as  an  original  discussion.  You  have  very  gra- 
ciously given  Doctor  Witte  what  time  he  wanted. 

I don’t  know  whether  Doctor  Vingom’s  talk  will  be 
that  of  an  original  discussion  or  not.  I don’t  know 
how  much  time  he  wants.  After  the  original  discus- 
sions are  over  with,  the  Speaker  would  like  to  see 
the  time  then  limited  to  five  minutes  for  each  dele- 
gate. Doctor  Vingom. 


Doctor  Vingom : Mr.  Speaker,  I would  like  to  set 
a precedent  here  in  limiting  this  to  five  minutes. 
Please  call  me  down  when  I exceed  five  minutes;  I 
will  appreciate  it. 

We  have  listened  to  an  argument  that  was  predi- 
cated on  a false  premise.  In  the  first  place  it  was 
stated  that,  to  quote  the  speaker,  we  have  “only 
one  plan  before  you,”  referring  to  the  committee. 
Heavens,  anybody  who  has  read  this  report  knows 
there  are  two  plans  in  it,  and  they  are  at  the  choice 
of  the  subscriber. 

The  subscriber  can  choose  the  service  plan  and 
never  see  any  money,  and  he  will  get  full  coverage. 
That  is  something  new.  He  can  choose  the  cash  in- 
demnity system  and  get  cash  for  it,  which  is  an  old 
story.  The  combination,  as  I want  to  put  it,  is  prob- 
ably a little  unique.  I do  not  say  either  one  of  these 
two  is  new.  It  is  the  combination  that  is  different. 

Most  of  the  argument  was  predicated  on  the  state- 
ment that  this  was  only  a cash  indemnity  plan.  That 
is  not  so.  We  should  recognize  those  things.  We 
should  not  listen  to  things  that  we  do  not  agree 
with,  without  saying  something  about  them,  and  that 
is  what  we  intend  to  do. 

Another  thing:  Figures  were  thrown  out  here 
rather  recklessly.  “Twenty  thousand  risks  in  Mil- 
waukee County.”  Maybe  that  is  so,  but  why  didn’t 
they  say,  for  explanation  purposes,  that  that  does 
not  mean  20,000  policyholders?  That  means  a man 
with  five  or  six  or  eight  children  helps  to  make  up 
the  20,000  risks.  If  I am  wrong  on  that  I suppose  I 
will  be  corrected. 

Also,  a great  insult  was  hurled  at  a great  pro- 
fession, the  profession  of  insurance.  I didn’t  like  it. 

I have  worked  with  men  with  whom  I have  respect. 

I don’t  like  to  have  them  called  “peddlers.” 

I have  about  50  per  cent  of  my  financial  security 
tied  up  in  the  stuff  that  those  “peddlers”  sold  me.  I 
would  hate  to  think  it  is  as  flimsy  as  all  that! 
(Laughter) 

The  Blue  Cross  argument  is  purely  an  argument 
that  is  afraid  of  competition.  Competition  is  the  cor- 
nerstone of  our  democracy.  What  are  you  gentlemen 
afraid  of  ? 

I don’t  intend  to  go  into  the  details  of  this  plan. 
Heaven  knows  you  know  what  it  is,  and  you  know 
it  is  good.  You  know  it  is  backed  by  men  of  integ- 
rity. You  know  it  is  backed  by  money  that  is  not 
going  to  fade  away  overnight  when  somebody  gets 
mad  at  somebody  else  and  dissolves  the  group.  This 
is  on  a basis  that  has  been  doing  business  for  a long 
time,  and  it  isn’t  going  to  vanish  overnight. 

Another  thing  I objected  to  in  anything  as  im- 
portant as  this  is  referring  to  the  insurance  report 
as  “Forever  Amber.”  I am  glad  to  know  what  our 
“forgotten  man”  has  been  reading,  while  your  insur- 
ance company  has  been  working  for  a whole  year  on 
insurance  problems.  (Laughter) 

Another  thing  we  should  know  is  that  within  the 
last  half  hour  we  have  had  a long  distance  call  from 
another  large  out-of-state  insurance  company,  ask- 
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ing  to  come  in  under  this  plan  as  soon  as  it  is  passed 
by  this  House  of  Delegates. 

Thank  you,  gentlemen.  (Applause) 

Doctor  Truitt : Mr.  Speaket  and  members  of  the 
House  of  Delegates:  I would  like  to  exhibit  three 
charts.  They  can  be  examined  at  the  members’  con- 
venience. May  they  be  brought  in? 

Speaker  Dawson:  Yes. 

Doctor  Truitt:  Will  you  bring  the  three  charts  in, 
please  ? 

I am  not  going  into  this  policy  or  into  the  argu- 
ment between  cash  indemnity  and  service.  I will  ad- 
mit that  the  Wisconsin  Plan  is  a combination  of  cash 
indemnity  and  service,  the  same  as  the  Surgical  Care 
plan  in  Milwaukee  County.  However,  as  chairman  of 
the  Surgical  Care  plan  of  Milwaukee  County,  after 
hearing  last  night  that  we  were  unsuccessful,  that 
we  were  not  going  ahead,  that  we  were  not  doing 
anything,  I would  like  to  refute  that  at  this  time  and 
allow  you  gentlemen  to  follow  me  and  to  see  what 
we  have  learned. 

I would  like  to  read  to  you  the  Surgical  Care 
groups  we  are  insuring: 

Pressed  Steel  Tank  Company,  which  we  were  lim- 
ited to  for  one  entire  year.  This  second  year  we  have 
been  allowed  to  take  on  other  companies.  Maybe  that 
accounts  for  the  slow  growth  of  Surgical  Care  in 
Milwaukee  County. 

The  Journal  Company,  C.  B.  Shenshell  Company, 
Cordes  Supply  Company,  Cudahy  State  Banks, 

M.  Carpenter  Baking  Company,  Will  Ross,  Incorpor- 
ated, W.  A.  Kruger  Company,  J.  Pritzlaff  Hardware 
Company,  Milwaukee  Metal  Spinning  Company, 

N.  L.  Keene  Company,  Air  Reduction  Sales  Com- 
pany, Stanek  Tool  & Manufacturing  Company, 
Nackie  Paper  Company,  Filmite  Oil  Corporation, 
Hoffman  & York,  Advertising,  Diving  Equipment  & 
Salvage  Company,  The  Boston  Store,  The  Milwaukee 
Company,  Nordberg  Manufacturing  Company. 

There  were  plenty  of  companies  who  solicited  us  in 
the  past  year  and  a half  that  we  had  to  stay  out  of. 
First  because  for  one  year  we  were  limited  by  the 
Council  and  the  House  of  Delegates  to  the  Pressed 
Steel  Company.  Second,  in  this  past  year,  because 
some  of  those  companies  would  have  been  definitely 
out  of  the  county  confines.  They  had  branch  offices 
all  over  the  State  of  Wisconsin.  We  tried  to  stay 
with  the  gentlemen’s  agreement  that  we  would  sell 
only  in  Milwaukee  County. 

We  have  paid  bills  all  over  the  state,  because  you 
cannot  keep  those  people  within  the  confines  of  a 
county  line.  There  were  other  companies  in  Milwau- 
kee County  that  we  did  not  go  into,  though  we  were 
asked  to  take  them  on,  because  they  were  war  pro- 
duction plants.  If  we  had  taken  them  on  we  would 
have  been  faced  with  what  every  other  company  has 
faced,  whether  in  Wisconsin  or  anywhere  else  in  the 
United  States  where  they  are  selling  commercial  in- 
surance or  service  care — a cancellation  that  runs 
anywhere  from  17  to  25  per  cent  of  the  policies,  due 
to  the  men  being  let  out  pf  their  wartime  jobs. 
These  companies  I have  named  to  you  are  our  small, 


stable,  going  companies,  and  they  have  been  going 
for  a long  time  and  they  will  probably  continue  to 
go. 

There  is  one  comparison  that  I think  you  should 
know  about:  Surgical  Care  in  Milwaukee  County 
sells  only  surgical  care.  We  do  not  sell  hospitaliza- 
tion. Therefore,  to  compare  it  with  the  Wisconsin 
Plan,  if  you  men  will  look  at  your  Wisconsin  policy 
under  the  rates,  first,  for  the  single  person  it  is  90 
cents  a month.  For  a man  and  wife  without  inclusion 
of  maternal  benefits  it  is  $1.75.  For  a man  and  wife 
and  family  it  is  $2.50. 

The  single  person  has  $1,800  a year;  above  that  he 
pays  his  own  way.  He  is  allowed  the  fee,  but  if  the 
doctor  charges  more  he  pays  the  difference.  The  man 
and  wife  have  $2,400.  The  man  and  wife  and  chil- 
dren have  $2,400  plus  $200  for  each  child  up  to  the 
age  of  19  and  each  dependent  as  certified  by  the  fed- 
eral government  for  income  tax  purposes. 

If  we  add  to  our  surgical  care  plan  here  in  Mil- 
waukee, then,  and  one  reason  I think  we  were  able 
to  sell  this  plan  and  run  it  for  a year  and  a half  and 
grow  has  been  because  most  of  the  people  in  Milwau- 
kee County  we  are  insuring  had  some  sort  of  hos- 
pitalization— however,  for  the  sake  of  argument  we 
will  take  the  figures  on  Blue  Cross,  which  certainly 
will  cover  them: 

If  we  include  the  figures  of  Blue  Cross  hospitaliza- 
tion to  our  costs,  then  it  will  cost  a single  individual 
$1.65.  It  will  cost  a man  and  wife  $3.25,  and  it  will 
cost  the  man,  wife  and  children  and  dependents  $4. 
We  undersell  the  Wisconsin  Plan  in  the  two  last 
brackets.  They  undersell  us  in  the  first  bracket,  the 
single  person,  who  certainly  does  not  need  as  much 
help  as  the  man  and  wife  or  the  man,  wife,  and  chil- 
dren. 

In  Milwaukee  County  we  have  approximately  4,- 
000  policies  in  effect,  and  they  run  better  than  10,- 
000  people.  The  family  group  in  Milwaukee  County 
in  a year  and  a half  averages  3.8.  When  you  sell  a 
policyholder,  a worker,  or  an  employed  man  in  Mil- 
waukee County,  you  figure  about  3.8.  This  may  run 
less  elsewhere  and  it  may  run  more  somewhere  else. 

If  you  will  look  over  these  charts  you  will  see  the 
figures  are  almost  self-explanatory.  What  you  are 
all  interested  in  mainly  is  income  and  administra- 
tion cost.  As  we  got  more  income  the  administration 
cost  went  down.  That  is  nothing  new.  I think  you  all 
know  that.  Utilization  went  up.  That  helped  to  bring 
our  costs  down.  When  we  were  having  to  get  ap- 
proval to  enlarge  this  plan  in  Milwaukee  County  in- 
stead of  being  confined  to  one  company  it  slowed 
us  up.  We  were  again  slowed  up  this  spring  at  Madi- 
son. The  enrollment  has  been  steadily  going  up.  We 
admit  frankly  that  we  have  been  very  choosy  and 
fussy  about  what  companies  we  took  in.  You  will 
have  to  admit  that  in  either  plan  there  will  be  a 
group  of  people  who  will  not  be  covered.  They  are 
not  employed  or  else  they  belong  to  no  group,  and 
under  both  schemes  you  will  have  to  take  them  in 
in  some  sort  of  group  with  a payroll  deduction. 
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However,  under  our  plan,  if  a man  loses  his  job 
or  is  prevented  from  working  and  he  has  belonged 
to  this  plan,  he  may  continue  the  plan  by  paying  di- 
rectly to  the  office. 

Under  the  Wisconsin  Plan  he  loses  his  insurance 
if  he  .loses  his  job.  I don’t  see  how  you  can  maintain 
that  you  are  going  to  bring  the  people  of  the  rural 
districts  into  any  coverage  because  it  is  written  by 
an  insurance  company,  for  the  reason  that  they  will 
have  to  belong  to  groups  before  they  come  in,  and 
there  will  be  a lot  of  them  who  will  not  belong  to 
groups. 

I feel  the  same  as  Doctor  Witte  feels,  that  this 
committee  on  the  Wisconsin  Plan  has  done  a tre- 
mendous job.  I,  for  one,  know  personally  how  much 
work  has  been  put  into  it,  because  I had  to  put  in 
the  same  kind  of  work,  and  my  committee  did  the 
same.  We  did  it  not  for  one  year,  but  it  has  gone  on 
for  almost  four  years,  and  we  still  don’t  know  all 
about  it,  and  we  probably  never  will.  We  are  here  to 
learn.  I hope  you  will  face  both  sides  of  this  picture. 

I would  like  to  see  this  Wisconsin  Plan  given  fur- 
ther study  so  that  we  can  talk  to  the  men  in  the 
community.  We  have  not  had  a chance  to  talk  to 
them  at  all. 

We  have  two  talking  points  for  the  Milwaukee 
plan,  omitting  figures  or  money  or  anything  else: 
We  have  100  per  cent  of  the  doctors  in  Milwaukee 
County  signed  up  to  the  Surgical  Care  plan.  What 
are  our  resources?  Our  reserve  is  1,200  doctors,  400 
of  them  at  present  in  service.  That  beats  any  cash 
reserve  you  will  ever  get. 

Thank  you,  gentlemen.  (Applause) 

Speaker  Dawson:  It  is  absolutely  necessary  that 
the  House  recess  at  this  time,  because  the  hotel 
management  insists  that  we  have  lunch  at  noon.  I 
will  ask  the  secretary  to  make  an  announcement  be- 
fore we  recess. 

Secretary  Crownhart:  When  you  adjourn  the  sec- 
ond session  of  the  House  today,  you  will  be  entering 
thereafter  immediately  into  the  third  session.  The 
attendance  role  of  the  House  is  made  up  at  the  regis- 
tration desk.  The  secretary’s  office  asks  that  you 
register  for  the  third  session  before  you  reconvene 
this  afternoon. 

. . . The  meeting  recessed  at  12  noon  . . . 


SUNDAY  AFTERNOON  SESSION 

October  21 , 1 945 

The  meeting  convened  at  1:15  p.  m.,  Dr.  E.  C. 
Cary,  vice-speaker  of  the  House,  presiding. 

Vice-Speaker  Cary:  Is  there  further  discussion  of 
the  question  before  the  House  ? 

Doctor  Stewart:  Members  of  the  House:  Two  or 
three  weeks  ago  I happened  to  go  into  a building  and 
passed  a door  that  was  partially  open.  I had  the  op- 
portunity of  listening  to  the  pro  and  con  of  argu- 
ments for  and  against  some  question  that  came  up 
before  a CIO  organization.  I am  not  classifying 
doctors  as  CIO  members,  because  I happen  to  be  one 


myself,  but  I am  interested  deeply  in  the  problem 
before  this  House.  If  I had  been  instructed  to  vote 
for  this  thing  I would  question  the  wisdom  of  it,  and 
I base  that  statement  upon  the  argumentations  that 
have  been  presented  for  and  against  this  plan. 

From  what  has  been  said  for  this  and  against  it, 
I cannot  help  but  believe  that  the  greater  proportion 
or  majority  of  this  House  of  Delegates  does  not 
know  what  it  is  all  about  in  detail.  Personally,  I 
don’t  think  I am  qualified  to  vote  at  the  present  time 
for  or  against  this  as  it  has  now  been  presented  to 
the  House. 

I should  like  always  to  believe  that  the  members 
of  this  House  of  Delegates,  in  presenting  for  con- 
sideration a problem  so  deeply  affecting  the  lives  not 
only  of  this  House  but  of  the  patients  they  treat, 
would  give  it  further  study. 

It  is  my  personal  opinion,  based  on  what  I have 
heard — and  some  of  the  things  I have  heard  I 
wouldn’t  care  to  take  home  and  tell  my  patients, 
especially  the  Milwaukee  Journal  and  some  others — 
that  I do  not  believe  this  body  can  afford  to  pass  on 
this  question  with  intelligence,  after  careful  think- 
ing, without  making  an  error  at  this  time. 

As  a result  of  what  I feel  personally  and  in  talk- 
ing to  other  men  here  this  morning,  I would  like  to 
offer  an  amended  motion,  if  in  order,  that  the  action 
on  the  Wisconsin  Plan  as  now  presented  be  deferred 
for  further  study,  and  be  presented  to  this  House 
at  some  future  date. 

Mr.  Speaker,  if  that  is  in  order  I would  like  to 
make  that  motion. 

Speaker  Cary:  The  motion  is  in  order. 

Doctor  Hemmingsen:  I am  very  glad  to  second 
that  motion. 

Doctor  Supernaw:  Mr.  Speaker,  I was  on  the  Ref- 
erence Committee,  and  we  had  the  advantage  of 
hearing  both  sides  of  this  question  yesterday  after- 
noon and  evening.  I think  before  a vote  is  taken  on 
this  that  we  should  have  a chance  to  hear  from  Doc- 
tor Christofferson  on  the  Insurance  Committee, 
which  has  certainly  been  criticized  as  a committee, 
and  from  Doctor  Copps,  and  finally  I think  we  should 
have  a resume  of  the  Council  proceedings  by  Mr. 
Crownhart.  I would  like  to  have  the  Chair  ask  these 
men  to  appear  and  talk,  so  we  may  give  the  House 
the  same  information  we  had  in  the  Reference  Com- 
mittee. 

Dr.  H.  T.  Barnes  (Delafield) : Mr.  Speaker,  I 
would  like  to  have  a full  argument  of  this  question. 
I am  in  favor  of  this  motion,  but  I believe  we  should 
have  a full  argument  on  this  question  to  take  home 
to  our  county  societies  so  that  they  in  turn  can  in- 
struct their  delegates  to  act  intelligently  on  it. 

Speaker  Cary:  Doctor  Barnes,  that  is  what  we  are 
going  to  get  now  from  Doctor  Copps. 

Doctor  Copps:  Mr.  Speaker,  ladies  and  gentlemen: 
I have  been  working  on  this  committee  as  faith- 
fully as  possible,  in  an  effort  to  try  to  bring  out 
something  that  would  be  beneficial  to  the  medical 
profession  and  primarily  beneficial  to  the  people  of 
Wisconsin. 


The  plan  we  have  brought  out  and  the  work  we 
have  done  are  the  result  of  a resolution  which  was 
passed  by  this  body  a year  ago,  which  charged  us 
with  the  work  of  contacting  insurance  companies  and 
bringing  forth  a plan. 

At  the  time  this  body  made  that  resolution  it 
seems  to  me  they  made  the  decision  that  they  do 
not  wish  to  enter  into  the  insurance  business  them- 
selves, and  they  wished  to  turn  it  over  to  insurance 
experts. 

On  that  premise  we  went  to  work.  It  seems  to  me 
that  the  effort  to  defeat  this  measure  now  is  going 
back  a year  and  that  these  arguments  should  have 
been  presented  a year  ago.  I believe  your  body,  of 
which  I am  not  a member,  made  that  decision.  I be- 
lieve it  is  very  clear. 

I have  the  statement  of  the  insurance  carriers  that 
in  the  preface  before  the  fee  schedule  will  be  put  a 
statement  saying  that  these  fees  do  not  represent 
the  standard  or  usual  fees  of  the  doctors  of  Wiscon- 
sin, but  do  represent  the  contribution  of  the  doctors 
of  Wisconsin  to  the  plan  for  rendering  aid  to  those 
with  low  incomes  in  the  state. 

One  thing  that  characterizes  physicians  is  that 
they  are  consistent  in  their  inconsistency.  It  is  a well 
known  fact  that  we  say  the  doctor  who  treats  him- 
self is  a fool.  We  all  know  and  we  hear  vociferous 
complaints  and  accusations  of  the  fool  who  goes  to 
the  chiropractor,  who  goes  to  the  osteopath,  or  who 
treats  himself.  Why  didn’t  that  fellow  go  to  the  ex- 
pert? Now  we  turn  around  and  criticize  because  we 
have  gone  to  experts  to  handle  something  that  is  just 
as  expert  as  anything  we  do  ourselves,  which  re- 
quires experts  as  well. 

Why  are  we  in  this  at  all?  Why  are  we  here?  It 
has  been  said  that  we  are  here  to  try  to  stave  off 
any  urge  or  any  movement  toward  social  medicine. 
That  is  partially  true.  But  we  as  physicians  are  here 
for  a far  greater  purpose.  It  is  a purpose  which  we 
have  neglected,  which  we  haven’t  seen,  but  it  is 
definitely  our  responsibility,  and  that  is  to  search  out 
what  the  needs  are,  not  only  scientifically  but  eco- 
nomically and  socially,  of  the  people  we  serve,  and 
present  those  needs  in  such  a way  that  they  can  have 
access  to  the  marvelous  mental  advantages  and  ad- 
vancements that  this  nation  has  brought  out,  with- 
out affecting  their  budgets  in  too  great  a measure. 

That  is  our  obligation.  That  is  a thing  no  physi- 
cian should  ever  lose  sight  of,  and  when  one  keeps 
that  in  view  I am  sure  little  things  that  come  up 
which  may  be  controversial  (and  there  are  many, 
and  I assure  you  we  have  had  many,  many  long  con- 
troversies in  our  meetings)  will  be  submerged  for 
our  own  personal  benefit  because  the  spirit  of  com- 
promise enters  in. 

In  the  distance  is  this  goal  we  are  striving  for. 
It  is  very  evident  here,  and  it  was  very  evident  in 
our  committee,  that  if  we  are  going  to  end  up  with 
anything,  we  have  to  compromise.  We  can’t  all  have 
our  own  way,  and  there  is  no  group  of  people  who 
want  their  own  way  more  than  a bunch  of  doctors — • 
and  you  all  know  that. 


The  objection  has  been  raised  as  to  why  we  do  not 
recognize  Blue  Cross  and  why  we  do  not  recognize 
other  methods.  First,  may  I say  that  even  though 
this  committee  was  charged  with  this  specific  job, 
we  did  study  other  plans.  We  are  asking  the  endorse- 
ment of  this  plan  because  it  is  a plan  that  the  doc- 
tors enter  into  which  gives  an  over-all  solution  to 
the  whole  thing.  It  is  one  we  will  definitely  have  a 
part  in.  If  we  did  not  feel  that  in  spite  of  the  legal 
advice  we  have  had  we  would  not  continue  definitely 
to  have  a part  in  the  administration  of  this  plan, 
we  would  not  endorse  it. 

One  of  the  fundamental  values  of  this  plan  is  that 
it  keeps  the  whole  thing  in  a competitive  system.  If 
we  analyze  the  reasons  for  the  objection  to  this  plan, 
I can  come  to  no  other  solution  than  that  there  is  a 
group  which  does  not  want  competition.  I don’t  be- 
lieve monopolistic  plans  should  be  endorsed  by  this 
organization.  I have  the  assurance  of  the  insurance 
carriers  who  are  interested  that  they  welcome  com- 
petition, that  they  would  be  delighted  to  have  Blue 
Cross  enter  into  this  field. 

As  you  know,  gentlemen,  this  program  is  open  to 
any  organized  insurance  company  that  wishes  to  fol- 
low the  plan  that  has  been  laid  out  as  the  “Wisconsin 
Plan.”  There  are  no  restrictions  whatsoever.  The  in- 
surance carriers — and  I am  sure  we  of  the  medical 
profession — would  welcome  Blue  Cross  entering  this 
very  field.  It  would  mean  an  expansion  of  their  serv- 
ices. It  would  mean  very  little  more  revolution  and 
change  in  their  plans  than  it  does  to  the  insurance 
carriers  who  are  now  all  selling  some  form  of  medi- 
cal insurance.  They  are  undergoing  a very  marked 
change  in  their  plans  as  well. 

The  entrance  of  Blue  Cross  into  the  plan  as  a non- 
profit organization  might  tend  to  lower  rates,  to  in- 
crease service,  and  as  is  absolutely  fundamental  in 
everything  and  purely  100  per  cent  American  and 
democratic,  free  competition  is  the  thing  that  in- 
creases efficiency  and  lowers  costs. 

We  have  heard  a lot  about  the  cost  and  the  dollar 
return  to  the  patient.  This  committee  has  had  that 
in  mind  all  the  time.  This  committee  has  felt  a very 
great  responsibility  for  endorsing  a plan  which 
would  return  as  much  of  the  subscriber’s  dollar  to 
him  as  possible.  We  felt  if  we  came  out  with  a rec- 
ommendation of  some  plan  which  would  line  the 
pockets  of  some  insurance  companies,  we  would  be 
betraying  our  trust. 

I assure  you,  gentlemen,  this  matter  of  service 
plan  costs,  insurance  company  costs,  has  been  gone 
over  repeatedly  by  this  committee  and  compared.  We 
have  come  to  the  conclusion  that  if  an  organized  in- 
surance company  can  pay  what  you  call  insurance 
peddlers  (and  I am  awfully  sorry  that  some  very  es- 
timable insurance  men  and  friends  of  ours  were  here 
when  that  statement  was  made) — but  if  they  can 
pay  these  men  and  sell  this  thing  and  still  hold  down 
costs,  it  means  that  they  have  perfected  their  or- 
ganization to  a point  where  their  efficiency  is  very 
great. 
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Believe  me,  gentlemen,  they  have  no  monopoly. 
This  is  a competitive  American  type  of  thing,  and 
we  are  asking  experts  to  handle  it. 

Briefly  that  is  what  I have  to  say.  If  I might  re- 
iterate, I believe  your  body  made  a decision  a year 
ago  that  they  do  not  wish  to  enter  the  insurance 
business.  I assure  you  that  it  is  the  plan  that  the 
medical  profession  will  have  constant  touch  with 
this,  and  from  year  to  year  will  modify  it.  It  has  to 
be  born  and  then  it  will  grow  up.  Without  any  ques- 
tion, with  growth  will  come  improvement. 

Thank  you.  (Applause) 

Speaker  Cary:  You  will  notice  we  let  Doctor 
Copps  talk  more  than  five  minutes,  but  I think  this 
is  such  an  important  subject  that  you  should  have  all 
the  time  you  need. 

We  will  call  now  on  Doctor  Christofferson. 

Dr.  H.  H.  Christofferson:  Mr.  Chairman,  members 
of  the  House  of  Delegates,  and  guests:  If  there  is 
anything  in  this  world  that  I despise,  it  is  a wrangle. 
I hope,  gentlemen,  that  we  will  keep  our  tones  and 
our  thoughts  on  something  bigger  than  some  selfish 
movement. 

As  far  as  I am  concerned,  there  is  nothing  selfish 
about  this  in  my  heart.  I accepted  the  job  as  chair- 
man of  this  committee,  and  I accepted  it  with  the 
idea  that  I would  devote  my  time  and  energy  to  the 
best  interests  of  the  medical  profession  of  this  state 
and  nation,  because  I am  a member  of  the  national 
organization. 

We  have  been  called  a medical  trust.  I wonder  if 
we  are.  Gentlemen,  these  corporations  are  made  up 
of  lay  people  who  have  the  interests  of  the  employees 
and  their  dependents  at  heart.  I told  you  yesterday 
they  were  far  ahead  of  us  in  this  game,  and  that  22 
per  cent  of  all  people  now  employed  are  insured 
through  private  corporations  taking  a hand  in  seeing 
that  their  people  get  medical  care  at  a price  they 
can  afford  to  pay. 

This  “medical  trust,”  as  we  are  called,  also  did 
this:  If  a doctor  cared  for  the  members  of  an  Eagle 
Lodge,  he  was  not  fit  to  associate  with.  If  he  took 
a job  with  a corporation  on  a salary,  he  was  called 
a contract  practitioner.  When  the  latter  years  of 
group  medicine  came  along,  when  clinics  sprang  up 
and  they  tried  to  serve  the  people  on  some  basis 
other  than  the  old  system  that  had  been  in  vogue  for 
one  hundred-fifty  years  or  more — why,  gentlemen, 
those  fellows  were  thrown  out  of  the  synagogue ! 
But  remember  the  old  story,  that  the  will  of  the 
people  will  be  the  law  of  the  land. 

Back  in  1890 — and  I well  remember  it  because  I 
am  not  a young  child  any  more — the  great  trusts  of 
this  country  ruthlessly  stamped  out  competition  be- 
fore them.  The  Standard  Oil  Company  and  the 
American  Bell  Telephone  Company  were  two  of  the 
greatest  offenders.  A young  man  sprang  up  in  Con- 
gress with  a bill  to  crush  trusts.  The  trusts  said, 
“Why,  they  can’t  pass  that  bill!  Congress  would  de- 
stroy the  very  creature  they  have  created.” 

Gentlemen,  the  Sherman  Act  became  the  law  of 
this  land  at  the  will  of  the  people.  This  American 


medical  trust  that  sprang  up  and  became  great  fifty 
years  later  felt  the  slap  of  the  hand  of  that  law. 
How  mellow  some  of  us  have  become!  The  fellows 
who  were  in  these  clinics  were  taken  back  into  the 
county  societies.  They  weren’t  so  obnoxious  any 
more.  Why  has  this  change  come  about? 

I can  well  remember  in  1911  when  the  lumber- 
jacks of  the  North  were  being  injured  in  the  mills, 
and  they  were  crying  for  relief  from  injuries.  They 
were  at  the  mercy  of  the  lawyers  and  the  big  cor- 
porations. When  the  laboring  men  in  the  shops, 
which  weren’t  so  plentiful  those  days,  had  the  same 
grievance,  the  State  of  Wisconsin  set  out  on  a move- 
ment— and,  gentlemen,  there  was  no  pattern  to  go 
by,  remember.  The  movement  of  compensation  in- 
surance in  Wisconsin  was  original.  It  was  a new 
thing.  But  it  passed. 

The  great  corporations  of  that  day  said,  “Why, 
you  can’t  pass  that  law,  because  if  you  do  you  will 
put  us  all  out  of  business.”  They  are  still  in  busi- 
ness. I have  grown  up  to  go  into  business  myself, 
and  have  become  an  employer  in  a small  way. 

These  social  changes,  gentlemen,  are  going  to  take 
place  in  spite  of  anything  you  and  I may  think  we 
are  going  to  do.  I beg  of  you  to  remember  that  this 
committee  was  charged  with  one  duty,  as  Doctor 
Copps  has  related,  to  interview  insurance  experts, 
to  see  if  it  was  possible  that  they  too  had  a social 
hand  in  this  insurance  business. 

They  have  been  called  today  money  grabbers, 
wanting  to  fatten  their  pockets.  Gentlemen,  how  well 
do  I know  that  that  is  only  the  inherent  idea  of  most 
human  hearts — to  look  after  their  own  interests. 

The  interests  of  the  Medical  Society  have  been  in 
the  hearts  and  minds  of  the  men  on  this  committee 
when  I begged  of  you  yesterday  not  to  pass  this  reso- 
lution unless  you  set  up  a conference  committee  of 
doctors  who  shall  umpire  this  game.  We  must  not  let 
it  get  out  of  our  hands,  gentlemen,  because  if  we  do 
we  will  have  missed  the  goal  that  we  are  striving  for. 

Now  I am  going  to  tell  you  something:  Wouldn’t 
you  think  I would  rather  go  back  to  my  home  town 
and  practice  medicine  as  I have  done  for  the  last 
forty-three  years,  and  charge  every  man  as  I choose 
and  as  I decide  he  can  afford  to  pay  ? I don’t  like 
this  regimentation!  I don’t  like  this  fee  bill.  I am 
going  to  tell  you  that  in  my  little  clinic  at  home  we 
haven’t  had  a fee  bill  in  thirty  years!  I believe  in 
charging  people  what  they  can  afford  to  pay. 

Now  comes  the  great  cry  of  the  American  people, 
the  doctors,  “the  medical  trusts  are  not  mindful  of 
the  poor!  They  are  not  willing  to  take  care  of  the 
poor  at  a price  they  can  afford  to  pay.” 

We  are  not  here  to  set  up  a fee  schedule  nor  a 
system  that  you  can  charge  a man  earning  above 
$2,600  a year.  We  have  lowered  that  even  since  this 
thing  started,  just  to  show  you  that  we  are  amiable 
to  changes.  God  knows  the  framers  of  our  Constitu- 
tion worked  diligently  for  months  and  months  to  try  to 
draw  up  something  that  would  be  good  for  the  Ameri- 
can people.  That,  too,  had  to  be  amended  and  changed. 
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I grant  you,  gentlemen,  that  this  thing  may  have 
many  holes  in  it  and  it  may  have  to  be  changed,  but 
I want  machinery  set  up  that  can  change  it  legally, 
that  can  change  it  through  the  doctors  whose  busi- 
ness it  is  to  look  after  the  people  of  this  country. 

When  we  license  a man  to  practice  medicine,  as 
President  of  the  State  Board  of  Medical  Examiners 
the  last  few  years,  I generally  have  told  those  young 
men,  “Boys,  you  have  something  else  in  this  world 
to  look  to  besides  trying  to  fatten  your  pocketbooks. 
I hope  that  you  take  this  job  and  receive  this  certi- 
ficate to  practice  medicine  in  the  State  of  Wisconsin 
with  the  idea  that  you  are  going  to  care  for  the 
sick,  rich  or  poor.  If  that  isn’t  the  motive  within 
your  hearts  you  will  not  be  good  doctors.” 

Gentlemen,  I haven’t  one  single  word  of  criticism 
against  the  Milwaukee  Surgical  Care  plan.  Maybe 
some  of  my  colleagues  will  say,  “Why,  Chris  has 
gone  crazy!”  Gentlemen,  I am  still  outside  the  asy- 
lum. The  Milwaukee  men  saw  the  need  for  this  two 
years  ago  when  we,  out  in  the  state,  had  not  as  yet 
seen  it.  We  were  still  too  conservative.  It  has  been 
said  here  that  competition  is  the  life  of  trade,  and  I 
still  say  that  competition  is  the  life  of  trade;  and 
I am  begging  of  you  to  let  both  of  these  trials  go  on. 

We  know  they  are  trials.  We  admit  they  are  trials. 
I believe  they  can  be  made  to  work.  There  were  peo- 
ple in  the  State  of  Wisconsin  who  said  the  Compen- 
sation Act  would  fail.  It  has  not  failed,  and  has  be- 
come instead  the  pattern  by  which  every  state  in  the 
Union  has  followed. 

I am  not  so  egotistical  to  think  that  just  because 
I presented  this  resolution,  that  we  want  the  whole 
nation  to  follow  this  pattern.  God  forbid  that  I ever 
become  so  bold  as  to  make  that  statement!  If  it  is 
right,  if  it  works  out,  well  and  good.  If  the  Surgical 
Care  plan  of  Milwaukee  County  works  out,  well  and 
good,  and  I will  be  the  first  to  take  off  my  hat  and 
say,  “Boys,  the  insurance  plan  I promoted  is  a fail- 
ure. We  will  take  your  plan.” 

I am  begging  you  to  give  this  thing  a trial.  I still 
contend  that  the  old  story  that  competition  is  the 
life  of  trade,  and  real  competition  cuts  down  cost, 
is  what  we  are  looking  for. 

Gentlemen,  I could  describe  to  you  the  failures 
and  the  ups  and  downs  of  the  Michigan  plan,  but  our 
committee  was  not  charged  with  bringing  in  any 
report  on  that  subject.  They  had  many  difficulties, 
and  before  they  got  through  with  it  they  did  hire 
experts- — and  when  I say  “experts”  I mean  insurance 
actuaries — to  assist  them  in  it,  because  we  doctors 
think  we  are  pretty  smart,  and  we  said  when  the 
American  Medical  Association  was  going  to  be  ar- 
rested, “Why,  we  are  the  elite  profession,  ’way 
above  law!”  We  found,  after  the  decision  of  the 
Appellate  Court,  that  we  were  only  tradesman  after 
all.  We  are  still  human  beings  trying  to  do  some- 
thing in  the  way  of  caring  for  the  sick. 

Gentlemen,  I could  go  on  for  an  hour  or  two.  My 
lungs  are  pretty  good.  What  is  the  sense  of  that? 
If  this  plan  has  any  fundamental  ideas  in  it  that  are 


right,  let’s  try  it.  We  are  not  the  only  ones  in  Wis- 
consin who  are  asking  for  it.  Why  did  we  hear  that 
appealing  address  from  the  man  from  Kansas  City 
before  the  National  Physicians’  Committee  in  No- 
vember, who  begged  and  pleaded  with  the  insurance 
companies  of  the  East  to  step  into  this  picture  and 
save  the  nation  from  this  wave  of  socialism  that  is 
about  to  engulf  us?  Why?  Because  the  great  in- 
surance companies  of  the  East  are  just  like  the 
“medical  trust”;  they  are  just  a little  bit  elite  and 
above  this  picture. 

We  were  most  fortunate  to  find  men  of  integrity. 
They  are  neighbors  of  mine,  the  insurance  men  in 
this  state.  I don’t  like  to  hear  somebody  call  them 
“peddlers”  and  cheapskates.  They  are  men  whose 
heart  and  soul  is  looking  after  the  interests  of  the 
people.  Don’t  think  for  one  minute  that  the  doctors 
are  the  only  ones  who  are  looking  after  the  inter- 
ests of  the  people.  As  I said  a moment  ago,  the 
great  corporations  of  this  country  have  22  per  cent 
of  their  employees  insured.  The  great  corporations 
have  the  interest  of  their  people  at  heart. 

I am  going  to  ask  one  more  question,  and  I have  re- 
peated it  so  often  that  I hope  you  don’t  forget  it.  Do 
not  leave  this  room,  if  you  vote  on  it,  and  do  not  let 
this  thing  go  through  unless  you  implement  a com- 
mittee of  five  doctors  who  shall  umpire  this  game  so 
that  you  can  keep  it  in  your  own  hands.  (Applause) 

Doctor  Supernaw:  Mr.  Speaker,  may  I ask  a ques- 
tion ? In  the  Reference  Committee  yesterday  we 
heard  these  various  things  discussed.  I would  like  to 
ask  Doctor  Christoff erson  a question: 

First,  the  cost  of  this  care  and  cost  of  upkeep  of 
these  various  plans — how  the  Milwaukee  Plan,  for 
example,  compares  with  this  other.  We  don’t  know 
that.  The  statement  was  made  yesterday  by  one  of 
the  insurance  carriers  that  it  ran  between  8 and  10 
per  cent.  I don’t  know  what  the  Milwaukee  plan  is. 

It  has  been  intimated  that  the  committee  did  not 
study  the  Michigan  plan.  Is  that  true? 

Dr.  H.  H.  Christofferson:  We  did  study  it. 

Doctor  Supernaw:  And  whether  the  Wisconsin 
Plan  has  any  foreign  print  at  the  bottom  of  the 
policy  that  belies  the  statement  of  proof  that  they 
are  going  to  pay  in  the  body  of  the  policy. 

Finally,  whether  the  doctor  has  any  kind  of  con- 
ference committee  with  the  Blue  Cross  insurance 
plan  that  the  Wisconsin  Plan  would  have.  We  had 
those  questions  answered  yesterday,  but  I think  the 
House  should  know. 

Dr  H.  H.  Christofferson:  Gentlemen,  we  were  very 
particular,  when  going  over  this  program  with  the 
insurance  men,  that  there  should  be  no  catch  state- 
ments in  the  policy.  I do  not  need  to  reiterate  that 
to  you  who  have  been  in  practice  for  years. 

Why,  I had  an  occasion  the  other  day  to  have  a 
man  come  in  who  had  been  gored  by  a cow.  He  had 
an  insurance  policy  covering  it.  The  insurance  com- 
pany wrote  back  and  said  he  had  to  be  gored  by  a 
bull.  (Laughter)  I wrote  back  to  the  insurance  com- 
pany and  said  I was  sorry  I had  made  a mistake, 
that  I believed  a bull  was  really  the  animal  that  had 
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gored  him.  It  made  me  out  a damned  liar,  but  I 
took  it  for  the  patient’s  sake.  (Laughter) 

If  you  can  find  any  catch  questions  like  that  in  this 
plan,  I am  here  to  tell  you  that  this  conference  com- 
mittee— I don’t  care  who  they  are — are  going  to  be 
charged  with  the  duty  of  checking  those  things. 

While  I have  been  called  back  up  here,  gentlemen, 
I want  to  say  that  I still  have  respect  for  the  Mil- 
waukee plan.  I have  no  fault  and  no  grievance  to 
find  with  it,  and  there  is  no  rankling  in  my  heart 
concerning  it.  When  they  talk  about  a “service 
plan,”  gentlemen,  this  Wisconsin  Plan  is  nothing 
more  or  less  than  a service  plan  for  any  man  who 
chooses  it,  who  comes  within  that  low  income  group. 
We  are  not  interested  in  insuring  the  millionaire. 

What  other  questions  do  you  have? 

Doctor  Supernaw:  Whether  the  doctor  has  any 
voice  in  the  conference  committee  with  the  Blue 
Cross  plan. 

Dr.  H.  H.  Christofferson:  I never  met  one  of 

them;  I don’t  know. 

Doctor  Supernaw:  Did  you  study  the  Michigan 
plan  ? 

Dr.  H.  H.  Christofferson:  To  some  extent,  yes. 

Doctor  Supernaw:  The  cost  of  operation  of  course 
you  cannot  answer? 

Dr.  H.  H.  Christofferson:  I cannot  answer  it,  but 
I can  say,  gentlemen,  that  the  fee  schedule  set  up 
for  the  Wisconsin  doctors  is  as  good  as  or  better 
than  any  service  plan  we  have  gone  over,  and  we 
have  gone  over  the  Milwaukee  Surgical  Care  plan, 
with  which  I have  no  fault  to  find;  with  the  Michi- 
gan plan;  with  the  West  New  York  plan;  with  the 
New  Hampshire  nonprofit  plan;  and  with  the  Kan- 
sas City  plan. 

Don’t  think  we  have  been  asleep  and  that  we  have 
simply  taken  the  word  of  some  insurance  men.  We 
haven’t  done  that.  If  you  have  any  confidence  in  us 
and  in  the  integrity  of  a committee,  the  likes  of 
which  you  have  here  selected,  and  if  you  have  any 
integrity  in  the  Council  that  has  passed  upon  this 
thing  after  review,  I trust  you  will  at  least  take  that 
into  consideration. 

Have  you  any  other  questions? 

Doctor  Williams:  Has  the  Milwaukee  plan  ever 
had  to  be  subsidized  by  the  Society? 

Dr.  H.  H.  Christofferson:  Gentlemen,  in  the  be- 
ginning the  Milwaukee  plan  is  our  plan.  When  I say 
“our  plan”  I mean  it  is  the  Wisconsin  Plan,  and  of 
course  we  subsidized  it.  Why  shouldn’t  we?  I’m  here 
to  tell  you  that  as  a member  of  the  Council  I voted 
to  give  them  some  money  to  do  that  business  with 
as  an  experiment,  and  I am  not  so  darned  sure  that 
my  heart  isn’t  big  enough  to  give  them  some  more 
money  if  they  need  it.  I would  like  to  see  competi- 
tion go  on.  (Applause) 

Doctor  Kurten:  For  many  personal  reasons  I have 
been  trying  to  refrain  from  getting  into  this  discus- 
sion too  heatedly,  especially  at  this  point.  It  seems 
to  me,  however,  that  with  all  the  impassioned  ora- 
tory and  all  the  objective  arguments  that  have  been 
going  on  in  one  direction  or  another,  the  fundamen- 


tal principles  involved  in  this  thing  have  been  over- 
looked. To  date  I have  heard  no  discussion  of  the 
things  that  really  should  be  your  fundamental  con- 
cern. 

In  the  first  place,  I think  much  of  the  discussion, 
the  urgency  that  we  must  do  this  thing  at  this  time 
because  the  devil  is  after  us,  must  be  taken  in  the 
light  of  individual  opinions.  We  all  know  what  is 
going  on  in  Washington,  if  we  have  been  only  mildly 
alert,  and  we  know  that  there  is  a group  that  defi- 
nitely wants  socialization  of  insurance  generally, 
medical  services  included. 

One  would  have  to  be  more  clairvoyant  than  any- 
one I have  yet  encountered,  to  know  exactly  what 
course  will  ultimately  be  taken  in  that  regard,  to 
know  whether  one  system  adopted  is  going  to  fore- 
stall the  other.  Since  there  is  such  a huge  amount 
of  speculation  and  so  much  information  that  is 
purely  conjectural,  I think  that  should  be  discarded 
from  the  argument. 

I personally  have  written  and  talked  before  this 
group,  advocating  the  adoption  of  an  insurance  plan. 
I believe  it  is  fundamentally  sound  that  people  in- 
sure themselves  in  any  possible  way  they  can, 
whether  it  be  for  burglary,  fire,  sickness  or  any 
other  thing,  and  have  not  seen  eye  to  eye  with  a 
group  for  many  years  that  has  not  thought  insur- 
ance should  be  extended  to  cover  medical  care. 

Furthermore,  on  numerous  occasions  I have  said 
— and  fundamentally  I believe  it  is  true — that  insur- 
ance is  insurance  business,  and  a long  time  ago  I 
suggested  that  it  be  put  in  the  hands  of  insurance 
companies.  However,  that  issue  is  not  a funda- 
mental one  here. 

The  Milwaukee  plan  has  been  developed  and  has 
done  an  excellent  job.  Everything  they  have  done 
has  been  done  with  the  full  blessing  of  both  the 
Council  and  the  House  of  Delegates  of  this  Society, 
and  there  should  be  nothing  done  that  would  inter- 
fere. Their  recently  embracing  hospitalization,  as 
offered  by  Blue  Cross,  to  me  is  a splendid  thing,  and 
to  this  very  body  last  year  I recommended  that  the 
way  be  cleared  so  that  course  could  be  taken. 

I believe  that  before  this  group  adjourns  today 
you  should  definitely  bless  that  action,  and  bury  the 
hatchet  with  Blue  Cross.  It  is  so  fundamental  that  I 
believe  it  is  necessary  for  the  smooth  operation  and 
future  progress  of  this  organization. 

Now,  gentlemen,  what  is  important  in  this  thing? 
It  can  be  summed  up  very  simply.  In  the  first  place, 
are  you  as  representatives  individually  of  fifty  doc- 
tors, or  a major  fraction  thereof,  prepared  to  adopt 
a policy  and  take  it  back  to  your  constituents  and 
say  you  have  set  up  the  machinery  for  package  medi- 
cine? 

Since  I said  earlier  that  I was  in  favor  of  insur- 
ance, and  since  there  can  be  no  insurance  without 
some  type  of  fee  schedule,  when  I say  “package 
medicine”  I am  merely  emphasizing  that  that  is  the 
thing  you  have  got  to  sell  to  the  medical  mind.  Can 
anyone  say  this  or  that  job  can  be  wrapped  up  nicely 
in  a package,  stylized,  wrapped  in  cellophane,  and 


— 37  — 


sold  so  it  will  be  in  the  form  it  was  previously,  to 
the  public  ? Will  the  rest  of  the  medical  profession 
endorse  the  plan  and  get  behind  it? 

These  are  things  you  must  think  about,  and  when 
you  think  about  them  you  must  be  prepared  to  de- 
cide what  course  to  pursue  this  afternoon.  There  is 
no  question  about  the  diligent  manner  in  which  this 
program  was  prepared;  there  is  no  question  about 
the  fact  that  the  Milwaukee  men  did  a grand  piece 
of  work  and  worked  very  hard  and  have  developed 
a successful  plan.  Those  things  are  beside  the  point. 

I don’t  believe  the  Milwaukee  plan  should  suffer 
in  competition  if  they  are  affiliated  with  Blue  Cross. 
I believe  they  should  be  permitted  to  extend  their 
influence  wherever  they  can  service  their  policies, 
because  I think  the  two  programs  are  collateral  and 
should  be  encouraged  so  they  will  go  out  and  ulti- 
mately, out  of  a thing  we  believe  is  fundamental  to 
the  future  of  medicine  and  the  insurance  program, 
will  solve  its  own  problem. 

If  we  find  that  the  doctor-controlled  insurance 
policy  is  not  ultimately  going  to  stand  up,  that  the 
interest  is  not  going  to  be  taken,  that  the  men  will 
not  be  willing  to  put  in  long  hours  to  service  this 
thing  and  keep  it  at  the  high  level  it  is  at  the  present 
time,  ultimately  we  will  learn  that  and  we  will  know 
that  it  is  wrong. 

If  we  find  that  the  fact  we  have  taken  insurance 
companies  into  our  midst  and  have  given  them  con- 
siderable control — and,  gentlemen,  you  cannot  disre- 
gard the  fact  that  you  are  giving  an  insurance  com- 
pany a powerful  weapon  that  ultimately  can  be  taken 
away  from  doctors  if  they  care  to  do  it  that  way — 
as  somebody  emphasized  yesterday,  insurance  com- 
panies are  made  up  of  business  men.  They  are  al- 
ways going  to  be  aware  of  the  best  course  to  pur- 
sue, and  certainly  their  instincts  are  going  to  tell 
them  that  they  cannot  buck  the  men  in  a derogatory 
manner  who  must  deliver  the  service  and  render  the 
bills.  This  thing  would  never  succeed,  regardless  of 
who  runs  it,  if  doctors  did  not  cooperate  honestly 
and  wholeheartedly. 

What  am  I driving  at?  I’m  beginning  to  wonder, 
myself!  (Laughter)  Here  it  is:  There  is  only  one 
course  to  pursue.  Remember,  gentlemen,  you  are 
representing  a group  of  doctors  who  have  had  no 
voice  in  this  matter  at  all — doctors  who  are  in  the 
service.  And  I haven’t  heard  that  mentioned  this  af- 
ternoon, either. 

What  do  those  men  think?  Are  they  going  to  ac- 
cept it?  Are  they  going  to  be  happy  with  it,  or  will 
it  be  the  cause  of  a split  in  our  ranks?  Is  it  going 
to  make  for  a group  that  will  not  participate  and 
that  will  be  openly  antagonistic?  We  should  know 
that. 

What  is  going  to  happen  to  this  system  when  the 
next  depression  comes  along?  There  is  a stipulation 
in  it  to  the  effect  that  these  people  are  policyholders 
only  as  long  as  they  are  employed.  Is  this  policy 
amenable  to  being  sold  to  county  boards  to  take  care 
of  the  relief  load  ? 


Those  are  fundamental  questions,  gentlemen.  If 
you  just  have  a fair-weather  solution  to  this  prob- 
lem, you  haven’t  anything.  We  do  not  need  it  and 
we  won’t  need  it  for  a long  time  if  that  is  the  case. 

At  the  present  time  we  are  going  along  on  an  eco- 
nomic upwave.  We  are  having  inflation;  we  have  the 
recognition  on  the  part  of  manufacturers  and  econo- 
mists that  there  must  be  a raise  in  wages.  Fifteen 
or  20  per  cent  will  unquestionably  be  granted  along 
this  line  in  a very  short  time.  I am  in  an  industrial 
community,  associating  with  men  who  are  represen- 
tatives of  big  eastern  corporations,  and  who  know 
fundamentally  that  the  next  few  years  are  not  going 
to  be  fundamentally  important  in  economics. 

Gentlemen,  during  those  years  are  you  preparing 
a plan,  are  you  outlining  a course,  that  is  going  to 
protect  the  public  in  the  lean  years?  If  you  are 
doing  that,  gentlemen,  you  will  have  done  all  that 
could  be  expected  of  you.  Those  things  are  funda- 
mental. They  have  not  been  discussed.  I would  like 
to  hear  some  discussion  of  them,  and  I believe  this 
matter  can  be  handled  intelligently  by  this  body. 

Concerning  the  Racine  objection,  I am  not  speak- 
ing for  them.  I have  not  personally  objected  to  the 
high  level.  The  committee  has  been  very  amenable 
and  has  lowered  that  to  a point  that  satisfies  me, 
but  as  a member  of  this  body,  and  one  who  has  been 
honored  with  the  highest  office  at  your  command, 
I feel  a responsibility  to  call  your  attention  to  just 
a few  of  these  things  that  are  more  important — far 
more  important — than  whether  this  or  that  system 
prevails. 

Gentlemen,  medicine  should  not  be  a “trust.”  We 
are  not  a “trust.”  We  are  a group  of  men  who  are 
charged  with  the  responsibility  of  caring  for  the 
health  of  the  nation.  There  is  no  other  group — osteo- 
paths, and  chiropractors  have  no  standing  in  this 
problem  at  all.  We  doctors  have  that  responsibility, 
and  we  are  doing  it  according  to  our  likes. 

We  have  set  up  organizations  to  do  exactly  what 
we  are  trying  to  do  today — to  deliberate  on  funda- 
mental problems  pertaining  to  the  distribution  and 
the  handling  of  medical  care.  We  are  not  and  will 
not  do  it  and  the  public  can  never  substantiate  the 
position  that  we  are  doing  it  as  a “trust,”  irrespec- 
tive of  what  course  we  pursue. 

What  we  do  fundamentally  will  be  because  you 
gentlemen,  as  conscientious  delegates  from  your 
home  societies,  are  here  trying  to  do  what  you  think 
is  best  for  humanity.  You  are  not  going  to  be  influ- 
enced by  pennies.  For  that  reason,  as  much  as  I dis- 
like the  setup  of  the  fee  schedule,  I would  not  dis- 
cuss it  because  I recognize  that  when  you  set  out  to 
do  something,  there  has  to  be  a sacrifice,  there  has 
to  be  an  adjustment,  and  you  have  to  go  along  and 
try  to  do  the  job  according  to  fundamental  princi- 
ples. Those  principles  are  the  only  things  that  are 
dear  to  doctors:  Freedom  of  action,  independence, 
the  ability  to  continue  being  a free  citizen. 

Thank  you. 

Dr.  H.  H.  Christofferson:  May  I answer  just  one 
question  in  that  statement? 
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I have  conferred  with  insurance  carriers,  and  it 
is  inherent  in  their  group  policy  that  while  it  does 
say — or  that  when  a man  leaves  his  job  naturally  it 
means  that  when  a man  is  working  for  me  and  says, 
“I  am  all  through  with  you,”  if  I am  paying  half  of 
his  premium  naturally  I am  going  to  quit,  and  nat- 
urally he  would  be  out. 

But  it  is  inherent  in  this  thing  that  no  matter 
whether  the  man  is  working  or  not,  if  the  premium 
is  paid  and  if  he  is  once  in,  he  will  stay  in. 

Also,  I cannot  look  far  enough  ahead  to  the  next 
depression,  when  the  social  workers  and  the  board 
of  relief  of  a county  might  come  to  the  insurance 
company  and  say,  “We  are  going  to  continue  to  pay 
this  man’s  premium.”  The  very  sense  of  the  busi- 
ness means  that  if  the  insurance  companies  get  the 
premium,  what  do  they  care  who  pays  it? 

Dr.  A.  A.  Cantwell  (Shawano)  : I have  sat  in  this 
body  for  eight  years.  This  is  the  first  time  I have 
spoken  before  you.  I was  sent  here  to  vote  for  this 
plan.  I think  a lot  of  the  committee  that  worked  it 
out;  I believe  they  did  a fine  job.  They  have  made 
concessions  since  this  was  printed.  Maybe  some 
others  can  be  made. 

Why  should  we  marry  this  today?  I am  not  in 
favor  of  shotgun  marriages,  and  I am  not  in  favor 
of  voting  for  this  plan  until  I can  tell  the  members 
of  my  county  what  the  other  plans  have  to  offer.  I 
have  been  unable  to  do  that  before,  and  I can’t  see 
why  we  have  to  do  this  today. 

I would  like  to  see  a postponement  of  this,  and 
a special  meeting  called  after  this  has  been  dis- 
cussed, and  then  we  can  logically  get  along  with  it. 
I would  rather  have  the  State  Society’s  plan  than 
seven  different  plans. 

Thank  you.  (Applause) 

Secretary  Crownhart : Mr.  Speaker,  members  of 
the  House  of  Delegates  of  the  State  Medical  Society: 
In  the  two  opening  addresses  this  afternoon  by  Doc- 
tor Copps  and  Doctor  Christofferson,  was  revealed 
the  true  soul  of  the  house  of  medicine — an  earnest- 
ness, a sincerity  of  purpose,  an  ambition  on  behalf 
of  the  people  in  whose  interest  you  have  dedicated 
your  professional  lives.  I would  give  much  if  those 
two  talks  could  have  been  heard  by  lay  groups 
throughout  Wisconsin  who  at  times  have  doubted 
the  position  of  medicine  in  the  interest  of  public 
health. 

In  talking  to  you  on  behalf  of  the  Committee  on 
the  Extension  of  Insurance,  in  talking  to  you  upon 
the  recommendations  that  those  five  men  have 
brought  before  you  following  approval  by  the  Coun- 
cil of  the  State  Medical  Society,  I should  like  to  talk 
to  the  viewpoint  of  perspective;  I should  like  to  talk 
to  leadership  in  the  State  Medical  Society  of  Wis- 
consin. 

If  perspective  is  to  be  maintained,  if  that  perspec- 
tive is  to  serve  the  interest  of  the  people,  then  one 
must  mount  the  heights  from  which  he  can  view  the 
needs  of  the  people  of  this  or  any  other  state.  He 
must  occupy  that  position  which  enables  him  to  de- 
termine the  worth  of  what  is  being  done,  of  what 


is  proposed  for  their  good,  and  in  all  of  that  he  must 
avoid  the  erroneous  concept  that  the  interest  of  the 
physician  is  first  and  the  interest  of  the  patient 
follows. 

There  are  just  three  orders  to  your  public  health 
responsibility.  The  first  is  that  of  the  patient;  the 
second  is  that  of  the  physician;  the  third  is  that  of 
the  hospital  which  in  this  state  has  all  too  often 
taken  the  position  that  the  patient  may  be  first  but 
the  hospital  is  second. 

Medicine  has  no  refuge,  and  public  health  has  no 
refuge — it  has  no  haven  of  protection — by  falling 
into  the  trough  of  a political  activity,  nor  by  taking 
its  life  and  the  purpose  which  it  serves  upon  a single 
predetermined,  indefinite,  in  some  respects  unsatis- 
factory, experimental  effort  which,  however  much  it 
merits  the  worth  of  your  atttention,  is  here,  as  in 
every  other  state  in  which  it  is  being  tried,  frankly 
an  experiment. 

This  is  not  a new  subject  to  the  State  Medical  So- 
ciety of  Wisconsin.  Your  roving  committee,  estab- 
lished in  1937,  went  through  area  after  area  in  this 
state  embracing  more  than  two-thirds  of  its  popula- 
tion, in  an  effort  to  understand,  to  evaluate,  and  to 
assemble  the  health  needs  of  the  people  of  this  state. 

Your  Committee  on  Hospital  Insurance  is  the  one 
(regardless  of  who  else  may  claim  the  credit)  that 
drew  the  concept  on  sound  fundamental  principles 
for  the  development  of  group  hospitalization  in  this 
state,  and  which  stood  before  the  legislature  in  1939 
arm  in  arm  with  the  Wisconsin  Hospital  Association 
and  the  Wisconsin  Conference  of  the  Catholic  Hos- 
pital Association,  and  secured  the  passage  of  the  en- 
abling act  under  which  Associated  Hospital  Service 
is  now  operating  and  which  in  some  measure  it  now 
violates. 

Your  Committee  on  Voluntary  Sickness  Insurance, 
of  which  Doctor  Witte  was  chairman,  has  studied 
the  subject  of  voluntary  plans,  and  the  Milwaukee 
plan  was  advanced  and  offered  as  an  experimenta- 
tion. It  has  an  enrollment  at  this  point  upwards 
of  4,000  or  5,000  enrollees  plus  their  dependents, 
and  obviously  still  must  be  a trial-and-error  method 
in  a population  of  over  500,000  in  Milwaukee  County. 

In  adopting  this  resolution  in  1944  the  House  of 
Delegates  charged  the  Committee  on  the  Extension 
of  Insurance  with  seeing  what  could  be  done  through 
established  agencies,  all  of  which  are  recognized  in 
this  state  for  their  sound  financial  position.  Insur- 
ance is  indeed  a profession.  Those  who  would  devise 
a mechanical  procedure  by  which  the  people  of  this 
state  may  contribute  to  a common  pool  from  which 
their  expenses  of  illness  are  paid  in  time  of  need 
are  engaged  in  insurance. 

Associated  Hospital  Service  nationally  says  it 
makes  no  difference  what  it  may  be  called,  the  sale 
of  hospital  service  on  a prepayment  basis  is  insur- 
ance in  pure  concept.  All  the  elements  of  the  law  of 
averages — how  many  babies  are  born;  in  what  age 
groups  is  surgery  found  to  be  the  greatest  in  per- 
centage; what  is  the  loss  ratio  of  the  female  em- 
ployee; to  what  extent  does  the  cost  of  the  service 
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rendered  to  these  people  bear  in  relation  to  the 
whole  amount  contributed  to  in  that  common  pool. 

In  the  report  of  the  Committee  on  the  Extension 
of  Insurance  every  effort  is  made,  and  I will  stake 
my  reputation  in  this  Society  on  it — that  here  is  the 
physician  on  the  one  hand,  an  expert  group  of  in- 
surance men  on  the  other  hand,  the  physician  rely- 
ing and  falling  back  upon  centuries  of  his  profes- 
sional knowledge,  falling  back  upon  the  skill  of  his 
teachers  and  the  concept  of  his  whole  professional 
life;  the  insurance  men  on  the  other  hand,  knowing 
those  laws  of  averages,  knowing  the  average  age  at 
death,  knowing  the  incident  of  surgery,  knowing  the 
volume  to  which  surgery  increases  when  people  be- 
come unemployed,  knowing  the  facts  and  figures 
wherein  the  case  of  the  dependent,  not  the  breadwin- 
ner of  the  family,  stays  in  a hospital  because  there 
is  no  need  to  get  back  to  work. 

The  insurance  men  on  the  right,  the  physicians  on 
the  left,  joining  together  to  bring  professional  skill 
in  the  treatment  of  the  sick,  professional  skill  in  the 
knowledge  of  finances  so  that  this  pool  that  lies  in 
the  middle,  from  which  the  subscriber  will  get  his 
protection  in  time  of  need,  will  be  a pool  that  is 
there  when  he  wants  it.  Not  a pool  that  may  be  dis- 
sipated by  overpayments  during  a period  of  high  eco- 
nomic success — not  a pool  that  is  shallow  and  that 
lacks  an  opportunity  to  replenish  itself — not  a pool 
that  glistens,  but  a pool  that  is  there  in  good  times 
as  well  as  in  bad  times. 

There  is  your  assurance  from  the  insurance  men 
on  this  side  as  to  the  stability  of  financial  proced- 
ures, and  financial  procedures  are  the  crux  of  any  of 
these  plans,  whether  it  is  the  one  in  Ohio  where  the 
medical  profession  is  organizing  its  own  insurance 
company,  whether  it  is  that  of  Michigan  where  a 
third  party  corporation,  having  laymen  and  hospital 
and  professional  representatives  controlling  Michi- 
gan medical  service  and  Michigan  hospital  service, 
or  whether  it  is  that  of  Milwaukee  County,  where 
the  Medical  Society  is  the  operating  agency — still 
in  all  it  is  that  question  of  the  contribution  on  the 
one  hand  being  administered  safely  and  soundly,  and 
being  in  sufficient  amount  so  that  it  meets  the  need 
on  the  other  hand. 

Michigan  called  upon  and  drafted  the  assistant 
insurance  commissioner  of  that  state  to  come  in  and 
operate  its  plan  because  it  was  insurance,  because  it 
involved  spread  of  risk  and  the  application  of  the 
law  of  averages.  No  matter  who  operates  these 
plans,  there  must  be  that  skill  available  within  the 
plan  itself. 

Not  two  years  ago  the  Milwaukee  County  men 
came  before  the  Council  of  the  State  Medical  So- 
ciety and  said,  “We  have  a need  and  we  want  to 
serve  that  need,  and  we  want  to  experiment,  and  we 
want  to  develop  that  plan  and  see  if  it  will  work.’ 

After  some  months  of  effort,  in  which  the  staff 
of  the  Medical  Society  of  Milwaukee  County  per- 
sonally interviewed  every  employee  of  the  Pressed 
Steel  Tank  Company,  less  than  200  of  the  600  or  800 
employees  enrolled  in  that  plant — the  demand  ex- 


ists when  the  authority  of  propaganda  is  carried  in 
the  columns  of  the  press  or  in  the  long-haired  social 
planners  in  Washington,  or  when  something  like  the 
EMIC  program  is  administered  by  a woman  in  Wash- 
ington who  was  never  a mother. 

At  some  time  the  profession  has  to  take  the  posi- 
tion of  leadership,  and  in  a society  of  over  2,500 
physicians  where  is  that  leadership  to  be  found?  If 
it  is  not  to  be  found  in  the  House  of  Delegates,  in 
the  Council,  and  in  your  properly  constituted  com- 
mittees, your  whole  Society  is  founded  upon  shallow 
sands  that  will  not  meet  these  conditions  when  the 
need  occurs. 

Leadership  has  been  in  the  Council;  leadership  has 
been  in  the  Committee  on  Public  Policy  and  in  the 
House  of  Delegates;  and  if  here  in  this  group  of  76 
delegates  and  interested  spectators  we  find  these 
varying  views  as  to  details,  how  futile  it  would  be, 
gentlemen,  if  we  go  back  out  into  the  county  where 
we  can  spend  at  the  best  a couple  of  hours  in  a 
county  society  meeting,  at  which  because  of  patient 
pressure,  there  may  be  less  than  a majority  present, 
and  try  to  start  from  bedrock  with  a group  that  has 
not  participated  in  over  a period  of  years  in  delib- 
erative proceedings  such  as  these. 

I will  address  myself  to  Doctor  Kurten’s  remarks. 
There  is  urgency.  As  secretary  I conceive  as  one  of 
my  functions  that  of  being  your  listening  post.  There 
are  not  all  kinds  of  foxholes  for  medicine  to  dive 
into  to  avoid  this  barrage  that  comes  from  these 
multitudes  of  sources,  but  there  are  some  proven 
principles  and  there  is  leadership,  and  here  you  have 
offered  on  the  one  hand  (and  there  is  no  thought  of 
destroying  it)  the  development  of  surgical  care  in 
Milwaukee  County,  frankly  started  as  an  experiment. 
Now  your  committee  in  the  State  of  Wisconsin 
comes  before  this  group,  which  did  not  consider  the 
initial  inauguration  of  the  Surgical  Care  program, 
but  comes  before  this  group  and  says,  “Here  is  an- 
other plan,  and  on  our  reputations  as  your  leaders, 
upon  the  work  we  have  done,  and  the  study  we  have 
given  this,  we  feel  that  here  is  an  operable  trial. 
We  ask  you  to  put  it  into  effect  for  one  year.  The 
house  is  burning.” 

I stood  before  the  legislature  time  and  time 
again  last  year,  with  men  who  unquestionably  have 
gone  with  the  house  of  medicine,  coming  to  me  in 
the  corridors  and  saying,  “But  what  is  medicine  do- 
ing?” That  legislature  meets  fourteen  months  from 
now.  It  took  Milwaukee  County  three  months  to  get 
200  out  of  800  employees  in  the  Pressed  Steel  Tank 
Company.  It  will  take  us  two,  three,  or  four  months 
to  get  this  panel  set  up,  to  get  these  applications 
out,  to  get  this  information  to  the  public,  to  meet 
that  initial  demand. 

Then  it  is  going  to  take  the  insurance  companies 
time  to  offer  this  and  explain  it  and  stand  before 
groups  of  lay  people  and  say,  “Here’s  what  the  doc- 
tors and  we  are  willing  to  do.”  By  the  time  the  leg- 
islature meets  in  1947  there  must  be  some  opportun- 
ity to  stand  before  them  and  say,  “We  know  what 
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this  problem  is;  we  have  started  to  meet  it,  and  we 
have  gone  this  far  along  the  road.” 

I said  to  you  a minute  ago  that  you  could  not  seek 
refuge  in  any  one  scheme  or  any  one  plan.  Blue 
Cross,  the  great  Blue  Cross  that  in  this  state  has 
not  followed  the  concept,  has  not  followed  the  en- 
abling act  to  which  they  first  agreed.  Blue  Cross  in 
the  East  has  said,  “We  have  set  the  pattern,  and  if 
it  should  be  that  compulsory  insurance  comes  about, 
we  have  a proven  agency  that  can  administer  it  for 
Uncle  Sammy.” 

There  is  your  protection  in  one  agency.  Blue 
Cross,  which  came  before  the  State  of  Wisconsin 
this  spring  and  said,  “We  want  the  power  to  de- 
velop and  organize  and  sell  these  plans,”  and  your 
Society  had  to  stand  and  fight  to  the  last  ditch  to 
protect  the  authority  of  Milwaukee  County  to  for- 
mulate its  own  plan  and  to  sell  it  and  to  administer 
it,  and  finally  before  the  legislature  Blue  Cross  con- 
ceded to  the  strength  of  the  medical  men  in  the 
State  of  Wisconsin  and  adopted  an  amendment  that 
now  gives  Blue  Cross  only  the  power  to  act  as  en- 
rolling and  billing  agent.  And  don’t  think  for  one 
moment  that  in  that  position  of  salesmen,  the  sales- 
men for  medical  insurance,  they  won’t  be  in  a posi- 
tion to  insert  their  influence  into  the  character  and 
type  of  plan  that  you  have! 

It  is  going  to  take  all  that  medicine  has,  all  the 
leadership  in  the  state  and  the  leadership  in  Milwau- 
kee County  and  leadership  nationally,  if  the  concept 
of  medical  service  which  you  men  have  (and  it  is  not 
an  empty  concept;  it  is  not  a shallow  concept;  it  is 
a sincere  concept) — but  if  you  are  going  to  main- 
tain that  for  the  good  of  the  health  of  the  people, 
the  leadership  that  is  yours  in  this  House  of  Dele- 
gates and  elsewhere  must  be  articulate.  It  must  be 
willing  to  go  back  to  the  community  that  you  repre- 
sent as  a deliberative  assembly  and  say,  “I  listened 
to  the  pros  and  cons.  I know  there  are  things  that 
are  weak  here;  I know  there  are  things  that  are 
weak  in  Milwaukee  County  in  the  Surgical  Care 
program.  But  we  as  a medical  profession  are  strong 
enough,  and  we  have  the  courage  and  the  conviction 
to  go  out  and  develop  these  for  the  good  of  the  peo- 
ple; and  when  we  find  these  proven  weaknesses  we 
will  cure  them,  because  we  have  the  brains  and  the 
leadership  to  do  it.” 

I have  faith  in  the  insurance  companies  of  this 
state.  As  many  of  you  did,  I approached  the  work 
of  this  committee  with  skepticism.  But  the  insurance 
men  are  honest  and  sincere.  You  have  an  opportu- 
nity, under  that  type  of  program,  to  bring  into  the 
house  of  medicine  many  hundreds  of  people  of  this 
state,  and  to  demonstrate  to  them  your  beliefs  and 
have  them  walking  down  the  road  with  you.  In  free 
enterprise  of  private  industry  there  is  hope  for  fore- 
stalling the  country’s  becoming  socialistic  in  char- 
acter, because  there  is  that  concept  nationally  that 
you  and  I and  everybody  else  lack  the  initiative,  that 
we  lack  the  power,  that  we  lack  the  foresight  to  pro- 
vide for  ourselves.  We  are  children  of  the  govern- 
ment. We  must  be  protected  in  old  age  by  old  age 
annuities;  we  must  be  brought  into  the  world  by 


EMIC  and  Katherine  Lenroot  or  something  similar. 
Our  savings  must  be  provided  for  by  the  govern- 
ment in  that  time  when  we  may  be  shifting  from 
one  job  to  another  or  meeting  a period  of  economic 
depression  because  we  are  not  strong  enough  to  pro- 
vide savings  for  ourselves. 

Uncle  Sam  is  to  be  the  father  of  the  people  of  the 
State  of  Wisconsin  and  of  the  United  States  if  that 
concept  is  carried  through,  and  if  socialized  medi- 
cine (whether  it  is  under  the  Pepper  bill,  which  has 
all  kinds  of  support,  or  whether  it  is  under  this 
wild-eyed,  crazy  Wagner-Murray-Dingell  type  of 
legislation,  or  whether  it  is  under  some  compromise 
[and  compromise  is  in  the  air]),  federal  medicine 
will  mean  the  beginning  of  the  end  of  the  indepen- 
dence of  you  and  me  and  the  American  people,  not 
of  me  as  a lawyer  or  of  you  as  a physician. 

This  committee  comes  before  you  frankly.  It  says, 
“We  have  foreseen  everything  possible.  We  have 
gone  into  the  details  of  this  plan  from  one  end  to 
the  other.  We  know  there  are  some  things  that  are 
wrong  with  it.  We  don’t  know  how  to  solve  them 
yet.”  There  are  things  wrong  about  Surgical  Care. 
Surgical  Care  is  so  set  up  that  the  radiology  service, 
for  example,  is  only  available  if  a person  is  hospital- 
ized. Surgical  Care  does  not  protect  the  man  who 
has  surgery  in  the  office,  but  they  have  problems 
here  that  they  don’t  know  how  to  solve.  Two  years 
ago,  Doctor  Witte  stood  before  the  House  of  Dele- 
gates and  before  the  Council  and  said,  “For  God’s 
sake  let  us  have  a chance  to  solve  the  problems  as 
we  go  along.  Don’t  force  us  into  a solution  in  ad- 
vance.” 

That  is  where  your  Committee  on  the  Extension 
of  Insurance  stands.  It  has  honesty  and  integrity  on 
the  one  hand  in  the  physician;  it  has  honesty  and 
integrity  on  the  other  hand  in  these  men  who  have 
given  their  lives  to  the  profession  and  the  science  of 
insurance.  Both  of  them  are  determined  to  demon- 
strate that  private  enterprise  can  produce  not  for 
the  insurance  company,  not  for  the  physician,  but 
can  produce  for  the  welfare  of  the  Wisconsin  people. 

They  come  to  you  and  ask  the  authority  to  insti- 
tute that  plan  on  a trial  basis  for  one  year.  You  will 
have  the  chance  to  analyze  it;  you  will  have  a 
chance  to  criticize  it;  you  will  see  the  gaps  and  you 
will  come  back  here  at  the  next  session  of  the  House 
of  Delegates  and  you  then  may  instruct  that  com- 
mittee or  the  Council  or  the  secretary’s  office  or 
any  other  group. 

Let  us  not  lay  this  aside,  for  the  deliberation  now 
of  a group  in  each  of  the  71  counties  of  the  State 
of  Wisconsin  who  have  not  had  the  opportunity 
themselves  to  assume  the  leadership  they  have  dele- 
gated to  the  Council  of  the  State  Medical  Society  of 
Wisconsin  and  to  its  House  of  Delegates. 

The  house  of  medicine  glories  in  its  leadership. 
This  body  and  the  Council  can  discharge  those  obli- 
gations to  the  best  interests  of  the  American  peo- 
ple. (Applause) 

Dr.  N.  T.  Enzer  (Milwaukee) : Members  of  the 
House,  we  have  been  treated  these  last  two  days  to 
a display  of  oratory  and  emotion  and  acrimonious 
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debate  to  which  I must  plead  guilty  of  having  al- 
ready participated.  As  is  nearly  always  the  case  in 
the  heat  of  argument  (and  I frankly  admit  it),  we 
tend  to  regret  in  retrospect  some  of  the  things  that 
are  said  in  the  heat  of  spontaneous  discussion. 

This  afternoon  we  have  been  treated  to  something 
which  is  far  removed  from  the  issue  before  the 
House.  I am  not  terribly  concerned,  as  a delegate 
to  the  State  Medical  Society,  with  the  merits  of  a 
cash  indemnity  plan  operated  by  an  insurance  com- 
pany, or  the  merits  of  a service  plan  operated  by  a 
group  of  doctors,  because  I don’t  think  that  is  the 
issue. 

Nor  am  I terribly  concerned  with  the  philosoph- 
ical discussion  concerning  the  integrity  and  honesty 
of  a group  of  doctors  on  the  one  hand,  and  the  in- 
tegrity and  honesty  and  sincerity  of  purpose  of 
members  of  the  insurance  profession,  if  you  like,  on 
the  other  hand. 

I cannot  help  but  say  in  passing  that  since  the 
time  of  Hippocrates  the  medical  profession  has  rec- 
ognized differences  in  ethics,  integrity  and  honesty 
as  they  exist  in  the  practice  of  medicine  and  as  they 
exist  in  the  pursuit  of  a business.  I don’t  thnk  they 
are  entirely  compatible. 

I heard  enough  yesterday  and  today  to  convince 
me  of  one  thing  regardless  of  my  own  personal  feel- 
ing with  respect  to  the  basic  differences  between  the 
cash  indemnity  plan  and  the  service  plan,  and  that 
of  which  I am  convinced  is  this: 

Since  the  presentation  of  this  plan  has  been  made 
within  a few  days  of  the  meeting  of  the  House  of 
Delegates,  and  with  the  further  admonishment,  if 
you  like,  that  it  be  treated  confidentially,  I have 
never  been  able  quite  to  understand  the  purpose  of 
that  particular  communication;  but  then  it  is  over 
the  dam  and  I don’t  think  we  need  argue  too  much 
about  it. 

We  are  in  no  position — at  least  I certainly  am  in 
no  position — to  say  to  the  House  of  Delegates  that 
I can  correctly  interpret  the  feelings  of  the  con- 
stituents whom  I represent,  nor  am  I in  a position 
to  correctly  interpret  to  my  county  medical  society 
the  full  meaning  and  implication  of  the  plan  which 
has  been  presented  here. 

The  committee  which  has  studied  this  plan  has 
been  in  operation  for  a year,  and  they  have  had  the 
advantage  of  great  expertness  of  help  and  secre- 
tarial services,  and  so  on.  They  have  arrived  at  a 
fixed  position  which  they  have  recommended  to  the 
House  of  Delegates.  Under  the  plea  of  the  leader- 
ship principle  we  are  requested  to  adopt  this  plan. 
I hold,  gentlemen,  that  there  are  limits  to  the 
leadership  principle,  and  I am  unalterably  opposed 
to  the  notion  that  a delegate  body  which  represents, 
in  the  last  analysis,  the  totality  of  the  Wisconsin 
medical  profession,  accepts  leadership  princples  to 
the  extent  that  they  commit  an  uninformed  medical 
population  to  a principle  and  adoption  of  a plan 
which  is  so  far-reaching  in  its  consequences  that  I 
challenge  even  the  committee  members  and  the  ex- 
perts on  insurance  to  visualize  its  potentialities. 


I plead  with  the  House  of  Delegates  that  they 
do  the  democratic  thing — and  the  democratic  thing 
is  to  do  what  is  done  in  every  legislature,  in  every 
body  of  our  government:  that  the  plan  be  suitably 
published  and  presented  in  such  a way  that  every 
doctor  in  the  State  of  Wisconsin  will  have  an  op- 
portunity to  study  and  to  understand  the  meaning 
and  purport  and  technic  of  it. 

The  only  way  I know  that  this  can  be  done  is  to 
send  the  House  of  Delegates  back  to  the  county 
medical  societies  with  the  instruction  that  this  plan 
be  presented,  discussed  pro  and  con,  and  that  then 
the  will  of  the  county  medical  societies  (and  that  is 
the  will  of  the  population  of  the  State  Medical  So- 
ciety) then  be  brought  back  to  the  House  of  Dele- 
gates. (Applause) 

Speaker  Cary:  Is  there  further  discussion? 

Doctor  Barnes:  I think  we  could  make  an  amend- 
ment to  the  motion  that  is  before  the  House,  that  the 
Society  print  the  discussion  here  and  send  it  with 
the  Journal  to  each  member  of  the  Society.  I don’t 
know  whether  that  would  be  too  expensive. 

Speaker  Cary:  Doctor  Barnes,  we  have  an  amend- 
ment to  the  motion  before  the  House,  and  I believe 
you  would  be  out  of  order. 

Doctor  Barnes:  I am  amending  the  amendment. 
I make  a motion  to  amend  that  amendment. 

Voice:  May  we  hear  the  amendment  again? 

Doctor  Barnes:  That  the  discussion  here  this  af- 
ternoon be  printed  in  full  and  sent  to  each  member 
of  the  State  Medical  Society,  either  with  the  Journal 
or  as  a supplement  to  the  Journal. 

Speaker  Cary:  I think  I am  correct  in  ruling  that 
you  cannot  amend  an  amendment. 

Secretary  Crownhart:  I believe  Doctor  Barnes’ 
motion  is  a thoroughly  independent  motion  and  can 
be  offered  after  disposition  of  the  principal  motion 
before  the  House.  It  does  not  need  to  be  a part  of, 
nor  an  amendment  to,  the  motion. 

Doctor  Kurten:  It  can  be  if  he  elects  to  make  it 
that  way. 

Speaker  Cary:  Does  that  amendment  receive  a 
second  ? 

Doctor  Hemmingsen:  I second  the  motion. 

Speaker  Cary:  The  second  amendment  is  that  we 
attach  to  the  previous  amendment  the  statement  that 
the  full  discussion  this  afternoon  be  printed  either 
as  a supplement  to  the  Journal  or  as  part  of  the 
next  issue  of  the  Journal,  and  sent  to  every  mem- 
ber of  the  State  Medical  Society  so  that  they  may 
fully  be  informed  of  this  discussion  this  afternoon. 

Doctor  Barnes:  I mean  the  whole  discussion. 

Secretary  Crownhart:  Mr.  Speaker,  as  I under- 
stand it  the  motion  before  the  House  at  the  present 
time  is  that  of  Doctor  Doege  on  behalf  of  the  Refer- 
ence Committee  on  Resolutions,  that  the  report  be 
adopted.  An  amendment  has  been  offered  by  Doctor 
Stewart  of  Kenosha  County  that  action  on  this  mat- 
ter be  delayed  until  further  opportunity  for  study 
has  been  given,  and  that  the  subject  be  referred  to 
the  House.  That  has  been  further  amended  by  Doc- 
tor Barnes,  who  says  in  effect  that  while  that  study 
is  being  conducted  the  material  presented  before  the 
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House  this  morning  and  this  afternoon  shall  be 
transcribed,  set  up  in  type,  and  transmitted  to  the 
membership  of  the  State  Medical  Society. 

The  first  question  is  on  Doctor  Barnes’  amend- 
ment to  Doctor  Stewart’s  amendment.  Action  having 
been  taken  on  that,  the  next  question  is  on  Doctor 
Stewart’s  amendment.  If  that  amendment  should  be 
adopted,  then  Doctor  Stewart’s  amendment  becomes 
the  principal  motion,  and  it  will  be  necessary  to 
vote  upon  the  principal  motion. 

Dr.  W.  S.  Bump  (Rhinelander) : I would  like  to 
ask  one  question  that  I must  have  answered  before 
I vote  on  this  Wisconsin  Plan,  whether  I vote  on  it 
now  or  later,  and  that  is  whether  or  not  a man  is 
covered  by  this  Wisconsin  Plan  after  he  leaves  his 
job  or  leaves  whatever  group  he  was  in  when  he 
took  out  the  insurance.  I feel  that  the  real  test  of 
any  plan  comes  in  times  of  great  need,  when  we 
may  have  a good  many  men  out  of  work.  It  is  easy 
for  any  plan  to  be  successful  when  it  is  not  tested 
by  unemployment. 

If  at  any  time  a great  many  men  are  out  of  work 
and  they  leave  the  group  in  which  they  took  out 
their  original  insurance,  I want  to  know  whether 
or  not  they  are  covered  if  their  premium  is  paid  by 
some  other  person  or  company.  Is  that  down  in 
black  and  white  or  not? 

Speaker  Cary:  Doctor  Christofferson,  will  you  an- 
swer that? 

Dr.  H.  H.  Christofferson:  I just  answered  it.  In- 
herent in  a group  policy,  if  a man  is  in  the  group 
and  if  his  insurance  continues  to  be  paid,  he  is  still 
insured. 

Doctor  Bump:  I have  tried  to  find  it  in  the 
policy. 

Dr.  H.  H.  Christofferson:  It  is  not  in  the  policy 
as  yet. 

Doctor  Bump:  It  will  be  in;  is  that  it?  I just 
want  that  assurance  so  that  if  I vote  on  it  now — if 
I vote  for  it  favorably  I want  to  be  able  to  tell  my 
county  society  that  when  men  leave  their  employ- 
ment they  are  still  covered  if  some  other  agency 
pays  their  premium. 

Dr.  H.  H.  Christofferson:  As  long  as  the  insur- 
ance continues  to  be  paid. 

Doctor  Bump:  And  I can  authoritatively  tell  my 
county  society  that? 

Dr.  H.  H.  Christofferson:  Yes. 

Dr.  W.  R.  Manz  (Eau  Claire) : The  question  is  an- 
swered in  this  pamphlet.  Question  36:  “What  hap- 
pens to  the  insured  person  if  he  severs  employment 
with  the  organization  through  which  he  obtains  se- 
curity insurance?”  The  answer  to  the  question  is, 
“The  certificate  is  cancelled.” 

Speaker  Cary:  Doctor,  they  say  that  is  going  to 
be  corrected. 

Dr.  R.  F.  Purtell  (Milwaukee):  First  of  all,  I 
would  like  to  congratulate  Charlie  Crownhart  on  his 
very  fine  speech.  It  was  a very  good  speech.  I 
don’t  agree  with  a lot  that  he  said,  and  as  a repre- 
sentative of  Milwaukee  County  I had  the  same  com- 
plaint given  to  me  by  Doctor  Walters  of  Racine 


County,  that  Mr.  Crownhart  is  in  the  employ  of  the 
State  Society,  including  Milwaukee  and  Racine 
Counties,  and  that  he  should  represent  all  of  us  and 
he  should  not  be  the  mouthpiece  for  one  group.  I 
resent  that  whole  speech  for  that  reason.  (Ap- 
plause) 

I resent  parts  of  his  speech,  in  the  first  line  of 
which  he  congratulated  Doctor  Copps  and  Doctor 
Christofferson  for  bespeaking  the  heart  and  the  soul 
of  medicine.  By  his  omission  of  Doctor  Witte  and 
Doctor  Truitt  he  implied  that  they  did  not.  I resent 
that. 

He  says,  and  I again  am  sorry  that  I have  to  talk 
directly  to  Charlie  because  he  and  I are  good 
friends — he  says  that  the  State  Medical  Society 
aided  the  hospitals  in  passing  the  enabling  act 
whereby  Associated  Hospital  Service  was  born,  and 
that  since  the  passage  of  that  Act  the  Blue  Cross 
Association  has  violated  the  law. 

If  the  Blue  Cross  Association  has  violated  the 
law,  and  he  as  a lawyer  and  as  our  secretary  looks 
out  for  our  interests  always,  I cannot  understand 
why  he  did  not  bring  the  Blue  Cross  orgnization  to 
court  and  stop  it.  I have  my  own  reason.  I think 
such  a court  action  would  be  thrown  out,  and  I be- 
lieve they  think  so,  too. 

Speaking  of  the  Blue  Cross  for  those  of  you  who 
don’t  know  (and  by  now  most  of  you  do),  you 
know  I am  the  perennial  bastard  at  a family  re- 
union. (Laughter)  I pull  that  old  chestnut  so  often 
I am  getting  tired  of  it  myself.  I am  on  the  Board 
of  Directors  and  Executive  Committee  of  Blue 
Cross,  and  I intend  to  stay  on  it.  I do  not  believe 
we  are  violating  the  law,  and  I know  a lot  of  you 
agree  with  me.  If  in  my  heart  I thought  we  were 
violating  the  law,  I would  never  have  gotten  on  it 
in  the  first  place,  much  less  have  stayed  on. 

Another  impression  that  some  of  you  may  have 
is  that  I am  receiving  some  under-the-table  or  back- 
of-the-door  remuneration  from  the  Blue  Cross  peo- 
ple. All  I have  ever  received  from  the  Blue  Cross 
people  was  some  cold  cuts  at  noon  and  a few  park- 
ing tickets. 

Yesterday,  before  the  Reference  Committee,  I ap- 
peared objecting  to  this  hurry-up  Wisconsin  Plan 
which  is  trying  to  be  shoved  down  our  throats  in 
such  a rush.  After  having  talked  with  some  of  the 
members  of  the  committee,  I gained  the  impression 
that  I may  have  hurt  somebody’s  feelings,  espe- 
cially some  of  the  members  of  the  Committee  on  Ex- 
tension of  Insurance,  of  whom  I think  Doctor  Chris- 
tofferson is  the  only  man  I know  very  well.  If  I 
hurt  anybody’s  feelings,  I am  sorry.  I did  not  mean 
to.  I am  not  aiming  at  any  personal  individual,  and 
I will  repeat  today  what  I said  yesterday: 

I resented  this  Wisconsin  Plan  being  thrown  at 
us  ten  days  before  the  meeting.  That  committee 
heard  me  say  it  just  that  way.  I also  resented  the 
letter  which  was  attached  to  this  heavy,  thick  bro- 
chure, which  we  were  told  as  delegates  to  hold  con- 
fidential and  to  talk  about  to  no  one,  or  only  to 
those  who  are  members  of  the  Society. 
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This  is  a highly  technical  insurance  contract 
which  most  doctors  can’t  interpret.  Each  man  was 
to  be  his  own  Daniel. 

In  the  second  paragraph  it  says,  “In  your  official 
capacity  you  will  be  given  the  opportunity  to  vote 
on  the  acceptance  of  this  report  when  it  is  pre- 
sented to  the  House.”  I said  yesterday  that  I was 
glad  I was  told  I would  be  given  the  privilege  of 
voting  for  its  approval.  I resented  that.  Perhaps 
that  was  a typographical  error,  and  I wall  accept  it 
as  such.  I hope  it  was. 

The  question  has  been  asked,  “How  did  this  plan 
originate?”  We  have  been  quoted  out  of  the  1944 
House  of  Delegates  meeting,  and  in  question  No.  1, 
if  you  all  have  it  before  you,  there  are  questions  and 
answers  concerning  the  Wisconsin  Plan  of  prepaid 
surgical,  obstetrical  and  hospital  care  insurance. 

“How  did  this  plan  originate?” 

“In  1944  Dr.  Christofferson,  a member  of  the 
Council  of  the  State  Medical  Society,  suggested  con- 
sideration of  this  project.  The  Council  referred  this 
suggestion  to  the  House  of  Delegates,  which  ac- 
cepted it  unanimously.” 

I was  there  and  I voted  for  it. 

It  goes  on,  “ . . . unanimously,  and  referred  it 
to  the  Council  for  further  action.”  So  it  came  from 
the  Council  to  us,  we  passed  it  and  sent  it  back  to 
the  Council. 

“.  . . and  adopted  the  resolution  provided  in  part 
that  (to  quote  part  of  the  resolution)  ‘a  proper  com- 
mittee of  this  Society  be  instructed  to  confer  with 
licensed  insurance  companies  in  this  State  in  an 
effort  to  secure  the  extension  of  sickness  care  poli- 
cies to  a point  as  to  provide  the  broadest  compre- 
hensive coverage  possible,  with  a premium  struc- 
ture that  particularly  appeals  to  the  so-called  low 
income  group.’  ” 

That  was  the  end  of  our  action.  It  was  inferred 
that  by  our  unanimous  approval  of  Doctor  Chris- 
tofferson’s  very  good  idea  we  slammed  shut  for- 
ever the  idea  of  any  surgical  service  plan.  If  you 
can  read  that  into  this  resolution  you  are  better 
than  I.  We  did  not  close  the  door  on  further  con- 
sideration of  surgical  service  plans. 

Again  I haven’t  the  quotation  here,  but  Doctor 
Doege  and  Doctor  Kurten  will  bear  me  out  in  this: 
In  the  1944  House  of  Delegates  session,  Doctor  Kur- 
ten came  forth  with  a fervent  appeal  that  the  House 
of  Delegates  bury  the  hatchet  and  give  approval  to 
the  Blue  Cross  plan.  He  went  further  than  that.  He 
suggested  the  creation  of  this  Council  of  Medical 
Economics,  which  was  created.  In  his  resolution  he 
advised  that  this  Council  contact  the  Blue  Cross 
people  and  see  what  could  be  done  in  the  way  of  a 
compromise  and  an  end  to  this  intolerable  fight. 

Doctor  Kurten  and  Doctor  Doege,  is  that  essen- 
tially what  the  meaning  was  of  that  recommenda 
tion?  I believe  it  is;  if  I am  wrong,  correct  me. 

So  the  Council  was  charged  by  the  House  of  Dele- 
gates to  seek  the  Blue  Cross  people  and  get  to- 
gether during  the  interim.  Spring  came,  summer 
came,  winter  came,  and  not  a squeak  out  of  the 
Council.  I was  on  the  Board  of  Directors  of  the 


Blue  Cross,  and  not  a word  came  from  the  Council. 
Not  a word  has  ever  come  from  that  Council  in  a 
way  of  approaching  the  Blue  Cross  people  and  try- 
ing to  compromise  and  get  together.  The  only  time 
the  Blue  Cross  people  heard  from  the  State  Medi- 
cal Society  was  in  the  most  malignant  sort  of  op- 
position to  the  Devitt  bill  which  was  proposed  in 
the  legislature  last  spring — and  I really  mean 
malignant! 

Later  on  the  State  Medical  Society  representa- 
tive backed  a little,  changed  a little,  and  I must  ad- 
mit in  the  end  the  State  Medical  Society  put  its 
shoulder  to  the  wheel  and  helped  pass  this  bill.  But 
at  the  start  there  was  very  definite  opposition. 

The  gist  of  that  bill  (why  it  was  worded  wrongly 
I don’t  know)  was  that  the  enabling  act  of  1939  be 
amended  to  allow  the  Blue  Cross  Hospital  Associ- 
ation to  act  as  collecting  and  selling  agent  for  any 
recognized  county  or  state  medical  society.  In  that 
bill  was,  “.  . . with  the  approval  of  the  American 
Hospital  Association.” 

I must  admit  I didn’t  have  anything  to  do  with 
the  construction  of  that  bill,  and  why  that  was  put 
in  I don’t  know.  It  was  left  out  in  the  legislation 
that  followed. 

So  the  legislature  passed  the  bill  and  allowed  the 
Blue  Cross  people  to  act  as  agent.  That  was  the 
only  time  the  State  Medical  Society  came  in  con- 
tact with  the  Blue  Cross  people  since  last  fall  at 
the  annual  session. 

In  other  words,  the  Council  on  Medical  Economics 
did  not  carry  out  the  mandate  of  the  House  of  Dele- 
gates. 

I will  conclude  by  simply  adding  my  second  to 
Doctor  Stewart’s  motion  that  we  defer  action  on 
the  Wisconsin  Plan  at  this  time.  It  is  not  for  any 
petty  personal  reason  of  mine.  I honestly  cannot 
see  why  ten  days  after  we  are  given  the  plan,  with- 
out our  constituents  ever  having  seen  it,  we  must 
now,  today,  and  without  delay,  vote  for  it.  (Ap- 
plause) 

Dr.  0.  A.  Stiennon  (Green  Bay):  Gentlemen,  I 
have  heard  an  awful  lot  of  discussion  this  afternoon, 
and  of  course  we  are  ’way  up  North  and  our  condi- 
tions may  be  entirely  different  from  yours. 

I want  to  give  you  the  reasons  why  I am  opposed 
to  delaying  this,  and  why  I am  going  to  vote  for 
the  original  resolution: 

Personally,  I have  always  believed  that  any  plan 
whatsoever  that  makes  it  easier  for  the  doctor  to 
get  his  pay  and  for  the  patient  to  pay  his  doctor 
and  hospital,  is  a good  thing  not  only  for  the  doctor 
but  for  the  patient  and  for  the  hospital.  I have  no 
prejudice  against  any  particular  plan.  I think  the 
Milwaukee  plan  is  a fine  plan,  and  so  is  any  other 
plan  that  we  have.  The  Michigan  plan  may  be  n 
fine  plan,  but  here  is  another  plan  which  is  very 
good  also,  and  I believe  of  all  the  plans  that  ever 
have  been  proposed  and  elaborated  upon,  that  this 
is  the  plan  with  which  the  Society  of  Wisconsin  has 
been  most  intimately  connected  and  which  has  in 
it  the  most  say-so  of  the  Society. 
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I am  not  afraid  of  the  Wisconsin  Plan.  I like  to 
see  a patient  come  to  me  and  pull  out  that  policy, 
whether  it  be  group  insurance  or  any  other  kind  of 
insurance,  which  guarantees  payment  to  me.  I im- 
mediately feel  better  about  it.  I will  ask  any  man 
in  this  room  whether  or  not  he  feels  better  when  he 
sees  a patient  pull  a policy  out  of  his  pocket  and 
saying,  “I  have  insurance.”  I begin  to  think  I am 
going  to  get  paid. 

I am  afraid  if  you  delay  this  thing  we  are  going 
to  have  the  Blue  Cross  situation  all  over  again.  I 
think  the  Blue  Cross  originated  from  a plan 
whereby,  just  like  today,  our  Society  wants  to  co- 
operate with  the  hospitals,  with  the  idea  of  elabor- 
ating upon  a plan.  At  that  time  we  wanted  more 
time  to  consider  it,  and  the  more  we  considered  it 
the  more  we  disagreed,  until  the  hospitals  said,  “We 
won’t  have  anythng  more  to  do  with  you;  we  will 
have  our  own  plan  our  own  way,”  because  we  quib- 
bled about  things  that  were  not  important. 

That  is  the  way  I feel  about  it.  You  will  see  for 
yourselves  that  if  we  delay  this  thing,  and  if  we  go 
back  and  talk  about  it  to  all  the  members  of  our 
constituency,  are  we  going  to  be  more  clarified  ? 
Not  necessarily.  We  may  even  be  more  confused, 
because  in  the  meantime  those  who  are  unalterably 
opposed  to  this  type  of  insurance  will  become  more 
and  more  fixed  in  their  minds,  and  when  we  meet 
again  it  will  be  the  same  old  story. 

I really  think,  gentlemen,  we  need  have  no  fear 
whatsoever  with  regard  to  this  plan.  I believe  it  is 
a good  plan,  and  the  more  plans  we  have  the  better. 
I do  not  agree  with  what  has  been  said  this  after- 
noon about  the  insurance  companies  looking  only 
for  money,  and  on  the  other  hand  that  the  doctors 
are  looking  only  for  ways  to  do  well  for  their  pa- 
tients. I believe  those  things  are  beside  the  point. 
We  are  all  out  for  money — we  all  like  money — and 
as  far  as  I am  concerned,  I like  money  just  as  much 
as  any  insurance  company,  and  I am  willing  to  ad- 
mit it. 

I am  not  in  this  game  just  to  do  some  good  for 
somebody  else.  I want  to  get  something  out  of  it 
myself.  I think  the  longer  a man  is  in  practice  the 
more  he  is  apt  to  lose  his  altruistic  ideals  and  begin 
to  look  more  to  his  pocketbook. 

So  I say,  vote  for  this  plan,  and  I am  willing  to 
bet  that  in  two  or  three  years  you  will  say,  “It  is 
a fine  plan,  one  that  was  organized  by  the  doctors 
and  the  insurance  companies.” 

I don’t  believe  we  are  as  good  insurance  men  as 
the  insurance  men.  Thank  you.  (Applause) 

Doctor  Hemmingsen:  My  understanding  of  one 
“Wisconsin  Plan”  is  that  in  all  public  eating  places 
there  is  to  be  butter  served  with  every  meal. 

In  regard  to  the  Wisconsin  Plan  for  prepaid  medi- 
cal insurance,  I think  some  time  it  will  go  into  ef- 
fect. As  a delegate  from  Racine  County  represent- 
ing some  seventy  doctors,  I rather  resent  the  im- 
plication made  by  our  paid  secretary  that  a dele- 
gate is  entrusted  with  (shall  I say)  the  whole- 
hearted “honor”  of  acting  for  these  men,  especially 


when  they  have  been  instructed,  and  in  such  an  im- 
portant matter  as  this  Wisconsin  Plan. 

We  in  Racine  County  and  throughout  the  entire 
State  of  Wisconsin  had  no  knowledge  of  what  type 
of  prepaid  insurance  was  going  to  be  suggested  at 
this  House  of  Delegates  meeting.  We  feel  that  we 
do  not  have  sufficient  information,  and  Lord  knows 
we  have  had  plenty  of  pros  and  cons  both  yester- 
day, last  night,  this  morning,  and  this  afternoon, 
and  I think  it  would  be  well  to  wind  up  the  proceed- 
ings by  calling  for  the  question  on  the  amendments 
and  the  motion  which  have  been  presented. 

Doctor  Schoenbeck:  Mr.  Speaker,  I move  we  re- 
cess for  fifteen  minutes. 

. . . Cries  of  “No!”  . . . 

Speaker  Cary:  We  will  now  vote  on  Doctor 
Barnes’  amendment,  which  was  to — 

Doctor  Supernaw:  I think  a motion  to  recess 
takes  precedent. 

Doctor  Fauerbach:  I second  the  motion. 

Speaker  Cary:  Again  we  will  vote. 

. . . The  motion  to  recess  for  fifteen  minutes  was 
put  to  a vote  and  was  lost  . . . 

Speaker  Cary:  Are  you  ready  now  for  Doctor 
Barnes’  amendment? 

Doctor  Williams:  I am  not  a public  speaker;  I am 
just  a hayseed  from  up  North  among  the  Indians.  I 
have  been  in  this  game  for  forty-six  years.  One  fel- 
low told  me  today,  “I  don’t  believe  a damned  word 
of  it.”  But  I have  practiced  that  long,  fellows,  and  I 
come  down  here,  as  the  oldest  member  of  our 
Society,  instructed  to  do  what  I think  fit. 

As  you  grow  older  you  see  things  through  differ- 
ent eyes.  For  thirty-eight  years  in  Chippewa  Falls 
(and  I might  also  include  Eau  Claire,  because  we 
are  practically  all  in  the  same  medical  assocition) 
we  have  looked  upon  this  Milwaukee  bunch  as  a lot 
of  highbinders.  This  meeting  brings  us  into  contact 
with  these  fellows,  and  I want  to  make  the  public 
statement  that  I have  met  some  of  the  finest  men  in 
our  profession  in  Milwaukee  during  these  last  three 
days. 

Just  one  more  thing:  At  my  age  it  doesn’t  make 
an  awful  lot  of  difference  which  way  this  thing 
goes,  although  I do  have  two  sons  who  are  in  the 
game,  but  neither  of  them  probably  will  ever  work 
in  this  state.  I am  interested  this  much,  that  your 
Council  saw  fit  to  appoint  a committee  that  nobody 
could  beat  in  this  whole  state.  Three  of  the  mem- 
bers on  that  committee  I have  known  personally 
for  over  twenty-five  years  as  friends  and  as  competi- 
tors and  as  real  he-fellows,  and  I am  happy  to  say 
that  I have  never  known  any  finer  three  men  who 
have  had  more  conscientious  regard  or  who  have 
been  kinder  to  John  Q.  Public  than  they  have  been. 

We  are  only  ninety  miles  from  St.  Paul  and,  by 
the  way,  I haven’t  heard  anybody  yet  mention  Min- 
nesota. I attend  all  of  the  meetings  in  St.  Paul  and 
Minneapolis,  and  I am  quite  conversant  with  what 
Minnesota  is  doing.  I haven’t  heard  one  of  you 
speak  about  what  they  are  doing.  Do  you  know 
they  are  doing  practically  what  you  are  doing  here, 
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only  not  quite  so  much?  They  are  just  waiting  to 
see  what  we  do  at  this  meeting. 

I have  enough  confidence  in  this  committee.  So, 
fellows,  I believe  it  is  up  to  us  to  give  them  a 
chance.  I can’t  see  why  Milwaukee  wants  to  fight 
it.  Why  not  let  Milwaukee  go  on  along?  I think 
they  have  a fine  scheme,  but  why  not  let  them  go 
along  for  a year?  Why  can’t  we  try  this,  too?  (Ap- 
plause) 

Speaker  Cary:  I don’t  know  now  whether  I put 
Doctor  Barnes’  motion  or  not. 

. . . Cries  of  “No”  . . . 

. . . Doctor  Barnes’  motion  was  then  put  to  a 
vote  and  was  carried... 

Speaker  Cary:  We  will  vote  now  on  Doctor  Stew- 
art’s amendment  to  defer  action  at  this  time,  which 
is  an  amendment  to  Doctor  Doege’s  motion.  We  will 
have  a roll  call  vote,  but  first  we  will  have  the  re- 
port of  the  Credentials  Committee.  Doctor  Trow- 
bridge. 

Doctor  Trowbridge:  Mr.  Speaker,  your  Commit- 
tee on  Credentials  is  pleased  to  report  at  this  time 
the  registration  of  sixty-two  members  of  the  House, 
and  ten  Councilors. 

Your  committee  has  been  informed  by  the  secre- 
tary of  the  Milwaukee  County  Medical  Society  of 
the  appointment  of  Dr.  J.  R.  Regan  to  act  as  dele- 
gate in  place  of  Dr.  0.  A.  Sander,  who  is  unable  to 
attend. 

I move  that  the  attendance  record  so  compiled 
constitute  the  roll  of  this  session,  and  your  commit- 
tee submits  with  this  report  the  roll  of  properly 
registered  delegates. 

Doctor  Supernaw:  I second  the  motion. 

. . . The  motion  was  put  to  a vote  and  was  car- 
ried unanimously  . . . 

Doctor  Fauerbach:  Couldn’t  the  motion  and 
amendment  be  explained  so  we  don’t  get  mixed  up. 

Speaker  Cary:  Mr.  Crownhart  will  explain  what 
you  are  going  to  vote  on  now. 

Secretary  Crownhart:  As  I understand  it,  the  vote 
is  on  Doctor  Stewart’s  amendment  to  Doctor 
Doege’s  motion  on  behalf  of  the  Reference  Commit- 
tee on  Resolutions.  If  the  vote  is  “aye”  it  is  in  favor 
of  Doctor  Stewart’s  amendment,  the  effect  of  which 
is  to  defer  action  at  this  time.  Those  voting  “aye” 
will  favor  Doctor  Stewart’s  amendment  to  that  ef- 
fect. Those  voting  “nay”,  to  the  contrary. 

Doctor  Stewart:  The  amendment  to  my  amend- 
ment was  carried.  Technically  mine  has  carried  also. 
Does  the  passing  of  the  amendment  to  my  amend- 
ment carry  the  implication  that  my  amendment  has 
carried  ? If  mine  is  defeated,  then  the  amendment 
is  defeated;  is  that  right? 

Speaker  Cary:  Doctor  Stewart,  if  your  amend- 
ment is  voted  down  that  means  Doctor  Barnes’ 
amendment  is  also  lost. 

. . . The  roll  call  vote  on  Doctor  Stewart’s  amend- 
ment was  taken  and  was  lost  by  a vote  of  .‘19  to 
29  . . . 

Speaker  Cary:  The  motion  is  lost. 


We  will  now  vote  on  Doctor  Doege’s  motion  to 
adopt  the  report. 

. . . The  motion  was  put  to  a vote  and  was  car- 
ried, but  not  unanimously  . . . 

Doctor  Doege:  Mr.  Speaker,  I now  move  that  the 
report  of  this  Reference  Committee,  acted  upon  by 
the  House,  be  now  accepted  as  a whole. 

Doctor  Hasten:  Second  the  motion. 

. . . The  motion  was  put  to  a vote  and  was  car- 
ried, but  not  unanimously  . . . 

...  A short  recess  was  taken  . . . 

Speaker  Cary:  The  third  session  of  the  House  will 
kindly  come  to  order.  We  will  ask  for  the  report  of 
the  Committee  on  Credentials.  Doctor  Trowbridge. 

Doctor  Enzer:  I arise  to  a point  of  order.  I would 
like  to  call  attention  of  the  House  of  Delegates  to 
Section  18,  Chapter  VII,  of  the  By-laws,  for  it 
would  appear  from  that  section  that  the  House  has 
violated  its  own  rule.  The  Section  reads  as  follows: 

“Reports  of  the  standing  and  special  committees 
shall  be  published  and  in  the  official  Journals  pre- 
ceding the  date  of  the  annual  session  of  this  Soci- 
ety, and  these  reports  must  be  in  the  hands  of  the 
secretary  sixty  days  in  advance  of  the  annual  ses- 
sion.” 

Speaker  Cary:  After  we  have  the  report  of  the 
Chairman  of  the  Credentials  Committee  we  will  take 
up  your  point. 

Mr.  Crownhart,  will  you  answer  that  while  Doctor 
Trowbridge  is  getting  the  roll  ? 

Mr.  Crownhart:  I would  think,  Mr.  Speaker,  that 
the  way  Doctor  Enzer  has  presented  it  is  an  inquiry 
and  not  a point  of  order  at  this  time.  However, 
with  reference  to  that  point,  the  secretary’s  office 
can  certify  that  in  1942  Chapter  III,  Section  9 was 
adopted  following  the  suggestion  offered  by  Doctor 
Sargent  at  the  American  Medical  Association  House 
of  Delegates,  and  to  be  consistent  with  Doctor  Sar- 
gent’s philosophy  of  how  business  should  be  con- 
ducted at  the  American  Medical  Association,  a simi- 
lar section  was  enacted  in  the  Constitution  and  By- 
laws of  the  State  Medical  Society. 

That  provides  in  full  as  follows.  “Unanimous  con- 
sent of  the  House  of  Delegates  shall  be  required 
for  the  introduction  of  any  new  resolution  or  busi- 
ness not  filed  in  proper  form  with  the  secretary’s  of- 
fice of  the  Society  twenty  days  before  the  first  ses- 
sion of  the  House  of  Delegates.  This  section  shall 
not  apply  to  new  business  or  resolutions  presented 
by  the  Council,  the  constitutional  officers,  commit- 
tees of  the  Society,  or  the  House  of  Delegates  or 
officers  of  the  House  of  Delegates.” 

I believe  it  would  be  a correct  interpretation  to 
say  that  the  subsequent  By-law  takes  precedence 
over  any  other  By-law  that  may  appear  to  be  in 
conflict  with  it,  and  consequently  it  would  be  my 
belief  that  the  supplementary  reports,  whether  of 
this  committee  or  of  any  other  committee,  are 
properly  received  by  the  House. 

Doctor  Enzer:  Mr.  Speaker,  it  seems  to  me  that 
if  Mr.  Crownhart’s  interpretation  of  this  is  sound, 
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and  somebody  had  authorization  for  the  revision 
and  clarification  of  these  By-laws  (because  I don’t 
think  Mr.  Crownhart  explains  anything),  Section 
18  of  Chapter  VII  is  explicit  in  its  language.  I 
don’t  think  there  is  anything  plainer  than  the  state- 
ment that  reports  of  standing  and  special  commit- 
tees shall  be  published  in  the  official  Jorunal. 

The  purpose  of  that  By-law,  as  I understand  it, 
was  that  the  membership  of  the  Society  at  large  be 
acquainted  with  the  activities  and  actions  and  pro- 
cedures that  will  come  before  the  House  of  Dele- 
gates, and  that  is  the  point  I want  to  make.  If  the 
House  of  Delegates  has  passed  acceptance  of  a com- 
mittee in  violation  of  that  By-law,  they  have 
violated  a trust  of  the  Society. 

Speaker  Cary:  I am  sorry,  Doctor,  that  person- 
ally I do  not  know  how  to  answer  you. 

Doctor  Enzer:  Then  in  order  to  bring  the  mat- 
ter to  a head,  I move  that  the  action  of  the 
House  of  Delegates  with  respect  to  the  acceptance 
of  Doctor  Doege’s  report  be  declared  unconstitu- 
tional. 

Doctor  Purtell:  Second  the  motion. 

. . . The  motion  was  put  to  a vote  and  was  lost 
almost  unanimously  . . . 

Speaker  Cary:  Doctor  Trowbridge,  will  you  give 
us  the  report  of  the  Credentials  Committee. 

Doctor  Trowbridge:  Mr.  Speaker,  your  Commit- 
tee on  Credentials  is  pleased  to  report  at  this  time 
the  registration  of  sixty-three  members  of  the  House 
and  eleven  Councilors. 

Your  committee  has  been  informed  by  the  secre- 
tary of  the  Trempealeau-Jackson-Buffalo  County 
Medical  Society  of  the  appointment  of  Dr.  Eliza- 
beth Comstock  to  act  as  delegate  in  place  of  Dr.  H. 
A.  Jegi,  who  is  unable  to  attend. 

I move  that  the  attendance  record  so  compiled 
constitute  the  roll  of  this  session. 

. . . The  motion  was  severally  seconded,  put  to 
a vote,  and  was  carried  unanimously  . . . 

Speaker  Cary:  We  will  now  have  the  report  of 
the  Nominating  Committee.  Doctor  Trowbridge, 
chairman. 

Doctor  Trowbridge:  Mr.  Speaker,  the  Committee 
on  Nominations  has  the  honor  of  making  the  fol- 
lowing nominations: 

As  president-elect:  Dr.  C.  A.  Dawson,  of  River 
Falls. 

As  speaker  of  the  House  of  Delegates  to  succeed 
Dr.  C.  A.  Dawson  whose  term  expires:  Dr.  E.  C. 
Cary,  of  Reedsville. 

As  vice-speaker  of  the  House  of  Delegates  to  suc- 
ceed Dr.  E.  C.  Cary  whose  term  expires:  Dr.  L.  O. 
Simenstad,  of  Osceola. 

As  delegates  to  the  American  Medical  Associa- 
tion to  succeed  Dr.  W.  D.  Stovall,  whose  term  ex- 
pires: Dr.  W.  D.  Stovall,  of  Madison. 

As  alternate  delegate  to  the  American  Medical 
Association  to  succeed  Dr.  C.  J.  Smiles,  whose  term 
expires:  Dr.  D.  S.  Twohig,  of  Fond  du  Lac. 

Place  of  1946  (105th  Anniversary)  Meeting:  Mil- 
waukee. 


Speaker  Cary:  Doctor  Dawson  has  been  nomi- 
nated for  the  office  of  president-elect.  Are  there  any 
other  nominations?  If  not,  a motion  directing  the 
secretary  to  cast  the  unanimous  ballot  of  the  House 
will  be  in  order. 

Doctor  Supernaw:  I so  move. 

Doctor  Carlson:  I second  the  motion. 

. . . The  motion  was  put  to  a vote  and  was  car- 
ried unanimously  . . . 

Speaker  Cary:  I wish  to  appoint  Doctor  Trow- 
bridge, Doctor  Bachhuber  and  Doctor  Purtell  to  call 
on  Doctor  Dawson  and  bring  him  before  us. 

. . . Dr.  Charles  Fidler,  retiring  president,  as- 
sumed the  Chair  . . . 

Chairman  Fidler:  The  next  nomination  is  that  for 
Speaker  of  the  House. 

Doctor  Barnes:  I move  that  the  secretary  cast  the 
unanimous  ballot  for  the  nominee  named  by  the 
Nominating  Committee,  Dr.  E.  C.  Cary. 

Doctor  Kasten:  Second  the  motion. 

. . . The  motion  was  put  to  a vote  and  was  car- 
ried unanimously  . . . (Applause) 

. . . Dr.  E.  C.  Carey  resumed  the  Chair  . . . 

Speaker  Cary:  Next  is  the  election  of  the  vice- 
speaker of  the  House,  Doctor  Simenstad  of  Osce- 
ola. Are  there  any  other  nominations? 

Doctor  Williams:  I move  that  the  secretary  be  in- 
structed to  cast  the  ballot  of  the  Society  for  Doctor 
Simenstad. 

Dr.  H.  H.  Christofferson:  I second  the  motion. 

. . . The  motion  was  put  to  a vote  and  was  car- 
ried unanimously  . . . 

Speaker  Cary:  Doctor  Stovall  has  been  nominated 
as  delegate  to  the  American  Medical  Association. 
Are  there  any  other  nominations? 

Doctor  Fauerbach:  I move  that  nominations  be 
closed  and  that  the  secretary  cast  the  unanimous 
ballot  for  Doctor  Stovall. 

. . . The  motion  was  severally  seconded,  put  to 
a vote,  and  was  carried  unanimously  . . . 

Speaker  Cary:  Next  is  the  alternate  delegate  to 
the  American  Medical  Association,  Doctor  Twohig 
of  Fond  du  Lac. 

Doctor  Stiennon:  I move  that  nominations  be 
closed  and  that  the  secretary  cast  the  unanimous 
ballot  for  him. 

Doctor  Carlson:  Second  the  motion. 

. . . The  motion  was  put  to  a vote  and  was  car- 
ried unanimously  . . . 

Speaker  Cary:  We  will  now  proceed  to  the  selec- 
tion of  a place  for  the  1946  convention.  Milwaukee 
has  been  honored  by  having  been  selected  again. 
Are  there  any  other  nominations  from  cities  fight- 
ing for  it?  Hearing  none,  we  will  save  a lot  of  time 
and  say  we  will  be  glad  to  come  back  to  Milwaukee. 

At  this  time  I think  we  should  give  the  Milwau- 
kee delegation  a rising  vote  of  thanks. 

. . . The  audience  arose  and  applauded  . . . 

Speaker  Cary:  Are  there  any  nominations  for 
Councilor  from  the  first  District? 

. . . Dr.  Francis  Wilkinson  of  Oconomowoc  was 
nominated  . . . 
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Doctor  Barnes:  I second  the  nomination. 

. . . The  nomination  was  put  to  a vote  and  Doc- 
tor Wilkinson  was  elected  unanimously  . . . 

Speaker  Cary:  Nominations  for  the  second 

District. 

Doctor  Mullen:  I nominate  Doctor  Pechous  of  Ke- 
nosha. 

Doctor  Hemmingsen:  Second  the  nomination. 

. . . The  motion  was  put  to  a vote  and  was  car- 
ried unanimously  . . . 

Speaker  Cary:  Eleventh  District? 

Voice:  We  nominate  Dr.  C.  J.  Smiles. 

Dr.  J.  W.  McGill  (Superior):  Because  of  a mis- 
understanding I feel  it  is  incumbent  upon  me  to 
make  another  nomination  for  Councilor  from  the 
Eleventh  District.  There  has  been  a tacit  under- 
standing in  the  Eleventh  District,  consisting  of  only 
two  county  groups,  that  the  representation  on  the 
Council  would  alternate. 

The  State  Medical  Society  records  disclose  that 
Doctor  Dodd  was  Councilor  from  Ashland  from  1903 
to  1930.  Doctor  Johnson  of  Iron  River,  also  from 
Ashland  County  Society,  was  Councilor  from  1931 
to  1942.  Doctor  O’Leary,  recently  deceased,  was 
elected  from  Douglas  County  from  1942  to  1945. 
Therefore,  Douglas  County  has  had  representation 
on  the  Council  for  three  out  of  forty-two  years. 

In  addition  to  that,  at  the  time  Doctor  O’Leary 
died,  Doctor  Smiles  was  offered  the  position  of  the 
office  of  Councilor  and  declined.  Doctor  Ekblad  was 
not  consulted  and  was  elected  by  the  Council  to 
serve  that  unexpired  term,  which  he  has  done  very 
well,  as  members  of  the  Council  can  attest. 

Therefore,  I feel  that  not  only  in  recognition  of 
his  services  on  the  Council  but  in  recognition  of 
what  Douglas  County  feels  would  be  equitable  rep- 
resentation on  the  Council,  I am  constrained  to 
nominate  Doctor  Ekblad  for  Councilor. 

Speaker  Cary:  Are  there  any  other  nominations? 
If  not,  we  will  proceed  to  vote  by  ballot.  As  tellers 
we  will  appoint  Drs.  Cantwell,  Barr,  Howell,  and 
Cole. 

. . . Balloting,  the  result  of  which  was  44  votes 
for  Doctor  Ekblad  and  9 for  Doctor  Smiles  . . . 
(Applause) 

Speaker  Cary:  We  will  have  nominations  from 
the  Twelfth  District. 

Doctor  Enzer:  I wish  to  place  in  nomination  the 
name  of  Doctor  Witte  to  replace  the  Councilorship 
of  Doctor  Eberbach. 

Speaker  Cary:  Are  there  any  other  nominations? 

Doctor  Supernaw:  I want  to  nominate  Doctor 
Fitzgerald. 

Speaker  Cary:  Are  there  any  other  nominations 
from  the  Twelfth  District?  We  are  electing  two 
Councilors. 

Secretary  Crownhart:  I don’t  think  you  can  elect 
both  Councilors  at  the  same  time. 

Speaker  Cary:  Are  there  any  further  nomina- 
tions from  the  Twelfth  District? 


Doctor  Enzer:  Yes,  there  are,  but  not  for  this  par- 
ticular position.  I am  nominating  Doctor  Witte  to 
replace  Doctor  Eberbach. 

Speaker  Cary:  Doctor  Witte  and  Doctor  Fitzger- 
ald have  been  nominated. 

Doctor  Enzer:  To  replace  whom? 

Speaker  Cary:  To  replace  Doctor  Eberbach. 

. . . Balloting  . . . 

Doctor  Enzer:  May  I have  the  privilege  of  the 
floor  while  the  balloting  is  going  on?  I recognize 
that  the  pattern  of  the  election  of  Councilors  by  the 
House  of  Delegates  has  been  long  set,  but  I can- 
not help  but  comment  upon  the  evidence,  at  least,  of 
difference  of  opinion  which  tends  to  split  the  Wis- 
consin State  Medical  Society  by  the  introduction  of 
a Councilor  from  Milwaukee  by  a membership  out- 
side of  Milwaukee. 

I recognize  that  is  actually  the  privilege  of  the 
House,  but  in  practice  every  other  District  has  nomi- 
nated its  own  membership.  If  the  Wisconsin  State 
Medical  Society  is  interested  in  the  development  of 
a harmonious  atmosphere,  then  a gesture  of  good 
will  would  be  to  let  the  Milwaukee  delegation  make 
their  own  nomination. 

Speaker  Cary : Doctor,  may  I state  for  your  in- 
formation that  for  a number  of  years  Doctor  Bowen 
of  Watertown  tried  to  have  that  part  of  the  Consti- 
tution amended  so  that  each  District  would  be  al- 
lowed to  elect  its  own  member,  and  he  was  voted 
down  year  after  year.  I am  sorry,  but  that  is  the 
way  it  is  now.  Anyone  can  nominate  anyone  else. 
Right  or  wrong,  that  is  what  the  Constitution  pro- 
vides for.  Your  suggestion  is  well  taken,  and  I hope 
before  long  somebody  will  introduce  an  amendment 
so  we  can  do  that. 

Doctor  Cantwell  will  announce  the  vote. 

Doctor  Cantwell:  Doctor  Witte  receives  21  votes, 
Doctor  Fitzgerald  26  votes,  Doctor  Eberbach  1 vote, 
and  there  was  one  ballot  thrown  out  because  it 
voted  for  two  of  them. 

Speaker  Cary:  We  will  now  vote  for  a Councilor 
to  succeed  the  place  held  by  Dr.  Robert  Fitzgerald. 

Doctor  Enzer:  I nominate  Dr.  Dexter  Witte,  and 
move  that  nominations  be  closed. 

Doctor  Stewart  : Second  the  motion. 

. . . The  motion  was  put  to  a vote  and  was  car- 
ried and  Doctor  Witte  was  duly  elected  . . . 

Speaker  Cary:  We  will  consider  Doctor  Witte 
elected. 

At  this  time  we  will  hear  from  Doctor  Trow- 
bridge. 

Doctor  Trowbridge:  Gentlemen,  I present  to  this 
delegation  your  next  President-elect,  Dr.  Charles 
Dawson  of  River  Falls. 

. . . The  audience  arose  and  applauded  . . . 

Speaker  Cary:  Gentlemen,  my  friend  and  your 
new  President-elect,  Doctor  Dawson. 

Doctor  Dawson:  Gentlemen,  you  want  no  speech 
and  you  will  get  no  speech.  My  soul  is  so  full  of  so 
many  emotions  that  I question  now  whether  I have 
any  emotional  stability  left. 
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As  I look  back  over  the  long  line  of  great  men 
down  through  the  past  century  whom  you  have 
chosen  as  your  presidents,  my  soul  is  filled  with 
humility,  and  I ask  myself  by  what  right  I expect 
even  to  presume  to  step  in  the  tracks  made  by  those 
men. 

I have  a speck  of  envy  in  my  heart  when  I look 
at  Charlie  Fidler.  I envy  a man  who  can  go  through 
a trying  year  such  as  Charlie  Fidler  has  gone 
through,  and  conduct  himself  with  such  dignity  and 
such  fairness  that  he  leaves  his  position  with  the 
love  and  admiration  of  every  man  in  organized  medi- 
cine in  the  State  of  Wisconsin. 

Gentlemen,  I am  thankful  to  you.  I thank  you 
members  of  this  great  profession,  the  noblest  of  all 
the  noble  professions,  for  the  honor  you  have  be- 
stowed on  me.  There  is  no  honor  worthy  the  name 
of  honor  that  does  not  carry  with  it  duties  com- 
mensurate with  that  honor.  The  only  thing  I can 
promise  you  is  that  when  those  duties  fall  upon  my 
shoulders  I will  do  the  best  I can  possibly  do  to 
keep  you  from  being  ashamed  that  you  put  me  in 
office. 

Just  one  word  of  appreciation  as  Speaker  of  this 
House,  one  word  of  appreciation  to  those  commit- 
teemen who  have  worked  so  hard,  so  diligently  and 
so  honorably  to  make  this  session  a success. 

Gentlemen,  again  I thank  you.  (Applause) 

Speaker  Cary:  Gentlemen,  you  can  rest  assured 
that  President  Charlie  is  going  to  handle  the  job 
the  same  as  he  has  done  all  these  past  years.  I have 
known  Doctor  Dawson  as  the  head  of  The  American 
Legion,  the  hardest  working  man  in  the  state,  and 
we  all  wish  him  success. 

Secretary  Crownhart : Mr.  Speaker,  this  morning 
the  Committee  on  Resolutions  offered  an  amend- 
ment to  the  By-laws  formally  setting  up  the  Coun- 
cil on  Medical  Service  and  Public  Relations.  That 
had  to  be  laid  over  until  the  third  session  of  the 
House,  under  the  By-laws,  and  I presume  it  is  in 
order  at  this  time  to  have  it  presented  for  action. 
It  is  automatically  on  the  calendar. 

Doctor  Smith:  May  I speak  to  that  now? 

Speaker  Cary:  Yes,  Doctor. 

Doctor  Smith:  In  the  recommendations  that  were 
made  for  the  election  of  the  members-at-large  on 
this  committee,  I noticed  that  three  methods  of  elec- 
tion or  selection  were  suggested:  First,  by  appoint- 
ment by  the  chairman  of  the  Council  of  the  State 
Medical  Society.  Second,  by  appointment  by  the 
president.  Third,  by  election  of  the  House  of  Dele- 
gates. 

Inasmuch  as  the  Council  is  a rather  long-standing 
organization,  it  seems  to  me  it  would  be  desirable 
to  have  this  Council  a little  more  directly  respon- 
sive to  the  membership  at  large,  and  therefore  I 
think  it  would  be  a good  plan  if  these  five  members- 
at-large  were  selected  or  appointed  by  the  incom- 
ing president  rather  than  by  the  chairman  of  the 
Council  or  by  election  by  the  House  of  Delegates. 
That  is  my  suggestion. 


Speaker  Cary:  Gentlemen,  you  have  heard  Doc- 
tor Smith’s  suggestion.  What  is  your  pleasure? 
His  suggestion  is  that  the  five  members  be  appointed 
by  the  president  of  the  Society  rather  than  by  the 
Council. 

Dr.  E.  C.  Howell  (Fennimore):  I move  that  his 
suggestion  be  accepted  and  adopted. 

Dr.  M.  W.  Stuessy  (Green  County) : Second  the 
motion. 

Doctor  Vingom:  Mr.  Chairman,  as  a matter  of  in- 
formation, wouldn’t  a standing  committee  be  ap- 
pointed by  the  president? 

Secretary  Crownhart:  Mr.  Speaker,  the  amend- 
ment itself  as  offered  by  the  Committee  on  Reso- 
lutions calls  for  the  selection  of  four  of  the  mem- 
bers of  the  new  Council  by  virtue  of  their  office,  and 
then  provides  that  the  balance  of  five  members  be 
appointed  annually  by  the  general  Council  of  the 
Society. 

The  effect  of  Doctor  Smith’s  motion  would  be  an 
amendment  to  the  recommendation  of  the  Reference 
Committee,  and  I think  it  would  be  acceptable  to 
the  House  if  we  were  to  say  that  the  amendment 
strikes  out  reference  to  the  general  Council  and 
substitutes  in  place  thereof  the  terminology  “presi- 
dent.” 

Speaker  Cary:  We  will  take  that  interpretation. 

. . . The  motion  was  put  to  a vote  and  was  car- 
ried unanimously  . . . 

Speaker  Cary:  Now  you  are  voting  on  the  motion 
as  amended. 

. . . The  motion  as  amended  was  voted  on  and 
carried  unanimously  . . . 

Speaker  Cary:  Does  anybody  have  anything  on 
his  chest  that  he  would  like  to  get  rid  of  before  we 
adjourn  ? 

Doctor  Purtell:  You  are  asking  for  an  awful  lot! 
I won’t  attempt  to  unload  what  is  on  my  chest,  be- 
cause that  would  be  just  what  you  want.  However, 
pertaining  to  the  action  that  was  just  taken  by  the 
House  of  Delegates  in  approving  the  Council  on 
Medical  Economics,  I am  jqst  wondering  whether 
or  not  it  would  be  the  wish  of  the  House  of  Dele- 
gates to  reinstruct  this  Council  to  contact  the  As- 
sociated Hospital  Service.  Or  should  the  1944  action 
wait,  and  see  if  they  will  do  it  this  year?  This  is 
not  in  the  form  of  a motion;  this  is  just  a query.  Do 
you  understand  my  query? 

Doctor  Vingom:  Could  we  have  the  action  of  last 
year  read  so  we  can  know  what  is  going  on  ? I don’t 
know  what  it  is  all  about. 

Speaker  Cary:  The  secretary  will  look  it  up. 

Secretary  Crownhart : Mr.  Speaker,  according  to 
the  transcript  of  the  1944  session,  Doctor  Doege  as 
chairman  of  the  Reference  Committee  on  Resolu- 
tions made  this  statement  in’  the  light  of  the  recom- 
mendation by  President  Kurten: 

“.  . . that  the  Society  should  immediately  make 
the  necessary  overtures  to  the  Blue  Cross  Hospital 
plan  to  bring  about  reconciliation  by  the  House, 
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your  committee  recommends  that  this  problem  be 
taken  up  by  the  newly  authorized  Council  on  Medi- 
cal Service  and  Public  Relations  of  the  State  Medi- 
cal Society.”  The  motion  was  then  put  by  the  Speak- 
er, and  according  to  the  record  the  motion  was  car- 
ried but  not  unanimously. 

Speaker  Cary:  Doctor  Purtell,  I think  that  will 
still  be  referred.  Maybe  next  year  we  will  get  some 
action  on  it. 


Mr.  Secretary,  have  you  any  further  announce- 
ments to  make? 

. . . Announcements  by  the  secretary  . . . 
Speaker  Cary:  If  there  is  no  further  business,  the 
Chair  will  entertain  a motion  to  adjourn. 

Doctor  Kurten:  I move  we  adjourn. 

. . . The  motion  was  severally  seconded,  was  put 
to  a vote,  and  was  carried  unanimously  . . . 

. . . The  meeting  adjourned  sine  die  at  5:30  p.  m. 


Attendance  at  House  of  Delegates,  Milwaukee,  1945 


Society 

Ashland-Bayfleld-Iron  

Barron-Washburn-Sawyer-Burnett 
Brown-Kewaunee-Door 

Calumet  

Chippewa  

Clark  

Columbia-Marquette-Adams 

Crawford 

Dane 


Dodge 

Douglas  

Eau  Claire-Dunn-Pepin 

Pond  du  Lac 

Forest 

Grant  

Green  

Green  Lake-Waushara 

Iowa 

Jefferson 

Juneau  

Kenosha 

La  Crosse 

Lafayette 

Langlade  

Lincoln  

Manitowoc 

Marathon 

Marinette-Florence 

Milwaukee 


Delegate 

R.  O.  Grigsby,  Ashland 

J.  W.  Prentice,  Ashland 

C.  W.  Lockhart,  Mellen 

S.  O.  Lund,  Cumberland I 

O.  E.  Rydell,  Rice  Lake 

P.  P^.  Minahan,  Green  Bay 

O.  A.  Stiennon,  Green  Bay 

E.  S.  McNevins,  Green  Bay 

W.  E.  Leaper,  Green  Bay , 

A.  C.  Engel,  New  Holstein 

N.  J.  Knauf,  Chilton 

S.  E.  Williams,  Chippewa  Palls 

Frank  Sazama,  Chippewa  Palls 

H.  H.  Christofferson,  Colby 

L.  V.  McNamara,  Montello 

E.  F.  Tierney,  Portage 

J.  J.  Kane,  Prairie  du  Chien 

G.  R.  Hammes,  Seneca 

J.  S.  Supernaw,  Madison 

R.  P.  Schoenbeck,  Stoughton 

L.  R.  Cole,  Madison 

Louis  Fauerbach,  Madison  

A.  C.  Stehr,  Madison 

F.  F.  Bowman,  Madison 

N.  A.  Hill,  Madison 

F.  G.  Bachhuber,  Mayville 

E.  S.  Elliott,  Fox  Lake 

J.  W.  McGill,  Superior 

H.  A.  Sincock,  Superior 

W.  R.  Manz,  Eau  Claire 

B.  F.  Johnson,  Mondovi 

D.  J.  Twohig,  Sr.,  Fond  du  Lac 

D.  N.  Walters,  Fond  du  Lac 

O.  S.  Tenley,  Wabeno 

G.  W.  Ison,  Crandon 

H.  L.  Doeringsfeld,  Platteville 

E.  C.  Howell,  Fennimore 

M.  W.  Stuessy,  Brodhead 

F.  J.  Bongiorno,  Albany 

J.  A.  Kelly,  Green  Lake 

H.  C.  Koch,  Berlin 

S.  B.  Marshall,  Hollandale 

H.  M.  Walker,  Dodgeville 

G.  E.  Eck,  Lake  Mills 

O.  F.  Dierker,  Watertown 

C.  A.  Vogel,  Elroy 

J.  S.  Hess,  Mauston 

W.  C.  Stewart,  Kenosha 

A.  F.  Rufflo,  Kenosha 

J.  C.  Fox,  La  Crosse 

H.  F.  Hoesly,  Shullsburg 

L.  A.  Van  Ells.  Shullsburg 

C.  E.  Zellmer,  Antigo 

W.  P.  Curran.  Antigo 

R.  G.  Baker,  Tomahawk 

K.  A.  Morris,  Merrill  

E.  C.  Cary,  Reedsville 

T.  H.  Rees,  Manitowoc 

J.  F.  Smith,  Wausau 

E.  E.  Flemming,  Wausau 

H.  i ..  ,i  < irgenson,  Marinette 

J.  W.  Boren,  Marinette 

S.  A.  Morton,  Milwaukee 

M.  J.  Fox,  Milwaukee 

E.  D.  Schwade,  Milwaukee 

M.  J.  Bach,  Milwaukee  

J.  J.  Gramling,  Jr„  Milwaukee 

T.  J.  Aylward,  Milwaukee 

Aaron  Yaffee,  Milwaukee 

O.  A.  Sander,  Milwaukee  

C.  R.  Marqunrdt,  Milwaukee  - — 

M.  C.  Borman,  Milwaukee 

W.  M.  Kearns,  Milwaukee 

C.  M.  Echols.  Milwaukee 

N.  T.  Enzer,  Milwaukee 
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Society 


Monroe 

Oconto  

Oneida-Vilas 

Outagamie 

Pierce-St.  Croix  

Polk  

•Portage  : 

Price-Taylor 

Racine  

Richlaqd  

Rock 

Rusk 

Sauk 

Shawano  

Sheboygan  

Trempealeau-Jackson-Buffalo 

Vernon 

Walworth  

Washington-Ozaukee  

Waukesha  

Waupaca  

Winnebago  

Wood  

Section  on  Cardiology  

Section  on  Ophthalmology  and 
Otolaryngology 

Section  on  Orthopedics  

Section  on  Radiology 


Delegate 

R.  F.  Purtell,  Milwaukee 

T.  F.  McCormick,  Milwaukee 

J.  W.  Truitt,  Milwaukee 

J.  J.  Adamkiewicz,  Milwaukee 

J.  R.  Regan,  Milwaukee 

H.  J.  Grand ing,  Milwaukee 

E.  L.  Bernhart,  Milwaukee 

D. .  J.  Ansfleld,  Milwaukee 

L.  H.  Guerin,  Milwaukee 

J.  B.  Ludden,  Jr.,  Milwaukee 

Joseph  Lettenberger,  Milwaukee 

C.  F.  McDonald,  Milwaukee 

R.  P.  Schowalter,  Milwaukee 

W.  L.  MacKedon,  Milwaukee 

N.  W.  Bourne,  Milwaukee 

M.  W.  Sherwood,  Milwaukee 

F.  E.  Drew,  Milwaukee 

E.  O.  Gertenbach,  Milwaukee 

A.  A.  Schaefer,  Milwaukee 

B.  E.  Urdan,  Milwaukee 

J.  D.  Steele,  Milwaukee 

A.  E.  Winters,  Tomah 

J.  S.  Allen,  Norwalk 

R.  J.  Goggins,  Oconto  Falls 

H.  F.  Ohswaldt,  Oconto  Falls 

W.  S.  Bump,  Rhinelander 

I.  E.  Schiek.  Rhinelander 

G.  W.  Carlson,  Appleton 

J.  L.  Benton,  Appleton 

C.  F.  McJilton,  River  Falls 

O.  H.  Epley,  New  Richmond 

L.  O.  Simenstad,  Osceola 

V.  C.  Kremser,  Viroqua 

R.  W.  Rice,  Stevens  Point 

Erich  Wisiol,  Stevens  Point 

J.  D.  Leahy,  Park  Falls 

L.  E.  Nystrum,  Medford 

T.  C.  Hemmingsen,  Racine 

E.  J.  Schneller,  Racine 

C.  F.  Dull,  Richland  Center 

G.  H.  Benson,  Richland  Center 

C.  A.  Sholtes,  Richland  Center 

H.  E.  Kasten,  Beloit , 

W.  A.  Munn,  Janesville 

L.  M.  Lundmark,  Ladysmith 

Woodruff  Smith,  Ladysmith 

Roger  Cahoon,  Baraboo 

J.  F.  Moon,  Baraboo 

A.  A.  Cantwell,  Shawano 

E.  E.  McCandless,  Birnamwood 

C.  J.  Weber,  Sheboygan 

A.  C.  Radloff,  Plymouth 

H.  A.  Jegi,  Galesville 

R.  L.  MacCornack,  Whitehall  

Elizabeth  Comstock,  Arcadia 

W.  M.  Trowbridge,  Viroqua 

R.  S.  Hirsch,  Viroqua 

E.  D.  Sorenson,  Elkhorn 

R.  A.  Mullen.  Burlington 

Arnold  Barr,  Pt.  Washington 

J.  G.  Hoffmann,  Hartford 

R.  E.  Davies,  Waukesha 

H.  T.  Barnes,  Delafleld 

A.  M.  Christofferson,  Waupaca 

F.  J.  Pfeifer,  New  London 

W.  A.  Wagner,  Oshkosh 

G.  R.  Anderson,  Neenah 

K.  H.  Doege,  Marshfield 

F.  X.  Pomainville,  Wisconsin  Rapids 

A.  W.  Bryan,  Madison 

F.  D.  Murphy,  Milwaukee 

J.  K.  Trumbo,  Wausau 

A.  H.  Pember,  Janesville 

R.  P.  Montgomery,  Milwaukee 

L.  D.  Smith,  Milwaukee 

J.  E.  Habbe,  Milwaukee 

L.  V.  Littig,  Madison 
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Pharmaceutical  News 
for  Physicians 


Every  three  months  the  Wisconsin  ‘Pharmaceutical  Associa- 
tion will  present  two  pages  in  The  Wisconsin^  Medical 
Journal  oj  Pharmaceutical  news  which  will  he  oj  interest  to 
W isconsin  physicians. 


HOW  THE  PUBLIC  OBTAINS  MEDICINE  _ Pub- 
lished statistics  on  the  subject  of  the  manner  in  which  peo- 
ple secure  their  medicine  indicate  that  about  43%  of  those 
requiring  it  procure  it  on  a doctor's  prescription.  This  con- 
clusion is  based  on  studies  made  under  the  auspices  of 
the  Milbank  Memorial  Fund.  Although  the  over-all  aver- 
age of  medicine  thus  secured  is  as  stated,  in  the  larger 
cities  of  this  country  the  figure  is  much  higher  — towns 
with  populations  of  more  than  10,000,  reaching  in  excess 
of  51  per  cent.  In  places  of  less  than  5,000  population,  the 
average  has  been  found  to  be  about  37  per  cent,  with  an 
average  of  32  per  cent  in  the  rural  districts.  The  country 
wide  average  of  medicine  obtained  through  pharmacist's 
recommendations  is  a little  more  than  3 per  cent,  with  4.6 
per  cent  for  towns  having  in  excess  of  100,000  population, 
and  about  2 per  cent  in  places  with  less  than  5,000  people. 
The  reported  percentages  include  both  refilled  and  new 
prescriptions  written  by  physicians.  The  average  percent- 
age of  medicines  secured  by  other  means,  including  ver- 
bal recommendations  on  the  part  of  physicians,  is  11.7  per 
cent,  with  a record  in  rural  areas  of  almost  14  per  cent. 


in  effect,  according  to  Fred  J.  Stock,  chief,  Drugs  and  Cos- 
metics Branch,  WPB. 

At  present  penicillin  is  available  only  through  WPB's 
Office  of  Civilian  Penicillin  Distribution  in  Chicago,  headed 
by  John  N.  McDonnell,  a pharmacist.  Under  supervision  of 
this  office  distribution  is  made  direct  by  manufacturers  to 
more  than  2,000  hospitals  throughout  the  country.  Physi- 
cians may  obtain  the  drug  from  these  hospitals  for  certain 
conditions  for  which  penicillin  has  been  shown  to  be 
effective.  Some  manufacturers  bill  the  hospitals  through 
wholesalers  in  accordance  with  long  standing  practice. 

Mr.  Stock  said  it  might  be  possible  to  remove  WPB  con- 
trols some  time  during  the  first  half  of  1945,  but  there  was 
no  assurance  that  this  could  be  done.  Military  demands 
must  be  met  first.  Production  is  constantly  increasing  and 
will  be  more  than  300  billion  units  in  January,  Mr.  Stock 
said.  About  10%  of  this  will  go  for  civilian  uses.  WPB 
has  received  inquiries  from  some  retail  druggists  as  to 
when  they  can  obtain  penicillin  for  resale,  Mr.  Stock  said. 
There  is  no  exact  answer,  he  said,  but  the  WPB  has  no 
desire  to  continue  controls  longer  than  necessary. 


DANGEROUS  DRUGS  MAY  BE  SOLD  ONLY  ON 
PHYSICIAN'S  PRESCRIPTION  — The  barbiturates 
and  combinations,  the  sulfas,  thyroids,  ben- 
zedrine and  dexedrine  sulfates,  and  other  so- 
called  "dangerous  drugs"  may  be  sold  only 
on  a physician's  prescription.  A recent  sur- 
vey reveals  that  these  federal  regulations  are 
being  complied  with  by  Wisconsin  pharma- 
cists. 

To  devise  adequate  dosages  and  directions  for  use  of 
these  so-called  dangerous  drugs,  such  dosages  and  direc- 
tions can  be  best  determined  by  the  physicians  after  con- 
sideration of  the  individual  patient's  condition.  Therefore 
it  is  impossible  to  sell  them  over  the  counter  without  them 
being  misbranded  under  the  law. 


REFILLING  DANGEROUS  DRUG  PRESCRIP- 
TIONS — In  refilling  a prescription  for  a dangerous  drug, 
the  pharmacist  must  refill  such  prescriptions  only  on  a 
specific  authorization  — written,  verbal  or  telephone  — of 
the  physician  and  then  not  more  than  twice.  When  refill- 
ing on  authorization,  record  the  date,  hour  and  method  of 
authorization  and  the  compounder's  name  on  the  back  of 
the  original  prescription.  Also  indicate  whether  it  s the 
first  or  second  refill.  A new  prescription  naturally  is  not 
to  be  considered  a refill. 


PENICILLIN  STILL  UNAVAILABLE  FOR 
PHARMACIES — It  is  the  desire  of  the  War  Production 
Board  to  see  penicillin  for  civilian  uses  distributed  through 
normal  trade  channels  as  soon  as  possible,  but  until  pro- 
duction has  increased  to  the  point  where  there  is  certain 
to  be  enough  for  both  military  and  civilian  demands  the 
present  restricted  distribution  system  will  have  to  remain 


NOTES  ON  COUGHS  AND  EXPECTORANTS  — 

The  act  of  coughing  may  be  effected  voluntarily,  and  even, 
within  limits,  inhibited,  but  in  the  main,  it  should  be  re- 
garded as  a reflex  act  providing  a removal  mechanism 
for  the  respiratory  tract.  Stimulations  of  the 
afferent  nerve  endings  found  in  the  laryngeal 
mucosa  and  in  the  area  of  the  trachael  bifurca- 
tion produce  the  greatest  response.  In  either 
direction  as  in  the  pharynx  or  the  large  bronchi 
similar  stimulations  are  less  effective.  The 
sensitivity  is  further  reduced  in  the  small 
bronchi.  The  primary  irritation  necessary  to 
set  this  reflex  into  action  may  be  supplied  by  the  various 
inflammatory  states  characterized  by  mucus  abnormalities 
or  it  may  be  initiated  by  entrance  of  mechanical  objects. 


The  physician  (Brown,  C.L.,  J.A.M.A.,  109,  268,  1937) 
usually  classifies  coughs  as  "productive"  when  mucus  or 
exudate  is  expelled,  and  "unproductive"  or  "dry"  when 
mucus  or  exudate  is  not  removed  because  of  its  absence 
or  tenacious  nature.  Further,  according  to  Brown,  a cough 
may  be  (1)  a hacking,  irritative  unproductive  cough,  (2) 
a "tight"  cough  with  scanty  or  tenacious  sputum.  (3)  a 
wheezy,  squeaking  productive  or  unproductive  cough,  or 
(4)  a "loose"  cough  with  abundant  sputum.  At  times,  in 
the  course  of  a given  disease,  the  cough  may  pass  from 
one  type  into  another. 

Drugs  used  to  modify  the  cough  are  collectively  termed 
expectorants,  and  since  in  the  different  types  of  coughs 
these  drugs  are  required  to  effect  different  results,  the 
expectorants  are  usually  classified  according  to  the  action 
produced.  Unfortunately,  some  of  the  designations  for 
expectorants  have  been  used  in  more  than  one  sense  by 
the  several  writers,  and  this  has  led  to  considerable  con- 
fusion. The  expectorants  that  depress  the  cough  center 
with  subsequent  elimination  of  tho  cough  may  be  referred 
to  as  "Anodyne  Expectorants."  The  most  common  examples 


are  morphine,  heroin  and  codeine.  Along  with  the  reduc- 
tion of  the  cough  these  plunanthrene  derivatives  tend  to 
reduce  secretions.  Such  results  would  be,  therefore,  of 
value  in  the  elimination  of  a useless  or  excessive  cough. 
Codeine  is  not  as  powerful  as  either  morphine  or  heroin, 
but  is  often  the  anodyne  expectorant  of  choice  insomuch 
as  its  tendency  to  habit  formation  is  less.  If  a cough  is 
due  to  an  increased  irritability  of  an  area  of  the  respir- 
atory tract,  it  would  be  logical  to  attempt  to  protect  this 
area  from  continued  irritation  or  to  remove  the  cause  of 
the  irritation.  Here  various  approaches  would  be  helpful 
as  ( 1 ) supply  a demulcent  drug  as  glycyrrhiza,  (2)  pro- 
duce a nauseant  state  to  increase  secretions  as  with 
tartar  emetic  or  ipecac,  (3)  increase  secretions  with 
ammonium  chloride,  ammonium  carbonate,  iodides  (avoid 
in  tuberculosis),  etc.  Since  all  of  these  procedures  tend  to 
allay  the  cough  they  may  be  collectively  termed  "Sedative 
Expectorants".  A third  group  including  terpin  hydrate, 
creosote,  guaiacol,  etc.,  is  claimed  to  stimulate  repair  by 
mild  irritation  of  the  mucous  membrane,  and  consequently 
as  a group  these  have  been  given  the  title  of  "Stimulant 
Expectorants",  "Irritant  Expectorants"  or  "Aromatic  Expec- 
torants." Secretions  with  this  group  may  be  diminished. 

From  the  above  classification,  it  is  clear  that  many  drugs 
are  claimed  to  possess  expectorant  action  and  it  is  just  as 
clear  that  this  action  may  be  produced  in  one  of  several 
ways.  Thus,  the  type  of  the  cough  and  the  character  of 
the  sputum  will  determine  which  expectorant  is  to  be  used. 
Sollman  (A  Manual  of  Pharmacology,  66th  ed.  p.  911, 
W.  B.  Saunders  Co.,  1942),  in  an  effort  to  simplify  the 
expectorant  situation,  lists  the  following  as  sufficient  to 
meet  most  needs:  (1)  against  dry  congestion:  syrup  of 
ipecac  or  tartar  emetic,  (2)  against  thick  secretion:  am- 
monium chloride  or  potassium  iodide,  (3)  against  exces- 
sive thin  secretion:  terpin  hydrate,  (4)  against  irritation: 
codeine  or  alkaline  gargles. 


RACEMIC  MENTHOL  TAKES  ITS  PLACE  IN 
THE  U.S.P.  — Since  October  12,  1944,  Racemic  Menthol 
(synthetic)  has  been  recognized  by  the  U.S.  Pharma- 
copoeia as  the  equal  of  laevo-menthol  which,  previously, 
was  the  only  one  of  the  various  menthol  isomers  to  receive 
official  recognition. 

In  a recent  statement  by  Dr.  Justin  Powers,  chairman  of 
the  National  Formulary  Committee,  it  was  emphasized 
that,  whereas  therapeutic  excellence  was  the 
criterion  for  U.S.P.  adoption,  the  National 
Formulary  concerned  itself  with  providing 
standards  for  drugs  which  are  widely  used  and 
for  which  the  U.S.P.  has  provided  no  standard. 
It  is  clear  from  these  distinctions  that  the 
adoption  of  racemic  menthol  by  the  U.S. 
Pharmacopoeia  is  evidence  that  this  product  has  been 
very  carefully  and  very  critically  examined  by  qualified 
experts  and  that  it  is  the  opinion  of  these  scientific  men 
that  racemic  menthol  may  be  used  with  the  same  con- 
fidence with  which  laevo-menthol  has  been  used  in  the 
past. 

The  necessity  for  the  development  of  racemic  menthol 
is  a result  of  the  war  with  Japan;  before  the  war  most  of 
our  menthol  was  imported  from  Japan,  and  a little  from 
China. 


REFRESHER  COURSE  — Since  1938  the  pharmacists 
of  Wisconsin  have  had  a refresher  course  in  pharmacy. 
The  course  is  in  charge  of  circuit  instructor  Edwin  Boberg. 
Mr.  Boberg  holds  classes  twice  a month  in  each  of  the 
districts  throughout  the  state,  discussing  such  subjects  as 
new  drugs,  changes  in  U.S.P.  and  N.F.,  pharmaceutical 
and  prescription  problems,  etc.  His  instruction  is  supple- 
mented with  a talk  by  a physician  or  dentist  who  presents 
some  interesting  and  instructive  phases  of  his  specialty. 


Plans  are  now  being  made  by  the  School  of  Pharmacy, 
University  of  Wisconsin,  for  a more  extensive  refresher 
course  for  pharmacists  returning  from  service  after  the 
war. 

OPHTHALMIC  SOLUTIONS  — Ophthalmic  solu- 
tions of  pilocarpine  nitrate  or  hydrobromide  which  have 
become  blue,  yellow  or  violet  or  eserine  solutions  that 
have  become  dark  pink  or  dionin  that  has  turned  red, 
should  not  be  used  for  such  discolorations  indicate  that 
oxidation  has  occurred. 

PHARMACOPOEIAL  NEWS  — The  English  Tille 
to  Take  First  Place  in  the  New  Pharmacopoeia  — 
The  proposal  advocated  for  some  years,  chiefly  by  the 
medical  members  of  the  Revision  Committee,  has  been 
approved  by  the  forthcoming  Pharmacopoeia. 
This  does  not  mean  the  dropping  of  the  Latin 
titles  but  they  will  take  second  place  and  English 
titles  will  fix  the  alphabetical  position  of 
monographs. 

One  of  the  possibilities  of  the  new  style  is  the 
grouping  of  the  preparations  of  basic  substances 
immediately  after  the  drug  or  chemical  involved. 
For  instance  the  standards  and  assay  methods  for  Digitalis 
Leaf  would  appear  in  the  book  in  alphabetical  order  and, 
following  it,  the  U.S.P.  Digitalis  products  and  preparations 
including  Digitalis  Capsules,  Digitalis  Tablet,  Digitalis 
Injection,  Digitalis  Powder  (standardized  and  adjusted  to 
uniform  potency).  Digitalis  Tincture,  Digitoxin,  Digitoxin 
Injection,  Digitoxin  Tablets,  etc. 

To  make  this  possible  the  only  change  in  English  titles, 
in  this  case  would  be  in  the  Tincture  in  which  "Tincture 
of  Digitalis"  would  become  "Digitalis  Tincture".  In  the 
present  Phaimacopoeia,  to  maintain  an  alphabetical  posi- 
tion under  the  Latin  titles,  the  Digitalis  preparations  are 
scattered  throughout  the  book  under  class  names  such  as 
Capsulae,  Injectio,  Tabellae,  Tinctura,  etc. 

The  bringing  together  of  related  products  has  many 
advantages  to  the  users  of  the  book.  The  physician  can 
more  readily  see  the  available  forms  for  administration 
and  the  analyst  and  control  groups  will  find  the  tests  and 
assays  together  instead  of  having  to  hunt  for  them  in 
various  sections  of  the  book  as  is  now  required. 

Open  U.S.P.  Conferences  — 

Progress  is  being  made  in  the  work  of  revision  on  the 
new  Pharmacopoeia  which  is  scheduled  to  appear  about 
December,  1945.  Following  the  policy  of  the  U.S.P.  a 
number  of  open  conferences  will  be  held  during  the  next 
few  months,  covering  such  subjects  as  the  new  hormone 
standards  and  assays,  standards  for  Penicillin,  require- 
ments for  solutions  intended  for  parenteral  administrations, 
including  clarity,  sterility,  freedom  from  pyrogens, 
standards  for  vitamins,  etc. 

CREAM  OF  TARTAR  — DUSTING  POWDER 
FOR  SURGICAL  GLOVES  — Potassium  Bitartrate 
should  replace  talc  as  a dusting  powder  for  surgical 
gloves,  according  to  Drs.  M.  G.  Seelig,  D.  J.  Verda  and 
F.  H.  Kidd,  of  St.  Louis.  (Journ.  Am.  Med.  Assoc.,  Dec.  11, 
1943).  This  powder  was  found  to  be  readily  and  harm- 
lessly disposed  of  by  the  body  tissues  and  fluids.  There 
were  no  demonstrable  risks  related  to  its  use.  It  has  the 
additional  advantage,  however,  of  a certain  degree  of 
bacteriostasis,  which  was  demonstrated  by  the  surgeons 
on  agar  plate  cultures  of  B.  Coli,  and  Staphlococcus 
aureus.  The  standard  technique  of  sterilizing  rubber  gloves 
must  be  followed,  namely,  15  minutes  of  autoclaving  at 
15  pounds  steam  pressure.  Too  much  heat  or  too  long 
exposure  discolors  and  cakes  the  powder,  ruining  its 
dusting  effect. 

The  recommended  form  is  the  regular  commercial  cream 
of  tartar  which  is  a 210-270  mesh  powder. 


Pharmaceutical  News 
for  Physicians 

Every  three  months  the  Wisconsin  Pharmaceutical  Associa- 
tion will  present  two  pages  in  The  Wisconsin. _•  Medical 

Journal  oj  Pharmaceutical  news  which  will  be  oj  interest  to  

W isconsin  physicians. 


ALOPECIA  AREATA  — There  is  a report  in  Arch. 
Derm.  Syph.  (50:54  (1944))  by  Van  Dyck,  of  the  treat- 
ment of  a man  who  had  alopecia  areata,  vitiligo  and 
patches  of  white  hair.  The  therapy  involved  para-amino- 
benzoic  acid  and  calcium  pantothenate,  and  extended  over 
a period  of  twelve  months.  Results  were  negative. 

PERNICIOUS  ANEMIA — 71  of  85  cases  of  pernicious 
anemia  improved  under  a regime  outlined  by  Myers,  in 
Ohio  M.J.  (40:635  (1944)).  15  units  of  parenteral  liver 

extract  each  day  for  ten  days,  followed  by  maintenance 
doses,  was  the  basic  treatment.  Allergic  reactions  were 
controlled  with  ephedrine  or  amphetamine,  given  before  the 
liver  injections.  Sclerosis  was  not  bettered  by  nicotinic 
acid  or  thiamin. 

DISCOLORATION  OF  ASCORBIC  ACID  TAB 
LETS — It  is  relatively  easy  for  Vitamin  C to  decompose, 
especially  in  aqueous  solutions  in  contact  with  air  and  ex- 
posed to  light.  But  when  kept  dry  and  not 
unduly  exposed  to  light  the  vitamin  remains 
stable  for  long  periods  of  time,  even  if  tablets 
containing  it  show  discoloration.  Recently 
an  analysis  was  made  of  a lot  of  tablets 
which  had  become  discolored  on  standing  for 
over  a year  and  found  to  contain  ap- 
proximately 92  per  cent  of  the  ascorbic  acid  present  in  the 
tablets  a few  days  after  they  had  been  manufactured.  It 
does  not  follow  that  all  tablets  showing  discoloration  will 
retain  their  content  of  vitamin,  but  it  is  probable  that  prop- 
erly-made tablets  will  be  found  satisfactory.  One  can  be 
certain  only  after  making  an  analysis. 

ALUMINUM  ACETATE  AND  ALUMINUM 
SUBACETATE  IN  OSTEOMALACIA  — A recent 
development  in  the  case  of  aluminum  in  the  treatment 
of  osteomalacia  brings  to  light  a difference  in  what  is 
recognized  in  the  United  States  and  Great  Britain  as 
Solution  of  Aluminum  Acetate. 

In  April,  1940,  an  article  appeared  in  The  British 
Journal  of  Surgery  by  Helfet  on  Aluminum  in 
Parathyroid  Diseases.  Helfet's  work  was  immediately 
recognized  by  American  Orthopedists  and  experimental 
work  in  this  line  was  begun  here.  In  a report  in  a staff 
meeting  at  the  Mayo  Clinic,  R.  K.  Ghormley,  M.D.,  said 
"The  results  obtained  by  us  in  certain  cases,  particularly 
in  the  cases  of  Osteitis  fibrosa,  seem  to  us  striking  enough 
to  demand  a more  elaborate  study."  Interest  was  aroused 
among  Orthopedic  Surgeons  by  a paper  on  the  subject  by 
Dr.  Ghormley  read  before  them  at  the  meeting  of  the  Amer- 
ican Orthopedic  Association,  Cleveland,  Ohio,  June  7-9. 
1943. 

As  a result  of  this  interest  physicians  are  beginning  to 
use  Helfet's  prescription  or  a modification  of  this  prescrip- 
tion. The  original  prescription  as  it  appeared  in  his  article 
is  as  follows: 

R 

Liquid  aluminum  acetate  (B.  P oz.  1 Vi 


Syrup  m360 

Ess.  Cherry  conf.  opt... m4 

Mel  depuratum  (B.P.)  q.s.ad oz.4 


A comparison  of  the  monographs  of  Solution  of  Alumi- 
num Acetate  in  the  British  Pharmacopoeia  Codex  and  the 
National  Formulary  reveals  that  they  are  not  the  same. 
The  strength  of  the  National  Formulary  VII  solution  being 
approximately  one-half  that  of  the  solution  of  the  B.P.C. 
There  is  also  the  objection  that  the  N.F.  VII  solution  may 
be  prepared  from  a load  salt.  Further  investigation  shows 
that  our  N.F.  VII  Solution  of  Aluminum  Subacetate  is  the 
same  as  the  Solution  of  Aluminum  Acetate,  B.P.C.  With 
this  knowledge  the  Orthopedic  Surgeons  were  advised  to 


write  the  following  prescription:  — 

R 

Sol.  Aluminum  Subacetate  N.F.  VII oz.  1 Vi 

Cherry  Syrup  N.F.  VII ...drams  VI 

Honey  q.s.  ad oz.  IV 


Writing  for  Solution  Aluminum  Subacetate  N.F.  VII  will 
insure  the  prescriber  that  his  patient  will  receive  the  right 
medication  no  matter  where  it  is  filled  in  the  United  States 
or  its  possessions.  Since  the  medical  publications  on  the 
subject  here  in  the  United  States  as  well  as  in  England 
refer  to  Solution  Aluminum  Acetate. 


CALAMINE  LOTION  N.F.VII  AND  NEOCALA- 
MINE LOTION  N.F.VTI  — The  description  of  calamine 
and  neocalamine  in  the  official  texts  should  remove  for  all 


time  the  ancient  ideas  regarding  the  character 
of  these  preparations.  Older  texts  give  less 
simple  definitions  for  the  calamine.  Whether 
calamine  (prepared)  or  neocalamine  (pre- 
pared) is  utilized  the  only  ingredient  of  either 
is  zinc  oxide  slightly  and  variously  colored 
with  some  form  of  iron  rust  (ferric  oxide).  The 
color  of  neocalamine  closely  approximates  the  natural 
color  of  skin,  as  compared  with  the  definite  pink  tint  of 
calamine. 

The  common  calamine  lotion  of  the  N.F.  VII  is  now  pre- 
pared from  the  following: 


Prepared  Calamine  8.0 

Zinc  Oxide  8.0 

Glycerin  2.0 

Magma  of  Bentonite  40.0 

Sol.  of  Calcium  hydroxide  to  make  100.0 

The  newer  adjusted  neocalamine  lotion  of  the  N.F.  VII 

is  prepared  from  the  following: 

Prepared  neocalamine  15.0 

Magma  of  Bentonite  40.0 

Water,  to  make  100.0 


The  inclusion  of  magma  of  bentonite  serves  an  excellent 
purpose  as  it  permits  uniformity  of  preparation  by  keeping 
the  calamine  or  neocalamine  in  suspension.  The  older  N.F. 
calamine  lotions  always  had  the  unhappy  tendency  of 
changing  with  each  application  because  too  much  of  the 
powder  adhered  to  the  sides  of  the  container. 


SYNTHETIC  RUBBER  SUNDRIES  — Synthetic  rub- 
ber sundries  have  gradually  found  their  way  to  the  drug- 
gists shelves,  replacing  the  former  products  made  from 
natural  rubber.  For  some  time  these  rubber  sundries  were 
very  scarce  or  missing  entirely.  Items  such  as  rubber 
gloves  were  available  only  on  a physician's  prescription,  if 
available  at  all.  Gloves  for  household  use  are  now  permis- 
sable  without  a prescription  and  can  be  had  most  of  the 
time.  These  synthetic  rubber  gloves  are  by  actual  tests 
superior  to  the  best  pre-war  products.  The  base  raw  ma- 
terial is  resistant  to  such  things  as  soap,  fats,  grease,  fur- 
niture polish,  and  other  substance  usually  encountered  in 
this  service. 

Bulb  goods,  water  bottles,  rubber  gloves,  etc.  are  now 
being  manufactured  in  limited  guantities  and  with  the 
same  guarantees  of  satisfaction  that  were  formerly  used  to 
back  up  the  natural  rubber  products.  Manufacturers  of 
synthetic  rubber  sundries,  of  course,  do  not  have  long 
years  of  actual  service  records  to  support  their  claims,  but 
they  do  have  laboratory  tests  that  indicate  what  service 
life  may  be  expected. 


TEN  BEST  DRUGS  — While  there  are,  and  always 
will  be,  wide  variations  in  the  drugs  preferred  by  in- 
dividual physicians  in  the  treatment  of  disease,  there  is 
much  to  be  gained  from  knowing  what,  in  the 
opinion  of  most  practitioners,  are  the  drugs  of  out- 
standing worth.  A recent  suurvey  conducted  by 
the  Journal  of  the  American  Medical  Association, 
of  this  specific  situation,  shows  the  following,  in 
the  order  given,  are  the  most  important  drugs,  or 
classifications  of  drugs::  (1)  Penicillin  and  the 
sulfonamides;  (2)  Whole  blood  and  plasma;  (3)  Quinine 
and  atabrine;  (4)  Ether  and  other  anesthetics;  (5)  Digi- 
talis; (6)  Arsphenamines;  (7)  Immunizing  Agents;  (8) 
Insulin  and  liver  extract;  (9)  Hormones;  (10)  Vitamins. 

A vast  difference  can  be  noted  between  the  materia 
medica  of  today  and  that  of  a decade  or  so  ago.  In  1910 
the  Journal  made  a similar  survey  of  the  ten  most  im- 
portant drugs  then  in  use;  they  appeared  in  the  following 
order:  (1)  ether.  (2)  morphine,  (3)  digitalis,  (4)  diptheria 
antitoxin,  (5)  small  pox  vaccine,  (6)  iron,  (7)  quinine, 
(8)  iodine,  (9)  alcohol,  and  (10)  mercury. 


PENICILLIN  CITRATE  SOLUTION  APPEARS 
EFFECTIVE  ORALLY  _ Penicillin  given  by  mouth  in 
combination  witht  a suitable  buffer  salt,  such  as  trisodium 
citrate  (trisodium  citrate  is  ordinary  U.S.P. 
sodium  citrate),  was  found  to  be  therapeutical- 
ly effective  in  gonorrhea  and  other  diseases  in 
clinical  trials  conducted  cooperatively  by  work- 
ers from  the  University  of  Pennsylvania  School 
of  Medicine,  the  Wyeth  Institute  of  Applied 
Biochemistry,  Western  Reserve  School  of  Medicine  and 
Cleveland  City  Hospital  (J.  Am.  Med.  Assoc.,  127:639, 
1945). 

Since  penicillin  is  sensitive  to  alkali  as  well  as  to  acid 
it  was  necessary  to  employ  a buffer  salt  with  a pH  range 
not  reaching  alkaline  values.  Charney,  Alburn  and  Bern- 
hart  had  previously  shown  that  sodium  citrate  was  in  this 
category  and  that  1 to  5 Gm.  of  trisodium  citrate  and  20,000 
to  30,000  units  of  penicillin,  both  dissolved  in  200  to  400 
cc.  of  water,  or  capsules  containing  .5  gram  given  simul- 
taneously with  liquid  penicillin,  given  orally  would  in- 
crease urinary  excretion  of  penicillin,  as  compared  with 
controls. 

In  the  clinical  trial  of  this  method  on  18  cases  of  gonor- 
rhea in  male  adults  and  5 children,  "cure  was  achieved  in 
one  to  three  days"  in  all  cases  "and  with  doses  which 
appear  to  be  comparable  to,  and  not  out  of  line  with,  the 
customary  doses  of  penicillin  when  given  by  injection’1. 


The  dosage  used  varied  from  10,000  units  every  three 
to  four  hours  in  children  to  15,000  to  40,000  units  every 
three  hours  in  adults  in  combination  with  1 to  5 Gm.  of 
trisodium  citrate  per  dose.  The  authors  caution  that  the 
report  on  oral  use  is  a preliminary  one  involving  a small 
series  of  patients  and  investigations  are  being  continued. 

STORAGE  OF  BIOLOGICAL  PRODUCTS  _ The 
Bull.  U.  S.  Army  Med.  Dept.  (81:21  Oct.  1944)  recom- 
mends that  all  serums  be  kept  in  the  dark  at  a uniform 
temperature,  between  2 degrees  C.  and  10  degress  C.,  pre- 
ferably the  former.  Transfers  from  high  to  low  tempera- 
tures, and  the  reverse,  should  be  avoided.  Among  other 
storage  precautions,  great  emphasis  is  placed  on  the  order 
that  smallpox  vaccine  must  be  properly  stored,  for  such 
material  kept  at  140  degrees  F.  for  five  minutes  is  dead. 

SURFACE  - ACTIVE  AGENTS  AND  WETTING 

AGENTS 

— The  terms  surface  acting  agents  and  wet- 
ting agents  appear  frequently  in  medical  and  pharmaceu- 
tical literature.  Any  substance  which,  when 
added  to  a liquid,  lowers  the  interfacial  ten- 
sion of  any  boundary  of  the  liquid  is  a sur- 
face active  agent.  The  class  of  surface- 
active  agents  includes  substances  commonly 
referred  to  as  wetting  agents,  surface  ten- 
tion  depressants,  detergents,  emulsifiers, 
penetrants,  etc.  These  terms  are  by  no  means  synonymous. 
To-day.  particular  interest  is  being  shown  in  wetting 
agents. 

The  term  "wetting  agents"  is  broadly  defined  as  a sub- 
stance which  greatly  increases  the  surface  tension  of 
water,  or  as  a substance  which,  if  added  to  water,  will 
cause  that  liquid  to  give  a higher  degree  of  wetting  than 
would  be  obtained  with  pure  water.  The  best  known,  and, 
next  to  the  clays,  the  oldest  wetting  agent  and  detergent  is 
soap.  The  disadvantages  of  soap,  notably  its  alkalinity  and 
precipitation  in  hard  water,  led  to  the  early  use  of  sul- 
fonated  oils.  The  Twitchell  process  of  catalyzing  fat  hydro- 
lysis by  the  addition  of  a surface-active  substance  made 
from  napthalene,  oleic  acid  and  sulfuric  acid  was  probably 
the  basis  for  the  development  of  many  of  the  newer  wet- 
ting egents.  In  1916  Reychler  prepared  and  studied  cetyl 
sulfonic  acid  and  its  salts;  in  later  years  the  esters  and 
amides  of  many  sulfonated  fatty  acids  appeared.  Van 
Antwerpen,  in  1943,  published  a list  of  nearly  300  com- 
mercially available  wetting  agents  made  in  America.  Near- 
ly all  of  the  commercially  available  wetting  agents  are 
sold  under  trade  names.  The  following  are  worthy  of 
note:  irium  (sodium  lauryl  sulfate),  acidolate  (a  sulfated 
fatty  acid),  Dreft,  Teel  and  Drene  (a  fatty  alcohol  sul- 
fate), the  Duponols  and  Gardinols  (fatty  alcohol  sulfates.) 
Many  of  the  wetting  agents  are  being  used  in  paste, 
powder  and  liquid  dentifrices,  cleaning  compounds,  insec- 
ticides, and  in  certain  externally  applied  medicinal  pro- 
ducts on  the  market. 

OIL  SUSPENSION  PROLONGS  ACTION  OF 
PENICILLIN  — in  a recent  issue  of  '"Science"  (100: 
412,  1944),  G.  W.  Raiziss  discusses  the  results  of  experi- 
ments on  the  properties  and  therapeutic  efficacy  of  peni- 
cillin suspended  in  oil.  Whereas,  solutions  of  penicillin  in 
water  lose  their  potency,  even  in  the  refrigerator,  within 
a few  days,  oil  suspensions  of  penicillin  retain  their  po- 
tency in  the  refrigerator  for  at  least  two  months.  Riaziss 
also  showed  in  animal  experiments  that  penicillin  suspend- 
ed in  oil  is  more  effective  therapeutically  than  in  aqueous 
solution,  because  it  is  less  liable  to  destruction  in  the  ani- 
mal body  and  capable  of  more  gradual  absorption.  In 
rabbits,  one  injection  a day  of  penicillin  suspended  in  oil 
was  sufficient  for  the  treatment  of  experimental  syphilis. 
Suspension  of  penicillin  in  oil  may  turn  out  to  be  of  consid- 
erable value  since  it  may  greatly  simplify  the  administra- 
tion of  this  life-saving  drug. 


Pharmaceutical  News 
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Every  three  months  the  Wisconsin  “Pharmaceutical  Associa- 
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PHENOBARBITAL  AND  SODIUM  PHENOBAR- 
BITAL  INCOMPATIBILITIES  — Phenobarbital  and 
Sodium  Phenobarbital  are  two  widely  used 
drugs  in  every  day  prescription  use.  Used 
individually,  and  not  in  combination  with 
other  drugs,  no  difficulty  is  encountered. 
Frequently,  however,  physical  and  chemical 
incompatibility  results  when  these  two  drugs 
are  compounded  with  other  medication. 

Phenobarbital  is  insoluble  in  water,  but  quite  readily 
soluble  in  alcohol  and  requires  approximately  a 20%  solu- 
tion ol  alcohol  to  keep  it  in  solution.  Thus,  if,  lor  example 
phenobarbital  is  prescribed  in  Elixir  of  Three  Bromides 
N.  F.,  which  contains  approximately  5%  alcohol,  complete 
solution  cannot  be  effected.  Even  though  the  phenobarbital 
is  dissolved  in  a small  amount  of  alcohol  before  adding 
the  Elixir  of  Three  Bromides,  the  phenobarbital  will  slowly 
precipitate  out.  Because  of  its  insolubility  in  water,  pheno- 
barbital does  not  exhibit  many  incompatibilities  in  aqueous 
solutions.  The  addition  of  alkali  hydroxides  and  carbon- 
ates, while  they  dissolve  phenobarbital  should  be  avoided 
because  of  subsequent  decomposition  of  the  phenobarbital 
molecule. 

Sodium  Phenobarbital  is  frequently  used  to  replace  the 
insoluble  phenobarbital  in  aqueous  or  low  alcoholic  content 
solutions.  This  does  not  always  solve  the  problem,  as  the 
sodium  phenobarbital  has  more  incompatibilities  than  pheno- 
barbital. Acid  and  acid-reacting  salts  precipitate  pheno- 
barbital from  a solution  of  the  sodium  derivative. 

Ammonium  salts  are  incompatible  with  it,  ammonia  be- 
ing liberated  and  phenobarbital  precipitated.  With  Chloral 
Hydrate,  phenobarbital  is  precipitated  and  chloroform  is 
produced.  Phenobarbital  sodium  solutions,  being  alkaline, 
frequently  show  other  incompatibilities  characteristic  of 
alkalies.  Aqueous  solutions  of  soluble  phenobarbital 
hydralize  to  form  phenylethyl-acetylurea  and  other  thera- 
peutically inactive  substances,  the  rate  of  decomposition 
varying  with  the  temperature  and  the  reaction  of  the  solu- 
tion. It  has  been  reported  that  a 10%  solution  decomposed 
to  the  extent  of  22%  in  one  month  when  kept  at  39  degrees 
Centigrade,  but  that  it  was  practically  permanent  of  two 
months  when  stored  at  1 degree  Centigrade. 

Phenobarbital  is  best  prescribed  in  the  official  U.S.P. 
Elixir  when  a solution  of  the  drug  is  desired.  It  is  well  to 
remember  that  the  elixir  will  in  turn  have  the  same  in- 
compatabilities  as  the  phenobarbital  itself.  If  the  elixir  is 
combined  with  another  liquid  of  less  than  20%  alcoholic 
solution,  precipitation  of  the  phenobarbital  will  occur. 

SULFATHI AZOLE  IN  VINCENT'S  ANGINA  — 
The  treatment  time  of  the  average  case  of  Vincent’s  angina 
has  been  decreased  from  ten  days  to  72  hours  through  the 
use  of  sulfathiazole,  Manson  and  Craig  report  in  the 
J.A.M.A.  (127:277(1945)  No.  5).  Their  treatment  consists 
of  a 0.5  Gm.  sulfathiazol  tablet  dissolved  on  the  tongue 
every  two  hours  during  the  day  and  every  four  hours  at 
night  Treatment  is  usually  continued  for  72  hours. 


VITAMIN  E — The  three  compounds  of  the  vitamin  E 
group,  alpha,  beta  and  gamma  tocopherol,  are  discussed 
by  Jenkins  in  Ind.  Pharm.  (27:68(  1945)No.  2). 

They  occur  in  nature  in  plant  materials  such  as 
leafy  vegetables  and  cereals,  lettuce,  peas,  cot- 
tonseed oil,  soy  bean  oil,  wheat  and  maize 
germ  oils,  and  in  animal  tissue,  milk  and  eggs. 

Vitamin  E is  fat  soluble. 

Prolonged  total  or  almost  total  deficiency 
leads  to  failure  of  reproduction  in  the  lower  animals,  re- 
tards growth  and  causes  muscular  weakness  and  atrophy. 

Vitamin  E has  been  used  extensively  in  the  prevention 
of  habitual  and  threatened  abortion,  to  treat  muscular 
dystrophy,  and  neurological  disorders.  It  is  ineffective  in 
sterility,  amenorrhea,  menorrhagia  and  the  symptoms  of 
the  menopause. 

It  has  been  reported  that  patients  who  do  not  respond  to 
50  mg.  daily  doses  do  not  respond  to  larger  doses.  In 
general,  the  use  of  vitamin  E is  largely  empiric  at  the 
present  time. 

DIGITALIS  UNITS  COMPARED  — There  is  no  di- 
rect relationship  between  the  cat  unit  and  the  U.S.P.  XII 
unit  of  digitalis.  The  Pharmacopoeia  does  not  mention  the 
cat  unit,  and  the  Food  and  Drug  Administration 
has  taken  the  position  that  digitalis  preparations 
should  not  be  marketed  with  potency  expressed 
only  in  cat  units.  For  both  types  of  units  the  cat 
is  used  as  the  assay  animal  and  results  are  de- 
termined in  terms  of  the  fatal  kilogram  dose.  The 
cat  unit,  as  proposed  by  Hatcher  and  Brody,  is 
the  fatal  kilogram  dose  expressed  as  milligrams  of  drug 
per  kilogram  dose  expressed  as  milligrams  of  drug  per 
kilogram  of  cat.  No  comparison  is  made  with  a reference 
standard.  For  this  reason  the  potency  of  the  cat  unit  will 
often  vary  from  one  laboratory  to  another. 

The  U.S.P.  unit  represents  the  potency  of  0.1  Gm.  of 
U.S.P.  Digitalis  Reference  Standard  In  assaying  a prepar- 
ation by  the  U.S.P.  method  the  potency  is  determined  by 
direct  comparison  of  the  fatal  kilogram  dose  of  the  un- 
known preparation  with  that  of  the  Reference  Standard. 

Using  the  official  assay  technique,  it  has  been  reported 
that  the  U.S.P.  unit  is  equivalent  to  approximately  1.3  cat 
units. 

DEFENDS  HISTAMINE  FOR  INJECTION  USE  — 
Intravenous  injections  of  histamine  do  not  have  adverse 
effects  on  the  pulse  and  blood  pressure  of  patients,  con- 
trary to  previous  reports  in  the  scientific  literature,  accord- 
ing to  Dr.  A.  J.  Benson  and  Dr.  B.  T.  Horton. 

In  treatment  in  the  Mayo  Foundation  of  a number  of 
patients  suffering  from  a form  of  paralysis,  reported  in  the 
PROCEEDINGS  OF  THE  STAFF  MEETINGS  OF  THE  MAYO 
CLINIC,  the  pulse  and  blood  pressure  was  not  affected  by 
repeated  injections  of  histamine. 

The  physicians  state  that  it  has  been  given  intravenous- 
ly as  a therapeutic  agent  since  1939,  and  no  ill  effects 
have  been  observed  from  its  use  in  the  entire  six  year 
period. 


ORAL  PENICILLIN  ADMINISTRATION  — • Now 
that  sufficient  penicillin  will  soon  be  available  to  permit 
the  use  of  penicillin  orally,  research  on  the  dosage  forms 
now  in  use  and  others  as  yet  unreported  is  being 
pushed  in  many  laboratories.  Results  achieved 
to  date  are  difficult  to  evaluate  because  of  the 
preliminary  nature  of  the  reports  and  the  erra- 
tic response  produced  by  several  of  the 
methods. 

It  has  been  shown  that  the  oral  administra- 
tion of  penicillin  in  adequate  amounts  will 
produce  sufficiently  high  blood  levels  to  be  therapeutically 
effective  in  many  diseases. 

No  single  method  of  oral  administration  is  particularly 
outstanding,  although  penicillin  suspended  in  a digestible 
oil  or  combined  with  a mild  antacid  seems  to  give  higher 
or  more  prolonged  blood  levels  under  some  conditions  than 
penicillin  alone. 

Oral  penicillin  should  be  administered,  when  possible, 
on  a fasting  stomach. 

Probably  at  least  three  to  five  times  as  much  penicillin 
is  required  orally  as  when  administered  parenterally. 
Higher  doses  may  be  required  until  more  effective  methods 
or  more  convincing  data  are  available.  For  the  more  seri- 
ous infections  it  has  been  suggested  that  the  dosage  should 
be  200,000  units  per  hour  for  the  first  four  hours,  and  100,- 
000  units  every  two  hours  thereafter.  But  accurate  dosage 
schedules  are  still  in  the  process  of  being  worked  out. 

Some  authorities  feel  that  penicillin  solution  alone,  when 
properly  administered  orally,  is  as  effective  as  other  pro- 
posed forms  and  combinations  for  oral  use  in  their  present 
stage  of  development. 

The  ideal  method  of  administering  penicillin  orally  has 
not  yet  been  devised.  Development  of  a suitable  dosage 
form  is  one  of  the  important  pharmaceutical  problems  of 
today. 

SULFONAMIDES  SHOULD  NOT  BE  FORGOT- 
TEN — With  the  advent  of  penicillin  sulfonamides  have 
lost  prestige  to  such  an  extent  that  therapy  is  now  thought 
of  mostly  in  terms  of  penicillin.  This  is  unfortunate  for  al- 
though the  production  of  penicillin  has  been  accelerated 
to  the  point  where  it  is  no  longer  necessary  to  be  niggard- 
ly in  its  use,  still  a one-drug  therapy  is  headed  for  disap- 
pointment. As  reports  of  failures  and  limitations  appear  in 
the  literature,  it  becomes  clear  that  the  day  of  panacea  is 
not  yet  upon  us. 

A similar  situation  occurred  in  the  hey-day  of  sulfona- 
mides. In  the  evaluation  of  sulfonamides,  emphasis  upon 
the  drugs'  limitations  had  a tendency  to  shake  confidence 
in  their  effectiveness. 

However  the  sulfonamides  have  a positive  place  in 
modern  therapy  which  becomes  more  firmly  established  as 
knowledge  of  their  mode  of  action  broadens. 


THIOURACIL  AND  SULFA  HAVE  SIMILAR 
TOXIC  EFFECTS,  MD  FINDS  — Because  the  dan- 
gerous toxic  effects  which  sometimes  result  from  thiouracial 
treatment  of  goiter  "have  so  far  proved  unavoidable  and 
unpredictable,  the  use  of  the  drug  is  severely 
limited,  according  to  Dr.  Samuel  L.  Gargill  and 
Dr.  Mark  F.  Lesses  of  the  Harvard  Medical 
School . 

Out  of  44  patients  treated  with  the  drug  in  the 
Beth  Israel  Hospital,  8 patients  or  18%  developed 
toxic  reactions.  There  was  one  fatal  case  of 
agranulocytosis,  one  case  of  granulocytopenia,  two  of 
jaundice,  two  of  drug  fever,  and  two  of  submaxillary  sal- 
ivary gland  swelling. 

The  authors,  reporting  in  the  JOURNAL  OF  THE  AMER- 
ICAN MEDICAL  ASSOCIATION,  Vol.  127,  page  890,  ob- 


serve that  the  toxic  manifactations  of  thiouracil  are  similar 
to  those  of  the  sulfonamides.  They  say  that  there  is  much 
parallelism  in  the  development  of  granulocytopenia, 
agranulocytosis,  dermatitis,  drug  fever,  jaundice,  and  prob- 
ably anemia,  resulting  from  administration  of  these  drugs. 

They  believe  that  the  explanation  of  the  similar  toxic 
effect  lies  in  the  fact  that  they  are  both  sensitizing  drugs, 
for  they  are  quite  unrelated  in  chemical  structure. 

Many  reports  have  appeared  in  the  literature  on  Thiour- 
acil but  at  the  present  time  it  is  not  available  commercially. 

PENICILLIN  SOLUTION  AND  OINTMENT  ARE 

BOTH  FOUND  STABLE  — Pencillin  in  an  ointment 
base  will  keep  in  the  refrigerator  as  well  as  penicillin  sus- 
pended in  a solution,  it  is  reported  by  Lt.  Joseph  S.  Gots, 
Sanitary  Corps,  and  Major  Alfred  M.  Glazer,  both  of  the 
Medical  Corps,  Army  of  the  United  States,  in  WAR 
MEDICINE  March,  1945,  (7:168-169).  If  both  preparations 
contain  the  same  number  of  units  of  penicillin,  they  will 
remain  equal  in  strength,  they  say. 

When  the  solution  and  the  ointment  were  kept  at  refrig- 
erator temperatures  there  was  no  significant  loss  of  activity 
at  the  end  of  60  days.  At  room  temperature  and  at  in- 
cubator temperature  there  was  complete  loss  of  activity  in 
approximately  one  month. 

PERTUSSIS  IMMUNIZATION  — The  generally  ac- 
cepted optimum  age  for  pertussis  immunization  is  about 
seven  months  but,  unfortunately,  half  of  the  whooping 
cough  mortality  has  materialized  before  this  age  is 
reached.  In  a comprehensive  review  of  immunization  with 
alum  precipitated  vaccine,  Sako  and  associates,  in  J.A.M.A. 
(127:379(1945)  No.  7),  indicate  their  findings  that  very 
early  protection  against  whooping  cough  is  entirely  prac- 
ticable. In  an  addendum  to  their  main  thesis  they  bring 
out  one  of  the  factors  which  influence  abscess  formation 
in  inoculation,  and  they  suggest  that  these  abscesses  may 
be  avoided  by  using  two  needles,  one  to  be  placed  on  the 
syringe  for  insertion  into  the  vaccine  and  the  other  to  be 
used  in  the  actual  process  of  inoculation.  In  this  way  the 
vaccine  which  clings  to  the  outside  of  the  needle  when  it 
is  placed  in  the  vaccine  bottle,  is  not  transferred  to  the 
skin  of  the  patient. 

THE  U.  S.  PHARMACOPEIA  — The  U.  S.  Pharma- 
copoeia observes  its  125th  anniversary  this  year.  For  one 
hundred  and  twenty-five  years,  the  USP  has  hewn  to  its 
purpose  "to  provide  standards  for  drugs  and  medicines  of 
therapeutic  usefulness  or  pharmaceutic  necessity,  sufficient- 
ly used  in  medical  practice  within  the  United  States  or  its 
possessions:  to  lay  down  tests  for  the  identity,  quality,  and 
purity  of  these;  to  insure,  so  far  as  practicable,  uniformity 
in  physical  properties  and  active  constituents." 

WHATCHA-MA-C ALL-IT  ACIDS  — The  description 
of  the  word  "amino"  (rhymes  with  famine-o)  — has 
brought  protests  from  various  readers.  Since  uh-meen-o 
had  always  been  heard  in  laboratories,  it  came  as  rather 
a surprise  to  find  am-in-o  in  the  American  Illustrated 
Medical  Dictionary.  Consultation  with  the  American  Chem- 
ical Society,  however,  brings  out  the  fact  that  chemists 
have,  do  and  will  continue  to  pronounce  amino  to  rhyme 
with  canteen-o. 

DENSITIVITY  TO  LIVER  EXTRACT  — In  a letter 

to  the  Brit.  M.  J.  (1:824(  1944),  Andrews  states  that  in  the 
majority  of  cases  of  hypersensitivity  to  liver  extracts,  this 
condition  develops  after  the  administration  of  the  substance 
over  a period  of  months.  Change  in  the  brand  of  liver  ex- 
tract being  used  may  create  an  allergic  disturbance.  Daily 
injections  over  a period  of  months  will  effect  desensitiza- 
tion, with  the  patient  being  given,  in  the  meantime,  blood 
transfusions  and  a hog-stomach  preparation. 
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CHLORAL  HYDRATE  — Chloral  Hydrate  is  used 
internally  in  medicine  as  a somnifacient,  as  an  anticon- 
vulsant, and  externally  as  a local  anesthetic 
and  disinfectant.  For  the  relief  of  insomnia 
not  caused  by  pain  it  is  one  of  the  most 
certain  hypnotics  which  we  possess  and  is 
therefore  especially  employed  in  the  more 
obstinate  forms  of  sleeplessness  such  as  in 
delirium  tremens  and  certain  types  of  in- 
sanity. Its  action  is  very  prompt,  sleep  generally  beginning 
within  fifteen  to  thirty  minutes  after  its  oral  administration. 
The  effects,  however,  do  not  usually  last  over  3 or  4 hours. 

In  aqueous  solution  it  is  incompatible  with  alkalies  which 
decompose  it  with  the  production  of  chloroform.  For  ex- 
ample the  following  solution  when  first  compounded 
is  a clear  solution.  On  standing  it  develops  an  odor  of 
chloroform  and  a white  precipitate. 

Phenobarbital  Sodium  Grains  VI 

Chloral  Hydrate  Drams  II 

Peppermint  Water  to  make  Ounces  VIII 

The  chloral  hydrate  in  this  mixture  is  hydrolyzed  by 
alkali  provided  by  the  phenobarbital  sodium  to  form 
chloroform  and  an  alkali  salt  of  formic  acid,  and  the 
phenobarbital  is  precipitated. 

Chloral  hydrate  when  triturated  with  phenol,  camphor 
and  other  organic  compounds  forms  liquid  mixtures.  Hydro- 
alcoholic solutions  in  the  presence  of  bromides  or  other 
saline  ingredients  frequently  show  a separation  into  two 
layers.  In  general  the  presence  of  10  per  cent  or  less  of 
alcohol  does  not  produce  separation  regardless  of  the 
concentration  of  chloral  or  salt. 

Chloral  Hydrate  has  a bitter  taste  that  is  notoriously 
difficult  to  disguise.  It  is  best  administered  in  solutions 
with  syrup  of  orange,  or  some  simple  aromatic,  and 
should  be  well  diluted  to  avoid  gastric  irritation. 

The  suggested  prescription  below  which  contains  one 
gm.  of  chloral  hydrate  per  teaspoonful  has  a fruity 
licorice  flavor. 


Chloral  Hydrate  30. 

Fluid  extract  glycyrrhiza  60. 

Syrup  of  Orange  q.s 120. 


Even  in  this  guise  the  chloral  hydrate  is  not  completely 
masked  but  many  physicians  believe  this  to  be  useful  in 
discouraging  the  formation  of  the  hypnotic  habit. 

The  only  official  preparation  in  which  chloral  hydrate 
is  used  is  chloral  camphoratum  N.F.  which  is  composed 
of  equal  parts  of  camphor  and  chloral  hydrate.  It  is  used 
externally  as  a counter-irritant  and  local  anodyne,  espe- 
cially for  the  relief  of  neuralgia. 

RUBBING  ALCOHOL — Rubbing  alcohol  compounds 
containing  70%  Ethyl  Alcohol  are  again  available  without 
a written  prescription. 


DIETHYLSTILBESTROL  IS  HELD  NON-TOXIC 

— Diethylstilbestrol  in  recommended  doses  is  non-toxic, 
says  Dr.  Karl  John  Karnaky  of  the  Jefferson 
Davis  Hospital  where  3,227  patients  have  been 
treated  with  this  drug. 

In  the  JOURNAL  OF  CLINICAL  ENDOCRIN- 
OLOGY, 5:278,  1945,  Dr.  Karnaky  reports  that 
aside  from  transient  nausea  and  vomiting,  there 
was  no  toxicity  demonstrable  in  any  of  his  patients. 
Neither  skin  rash  nor  marked  edema  of  the  labia  has  been 
observed. 

One  group  of  women  being  given  diethylstilbestrol  for 
various  gynecological  conditions  was  admitted  to  the 
hospital  for  closer  study  while  receiving  massive  doses  of 
the  drug. 

The  dose  was  increased  from  1.0  mg.  to  5.0  milligrams 
by  mouth  every  three  to  seven  days  until  some  were 
taking  100.0  milligrams  daily.  In  addition,  they  received 
intramuscular  doses  once  or  twice  weekly  of  some  25.0 
to  250.0  mg.  in  olive  oil  in  a concentration  of  25.0  mg. 
per  cc.  Regardless  of  the  amounts  administered,  there 
was  no  obvious  harm  to  the  patient. 

VITAMIN  K IN  SALICYLATE  INTOXICATION 

— Sable  (Canda.  M.A.J.,  52:153,  1945)  discusses  the 
use  of  salicylates  in  rheumatic  fever,  with  especial  refer- 
ence to  the  danger  of  toxic  reactions  to  these  drugs.  He 
states  that  in  view  of  recent  discoveries  concerning  the 
action  of  salicyl  in  producing  hypo-coagubility  of  the 
blood,  it  is  theoretically  possible  that  hemorrhagic  mani- 
festations which  often  occur  in  acute  rheumatic  fever  may 
result  partly  from  massive  doses  of  salicylates.  "If  liver 
function  is  adequate  the  hypoprothrombinemia  can  be  pre- 
vented by  oral  administration  of  vitamin  K.’’ 

STREPTOMYCIN  — Streptomycin,  the  potent  infection 
fighter,  obtained  like  penicillin  from  a mold,  is  somewhat 
of  a mystery  drug  so  far  as  published  informa- 
tion is  concerned.  There  are  indications,  how- 
ever, that  more  ample  information  may  be 
available  in  the  near  future  on  this  compara- 
tively new  antibiotic,  especially  on  its  efficacy 
under  actual  conditions  of  human  disease. 
While  final  evaluation  must  await  further 
clinical  trial,  the  evidence  thus  far  accumulated,  both 
experimentally  and  clinically,  gives  a basis  for  hope  that 
streptomycin  is  a drug  that  will  be  active  against  at  least 
a part  of  that  range  of  the  bacterial  spectrum  not 
covered  by  penicillin.  With  penicillin  to  combat  infections 
due  to  most  of  the  Gram-positive  organisms,  and  strep- 
tomycin to  carry  on  against  Gram-negative  bacteria  and 
the  hitherto  invulnerable  Gram-positive  tuberculosis  bacil- 
lus, great  strides  may  be  taken  in  the  therapeutic  attack 
on  diseases  in  man.  Further  reports  on  the  effectiveness 
of  streptomycin  will  be  awaited  with  interest. 


QUININE  AND  QUINIDINE  — A limited  amount  ot 
quinine  is  being  released  irom  the  Government  stockpile 
for  civilian  antimalarial  and  other  essential  medicinal 
needs.  The  War  Production  Board  said  that  quinine  was 
being  released  to  provide  oral  dosage  forms  for  the  treat- 
ment of  malaria  in  veterans  now  being  discharged.  Here- 
tofore, only  the  ampul  for  parenteral  use  was  available 
for  civilians. 

Quinidine,  however,  is  still  in  critical  supply,  the  War 
Production  Board  says,  and  it  is  hoped  that  restoration  oi 
Java  and  other  pre-war  sources  of  supply  of  cinchona  bark 
and  cinchona  alkaloids  will  eventually  result  in  an  ade- 
quate supply  of  quinidine  available  to  meet  all  civilian 
demands. 

"PABA"  IN  RECENT  LITERATURE  — "PABA" 
IS  AN  ABREVIATION  OF  P-AMINOBENZOIC 
ACID  — As  a therapeuticagent,  its  most  valuable 
quality  is  its  apparent  lack  of  toxicity;  very  large  doses 
appear  to  be  free  of  any  toxic  effect  on  animals.  To  save 
space  in  biological  journals,  its  name  is  frequently  short- 
ened to  "PABA";  if  subsequent  studies  confirm  its  value 
that  name  may  become  a familiar  one  in  the  medical 
journals. 


SULFATHI AZOLE  — Galloway,  C.  E„  Pyelitis  of 
pregnancy,  Urol.  <S  Cutan.  Rev.  49:428-431,  July,  1945. 

In  the  discussion  of  treatment  it  is  stated  that  small  doses 
of  sulfonamides  are  effective  in  the  prefebrile  stage.  The 
usual  dosage  is  0.5  Gm.  of  sulfathiazole  or  sulfadiazine 
five  times  a day  with  a small  amount  of  sodium  bicarbon- 
ate. As  a rule  infected  urine  will  become  sterile  within 
three  to  five  days.  In  the  febrile  cases,  3 to  4 Gm.  on  the 
first  day  and  2 Gm.  a day  thereafter  will  cure  approxi- 
mately 90  per  cent.  In  infections  caused  by  Streptococcus 
faecalis,  mandelic  acid  may  be  used,  but  the  urine  must 
be  acidified.  The  mere  presenceof  crystals  in  the  urine 
should  not  be  looked  on  as  dangerous.  If  blockage  due  to 
crystals  is  suspected,  ureteral  catheterization  and  washing 
with  weak  alkaline  solutions  is  indicated. 

PENICILLIN  — Tillett,  W.  S..  McCormack,  J.  E„  and 
Cambier,  M.  J.,  The  treatment  of  lobar  pneumonia  with 
penicillin,  J.  Clin.  Invest.  24:589-594,  July,  1945 

Penicillin  treatment  of  110  cases  of  pneumococ- 
cal pneumonia  (46  of  which  were  reported 
previously)  is  reported.  There  were  7 deaths 
(3  of  them  in  the  previous  series).  Excluding  2 
cases  which  were  moribund  upon  admission,  the 
mortality  rate  is  4.5  per  cent.  Ninety-three  of 
the  patients  showed  definite  response  to  penicil- 
lin treatment,  their  temperatures  becoming  normal  in  the 
first  day  or  two.  In  10  cases  fever  persisted  for  one  or 
two  weeks  with  only  gradual  improvement,  and  the  re- 
sponse to  penicillin  was  considered  to  be  equivocal.  One 
of  the  most  striking  effects  of  penicillin  was  the  rapid 
eradication  of  bacteremia.  In  every  one  of  the  40  bac- 
teremic  cases,  irrespective  of  the  outcome,  the  second  blood 
culture  was  sterile. 

Severe  cases  were  given  two  intravenous  injections  of 
25,000  units  of  penicillin  at  three-hour  intervals,  follow- 
ed by  two  doses  of  10,000  units  given  intramuscularly  at 
the  same  interval  on  the  first  day;  cases  of  moderate 
severity  were  given  four  intramuscular  injections  of  10,000 
units  each,  and  this  was  continued  for  at  least  four  days  if 
treatment  was  begun  during  the  first  three  days  of  the 
disease.  For  patients  admitted  after  the  third  day  of  illness, 
three  consecutive  days  of  treatment  were  often  sufficient. 
It  was  found  that  the  effect  of  four  injections  lasted  for 


twenty  to  twenty-four  hours,  so  that  injections  during  the 
night  were  usually  not  necessary.  The  total  dose  was  less 
important  than  the  duration  of  treatment. 

DDT  — Stiff,  H.  A.,  Jr.,  and  Castillo,  J.  C.,  The  determini- 
nation  of  2,2-bis  (p-chlorophenyl)  -1,  1,1-trichloroethane 
(DDT)  in  organs  and  body  fluids  after  oral  administration, 
JJ.  Biol.  Chem.  159:  545-548,  July,  1945. 

Rabbitts  were  given  a toxic  dose  of  DDT  (0.55  Gm.  per 
kilogram  and  samples  of  blood  and  urine  were  collected 
several  times  in  the  forty-eight  hours  before  the  animals 
were  sacrificed.  No  unchanged  DDT  was  found  in  the  body 
fluids  or  the  organs  of  these  rabbits  by  the  xanthydrol- 
KOH-pyridine  method  but  other  organic  compounds  of  chlor- 
ine were  found.  It  seems  likely  that  the  transformation  of 
DDT  to  other  organic  chlorides  takes  place  in  the  eliment- 
ary  system  and  that  only  these  organic  cholorides  are  ab- 
sorbed. 

BORIC  ACID — Watson,  E.  H.,  Boric  Acid.  A dangerous 
drug  of  little  value,  J.A.M.A.  129:332-333,  Sept.  29,  1945. 

It  is  maintained  that  since  boric  acid  is  both  dangerous 
and  almost  entirely  ineffective  it  should  be  dropped  from 
general  use.  Aside  from  poisoning  from  accidental  admin- 
istration of  the  drug  in  food,  death  has  resulted  from  its 
use  in  ointment,  powder  and  solution  form;  following  the 
placing  of  boric  acid  powder  in  wounds  and  the  solution 
in  the  bladder,  the  empyema  cavity,  and  the  bowel.  A 
case  is  reported  in  which  boric  acid  ointment  applied  to 
almost  the  entire  body  of  an  infant  suffering  from  eczema 
produced  convulsions,  an  intense  and  generalized  erythema 
blindess  and  deafness,  and  an  increase  in  pressure  and 
albumin  in  the  spinal  fluid.  Death  supervened  three  weeks 
after  the  onset  of  convulsions. 

DETECTING  POSSIBILITY  OF  PREVIOUS  SUL- 
FONAMIDE THERAPY — The  determination  of  blood 
levels  of  the  various  sulfonamides  is  not  a simple  labora- 
tory therapy,  the  question  arises  as  to  whether  the  patient 
may  have  had  sulfonamides  previously. 

A simple  qualitative  test  is  helpful,  and  Sim- 
mons and  Centzkow  have  suggested  a rapid  test 
for  sulfonamides  in  the  urine.  To  4cc.  of  urine 
1 cc.  of  concentrated  HC1  is  added.  A few  drops 
of  the  resultant  mixture  are  applied  to  a piece  of 
newspaper  upon  which  there  is  no  printing.  Sul- 
fonamides will  give  a definite  orange-yellow  color,  and  the 
test  is  said  to  be  sensitive  to  one  part  of  sulfa  drug  in 
10,000  of  urine.  The  reaction  is  due  to  the  presence  of 
lignin  in  the  paper.  Refined  paper,  such  as  filter  paper  or 
bond  paper,  will  not  give  the  test. 

Simmons,  James  Stevens;  and  Centzkow,  Cleon  J. s Labor- 
atory Method  ot  the  United  States  Army,  Ed.  5,  p.  340  Phil- 
adelphia: Lea  & Febiqer,  1944. 


SWEET  OIL — When  you  desire  or  request  your  patient 
to  secure  Sweet  Oil  they  will  be  supplied  with  Olive  Oil. 
For  many  years  confusion  existed  because  other  oils  such 
as  Almond,  Peanut  or  Cottonseed  Oils  were  supplied  when 
"Sweet  Oil"  was  requested  as  being  synonymous.  The  last 
two  editions  of  the  U.S.P.  have  listed  Sweet  Oil  as  a syno- 
nym for  Olive  Oil.  Therefore,  it  is  suggested  that  these 
other  oils  be  requested  by  name. 

SULFA-CALAMINE  LOTION  — 


Rx  — 

Sulfathiazole  9.0  Gm. 

Calamine  Lotion  90.0  cc. 


Indications:  Pruritis  and  dermatitis  where  the  soothing 
protective  and  astringent  action  of  calamine  is  required. 
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STATE  SICK  FUND  DEFICIT  INVESTIGATION  DEMANDED 


Medical  Care  Insurance  Plan  Installed 
Hoffmann-La  Roche  Bears  Entire  Cost 


PAYS  FOR  DOCTORS’ 
BILLS,  HOSPITAL 
EXPENSES 

A complete  plan  for  medical  care 
insurance  went  into  effect  Janu- 
ary 1,  1945  among  the  1,600  em- 
ployees of  Hoffmann-La  Roche, 
Inc.  of  Nutley,  N.  J.  The  firm  is 
a manufacturer  of  pharmaceutical 
specialties. 

In  addition  to  reimbursing  em- 
ployees against  costs  of  physicians’ 
consultations  and  treatments  at 
home,  hospital  or  in  the  doctor’s 
office,  the  plan  provides  coverage 
against  hospital,  surgical  and  ob- 
stetrical expenses  of  both  employ- 
ees and  their  dependents,  with  full 
cost  borne  by  the  company.  Every 
full  time  employee  on  the  payroll 
as  of  January  1 is  covered.  All 
classes  of  employees,  regardless  of 
position  or  salary,  receive  the  same 
liberal  benefits. 

Replaces  Former  Insurance 

The  Roche  Plan  for  Hospital  and 
Medical  Care  is  the  outcome  of 
prolonged  study  by  employees  and 
management  insurance  committees 
and  supplements  a company  plan 
for  life  insurance,  retirement  annu- 
ities and  sick  benefits  which  has 
been  in  existence  for  some  years. 
The  new  plan  is  underwritten  by 
the  John  Hancock  Mutual  Life  In- 
surance Company  of  Boston. 

Reimbursement  for  doctor  bills 
connected  with  sickness  or  injuries 
not  coming  within  the  scope  of 
workmen  compensation  laws  begins 
with  the  very  first  visit  with  the 
doctor,  provided  the  employee  is 
unable  to  perform  the  duties  of  his 
or  her  occupation  and  is  absent 
from  work.  This  reimbursement  is 
to  the  extent  of  $3  per  visit  in 
( Continued  on  page  8,  col.  1) 


CHALLENGES  HOSPITAL 
MEDICAL  SERVICE 

Society  of  New  York 
Urges  Staff  Action 

Medical  staffs  should  make 
known  the  medical  profession’s 
“decidedly  valid  objection  to  the 
inclusion  of  any  medical  care  such 
as  pathology,  x-ray,  anesthesia, 
and  physical  therapy  in  hospitali- 
zation insurance  plans”  is  the  de- 
claration of  Dr.  Herbert  H. 
Bauckus  and  the  late  Dr.  Peter 
Irving,  President  and  Secretary  of 
the  Medical  Society  of  the  State  of 
New  York. 

Both  physicians  urged  officials 
of  county  medical  societies  to  work 
diligently  in  the  educational  effort 
to  the  Boards  of  Trustees  and  hos- 
pital staffs.  Declaring  that  if  this 
is  not  done,  “there  is  the  prob- 
ability that  more  and  more  hospital 
insurance  plans  will  take  over  the 
care  of  various  branches  of  medi- 
cine, such  as  surgery,  obstetrics, 
and  other  medical  specialties  in 
their  insurance  contracts.  When 
this  is  done  the  payment  to  the 
hospital  is  on  a contract  per  diem 
basis  which  means  that  the  medical 
(Continued)  on  page  7,  col.  2) 


ANNUAL  MEETING  PLANS 
STILL  IN  EFFECT 

While  the  Office  of  Defense 
Transportation  has  sought  the 
elimination  of  conventions  during 
1945,  the  State  Medical  Society  of 
Wisconsin  continues  with  its  plans 
for  the  annual  meeting  October  8- 
9-10  in  Milwaukee,  in  view  of  the 
late  date  in  the  year  at  which  the 
meeting  is  to  be  held. 

It  is  said  that  ODT  policies  were 
directed  primarily  towards  the 
elimination  of  business  meetings 
(Continued  on  page  S,  col.  t) 


MEDICS  ASK  STUDY 

Rhode  Island  Project  in  Red 
$100,000  per  Month 

Re-evaluation  of  the  State  Cash 
Sickness  Fund  las  been  demanded 
by  the  State  Medical  Society  of 
Rhode  Island  after  the  Unemploy- 
ment Compensation  Board  admin- 
istering the  sickness  fund  recently 
announced  that  for  a period  of  five 
months  the  fund  had  paid  out 
about  one  hundred  thousand  dol- 
lars more  a month  in  benefits  than 
it  had  taken  in  through  payroll  de- 
ductions in  the  same  period. 

This  announcement  was  followed 
by  an  editorial  in  a leading  Rhode 
Island  newspaper  calling  for  in- 
vestigation which  raised  the  ques- 
tion as  to  whether  there  might  be 
“connivance  between  unscrupulous 
workers  and  doctors  of  easy  con- 
science,” who  might  forget  that 
their  obligation  lies  not  only  in 
adequate  diagnosis  and  treatment 
of  their  patients,  but  also  to  the 
state  as  guardians  of  the  financial 
status  of  the  group. 

Program  Belongs  to  People 

The  society  declared  that  “the 
sickness  compensation  program  be- 
longs to  the  people,  not  to  the 
state,  nor  the  medical  profession, 
nor  any  other  group  licensed  to 
practice  the  healing  art,”  and  that 
basically  the  sickness  act  program 
is  one  of  social  relief  and  not  of 
insurance.  It  further  stated  that  a 
review,  possibly  by  the  State  Ad- 
visory Council  on  Health,  might 
establish  a means  by  which  the  en- 
tire program  may  be  more  clearly 
interpreted  in  terms  of  social  pro- 
tection and  that  a better  definition 
of  illness  might  help  in  the  “vital 
need  for  education  among  the  in- 
sured to  help  them  realize  the  mu- 
tual character  of  the  compensa- 
tion program.” 

With  more  than  a year’s  experi- 
ence with  the  State  Cash  Sickness 
Fund,  the  society  believes  that  it 
is  time  for  a careful  review  to 

(Contintied  on  page  t,  col.  1) 
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NEWLY  ORGANIZED  COUNCIL  GROUP 


Council  on  Medical  Service  and  Public  Relations  (standing)  Drs.  R.  G. 
Arveson,  Frederic!  Gunnar  Gundersen,  La  Crosse;  S.  E.  Gavin,  Fond  du 
Lae;  P.  R.  Minahan,  Green  Bay;  R.  M.  Kurten,  Racine;  J.  S.  Supernaw, 
Madison;  A.  A.  Cantwell,  Shawano;  (seated)  A.  E.  Rector,  Appleton;  C.  A. 
Dawson,  River  Falls;  Charles  Fidler,  Milwaukee. 


New  Council  Meets 

The  newly  organized  Council  on 
Medical  Service  and  Public  Rela- 
tions, appointed  by  the  House  of 
Delegates  of  the  State  Medical  So- 
ciety of  Wisconsin  in  September, 
held  its  first  meeting  in  Madison 
Dec.  2-3. 

Interpretation  to  the  member- 
ship of  work  now  being  done  by 
society  committees  is  one  objective 
of  the  council.  Recognizing  the  sci- 
entific values  in  projects  being 
sponsored  by  such  committees  as 
the  Tuberculosis  and  Chest  Dis- 
eases group,  the  Council  on  Scien- 
tific Work,  and  others,  the  new 

RHODE  ISLAND 

( Continued  from  page  1 ) 
determine  the  future  financial 
structure  of  the  plan. 

Having  committed  itself  to  the 
support  of  cash  sickness  compen- 
sation to  offset  the  loss  of  income 
of  the  wage  earner  due  to  his  ill- 
ness, the  medical  profession  of 
Rhode  Island  recognizes  the  tre- 
mendous implications  of  a solvent 
fund  and  is  quick  to  note  that  Si- 
mons and  Sinai  point  out  in  “The 
Way  of  Health  Insurance”  that 
“the  most  startling  fact  about  the 
vital  statistics  of  insurance  coun- 
tries is  the  steady  and  fairly  rapid 
increase  in  the  number  of  days  the 
average  person  is  sick  annually 
and  the  continuously  increasing 
duration  of  such  sickness.” 


council  believes  that  members 
should  have  more  detailed  know- 
ledge of  these  efforts.  Study  of  the 
possibility  of  developing  some 
fields  to  a greater  extent,  is  an- 
other aim  of  the  Council  on  Medi- 
cal Service  and  Public  Relations. 


SOCIETY  DISTRIBUTES 
COMPENSATION  PANELS 

38,000  Mailed 

The  magnitude  of  the  open  pan- 
els system  of  the  State  Medical  So- 
ciety of  Wisconsin  impressed  postal 
authorities  in  Madison  when  more 
than  38,000  panels  and  accompany- 
ing letters  were  mailed  during 
January.  In  addition,  more  than 
5,000  sample  panels  were  sent  to 
out  of  state  employers  with  Wis- 
consin offices  in  an  effort  to  locate 
their  Wisconsin  branches  so  that 
the  society  may  also  distribute  ap- 
propriate panels  to  them. 

Following  the  practice  of  other 
years,  the  society  offered  listing 
to  every  member,  whether  in  civi- 
lian practice  or  in  military  service. 

During  the  past  year  the  opera- 
tion of  the  open  panel  system  has 
expanded  to  several  large  Wiscon- 
sin industrial  plants  which  hereto- 
fore maintained  a restricted  panel. 

While  more  than  90  per  cent  of 
the  employers  of  the  state  use  the 
open  panel,  there  are  some  em- 
ployers in  the  larger  urban  areas 
who  still  maintain  a restricted 
panel. 


CHARGES  MEDICINE 
INADEQUATE 

MOUNTIN  SAYS  MEDICAL 

CARE  SOCIAL  SERVICE 

By  making  health  one  of  our 
chief  social  objectives  at  the  end 
of  this  war,  we  may  be  able  to 
attain  the  level  of  health  which  is 
possible  under  the  present  state 
of  scientific  knowledge,  though  has 
not  been  reached,  declares  Dr. 
Joseph  W.  Mountin,  medical  direc- 
tor of  the  United  States  Public 
Health  Service,  in  the  October  27 
issue  of  “Public  Health  Reports.” 
He  further  stated  that  “one  of  the 
most  serious  obstacles  in  the  way 
of  adequate  care  for  everyone  is 
the  unequal  distribution  of  pro- 
fessional personnel  and  hospital  ac- 
commodations. Within  the  States 
both  physicians  and  hospital  beds 
tend  to  be  concentrated  in  centers 
of  population — also  centers  of 
wealth.” 

Claiming  economic  factors  are 
largely  responsible  for  the  present 
concentration  of  professional  and 
hospital  resources  in  centers  of 
population  and  wealth,  Mountin 
suggests  direct  grants  for  the 
construction  and  operation  of  hos- 
pitals to  supplement  the  in- 
come of  professional  personnel  in 
the  low-income  and  sparsely  settled 
areas,  which  would  attract  physi- 
cians to  those  areas  and  help  to 
retain  their  services. 

Must  Plan  for  Research 

In  his  plan  for  a national  health 
program  Mountin  declares  that 
adequate  provision  for  research  of 
sufficient  breadth  and  intensity  to 
insure  reasonable  advancement  in 
every  sector  of  the  entire  health 
field  must  be  allowed;  that  unless 
this  is  done,  stagnation,  and  even- 
tually retrogression,  will  set  in.  He 
would  also  include  as  equally  es- 
sential provision  for  continuous 
progress  of  professional  education, 
asserting  that  though  medical  stu- 
dents may  have  attained  a high 
degree  of  excellence,  the  physician 
in  practice  must  keep  up  to  date. 

Mountin  states  further:  “At  no 
time  in  the  experience  of  this  coun- 
try have  the  forces  of  free  enter- 
prise, supplemented  by  charity, 
brought  about  a combination  of 
circumstances  under  which  good 
medical  care  is  available  to  every- 
one. Whether  or  not  it  can  be  ac- 
complished under  any  other  system 
may  be  open  to  question.” 


The  Wisconsin  Medical  Journal 


Page  3 


While  it  may  not  be  generally 
discussed  as  yet,  there  is  an  in- 
creasing tendency  on  the  part  of 
hospital  administrators  to  think 
of  the  future  of  their  institutions 
as  the  center  of  medical  practice. 

Graham  Davis,  hospital  director 
of  the  Kellogg  Foundation,  told 
the  Wisconsin  Hospital  associa- 
tion recently  that  the  hospital  re- 
search commission  of  the  Ameri- 
can Hospital  association  visual- 
ized the  development  of  hospitals 
along  regional  lines,  fitting  in 
with  natural  business  and  popula- 
tion areas. 

Ht  H4  % 

“Why  shouldn’t  the  doctors  and 
dentists  have  their  offices  right  in 
the  hospital?”  he  asked  in  stating 
that  young  doctors  cannot  practice 
medicine  the  way  they  are  taught 
without  proper  therapeutic  and 
diagnostic  equipment. 

* * * 

Smaller  hospitals  in  Wisconsin 
particularly  noted  Davis’  belief 
that  many  small  hospitals,  having 
less  than  50  beds,  will  disappear 
in  the  post  war  world,  except  as 
branches  of  full  fledged  hospitals 
strategically  placed. 

* * Jje 

The  November  issue  of  the 
American  Journal  of  Public  Health 
managed  to  raise  a contemplative 
eyebrow  in  its  editorial  comment 
upon  the  statement  of  its  organi- 
zation on  a national  program  of 
medical  care.  It  said  that  it  was 
fitting  that  its  organization  should 
issue  the  “first  clear  and  con- 
structive” statement  inasmuch  as 
the  health  officer  represents  pro- 
fessional knowledge  on  the  one 
side  and  community  responsibility 
on  the  other.  Says  the  Journal: 
“The  health  officer  is  the  one  per- 
son whose  oath  of  office  lays  upon 
him  the  responsibility  of  planning 
for  the  health  of  the  community 
as  a whole.” 

* * * 

Whether  the  Journal  reflects  the 
opinion  of  the  whole  membership 

(Continued  on  page  C,  col.  1) 


ANNUAL  MEETING 

(Continued  from  page  If 

involving  interstate  travel  and  ac- 
commodations. The  annual  meet- 
ing of  the  Wisconsin  society  is 
essentially  scientific  in  character, 
and  wholly  intrastate,  with  75  per 
cent  of  the  attendance  within  100 
miles  of  Milwaukee.  Until  the  na- 
tional policy  in  relation  to  this 
type  of  meeting  has  been  clarified, 
plans  will  continue. 


State  Medical 
Examiners  Meet 

Meeting  in  Madison  for  a three 
day  session,  the  State  Board  of 
Medical  Examiners  in  January 
heard  its  secretary’s  report  on 
board  activities  during  1944.  Offi- 
cers of  the  board  are  Drs.  H.  H. 
Christofferson,  chairman,  Colby, 
and  C.  A.  Dawson,  secretary,  River 
Falls. 

According  to  Dawson,  a total  of 
2,722  registrants  were  recorded 
under  the  annual  registration  act 
in  1944.  This  total  includes  those 
licensed  to  practice  medicine  and 
surgery,  osteopathy,  and  surgery 
and  osteopath.  Emphasizing  that 
this  total  would  be  larger  if  it 
were  not  for  a provision  in  the  law 
exempting  registration  by  those  in 
service,  Dawson  stated  that  “reg- 
istration in  1945  is  being  main- 
tained well  ahead  of  schedule,  with 
well  over  2,000  having  registered 
thus  far.  It  is  expected  that  the 
total  registration  of  1944  will  be 
equalled  in  1945  despite  war  time 
conditions.” 

During  1944,  Dawson  reports, 
74  applicants  were  licensed  by  ex- 
amination to  practice  medicine  and 
surgery  with  an  additional  19 


licensed  through  reciprocity.  No 
applications  for  licensure  by  ex- 
amination were  received  from 
osteopaths,  but  5 were  licensed 
through  reciprocity. 

White  Named  Counsel 
In  addition  to  examining  appli- 
cants for  license,  the  board  com- 
pletely revised  and  modernized  its 
rules,  and  announced  the  appoint- 
ment of  Kenneth  S.  White,  River 
Falls,  as  its  legal  counsel  to  serve 
with  L.  S.  Doolittle,  also  of  River 
Falls.  White,  a former  state  sena- 
tor, recently  returned  from  active 
service  with  the  army,  and  is  in 
charge  of  the  20  cases  which  the 
board  is  now  prosecuting,  as  well 
as  the  investigation  of  complaints 
which  the  board  is  currently  under- 
taking. 

Emphasizes  War  Needs 
Emphasizing  current  war  time 
needs  for  physicians  both  in  civilian 
and  military  service,  Dawson  stated 
that  “while  many  states  have  low- 
ered their  standards  for  admission 
to  examination,  Wisconsin  has  de- 
veloped a technic  for  handling  the 
statutory  prerequisites  of  a year’s 
internship  in  a most  satisfactory 
fashion.  Applicants  are  eligible  for 
examination  upon  the  completion 
of  nine  months  internship,  which 
has  been  accepted  by  the  examin- 
ing physicians  as  sufficient  train- 
ing for  active  duty  orders.  After 
the  applicant  has  completed  three 
months  of  satisfactory  active  serv- 
ice he  may  file  with  the  board  a 
statement  of  the  commanding  offi- 
cer which  is  accepted  as  the  equiva- 
lent of  the  last  three  months’ 
internship.  The  results  of  the  ap- 
plicant’s examination  are  then  re- 
leased and  if  the  grades  are  satis- 
factory the  applicant  is  licensed  in 
Wisconsin.” 


STATE  BOARD  OF  MEDICAL  EXAMINERS  MEET 


(Left  to  right)  Drs.  J.  W.  Smith,  Milwaukee;  H.  H.  ClirlstotTerson,  presl- 
ilent,  Colby;  It.  tr.  Arveson,  Frederic;  Jessie  I*.  Allen,  Beloit;  Miss  Norice 
llanson,  secretary  to  Doctor  Dawson;  E.  C.  Murphy,  D.  O.,  Enu  Claire; 
Kenneth  White,  legal  counsel.  River  Falls;  Drs.  E.  W.  Miller,  Milwaukee; 
A.  F.  Rufflo,  Kenosha;  C.  A.  Dawson,  River  Falls. 
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The  Medical  Forum 


AMERICAN  PUBLIC  HEALTH  ASSOCIATION  PROPOSES 
PLAN  FOR  NATIONAL  COMPULSORY  HEALTH  PROGRAM 

Declares  Health  Officer  One  Person  Whose  Oath 
of  Office  Lays  Upon  Him  Responsibility 
For  Planning  Community  Health 


In  October,  1944,  the  governing 
council  of  the  American  Public 
Health  association  adopted  a re- 
port favoring  in  effect  a federal 
plan  of  compulsory  health  insur- 
ance. Since  its  pronouncement  has 
been  given  publicity,  a storm  of 
protest  by  medical  men  through- 
out the  country  has  arisen  against 
the  statement.  The  journal  of  the 
American  Medical  association  as- 
sails the  procedure  utilized  in  forc- 
ing the  issue  as  a “shrewdly 
manipulated  performance  by  full 
time  public  officials,  economists, 
bureaucrats”  and  cautions  the  pro- 
fession that  notice  has  been  served 
“as  to  the  nature  of  the  political 
manipulators  in  the  fields  of  social 
security  and  public  health  whom 
the  medical  professions  will  be 
forced  to  combat.” 

In  a particularly  forceful  dis- 
cussion of  the  association’s  action, 
the  bulletin  of  the  Hennepin 
County  medical  society  inquires 
whether  this  is  the  touchdown  play, 
and  cautions  the  American  Medical 
association  that  the  situation 
“calls  for  definitely  constructive 
suggestions  and  diplomacy.” 

Society  Cautions 

The  November  journal  of  the 
Iowa  State  Medical  society  empha- 
sizes editorially  that  the  signifi- 
cance of  the  association’s  action  in 
giving  publicity  to  its  proposal 
“lies  not  so  much  in  the  imme- 
diate likelihood  of  such  a plan  of 
state  medicine  being  forced  upon 
the  American  people  and  the  medi- 
cal profession,  but  rather  upon  the 
eventual  effect  proposals  of  this 
type  will  have,  if  repeated  often 
enough,  upon  the  public  mind,  and, 
of  greater  significance,  upon  the 
minds  of  legislators  if  the  impres- 
sion is  created  that  there  is  public 
demand  for  enactment  of  social 
legislation  which  would  include 
governmental  control  of  all  health 
matters.” 

And  in  respect  to  the  motives  of 
the  sponsors  of  this  action,  the 
November  issue  of  Minnesota 
Medicine  comments  that  “obvi- 
ously, the  governing  council  . . . 


regards  a national  plan  of  the 
scope  outlined  as  a rich  prize  for 
the  administrative  agency  lucky 
enough  to  fall  heir  to  it.  The  coun- 
cil relishes  the  prospect  of  snaring 
the  prize  for  the  public  health  serv- 
ice and  the  state  agencies  from 
among  which  its  membership  is 
recruited.  It  is  urgent  in  its  ex- 
hortation to  public  health  officials 
to  be  prepared.” 


According  to  the  New  York 
Times,  the  association  agreed  upon 
the  following  eight-point  program: 

“1.  A national  plan  to  provide 
comprehensive  service  for  all  the 
people  in  all  areas  of  the  country. 
The  service  should  include  hospital 
care,  the  services  of  physicians 
(general  practitioners  and  special- 
ists), supplementary  laboratory 
and  diagnostic  services,  nursing 
care,  essential  dental  services,  and 
prescribed  medicines  and  appli- 
ances. While  this  goal  cannot  be 
attained  at  once,  ‘it  should  be 
attained  within  ten  years.’ 

“2.  These  services  ‘should  be 
adequately  and  securely  financed 
through  social  insurance  supple- 
mented by  general  taxation,  or  by 
general  taxation  alone.’  The  serv- 
ices should  be  financed  on  a nation- 
wide basis,  in  accordance  with 
ability  to  pay,  with  Federal  and 
State  participation,  and  under  con- 
ditions which  will  permit  the  Fed- 
eral Government  to  equalize  the 
burdens  of  cost  among  the  States. 

“3.  ‘A  single  responsible  agency 
is  a fundamental  requisite  to  effec- 
tive administration  at  all  levels — 
Federal,  State  and  local.  The  pub- 
lic health  agencies — Federal,  State 
and  local — should  carry  major  re- 
sponsibilities in  administering  the 
health  services  of  the  future.’ 

“4.  A program  should  be  devel- 
oped for  the  construction  of  needed 
hospitals,  health  centers  and  re- 
lated facilities,  including  moderni- 
zation and  expansion  of  existing 
structures.  The  United  States  Pub- 
lic Health  Service  should  admin- 


Because of  the  widespread  com- 
ment upon  the  manner  in  which 
this  report  was  submitted  and 
adopted,  the  Wisconsin  Medical 
Journal  asked  Dr.  W.  W.  Bauer, 
director  of  the  bureau  of  health 
education  of  the  American  Medical 
association,  and  a member  of  the 
governing  council  of  the  American 
Public  Health  association,  to  pre- 


ister  the  construction  program  at 
the  Federal  level. 

“5.  The  activities  of  the  multiple 
national,  State  and  local  health 
agencies  should  be  coordinated 
with  the  services  provided  by  a 
national  program.  ‘There  is  no 
functional  or  administrative  justi- 
fication for  dividing  human  beings 
or  illnesses  into  many  categories 
to  be  dealt  with  by  numerous  inde- 
pendent administrations.’ 

“6.  Financial  provision  should 
be  made  to  assist  qualified  profes- 
sional and  technical  personnel  in 
obtaining  postgraduate  education 
and  training.  Professional  and 
financial  stimuli  should  be  devised 
to  encourage  physicians,  dentists, 
nurses  and  others  to  practice  in 
rural  areas.  Plans  to  encourage 
the  rational  distribution  of  person- 
nel, especially  physicians,  should 
be  developed  as  quickly  as  pos- 
sible, ‘in  view  of  the  coming  de- 
mobilization in  the  armed  forces.’ 

“7.  Education  and  training  of 
administrative  personnel  should  be 
encouraged,  financially  and  tech- 
nically, especially  for  those  who 
may  serve  as  administrators  of  the 
medical-care  program,  for  hospital 
and  health  center  administrators 
and  for  nursing  supervisors. 

“8.  Increased  funds  should  be 
made  available  to  the  United  States 
Public  Health  Service,  to  other 
agencies  of  Government  (Federal, 
State  and  local)  and  for  grants- 
in-aid  to  non-profit  institutions  for 
basic  laboratory  and  clinical  re- 
search and  for  administrative 
studies  and  demonstrations  de- 
signed to  improve  the  quality  and 
lessen  the  cost  of  services.” 


(Continued  next  page) 
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pare  a statement  giving  his  re- 
actions on  this  subject. 

“At  the  outset,”  said  Bauer,  “let 
me  say  that  this  is  not  an  attack 
upon  the  American  Public  Health 
association  in  toto.  I am  a member 
and  a Fellow  of  that  organization, 
have  held  section  offices,  and  am  at 
present  a member  of  one  of  its 
major  scientific  committees  and  an 
elective  member  of  its  governing- 
council.  The  association  has  done 
much  for  public  health  in  the 
United  States,  and  will  do  more.  I 
believe  in  it;  if  I did  not,  I would 
resign.  I am  not  attacking  the 
association;  I am  exercising  my 
right  to  dissent  from  one  of  its 
policies.  In  this  dissent  I am  far 
from  alone.” 

Group  Totals  9,000 

Bauer’s  statement  points  out 
that  the  association  embraces  a 
* total  of  somewhat  over  9,000  mem- 
bers, but  only  1,571  of  these  were 
fellows  at  the  time  of  the  associa- 
tion’s action  in  October.  “The 
membership  is  composed  of  physi- 
cians, sanitary  engineers,  public 
health  nurses,  statisticians,  public 
health  laboratory  directors  and 
technicians  and  the  composite 
group  known  as  health  educators, 
which  includes  teachers,  nurses, 
doctors,  journalists  and  persons 
who  have  gravitated  into  this  field 
from  many  lines  of  endeavor,”  says 
Bauer,  but  “it  will  be  seen  at  once 
that  the  actual  number  of  physi- 
cians in  the  organization  is  small 
in  proportion  to  membership  of 
other  groups.” 

According  to  Bauer,  for  its  sci- 
entific and  administrative  work  the 
organization  has  four  standing 
committees  on  Administrative 
Practice,  Eligibility,  Professional 
Education  and  Research  and 
Standards.  The  association  is  gov- 
erned by  a council  composed  of  30 
elected  representatives  chosen 
through  a nominating  committee, 
officers  of  all  sections,  including  5 
members  from  the  health  officers 
section  and  representatives  from 
each  affiliated  state  society.  The 
total  membership  of  the  governing 
council  numbers  about  100. 

Work  Guided  by  Major  Group 

“The  scientific  work  of  the  asso- 
ciation is  conducted  by  the  major 
committees,”  states  Bauer.  That 
on  Administrative  Practice  is  of 
particular  interest  from  the  stand- 
point of  the  report  on  medical 
care.  Apparently  members  and  fel- 
lows had  not  heard  from  the  sub- 
committee of  the  larger  Admin- 


istrative Committee  which  had 
been  appointed  in  1943,  under  the 
chah'manship  of  Mountin,  until 
publication  of  the  association’s 
journal  for  October.  “A  number 
of  those  present  at  the  meeting,” 
says  Bauer,  “had  not  had  time  to 
give  a careful  reading,  to  say 
nothing  of  consideration,  to  the 
report  of  the  sub-committee.  The 
sub-committee  made  its  report  to 
the  committee  on  Administrative 
Practice  (which)  ...  is  said  to 
have  had  the  report  before  publi- 
cation.” From  details  submitted  by 
Bauer,  it  is  apparent  that  the 
major  committee  accepted  its  sub- 
committee’s report  on  October  1 
and  then  submitted  it  to  the  Gov- 
erning Council  the  following  day 
where  an  effort  was  made  to  secure 
its  immediate  adoption. 

Action  Delayed 

However,  action  was  delayed 
until  October  4,  when  Dr.  W.  L. 
Bierring  of  Iowa,  Dr.  Haven  Em- 
erson of  Minnesota,  Bauer  and  Dr. 
William  Shepgard,  Metropolitan 
Life  Insurance  physician  from 
San  Francisco,  opposed  the  motion 
to  adopt  and  sought  to  have  the 
subject  referred  to  the  executive 
board  under  instructions  to  call  in 
consultation  corresponding  bodies 
of  the  AM  A and  the  ADA.  Dr. 
Coffey,  assistant  surgeon  general 
of  the  USPHS  and  others  opposed 
this  action  which  lost  by  a vote  of 
47  to  16.  The  original  motion  then 
carried  by  a vote  of  49  to  14. 

Bauer  reports  that  this  meeting 
of  the  governing  council  coincided 
in  time  with  meetings  of  certain 
sections.  “I  know  at  least  two  sec- 
tion officers  who  were  not  present 
when  the  report  was  adopted;  both 
would  have  voted  with  the  minor- 
ity,” states  Bauer.  “While  these 
lost  votes  may  not  have  reversed 
the  result,  the  fact  is  that  these 
people  were  deprived  of  their  votes 
unfairly.  If  they  and  others  like 
them  had  been  able  to  be  present, 
they  might,  by  vocal  opposition, 
have  influenced  other  votes  and 
they  would  certainly  have  made 
the  result  less  one-sided  than  it 
now  appears.” 

The  bulletin  of  the  Hennepin 
County  Medical  society  spots  the 
APHA’s  report  in  this  fashion: 

“First,  it  is  the  result  of  a year’s 
work  by  an  APHA  sub-committee 
directed  ‘to  draft  a set  of  princi- 
ples setting  forth  the  desirable 
content  of  a comprehensive  pro- 
gram of  medical  care,  the  methods 
of  its  administration,  and  the  part 
which  public  health  agencies  should 


take  in  its  operation.’  There  is  a 
preponderance  of  public  health 
officials  in  this  group.  The  chair- 
man was  Joseph  W.  Mountin,  As- 
sistant Surgeon  General,  USPHS, 
and  its  membership  included  Mr. 
George  St.  J.  Perrott,  USPHS, 
and  Mr.  I.  S.  Falk,  Statistician, 
Social  Security  Board,  as  well  as 
many  state  and  district  public 
health  officers.  These  affiliations 
would  suggest  that  the  Report  has 
some  degree  of  approval  by  the 
United  States  Public  Health  Serv- 
ice and  the  Social  Security  Board. 

“Second,  it  was  prepared  by 
those  who,  off  the  record,  declare 
their  opposition  to  the  revolution- 
ary Wagner  Bill  and  who  assert 
that  they  desire  to  keep  the  plan- 
ning of  a national  program  for 
medical  care  in  the  hands  of  pro- 
fessional groups  rather  than  per- 
mit politicians,  social  workers  and 
labor  leaders  to  grab  the  ball  and 
run  with  it.  They  regard  this  as 
an  evolutionary  program  to  be 
effectuated  step  by  step  rather  than 
by  a single  piece  of  legislation. 

“Third,  it  will  suggest  to  some 
that  there  is  a split  in  the  ranks 
of  medicine  because  the  Report 
was  signed  by  a certain  number  of 
physicians.  That  these  men  are 
engaged  in  public  health  work 
probably  will  be  considered 
unimportant. 

“Fourth,  there  is  good  reason  to 
think  that  legislation  along  the 
lines  indicated  will  be  introduced 
in  Congress  with  the  backing  of 
the  Social  Security  Board,  the 
United  States  Public  Health  Serv- 
ice and  the  American  Public  Health 
association,  a group  which,  in  any 
man’s  rating,  constitutes  an  impor- 
tant and  influential  trio. 

“Fifth,  it  has  been  indicated 
plainly  that  the  APHA  means  busi- 
ness, that  medicine  and  dentistry 
may  contribute  ideas  and  sugges- 
tions, but,  whether  these  profes- 
sions like  it  or  not,  whether  they 
go  along,  sit  on  the  sidelines  or 
continue  to  defend  the  status  quo, 
this  plan  will  be  pushed — and  prob- 
ably with  the  support  of  labor.” 


RECOMMENDED  READING 

llecausc  it  may  prove  the  luiNiti 
for  a new  and  somewhat  ditfer- 
ent  approach  to  legislation  de- 
signed to  set  up  a national  pro- 
gram for  medical  care,  every 
physician  should  study  carefully 
the  Amended  Report  adopted  hy 
the  Governing:  Council  of  the 

APHA  which  appeared  in  the 
Journal  of  the  ANA  for  Oct.  14, 
1044,  pages  441—442.  There  Is  lit- 
tle doubt  hut  that  this  Report 
will  he  the  basis  of  much 
discussion. 
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CAPITOL  VIEWS 

(Continued  from  page  S ) 

is  something  more  than  prob- 
lematical. In  Wisconsin  there  are 
1,785  villages,  towns  and  cities 
having  health  officers.  Of  these 
1,058  are  laymen;  the  balance  of 
the  districts  are  served  by  physi- 
cians, with  166  of  them  serving 
two  or  more  districts. 

* * * 

Perhaps  Doctor  Parran,  surgeon 
general  of  the  United  States  Pub- 
lic Health  Service,  is  contemplat- 
ing this  development  when  he 
urges,  before  the  health  institute 
of  the  United  Automobile  Work- 
ers (CIO)  in  Detroit,  a national 
health  program  including  “the 
means  to  finance  the  costs  of 
medical  care  for  every  individual 
through  tax  supported  programs, 
health  insurance,  or  a combina- 
tion of  both.” 

* * * 

The  1945  Legislature  is  now  well 
under  way.  Presiding  over  the 
Senate  is  the  new  Lieutenant  Gov- 
ernor, Oscar  Rennebohm,  a Madi- 
son druggist.  The  president  pro 
tem  of  the  Senate  is  Conrad 
Shearer,  Kenosha,  who  was  first 
elected  to  the  assembly  in  1922, 
serving  there  until  1929  when  he 
became  state  senator.  A former 
public  school  teacher,  he  is  secre- 
tary-manager of  the  Kenosha  In- 
dustries, a manufacturer’s  asso- 
ciation. Lawrence  R.  Larsen,  Ra- 
cine, is  serving  as  chief  clerk,  a 
position  he  has  held  since  1925. 

* * * 

In  the  assembly,  Donald  C.  Mc- 
Dowell, Soldiers  Grove,  in  Craw- 
ford County,  has  been  elected 
speaker.  This  is  McDowell’s  fourth 
term  in  the  assembly.  Physicians 
will  recall  his  father,  the  late  Dr. 
A.  J.  McDowell,  who  in  1929  was 
elected  president-elect  of  the  State 
Medical  Society  but  because  of  ill 
health  was  unable  to  serve  his 
term. 

* * * 

Much  curiosity  has  been  aroused 
by  a meeting  of  some  30  or  40 
chiropractors  of  the  Wisconsin 
Chiropractic  association  in  Madi- 
son the  last  of  January.  The  meet- 
ing was  closed  to  all  but  members, 
but  the  story  is  that  a proposal 
for  a special  assessment  to  build  a 
large  lobby  fund  and  establish  a 
full  time  office  in  Madison  met 
with  some  dissension,  resulting  in 
the  necessity  of  the  meeting. 


MISSOURI  GROUP  WILL 
STUD!  HEALTH  NEEDS 

The  appointment  by  Dr.  James 
Stewart,  state  health  commis- 
sioner, of  a special  advisory  com- 
mittee to  survey  the  needs  of  addi- 
tional health  facilities  in  the  state 
was  announced  in  the  November 
issue  of  the  Journal  of  the  Missouri 
State  Medical  association. 

“Missouri  takes  the  lead  in  the 
appointment  of  this  special  com- 
mittee which  will  work  with  the 
newly  organized  national  commit- 
tee on  hospital  care  in  making  a 
national  health  study  in  collabora- 
tion with  the  American  Hospital 
association,  the  U.  S.  Public  Health 
Service,  the  Commonwealth  Fund, 
the  Kellogg  Foundation  and  the 
National  Foundation  for  Infantile 
Paralysis,”  says  the  Journal  of  the 
Missouri  State  Medical  associa- 
tion editorial. 

To  Study  Rural  Needs 

The  committee,  following  the  ad- 
vice of  the  national  body,  will  place 
emphasis  on  the  needs  of  rural 
areas  for  the  construction  of  both 
public  and  voluntary  nonprofit  hos- 
pitals and  health  centers  in  an 
effort  to  equalize  the  distribution 
of  health  facilities  throughout  the 
state.  It  will  also  “inventory  exist- 
ing hospital  and  health  depart- 
ment institutions  strong  enough  in 
diagnostic  facilities  and  medical 
staff  to  serve  as  teaching  and  clini- 
cal centers,  co-ordinate  existing  in- 
stitutions so  as  to  obtain  maximum 
utilization  of  their  facilities,  and 
plan  construction  so  that  existing 
institutions,  together  with  the  faci- 
lities to  be  constructed,  will  con- 
stitute a co-ordinated  hospital  and 
health  center  system  in  the  state.” 


Bauckus  Proposes 
Medical  Care  Plan 

Surgical  and  obstetrical  coverage 
with  provision  for  medical  care  for 
those  who  want  it  and  are  willing 
to  pay  the  added  cost  is  one  of  the 
features  of  the  ideal  medical  pre- 
payment insurance  plan,  according 
to  Dr.  Herbert  H.  Bauckus,  presi- 
dent of  the  Medical  Society  of  the 
state  of  New  York,  in  the  Decem- 
ber 15  editorial  of  the  Society’s 
journal.  Furthermore,  there  should 
be  no  wage  ceiling  for  those  wish- 
ing to  subscribe  to  the  plan. 

Bauckus  explains  that  “medical 
insurance  should  be  regarded  as  by 
no  means  complete  protection  but 
as  a contribution  to  the  cost.  If  it 
covers  most  of  the  cost,  it  has  made 
an  important  contribution.  With- 
out a ceiling,  there  is  no  class  dis- 
crimination and  all  get  the  same 
service.  This  is  the  policy  in  the 
sale  of  voluntary  hospital  insur- 
ance plans.” 

Made  Careful  Study 

Basing  his  experience  on  careful 
study  of  the  Western  New  York 
Medical  Plan,  Bauckus  states  that 
since  a medical  insurance  plan  is 
merely  a contribution  to  indemnify 
the  patient,  the  physician  should 
inform  the  patient  well  able  to  pay 
his  full  fee  that  the  insurance  cov- 
erage will  not  compensate  him  (the 
physician)  in  full;  on  the  other 
hand,  the  fee  schedule  for  the  low- 
income  group  should  be  that  of  the 
Workmen’s  Compensation  Sched- 
ule. He  believes  that  complete  ser- 
vice plans  would  mean  that  the 
physician  would  receive  substand- 
ard pay  which  would  eventually  re- 
sult in  substandard  service. 


AMERICA’S  DOLLARS 

From  the  December  issue  of  “Tomorrow,”  a publication  of  the 
Yahr-Lange  Company  of  Milwaukee,  come  these  figures  on  con- 
sumer buying: 

During  1943  nearly  1 out  of  every  3 families  had  an  income  of 
more  than  three  thousand  dollars.  This  is  how  consumer  spent 
his  money: 

Food  and  tobaccos $20,600,000,000  $36,600,000,000 

Housing  and  house  operations  _ 18,600,000,000  23,700,000,000 

Clothing,  accessories  and  jewelry  8,300,000,000  14,800,000,000 

Transportation  and  recreation 10,000,000,000  10,700,000,000 

Medical  and  personal  care 4,300,000,000  6,500,000,000 

All  other  items 4,700,000,000  5,500,000,000 


$66,500,000,000  $97,800,000,000 
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MILWAUKEE  JOURNAL  APPROVES  FISHBEIN  PLEA 


SAYS  AMA  SEES  LIGHT 

From  the  editorial  page  of  the 
Dec.  10  issue  of  the  Milwaukee 
Journal  comes  approval  of  Dr. 
Morris  Fishbein’s  plea  that  “or- 
ganized medicine”  may  forestall 
the  Wagner-Murray-Dingell  bill  if 
private  medical  practitioners  will 
promote  privately  or  professionally 
controlled  “insurance”  plans  to 
cover  group  medical  costs.  Fish- 
bein,  who  is  editor  of  the  Journal 
of  the  American  Medical  associa- 
tion, urges  such  action,  and  the 
association  has  appointed  a direc- 
tor to  promote  and  co-ordinate 
plans  to  prevent  “government  or 
socialized  medicine.” 

The  Milwaukee  paper  declared 
that  “it  was  too  bad  that  Dr.  Fish- 
bein  and  the  more  conservative 
groups  of  his  association  couldn’t 
bring  themselves  to  recognize  the 
fact  until  they  were  faced  by  the 
real  possibility  that  government 
would  step  in  to  fill  a need  so  long 
slighted.” 

To  Fill  Great  Need 

Medical  prepayment  plans  and 
group  sickness  insurance  will  fill  a 
great  need,  if  organized  and  ad- 
ministered with  the  welfare  of  the 
patient  and  the  public  ever  domi- 
nant; and  such  plans  have  many 
advantages  over  a tax  supported 
and  government  controlled  medical 
service,  it  was  pointed  out. 

The  Journal  declared  further 
that  “it  is  to  be  hoped  that  Dr. 


SCHWITALLA  DEFENDS 
PROFESSION 

Urges  Support 

By  the  support  of  medicine,  the 
provision  of  adequate  wages  and 
the  reduction  of  indigency,  every- 
one will  be  able  to  secure  medical 
care  when  it  is  needed,  from  whom 
it  is  needed  and  how  it  is  needed, 
says  Alphonse  M.  Schwitalla,  S.  J., 
dean  of  St.  Louis  University  school 
of  medicine  in  a recent  issue  of  the 
Sangamon  County  Medical  Soci- 
ety’s bulletin. 

The  public  has  been  aroused  to 
expect  medical  care  through  social 
security  legislation;  but  if  medi- 
cine “goes  economic,”  it  may  have 
no  time  to  be  good  medicine,  Fa- 
ther Schwitalla  warns. 


MEDICAL  SERVICE 

(Continued  from  page  1 ) 

service  is  limited  or  strangulated 
by  the  amount  allocated  to  that 
service  by  the  insurance  carrier.” 

Bauckus  and  Irving  insist  that 
the  practice  of  medicine  is  to  be 
done  exclusively  by  those  who  are 
trained  and  licensed  to  do  it; 
namely,  the  physicians.  “We  owe 
this  as  an  obligation  to  the  public 
we  serve  and  we  must  not  in  any 
way  lend  comfort  to  those  who 
would  lower  the  standards  of  medi- 
cine for  the  sake  of  easing  business 
administration,”  said  the  two  New 
York  doctors. 


Fishbein  and  the  leadership  of  the 
American  Medical  association  have 
been  so  genuinely  perturbed  by  the 
specter  of  government  medicine 
that  general  adoption  of  the  pre- 
payment or  insurance  plans  for 
financing  costs  of  ‘catastrophic’  ill- 
ness will  be  only  the  first  of  many 
changes  that  will  be  instituted  for 
the  benefit  of  the  patients,”  be- 
cause it  has  seemed  obvious  to  lay 
observers  that  good  medical  ser- 
vice was  simply  out  of  reach  of  a 
portion  of  the  population  that 
greatly  needed  it. 


Medical  Council 
Holds  Election 

Meeting  in  Milwaukee  Jan.  13- 
14,  the  Council  of  the  State  Medi- 
cal Society  of  Wisconsin  re-elected 
three  officers  of  the  organization 
and  heard  reports  by  its  members 
on  the  status  of  physicians  and 
medical  care  problems  in  the  state. 

Dr.  S.  E.  Gavin,  Fond  du  Lac, 
was  re-elected  chairman  of  the 
Council  which  also  re-elected  Dr. 
Ira  R.  Sisk,  Madison,  treasurer  and 
C.  H.  Crownhart,  Madison,  secre- 
tary. Other  officers  of  the  society 
are  elected  by  the  House  of  Dele- 
gates at  its  annual  fall  session. 

The  Council  also  appropriated 
$5000  to  the  Surgical  Care  plan,  a 
pre-payment  method  for  the  pay- 
ing of  physicians’  bills  for  surgery 
and  obstetrics,  now  being  operated 
experimentally  in  Milwaukee 
County.  Surgical  Care,  which  has 
been  in  effect  over  a year,  has  now 
enrolled  several  thousand  em- 
ployees of  8 Milwaukee  concerns. 

Reporting  on  its  activities  in 
working  with  insurance  companies 
to  extend  present  group  sickness 
insurance  policies  on  a broader 
basis,  the  Committee  on  Extension 
of  Insurance  told  the  physicians 
that  further  conferences  are 
planned  in  the  next  month  with  a 
committee  representing  insurance 
carriers  in  Wisconsin. 


COMMITTEE  ON  CARE  OF  CRIPPLED  CHILDREN 


Members  of  the  committee  recently  met  in  Madiaon  to  discus*  the  crippled 
childrens  program  in  Wisconsin  and  to  outline  activities  for  11)45. 
(Left  to  right)  Drs.  C.  M.  Kurtz.  Madison;  II.  L.  Greene,  Madison;  T.  L. 
Sqiiler,  Milwaukee;  II.  K.  Tenney,  Madison;  W.  P.  Blount,  Milwaukee; 
(seated)  II.  ‘A.  Sincock,  chairman,  Superior. 
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HOFFMANN-LA  ROCHE 

(Continued  from  page  1) 

the  employee’s  home  or  at  a hos- 
pital, and  $2  for  consultation 
or  treatment  in  a physician’s  office. 
This  is  paid  up  to  a maximum  of 
$75  for  treatment  during  any  one 
continuous  period  of  disability. 
Employees  60  years  of  age  or  over 
are  limited  to  a $75  maximum 
benefit  during  any  calendar  year 
since  the  normal  retirement  age 
for  Hoffmann-La  Roche  employees 
is  60  in  the  case  of  women  and  65 
for  men.  After  an  employee  re- 
turns to  work  following  an  ab- 
sence of  7 days  or  more,  reimburse- 
ment is  also  provided  for  up  to 
three  calls  for  physician’s  treat- 
ment which  may  be  necessary  as 
a result  of  that  specific  disability 
during  the  next  31  days.  Prenatal 
and  postnatal  care  of  female  em- 
ployees who  become  pregnant  while 
insured  are  reimbursed  for  up  to 
six  medical  visits. 

Pays  $6  Daily  Benefit 

Against  expenses  for  hospitaliza- 
tion and  surgical  fees  the  Roche 
plan  for  hospital  and  medical  care 
provides  a daily  hospital  benefit 
of  $6  a day  for  both  employees 
and  their  dependents,  plus  an  addi- 
tional $60  maximum  for  other 
charges  made  by  the  hospital.  The 
daily  benefit  is  paid  up  to  a maxi- 
mum of  31  days  for  any  one  dis- 
ability, with  no  limit  on  the  number 
of  disabilities  or  on  the  total  days 
of  hospitalization  in  any  one  year. 
In  maternity  cases  the  $6  daily 
benefit  is  paid  up  to  a maximum 
of  10  days  on  employees’  wives 
and  in  the  case  of  female  employ- 
ees who  have  babies  this  is  ex- 
tended to  14  days.  The  reimburse- 
ment for  surgical  operations  is  up 
to  a maximum  of  $150  for  both 
employees  and  their  dependents. 


PUBLIC  WELFARE  UNIT 
REELECTS  ALL  OFFICERS 

Members  of  the  state  board  of 
public  welfare  re-elected  at  their 
Dec.  13  meeting  in  Madison  all  offi- 
cers, changing  their  term  from  a 
two-year  to  one-year  tenure,  and 
approved  14  of  24  pieces  of  legis- 
lation that  will  be  requested  of  the 
1945  legislature. 

Officers  re-elected  were  Herman 
A.  Kloppman,  Crivitz,  chairman; 
John  McHale,  Green  Bay,  vice- 
chairman,  and  Dr.  W.  D.  Stovall, 
Madison,  secretary. 


BRITISH  PHYSICIANS 


SAY  GROUP  PRESENTS 
UNBIASED  INFORMATION 

A high  tribute  to  the  work  of 
the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medi- 
cal association  was  paid  that  soci- 
ety in  a recent  editorial  of  the  Brit- 
ish Medical  Journal.  The  council’s 
presentation  of  unbiased  informa- 
tion about  drugs  to  the  profession 
and  the  public  and  the  proper  label- 
ing of  those  drugs  won  the  British 
medics  praise. 

Since  the  introduction  of  Na- 
tional Health  Insurance,  the  use  of 
proprietary  remedies  has  increased 
in  Great  Britain,  says  the  British 
Medical  Journal,  but  “no  medical 
service  is  likely  to  be  a success  un- 
less it  leaves  the  individual  practi- 
tioner considerable  freedom  in  pre- 
scribing.” 

School  Journal 
Asks  Realism 

Declaring  that  less  than  11  per 
cent  of  the  school  child’s  time  is 
spent  in  school,  Dr.  Charles  H. 
Keene’s  editorial  in  the  October  is- 
sue of  the  Journal  of  School  Health 
calls  for  careful  appraisal  of  the 
function  schools  play  in  the  health 
of  pupils.  The  editorial  challenges 
the  recent  criticism  of  the  Ameri- 
can educational  system  developing 
from  selective  service  rejection 
statistics. 

Schools  Not  To  Blame,  Keene 

Keene  says  that  schools  can  not 
be  blamed  for  mental  deficiencies, 
which  ranked  high  on  the  list  of 
causes  of  rejection  from  military 
service.  He  declares  that  mental 
deviations  from  normal  are  largely 
due  to  causes  wholly  outside  the 
school,— hereditary  factors  and  en- 
vironment,— and  that  physical  de- 
fects resulting  from  poliomyelitis, 
rheumatic  fever,  diabetes,  acci- 
dents, hernia,  faulty  vision,  dimin- 
ished hearing  and  tuberculosis  are 
not  the  fault  of  the  schools. 

Keene,  editor  of  the  Journal  of 
School  Health  and  also  associa- 
ted with  the  university  of  Buffalo, 
suggests:  “by  all  means  let  us 
have  more  health  programs  and 
physical  activities,  but  let  us  get 
oriented  in  accordance  with  facts 
and  put  more  time,  effort,  and 
money  into  increased  efforts  to 
build  the  various  health  activities 
in  the  schools  into  a broader  and 
more  intensive  program.” 


PRAISE  AMA  COUNCIL 

Asserting  that  the  recent  ac- 
count of  the  Council  on  Pharmacy 
and  Chemistry  of  the  American 
Medical  association  deserves  seri- 
ous study  in  Great  Britain,  the 
editorial  further  stated  that  “the 
Council’s  work  has  been  of  im- 
mense educative  value  to  the  mem- 
bers of  the  American  Medical  asso- 
ciation, for,  however  keen  an  ob- 
server the  individual  clinician  may 
be,  he  cannot  research  on  all  dis- 
eases all  the  time.  It  has  over- 
come the  kind  of  difficulty  which 
occurs  when  new  and  potentially 
dangerous  drugs,  such  as  thioura- 
cil,  are  introduced  to  the  profes- 
sion.” 

Gap  in  “White  Paper”  Plan 

The  editorial  was  provoked  by 
the  noticeable  gap  in  the  “White 
Paper”  plan  for  medicine  in  Great 
Britain,  which  fails  to  consider  the 
bearing  of  a national  health  ser- 
vice on  the  supply  of  drugs  and 
apparatus. 

Of  the  British  Journal  editorial 
the  American  Medical  association 
says  in  the  American  Medical  As- 
sociation News:  “This  statement  is 
particularly  timely  when  some  of 
the  editors  and  business  managers 
of  medical  periodicals  in  the  Uni- 
ted States  have  suggested  that  the 
Council  on  Pharmacy  and  Chemis- 
try relax  its  standards  in  relation 
to  the  acceptance  of  claims  for 
drugs  and  particularly  in  the  mat- 
ter of  nomenclature.” 


MICHIGAN  GROUP  SAYS 
SOCIAL  INSURANCE 
IMPRACTICABLE 

Charging  that  the  proposed 
amendment  providing  for  a social 
insurance  system  in  Michigan  is 
impracticable  and  unconstitutional, 
the  committee  delegated  by  the 
Michigan  Health  Council  to  study 
the  constitutional  amendment  gives 
its  report  in  the  November  27  issue 
of  the  Detroit  Medical  News. 

The  social  insurance  benefit  pro- 
visions of  the  amendment  follow 
along  the  lines  of  those  embodied 
in  the  proposed  Murray-Wagner- 
Dingell  Bill  introduced  in  Congress, 
and  no  money  will  be  paid  to  the 
contributors  in  lieu  thereof. 

It  was  learned  that  the  proposed 
amendment  is  not  sponsored  by  the 
commission  nor  was  it  prepared  at 
its  request  or  as  a part  of  the  du- 
ties of  the  former  counsel  of  the 
commission. 


March,  1945 
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CALIFORNIA  PHYSICIANS  PROPOSE  STATE  HEALTH  PLAN 


‘DEFICIENCIES  SHOULD 
BE  CORRECTED,’ 
SAYS  WIPRUD 


Urges  AM  A Action 

“Every  leader  in  medicine  recog- 
nizes that  there  are  deficiencies  in 
the  present  system  of  providing 
medical  care  which  should  be  cor- 
rected,” declared  Theodore  Wip- 
rud,  secretary  of  the  Medical  So- 
ciety of  the  District  of  Columbia, 
in  a recent  com- 
munication to  Dr. 
John  H.  Fitzgib- 
bon,  Portland, 
Ore.,  chairman  of 
the  Council  on 
Medical  Service 
and  Public  Rela- 
tions  of  the 
American  Medical 
association. 

Both  Wiprud 
and  Fitzgibbon 
have  given  per- 
mission for  the 
release  of  the  views  expressed  by 
Wiprud,  who  states  further:  “For 
more  than  a decade,  the  American 
Medical  association  has  been  on 
the  defensive  in  dealing  with  social 
and  economic  aspects  of  medicine. 
True,  it  has  approved  changes  in 
this  field,  but  oftener  than  not  un- 
der pressure.  I have  in  mind  the 
so-called  medical  indemnity  and 
medical  service  plans.  It  was,  of 
course,  well  known  that  medical 
plans  of  any  kind  were  an  anath- 
ema to  the  American  Medical  as- 
sociation for  a long  time  and  con- 
sequently inevitable  approval  was 
put  off  for  several  years.  That  is 
one  reason  why  many  people  look 
upon  us  as  obstructionists  and 
view  what  we  say  and  do  with 
skepticism.” 

Wiprud,  who  formerly  served  in 
the  business  management  of  the 
clinic  of  Dr.  R.  G.  Arveson,  Fred- 
eric, and  later  as  executive  secre- 
(Continued  on  page  5) 


Theodore  Wiprud 


Bill  in  Direct  Opposition  to  Governor’s 


Controversial  opinions  over  state  health  insurance  bills  introduced  to 
the  California  Legislature  in  January  were  the  subject  of  many  press 
comments,  when  the  bill  sponsored  by  the  California  Medical  associa- 
tion proposed  direct  opposition  to  Governor  Earl  Warren's  compul- 
sory prepaid  medical  care  plan. 
The  Governor’s  health  bill  pro- 
posed that  the  state  of  California 
institute  a mandatory  health  in- 
surance program  to  be  financed  by 
means  of  a 1%  per  cent  payroll 
deduction  to  be  paid  by  employee 
and  employer. 

The  medical  association’s  pro- 
posal provides  for  a reduction  of 
an  employee’s  contribution  to  un- 
employment taxes,  now  1 per  cent 
on  the  first  $3000  of  annual  in- 
come, by  15  per  cent  if  he  enrolls 
in  a nonprofit  hospital  care  plan, 
by  35  per  cent  if  in  a medical  care 
plan  and  by  50  per  cent  if  he  en- 
rolls in  a plan  combining  both 
medical  and  hospital  care. 


ENGLISH  MEDICS’  STATUS 
‘UNHAPPY,’  CLAIMED 

Fined  by  Law  if  Records 

Fail  to  Pass  Inspection 

Existing  in  England  since  1911 
when  it  was  passed  under  the  spon- 
sorship of  the  then  Premier  Lloyd 
George,  the  National  Health  In- 
surance has  created  an  unhappy 
position  for  the  physician,  profes- 
sionally, according  to  Captain  Paul 
K.  Maloney,  M.  C.,  Brooklyn,  now 
in  England,  who  states:  “Inspec- 
tors come  around  regularly  to  in- 
spect his  records.  If  these  fail  to 
pass,  the  doctor  is  fined  without 
further  process  of  law  anything 
from  100  to  200  pounds.  If  a 
patient  is  disgruntled,  he  can  re- 
port the  doctor  and  the  doctor  is 
then  investigated  by  a board,  made 
up  partly  of  laymen,  partly  of  doc- 
tors. Again,  the  penalty  is  in  the 
form  of  a fine,  although  this  sort 
of  trouble  is  usually  squelched  be- 
fore it  reaches  a board.  The  fact 
remains,  however,  that  a crackpot 
patient  can  cause  the  doctors  no 
end  of  unpleasantness.”  The  article 
which  is  quoted  appears  in  the 
( Continued  on  page  5) 


Southern  States  Need  More 
Medical  Care;  Lack  Interest 
In  Health  Insurance  Plans 


No  New  Taxes 

No  new  taxes  would  be  levied  on 
the  employee  or  employer.  Point- 
ing out  that  the  unemployment  in- 
surance fund  now  holds  more  than 
$622,000,000,  the  medical  associa- 
tion declared: 

“The  only  way  an  employee  can 
draw  benefits  under  the  present 
law  is  by  being  unemployed 
through  being  dismissed  from 
employment.  This  bill  would  give 
employees  a chance  to  draw  bene- 
fits when  they  are  hospitalized  and 
are  suffering  from  the  dual  burden 
of  not  drawing  wages  and  carrying 
hospital  costs  simultaneously.” 

Bill  ‘Stateism,’  Says  Goin 


2 Western  States  Show  Great 
Demand  for  Medical 
Care  Measures 


Lack  of  interest  in  health  insur- 
ance plans  in  the  southern  states, 
where  exists  the  greatest  need  for 
additional  medical  care,  is  indicated 
in  statistical  evidence  from  the 
( Continued  on  page  6) 


Speaking  before  the  Jan.  29 
meeting  of  Town  Hall  in  Los  An- 
geles, Dr.  Lowell  S.  Goin,  presi- 
dent, California  Medical  associa- 
tion, declared  that  Governor  War- 
ren’s compulsory  medical  care  bill 
is  “the  menace  of  stateism  rearing 
its  ugly  head.” 

Citing  statistics  to  show  that 
America’s  free-choice  system  works 
(Continued  on  page  St) 
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Medical  Radio  Program  Developing; 
1 1 Stations  Carry  Society  Project 


CALIFORNIA  PLAN 

(Continued  from  page  1) 

better  than  the  socialized  medicine 
of  jEngland  or  Germany  in  saving 
lives,  Goin  continued: 

“But  the  biggest  objection  is 
that  the  plan  is  entirely  un- 
American. 

“This  nation  was  built — and 
achieved  the  world’s  highest  living 
standards — by  personal  self- 
respect,  prudence  and  thrift  with 
penalties  for  the  lazy  and  improvi- 
dent.” 

Goin  challenged  figures  pre- 
sented by.  an  opposition  speaker, 
Albee  Slade,  Los  Angeles  C.  I.  0. 
council  legislative  director,  that  a 
major  proportion  of  industrial  ab- 
senteeism could  have  been  pre- 
vented by  prior  medical  care. 

Slade  argued  that  the  Selective 
Service  and  loss  of  industrial  days 
during  the  war  had  proved  that 
the  nation’s  health  is  below  par  in 
the  middle  and  lower  income  brack- 
ets. The  C.  I.  O.  bill  is,  in  objec- 
tives and  general  terms,  like  that 
urged  by  Governor  Warren,  but  is 
more  extravagant  in  some  of  its 
detailed  provisions.  It  would  cover 
all  those  employees  who  are  cov- 
ered by  State  unemployment  in- 
surance, as  would  the  Governor’s 
bill,  but  it  goes  further  and  in- 
cludes all  persons  who  are  receiv- 
ing State  aid,  such  as  old  age 
pensioners.  It  would  include  un- 
employed persons,  persons  receiv- 
ing Federal  aid,  employees  of  the 
State,  cities  and  counties.  As  in  the 
Governor’s  bill,  agricultural  labor 
would  be  out. 

Takes  l'/2%  Off  Checks 

The  C.  I.  0.  bill  would  be 
financed  also  by  contributions  of 
IV2  per  cent  from  the  employer’s 
pay  roll  and  IV2  per  cent  off  the 
employee’s  pay  check  up  to  the  first 
$5000  rather  than  the  first  $4000 
as  in  the  Governor’s  bill. 

The  individual  would  have  the 
right  to  select  his  own  doctor  from 
among  those  qualified  and  regis- 
tered under  the  act,  but  the  chiro- 
practors are  not  eligible.  In  one 
important  particular  the  C.  I.  O. 
bill  differs  from  the  Governor’s 
bill:  it  calls  for  payments  to  be 
made  to  the  doctors  on  the  per 
capita  basis,  except  as  to  special 
services  and  laboratory  work  where 
the  fee  system  would  be  used.  The 
Governor’s  bill  calls  for  the  fee 
system  all  the  way  around. 

The  California  Farm  Bureau 
Federation  sponsored  four  bills 


With  the  facilities  of  Station 
WHAM,  Marinette,  now  available 
to  the  State  Medical  Society  and 
to  the  local  county  medical  society, 
10  Wisconsin  radio  stations  carry 
weekly  health  programs  arranged 
by  the  state  and  county  societies. 
During  the  first  week  in  April, 
Stations  WATW  at  Ashland  and 
WJMS  of  Ironwood,  Michigan,  will 
join  the  group  for  the  first  time. 
Station  WEAU,  Eau  Claire,  will 
resume  its  former  place  among  the 
stations  using  the  health  broad- 
casts. 

New  Series  Begins 
A new  development  in  the  so- 
ciety’s radio  activities  will  begin 
early  in  April,  when  a new  series, 
“The  March  of  Medicine,”  origi- 
nating with  the  society,  will  be 
presented  on  the  stations  scheduled. 
Designed  for  Wisconsin  audiences, 
the  programs  in  this  series  are  un- 


which  embody  the  federation’s 
views  on  fundamentals  of  health 
insurance  as  it  appeals  to  the 
farmer.  Two  of  the  bills  seek  to 
promote  the  formation  of  group 
medical  plans,  permitting  indi- 
viduals and  doctors  to  incorporate 
to  render  such  service,  licenses  to 
be  issued  by  the  Department  of 
Health.  The  second  pair  of  bills 
proposes  to  enable  county  super- 
visors to  permit  all  persons  to  have 
access  to  county  hospitals,  services 
for  which  they  may  pay  according 
to  their  ability. 

1 

JAMA  Analyzes  Bills 

The  Feb.  17  issue  of  the  Journal 
of  the  American  Medical  associa- 
tion carries  an  analysis  of  various 
California  bills  before  the  1945 
legislature  for  care  of  the  sick.  An 
editorial  in  the  same  issue  com- 
ments on  the  California  Medical 


der  the  direction  of  Dr.  Llewellyn 
R.  Cole,  director  of  student  health 
and  professor  of  clinical  medicine 
at  the  university.  In  the  past,  the 
society  has  offered  original  pro- 
grams from  time  to  time,  and  more 
recently,  has  used  transcribed 
broadcasts  each  week  provided  by 
the  American  Medical  association. 
This  new  series  is  the  first  attempt 
of  the  society  to  initiate  regular 
weekly  programs. 

Eeinstatement  of  the  society’s 
radio  program  was  authorized  in 
1943,  and  with  assurance  that  this 
program  will  continue  as  a perma- 
nent effort  of  the  organization, 
others  of  Wisconsin’s  24  radio  sta- 
tions are  being  approached  with 
local  society  cooperation. 

Programs  will  center  about  the 
theme  that  “The  March  of  Medi- 
cine,” like  the  motto  of  the  state, 
is  always  “Forward.” 


association’s  bill:  “The  California 
Medical  association  offers  a meas- 
ure which  proposes  to  aid  and 
assist  existing  voluntary  nonprofit 
plans.  It  does  not  contemplate  any 
new  taxes.  The  effect  of  this  meas- 
ure would  be  to  stimulate  tremen- 
dously enrolment  by  workers  of  the 
low  income  and  middle  income 
groups  in  voluntary  plans. 

“A  careful  reading  of  these 
measures  will  indicate  that  the 
answer  is  not  yet.  The  problem  of 
establishing  medical  care  for  all 
under  prepayment  plans,  either 
voluntary  or  compulsory,  is  com- 
plex and  susceptible  to  various 
detrimental  influences.  Much  care- 
fully  controlled  experimentation 
with  voluntary  plans  such  as  now 
prevail  in  many  parts  of  the  coun- 
try is  needed  before  anything  re- 
sembling a real  answer  to  the 
problem  of  medical  care  for  all 
the  people  will  be  forthcoming.” 


RADIO 

SCHEDULE 

WATW 

.Ashland 

Sunday 

1 :45  p.  m. 

WDSM 

Superior 

Saturday 

11-00  a.  m. 

WEATT 

Eau  Claire 

Monday 

4-00  p m, 

W1"R  A 

Madison 

Monday 

4 :00  p.  m. 

WIGM 

.Medford 

Thursday 

1 1 :00  a,  m. 

W.TMC 

Rice  Lake 

Tuesdav 

11:15  a . m . 

W.TMS 

Jronwood.  Miehican  Sundav 

1:45  pm 

WTCRH 

T.a  Crosse 

Thursday 

4:00  p,  m. 

WT/RT, 

Stevens  Point. 

Monday 

11-30  a m 

WHAM 

Marinette 

Thursday 

4 :00  p m 

WOMT 

Manitowoc 

Mondav 

11:15  a.  m. 
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COURT  SAYS  AVERAGE  INCOME  GROUP  ATTAINS 
GOOD  HEALTH  WITHOUT  ‘SPECIAL  ASSISTANCE’ 

Increased  Expenditure  Unnecessary  For  Better  Medical  Care 


Addressing  a meeting  of  the  In- 
dustrial Hygiene  Foundation  of 
America  in  Pittsburgh  in  Novem- 
ber, Andrew  T.  Court  of  the  Labor 
Economics  Section  at  General  Mo- 
tors Corporation,  Detroit,  stated 
that  factual  data  indicates  that,  on 
the  average,  families  of  four  with 
incomes  equivalent  to  $1800  a year 
at  present  prices,  and  without  spe- 
cial assistance  with  their  medical 
budgets,  appear  to  be  able  to 
achieve  as  good  a health  record  as 
higher  paid  families.  An  analysis 
of  the  health  and  income  records  of 
more  than  2 million  persons  by  the 
National  Health  Survey  prepared 
by  the  Federal  government  was  the 
basis  for  Court’s  statement  which 
also  showed  that  the  additional  in- 
come of  families  above  $1800  which 
made  possible  increased  expendi- 
tures for  medical  care  did  not  re- 
sult in  better  health. 

Court  declares,  “It  appears  that, 
although  persons  in  higher  income 
brackets  spent  more  money  for 
medical  care,  they  did  not  actually 
receive  a great  deal  more  atten- 
tion . . . the  implication  is  very 
strong,  therefore,  that,  among 


these  moderate  income  groups,  an 
economic  basis  for  full  health  is 
provided  by  their  normal  earnings 
and  the  traditional  practices  of  the 
medical  profession. 

Believes  Demand  Excessive 

It  is  Court’s  belief  that  the  re- 
sulting demand  might  exceed  the 
resources  for  medical  care  now 
available  in  the  country  if  group 
prepayment  were  available  for  all 
employed  persons  and  their  fami- 
lies and  if  physicians  were  com- 
pensated on  a fee-per-service  basis 
without  frequency  limitation.  He 
says  that  no  evidence  has  been 
found  that  the  extreme  increase  in 
the  demand  for  medical  care  would 
greatly  improve  the  health  of  these 
moderate  income  persons;  that  it 
might  provide  such  a lucrative 
practice  in  the  centers  of  popula- 
tion that  there  would  be  no  eco- 
nomic reason  for  any  physician  to 
move  into  a rural  or  outlying  area. 
However,  says  Court:  “An  exami- 
nation of  limited  data  on  the  effect 
of  group  prepayment  arrangements 
suggests  that  the  stimulation  of 
(Continued  on  page  i) 


Better  Home  Asked 
For  Convalescents 

Plans  to  provide  improved  facil- 
ities for  a convalescent  home  and 
care  for  children  suffering  from 
rheumatic  fever  were  discussed  at 
a recent  meeting  of  the  advisory 
committee  on  the  care  of  crippled 
children  of  the  State  Medical  soci- 
ety of  Wisconsin. 

Dr.  C.  M.  Kurtz,  Madison,  sug- 
gested that  a bill  be  passed  which 
would  provide  for  the  purchase  and 
administration  of  suitable  accom- 
modations located  in  or  near  Mad- 
ison and  stated  that  Governor 
Goodland  was  anxious  to  cooperate 
with  the  plan.  Kurtz  and  Frank 
Powell,  director  of  the  Bureau  of 
Handicapped  Children  of  the  State 
Board  of  Health,  asked  that  the 
committee  discuss  the  matter  more 
thoroughly  to  prepare  for  future 
developments  of  the  program. 

Wants  Care  Provided 

Dr.  H.  M.  Coon,  acting  superin- 
tendent of  the  Wisconsin  General 
hospital,  declared  that  for  a num- 
ber of  years  the  hospital  and  med- 
ical school  authorities  had  been 
interested  in  plans  for  providing 
care  for  rheumatic  fever  victims. 

Other  members  of  the  committee 
present  were  Drs.  H.  A.  Sincock, 
Superior;  J.  B.  MacLaren,  Apple- 
ton;  H.  L.  Greene,  Madison;  W.  P. 
Blount  and  T.  L.  Squier  of  Milwau- 
kee. Also  present  were  Dr.  H.  K. 
Tenney,  Madison,  and  John  Calla- 
han, state  superintendent  of 
schools. 

New  York  Society  Has 
Medical  Care  Bureau 

In  a move  to  bring  voluntary  in- 
surance for  medical  care  within 
the  reach  of  every  citizen  of  the 
state,  the  Medical  Society  of  the 
State  of  New  York  began  opera- 
tion of  a bureau  of  medical  care 
insurance  Feb.  1 with  George  P. 
Farrell,  of  Buffalo,  as  director. 

The  new  bureau,  which  is  located 
at  the  medical  society’s  offices  in 
New  York  City,  will  act  to  co- 
ordinate the  medical-surgical  care 
insurance  plans  already  operating 
in  the  state  under  medical  society 
sponsorship  and  to  form  new  ones 
in  areas  not  yet  served  by  the  ex- 
isting plans.  It  will  also  compile 
and  distribute  information  and  sta- 
tistics to  local  medical  insurance 
(Continued  on  page  8) 


INCREASE  IN  INCOME  ABOVE  BUDGET  NEEDS 
DOES  NOT  SEEM  TO  IMPROVE  HEALTH 


81000  2000  3000  4000  5000  HIGHER 

FAMILY  INCOME  AT  1943  PRICES 

A - U.S.  Public  Health  Service  Data. 

B - U.S.  Bureau  of  Labor  Statistics  Data. 
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HIGH  COURT  UPHOLDS 
EYE-GLASS  ADS  LAW 


The  Wisconsin  law  which  pro- 
hibits advertising  the  price  of  eye- 
glasses was  declared  constitutional 
by  the  supreme  court  on  Febru- 
ary 13,  when  the  decision  was 
handed  down  in  an  appeal  by  the 
Wisconsin  board  of  examiners  of 
optometry  from  an  injunction  or- 


‘AVERAGE  GROUP  HAS 
GOOD  HEALTH,’  COURT 

( Continued  from  page  S) 
medical  diagnosis  for  moderate  or 
upper  income  groups  may  make  a 
real  contribution  to  health.  An  in- 
creasing number  of  employers  may 
find  it  worthwhile  encouraging 
periodic  examinations  of  their 
employees.” 

In  attempting  to  estimate  the 
amount  of  medical  care  which 
would  probably  be  used  by  em- 
ployees and  their  families  if  the 
total  medical  expenses  were  han- 
dled on  a prepayment  basis  and 
physicians  were  reimbursed  with  a 
specified  typical  fee  for  each  indi- 
vidual service,  without  any  limita- 
tion on  usage,  Court  states  that 
“from  experience  with  General 
Motors  surgical  and  hospital  in- 
demnity programs  and  the  fre- 
quency of  non-occupational  medical 
contacts  in  the  plants,  and  from  an 
analysis  of  operations  under  the 
Callison  Plan  prepared  by  the  Hel- 
ler Committee,  it  appears  that  un- 
der a complete  coverage  plan, 
medical  care  usage  would  more 
than  double  and  might  treble.  That 
is,  middle  class  families  would  use 
over  50  per  cent  more  medical  care 
than  do  the  families  with  incomes 
over  $5000  a year  at  the  present 
time.” 

In  an  effort  to  clarify  the  alleged 
belief  of  some  who  encourage  wage 
earners  to  spend  a few  days  in  bed 
when  they  feel  something  coming 
on  to  avoid  the  development  of 
more  serious  complications,  Court 
asserts  that  the  incidence  of  seri- 
ous illness  is  higher  (see  chart) 
among  groups  receiving  benefits 
after  a 7 day  waiting  period  than 
among  those  receiving  benefits 
after  a 3 day  waiting  period.  Says 
Court:  “There  were  almost  4 times 
as  many  sick  claims  for  disabilities 
lasting  from  8 to  14  days  in  the 
case  of  those  persons  paid  after 
the  third  day  as  there  were  among 
persons  who  drew  benefits  only 
after  a week  of  uncompensated 
sickness.” 


der  enjoining  the  board  from  en- 
forcing the  law  against  Benjamin 
D.  Ritholz  et  al,  co-partners  of 
the  Optical  Stores  Co.,  Chicago. 
Circuit  Judge  R.  S.  Cowie  of  La 
Crosse  had  issued  the  injunction 
order  on  Sept.  8,  1944. 

Justice  Chester  Fowler  declared 
in  an  opinion  that  the  advertising 
involved  clearly  tends  to  deceive 
and  mislead  the  public  that  com- 
plete glasses  to  suit  their  needs 
can  be  procured  for  $3.45.  He 
stated  further  that  “the  plaintiffs 
have  long  used  and  are  now  using 
advertising  for  the  purpose  of  de- 
ceiving and  defrauding  the  public; 
their  advertising  is  calculated  to 
and  does  represent  that  persons 
can  obtain  suitable  glasses  at  the 
advertised  price,  when  there  is  no 
intent  to  sell  suitable  glasses  at 
such  price;  that  they  advertise 
complete  glasses  at  stated  prices, 
without  any  limitation  as  to  type, 
quality  or  corrective  character- 
istics, knowing  that  suitable  glasses 
can  not  be  furnished  without  meas- 
urements of  defects  by  a person 
licensed  to  do  so.” 

The  high  court  remanded  the 
case  with  direction  to  Judge  Cowie 
(Continued,  on  page  8) 


BRITISH  MEDICS  REJECT 
CONTROL  PLAN 


A December  issue  of  the  Daily 
Express,  British  newspaper,  sent 
from  England  by  Major  Albert  J. 
Boner,  Madison,  reports  that  the 
Government’s  plan  for  an  all-in 
National  Health  service  with  con- 
trol of  doctors  was  rejected  by  the 
British  Medical  association  at  its 
annual  representative  meeting  in 
London. 

Many  physicians  of  the  250  pres- 
ent expressed  their  fears  of  being 
turned  into  civil  servants,  or  of 
control  by  lay  officials,  of  the  end 
of  the  freedom  of  their  profession, 
and  of  the  intimate  relationship 
between  doctor  and  patient. 

Declared  Dr.  H.  Guy  Dain,  chair- 
man of  the  council  of  the  B.  M.  A. : 
“The  doctors  have  not  rejected  the 
White-paper,  but  equally  they  have 
not  accepted  it. 

“They  are  ready  to  negotiate  and 
have  appointed  as  negotiators  men 
whose  knowledge  and  experience 
should  enable  them  to  guide  the 
Ministry  of  Health  to  the  goal  of 
( Continued  on  page  7 ) 


SHORT  WAITING  PERIODS  RESULT  IN 
INCREASED  SICK  CLAIMS  OF  LONG  DURATION 
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One  of  the  first  local  units  of 
public  health  to  publicly  discuss 
medical  service  planning  is  that  of 
Rockford,  111.  Dr.  N.  O.  Gunderson, 
commissioner,  has  recently  issued 
a catechism  on  “Prepaid  Medical 
Service  Planning.” 

The  prevailing  theme  is  that  the 
issues  raised  must  he  met  and  de- 
cided by  an  informed  public — not 
the  medical  profession.  Nine 
printed  pages  of  questions  and  an- 
swers, beginning  with  orientation 
and  medical  leadership,  leading  in- 
to costs  of  medical  service,  evalua- 
tion of  medical  institutions  and  the 
like,  Dr.  Gunderson’s  work  points 
out  that  in  one  Illinois  county  pre- 
paid medical  service  and  hospitali- 
zation plans  are  sold  to  a single 
man  for  $18.60,  to  a single  woman 
for  $21.30,  and  to  a family  for  $47 
with  premium  paid  annually. 

This  is  compared  to  the  current 
proposal  of  governmental  insur- 
ance at  3 per  cent  payroll  tax. 
Whatever  the  contribution  of  Dr. 
Gunderson,  the  fact  that  it  is  done 
by  a local  agency  is  stirring  con- 
siderable comment. 

* * * 

The  title  “doctor”  can  be  ob- 
tained in  more  than  one  way.  Since 

1925,  the  chiropractors  have  peren- 
nially appeared  in  support  of  a 
legislative  bill  to  authorize  them 
to  use  that  title,  always  to  be  de- 
feated. Questioning  the  effect  of 
the  present  law,  a case  was  car- 
ried to  the  supreme  court  in  1938, 
with  the  court  holding  that  the  law 
was  clear  in  prohibiting  the  use  of 
that  title  by  chiropractors. 

* * * 

A Milwaukee  chiropractor,  D.  F. 
y Wischer,  used  to  be  known  as 
“Ferdinand  Wischer.”  By  declara- 
tion filed  with  the  register  of  deeds 
in  Milwaukee  county  in  December, 

1926,  Wischer  legally  added  a new 
first  name  so  that  his  full  legal 
name  is  now  “Doctor  Ferdinand 
Wischer.” 

* * * 

It  hasn’t  yet  received  publicity, 
but  one  mid-western  department  of 

( Continued  on  page  6) 


ENGLISH  MEDICS’  STATUS 
‘UNHAPPY,’  CLAIMED 

(Continued  from  page  1) 

September  Bulletin  of  the  Medical 
Society  of  the  County  of  Kings  and 
deals  with  the  doctor-patient  rela- 
tionship and  the  financial  status  of 
the  doctor  in  England  under  the 
National  Health  Insurance  plan, 
the  Public  Medical  Society  and  the 
“voluntary  hospitals.” 

Due  to  the  large  volume  of  work 
(on  a panel  practice  of  2,000  a 
busy  practitioner  sees  on  the  aver- 
age of  30  patients  a day)  and  the 
restrictions  in  what  the  English 
doctor  can  do  for  his  patient  in  the 
office,  it  is  considered  by  many  im- 
possible for  him  to  do  good  work. 
The  plan,  which  provides  medical 
service  for  well  over  90  per  cent 
of  the  population  of  England, — all 
wage-earners  between  the  ages  of 
14  and  64  with  an  income  of  less, 
than  420  pounds  a year, — includes 
ordinary  physician’s  care,  but  no 
surgery  except  the  most  pedestrian 
kind,  such  as  lancing  a boil.  A 
physician  may  not  inject  hemor- 
rhoids, give  diathermy,  remove 
polyps,  or  electrocoagulate  warts, 
but  he  may  dispense  some  of  the 
less  expensive  drugs;  this  limita- 
tion in  the  allowance  for  drugs  has 
been  irritating  to  the  practitioner. 
If  his  patient  needs  a consultant 
or  an  operation,  he  must  be  sent 
to  the  hospital,  where  the  physi- 
cian loses  track  of  his  patient  alto- 
gether, for  only  a few  with  special 
training  may  apply  for  staff  privi- 
leges. 

The  administrative  overhead,  or 
the  share  collected  by  the  State,  is 
84  per  cent.  Up  until  1939,  the 
Fund  had  accumulated  a surplus 
of  144  million  pounds. 

Public  Society  Formed 

To  provide  the  wage-earner’s  de- 
pendents with  this  same  sort  of 
care,  doctors  organize  locally  what 
is  called  a Public  Medical  Society 
or  “club.”  By  having  1,000  “club 
patients,”  a practitioner  can  fur- 
t h e r increase  his  income  (for 
2,000  panel  patients  about  1,000 
pounds  yearly)  about  660  pounds  a 
year.  The  “club  patients,”  mainly 
women  and  children,  represent  only 
half  of  the  size  of  the  regular 
panel,  but  they  account  for  fully 
as  many  office  calls,  an  average  of 
30  a day.  Added  to  the  30  panel 
patients,  the  total  is  60.  Aside 
from  this  an  ambitious  man  may 
interview  about  10  private  patients 
a day,  who  add  some  400  to  500 


Wiprud  Urges  Action 

(Continued  from  page  1) 

tary  of  the  Medical  Society  of 
Milwaukee  County,  is  well  known 
throughout  the  state.  While  ac- 
knowledging advice  and  assistance 
given  by  the  AMA  to  medical  or- 
ganizations developing  prepayment 
plans,  Wiprud  asserted  that  the 
national  organization  has  failed  to 
provide  leadership  in  the  field. 

“Unless  the  AMA  is  willing  to 
present  to  the  country  a national 
health  program,”  declared  Wiprud, 
“I  feel  we  are  in  for  a rough  time. 
It  doesn’t  need  to  be  a radical  pro- 
gram but  it  must  be  constructive. 
The  argument  that  no  single  pro- 
gram will  meet  the  needs  of  all 
communities  of  all  parts  of  the 
country  is  admittedly  correct  so 
far  as  details  of  operation  are  con- 
cerned. Basic  elements  of  a pro- 
gram, however,  can  be  developed 
which  are  applicable  to  the  nation.” 

Asks  Council  Study 

Expressing  his  belief  that  the 
Council  on  Medical  Service  and 
Public  Relations  of  the  AMA  pos- 
sesses great  potentialities,  Wiprud 
urged  council  consideration  of  de- 
veloping a “nationwide  voluntary 
sickness  insurance  program”  with 
a director  to  carry  out  the  under- 
taking. 

“A  tremendous  effort  will  be  put 
forth  in  the  next  few  months,” 
said  Wiprud,  “to  enact  health  leg- 
islation which  we  do  not  favor. 
There  is  only  one  way  to  meet  this 
effort  and  that  is  to  offer  a pro- 
gram ourselves.  And  I do  not  mean 
an  appeasement  program  but  a 
genuine  health  program  in  which 
we  wholeheartedly  believe.” 

pounds  a year  to  his  income.  Con- 
sequently his  total  income  is  about 
2,000  pounds  a year,  but  he  is  now 
at  the  top  as  far  as  panel  practice 
is  concerned.  (His  average  office- 
call  for  a panel  patient  lasts  three 
minutes.) 

Hospital  care  for  the  wage- 
earner  and  his  family  is  provided 
through  voluntary  hospitals,  which 
exist  from  private  donations  and 
charity  drives  and  from  small  sub- 
scriptions by  individual  workers. 
This  plan  is  not  compulsory,  and 
the  wage-earner’s  4 pence  a week 
fee  insures  hospitalization  for  him- 
self and  his  family  for  no  matter 
what  ailment  or  what  operation. 

In  England  obstetrics  is  a very 
small  source  of  income  for  the  gen- 
eral practitioner,  for  95  per  cent 
of  the  work  on  indigent  patients  is 
done  by  midwives. 
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WHA  Continues  Health  Program 


From  the  studios  of  WHA,  Verne  Varney  (at  the  microphone),  assistant 
state  4-H  Club  leader,  narrates  the  scripts  for  “Fit  For  Service.”  He  is 
assisted  by  three  Madison  youngsters  and  Dorothy  Sayre  (at  the  piano), 
staff  member  of  WHA. 


CAPITOL  VIEWS 

(Continued  from  page  5) 

public  instruction  recently  certified 
a chiropractic  school  as  a recom- 
mended instruction  for  recognition 
under  the  G I bill  of  rights.  As  a 
result,  a Wisconsin  veteran  is  now 
receiving  this  kind  of  education  at 
public  expense.  Just  another  ex- 
ample. 

* * * 

Industry  is  studying  absentee- 
ism. One  moderate-size  Wisconsin 
plant  found  that  of  the  total  work- 
ing days,  the  percentage  lost  ran 
5.23%.  This  totaled  over  7,000  lost 
days  of  work.  Of  this  amount, 
about  12%  were  classified  as  in- 
dustrial or  home  accidents,  and 
another  22%  as  non-illness.  This 
meant  that  the  illness  absences 
constituted  65%  of  the  total.  The 
largest  percentages  were  attribut- 
able as  follows:  Flu  12%,  colds 
5%,  heart  814%,  stomach  5%,  kid- 
ney 3%. 

These  studies  indicate  a definite 
trend  to  health  plans  in  industry, 
with  some  sort  of  prepayment  cov- 
erage to  support  follow-up  proce- 
dures to  examination  results. 

* * * 

Current  trends  in  voluntary  sick- 
ness insurance:  Metropolitan  New 
York  plan  is  on  a service  basis; 
Ohio  is  organizing  on  the  indem- 
nity basis,  through  medical  pro- 
fession control;  at  Rochester  and 
Syracuse,  New  York,  plans  appear 
to  be  in  the  offing  for  surgical  pro- 
tection on  indemnity  basis. 

The  magnitude  of  veteran  care 
programs  can  be  seen  in  recent 
approval  granted  by  the  House 
appropriations  committee  to  a pro- 
posal raising  $84,500,000  for  con- 
struction and  improvement  of 
veterans  administration  hospitals. 
Proposed  construction  will  add 
14,100  more  beds  to  make  a total 
of  126,413.  A $5,000,000  neuropsy- 
chiatric hospital  at  Tomah  soon 
will  be  constructed. 

* * * 

What  is  a crippled  or  handi- 
capped child  under  the  meaning  of 
the  Wisconsin  law  providing  for 
their  care  under  a state  rehabilita- 
tion program?  Acute  illnesses  have 
never  been  incorporated  in  the 
activities  of  the  responsible  state 
department,  which  has  considered 
its  scope  primarily  within  the  fields 
pertaining  to  the  orthopedic  or 
cardiac  case,  and  to  a limited  ex- 
tent, in  the  fields  of  hard  of  hear- 
ing and  the  blind.  Now  the  chil- 
dren’s bureau  in  Washington  is 


“Fit  for  Service,”  a health  pro- 
gram which  enrolled  25,000  Wis- 
consin school  children  in  its  1944 
program,  may  be  presented  again 
over  radio  station  WHA  for  the 
entire  1945  school  term.  This  new 
program,  which  goes  into  the  school 
room  under  the  supervision  of  the 
teacher  who  is  given  a manual 
with  instructions,  was  planned  and 
written  by  Margaret  Snyder,  and 
it  has  proved  one  of  WHA’s  most 
popular  School  of  the  Air  broad- 
casts. 

Objective  is  Health 

Designed  for  children  in  the 
state  schools’  intermediate  and 
upper  grades,  “Fit  for  Service” 
was  written  with  the  objective 
of  teaching  health  knowledge. 
Broadcasts  in  the  unit  series  in- 
clude dramatized  stories  on  disease 
prevention,  nutrition,  eyes,  ears, 
safety,  cleanliness,  exercise  and  re- 
laxation. The  program  was  cre- 
ated when  large  numbers  of  Amer- 
ican youths  were  rejected  for 
military  service  because  of  mal- 
nutrition, underweight,  poor  teeth, 
and  defective  ears  and  eyes. 

“Fit  for  Service”  was  suggested 
to  the  state  radio  station  by  Sylvia 
Fabiny,  Rock  county  supervisory 
nurse,  and  assistance  in  planning 
the  series  was  given  by  Dr.  Amy 
Louise  Hunter,  chief  of  the  Bureau 


considering  expanding  this  concept 
(through  its  grants  in  aid)  to  in- 
clude those  children  suffering  from 
allergies,  diabetes,  nephritis,  visual 
and  hearing  defects,  and  convul- 
sive disorders. 


of  Maternal  and  Child  Health; 
Lois  Nemec,  state  elementary 
school  supervisor;  Roy  Ragatz  of 
the  State  Medical  Society,  and 
Catherine  K.  Campbell,  health  edu- 
cator with  the  State  Board  of 
Health.  It  is  WHA’s  contribution 
toward  building  the  youth  of  Wis- 
consin for  better  living  in  adult- 
hood. 


SOUTHERN  STATES 

(Continued  from  page  1) 

Insurance  Economics  Society  of 
America. 

The  greatest  demand  for  com- 
pulsory measures  has  appeared  in 
such  high  income  states  as  Cali- 
fornia, Washington  and  Minnesota, 
even  though  there  has  been  no  bill 
introduced  in  the  latter  state.  In 
California,  it  was  noted,  there  are 
10  bills  reported.  This  has  resulted 
in  a confused  situation  which  may 
not  be  resolved  before  the  legisla- 
ture reconvenes  on  Mar.  15. 

In  Rhode  Island,  contemplated 
extension  of  the  cash  sickness  plan 
to  include  a hospitalization  system 
has  been  postponed  following  an 
unfavorable  report  by  the  Rhode 
Island  Voluntary  Advisory  Council 
on  Health.  Lack  of  hospital  facil- 
ities and  the  desirability  of  further 
study  were  given  as  reasons. 

Legislative  reports  in  Massachu- 
setts and  New  York  advised  con- 
tinued study,  and  it  is  likely  that 
this  course  may  be  adopted  in 
those  states,  even  though  a num- 
ber of  bills  setting  up  health  insur- 
ance systems  have  been  introduced. 
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ANTIVIVISECTION  BILL  ARGUED 

Seeing  Eye  Dog  Focuses  Debate  at  Hearing 


SCHMELZER  APPOINTED 
HOSPITAL  SUPERVISOR 

Leo  G.  Schmelzer,  administrative 
assistant  of  the  Wisconsin  General 
hospital,  the  orthopedic  hospital 
for  children  and  the  student  in- 
firmary at  Madison,  has  been  ap- 
pointed superintendent  of  the  new 
George  Washington  university  hos- 
pital at  Washington,  D.  C.,  accord- 
ing to  Dr.  Cloyd  H.  Marvin,  presi- 
dent of  the  university.  His  appoint- 
ment became  effective  Mar.  15. 

Schmelzer  will  supervise  the 
building  and  equipment  of  the 
hospital.  He  also  will  assist  Dr. 
Walter  A.  Bloedom,  dean  of  the 
university  medical  school,  who  has 
been  medical  director  of  the  hos- 
pital. 

During  his  ten  years  of  service 
at  the  Wisconsin  General  hospital, 
Schmelzer  has  been  chairman  of 
the  committee  on  Architectural 
Standards  for  Hospitals  of  the 
American  Hospital  association.  He 
is  secretary-treasurer  of  the  Uni- 
versity Hospital  Executive  council 
of  the  midwest. 


British  Medics  Reject 
Control  Plan 

( Continued  from  page  k ) 

a medical  service  in  keeping  with 
the  traditions  not  only  of  the  med- 
ical profession  but  of  this  country 
of  free  men  and  women.” 

Resolution  Passed 

The  doctors  passed  this  resolu- 
tion: “That  the  association  con- 
siders the  administrative  proposals 
and  the  form  of  control  they  in- 
volve envisaged  by  the  White-paper 
inimical  to  efficiency  and  progress. 

“In  the  interests  both  of  the  pub- 
lic and  the  profession  the  associa- 
tion therefore  is  not  prepared  to 
cooperate  in  a service  so  designed.” 

The  general  concensus  among  the 
physicians  assembled  was  that 
once  the  Government  scheme  passed 
Parliament,  it  could  be  put  into 
force.  With  one-third  of  the  na- 
tion’s doctors  now  in  service,  many 
felt  that  ample  opportunity  should 
be  given  those  men  to  voice  their 
opinion  of  what  the  future  of  med- 
ical service  should  be. 

Captain  S.  Laurie  Smith,  R.  A. 
M.  C.,  who  appeared  in  uniform, 
said:  “Do  not  let  them  come  back 
from  war  service  and  find  them- 
selves involved  in  jobs  which  make 
them  civil  servants.” 


Hearing  on  a bill  to  prohibit  ex- 
periments on  dogs  involved  soy- 
bean milk  for  babies;  Irene  Castle 
McLaughlin’s  fox  furs;  Trooper, 
Seeing-Eye  dog  of  Assemblyman 
Clair  Finch  (R-Antigo);  Wisconsin 
as  a progressive  state;  Acting 
Dean  Meek  of  the  University  of 
Wisconsin  Medical  School  and 
Father  A.  F.  Berens,  medical 
regent  of  Marquette  University 
School  of  Medicine,  before  a de- 
lighted audience  of  100  persons  in 
the  assembly  parlors  on  Feb.  28. 

Following  a half  hour  presenta- 
tion in  behalf  of  the  bill,  Mrs. 
Marie  Thompson,  representing  the 
Animal  Protective  League  of  Mil- 
waukee, asked  Assemblyman  Finch 
to  permit  his  Seeing-Eye  dog  to  be 
led  before  the  committee^  as  a 
silent  witness  for  “all  dogs  in  the 
world.”  Finch  declared  that  if  his 
dog  could  talk,  “he  would  say  that 
for  his  own  kind  and  for  humanity 
he  would  oppose  the  bill/’ 

But  Mrs.  Thompson  flung  a part- 
ing shot  as  she  left  the  committee, 
making  a plea  “for  the  dog  under 
the  table  whose  master  is  so  cruel 
as  to  speak  for  the  dog  that  gives 
his  eyes  for  him  who  has  no  eyes.” 
Other  appearances  in  favor  of 
the  bill  were  registered  by  Alexius 
Baas,  Madison,  as  an  individual; 
Frank  B.  Metcalf,  Animal  Protec- 
tive League  of  Milwaukee  and 


C.  E.  Richards,  director  of  the  Na- 
tional Antivivisection  Society. 
Mrs.  Irene  Castle  McLaughlin,  Chi- 
cago, former  internationally-known 
dancer  who  for  many  years  has  led 
a crusade  against  vivisection, 
smartly  garmented  in  a fox  fur 
trimmed  jacket,  told  the  committee 
that  she  appeared  to  lend  “the  bill 
my  moral  support.  I’ve  been  known 
as  a dog  lover,  so  you  probably 
expected  me  to  show  up,”  she 
stated  as  she  expressed  her  amaze- 
ment that  “cultured  people  should 
differ  over  such  a measure.  I’m 
sure  we  could  get  along  nicely  in 
a drawing  room.” 

Meek;  Father  Berens;  Dean  E.  J. 
Carey,  Marquette  University 
School  of  Medicine;  Dr.  E.  R. 
Schmidt,  Madison;  and  the  State 
Medical  Society,  through  its  secre- 
tary, C.  H.  Crownhart,  opposed  the 
measure.  Meek  spoke  of  the  dis- 
coveries made  through  experimen- 
tations with  dogs,  holding  the  com- 
mittee’s undivided  attention  as  he 
told  of  insulin,  the  use  of  liver  in 
pernicious  anemia,  the  treatment 
of  dietary  deficiencies  causing  pel- 
lagra and  other  developments. 

Father  Berens  drew  the  atten- 
tion of  the  antivivisectionists 
when  he  spoke  on  the  moral  right 
to  use  animals  to  save  lives.  “If 
it’s  reasonable  to  use  animals  for 
(Continued  on  page  S) 


Appearing  in  opi>o«ltlon  to  the  nntivlvl»ection  bill  were  (left  to  right) 
Dean  W.  J.  Meek,  Dm.  E.  It.  Sclimldt  and  E.  J.  Carey;  Father  A.  F.  Berens 
and  C.  H.  Crownhart. 
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National  Insurance  Association  Shows 
Interest  in  State  Sickness  Care  Plan 

WISCONSIN  COMPANIES  TO  CONTINUE  CONTACTS 


Interest  shown  in  the  sickness 
care  efforts  of  the  State  Medical 
society  of  Wisconsin  is  evident  by 
resolutions  adopted  by  the  Social 
Insurance  committee  of  the  Na- 
tional Association  of  Mutual  Cas- 
ualty Companies,  when  it  met  in 
Boston  the  first  week  of  March. 
The  national  organization  in- 
structed two  Wisconsin  insurance 
companies  to  continue  cooperative 
efforts  with  the  society. 

The  society’s  committee  on  Ex- 
tension of  Insurance  is  charged 
with  the  responsibility  of  con- 
ferring with  licensed  insurance 
companies  of  Wisconsin  to  en- 
deavor to  develop  extension  of 
sickness  care  policies  to  appeal 
particularly  to  the  low  income 
group. 


Antivivisection  Bill 

(Continued  from  page  7) 

food  or  clothing,  or  with  vanity  to 
adorn  oneself,  then  is  it  not  rea- 
sonable to  use  animals  to  save 
lives?”  he  asked  as  he  called  atten- 
tion to  the  fact  that  some  of  the 
ladies  were  present  with  “furs, 
beautiful  fox  furs,  and  the  fox  is 
a dog.” 

Carey  entered  “an  audible  pro- 
test in  the  name  of  medical  science 
and  in  the  name  of  medical  educa- 
tion,” while  Schmidt  declared  that 
the  measure  would  “seriously 
handicap  the  university  in  the 
training  of  medical  students.” 

Father  Beren’s  remark  on  the 
use  of  animals  drew  a rebuttal 
statement  from  Mrs.  Thompson 
that  she  had  long  been  an  “ardent 
vegetarian  and  even  raised  my 
baby  on  soy-bean  milk.” 

Reporting  unanimously  against 
the  measure,  the  assembly  Public 
Welfare  Committee  composed  of 
Earl  W.  Hanson,  chairman,  Alex  L. 
Nicol,  Alfred  R.  Ludvigsen,  Clair 
L.  Finch,  John  Pritchard,  Ernest  L. 
Riebau  and  Palmer  F.  Daugs  sup- 
ported the  opponents  of  the  bill  in 
its  report  to  the  assembly. 

While  the  bill  was  scheduled  for 
its  first  vote  in  the  assembly  on 
Mar.  7,  at  the  request  of  its  author, 
Assemblyman  Roman  Blenski,  Mil- 
waukee, the  bill  has  been  held  over 
for  action  on  Mar.  21. 


Attended  Eastern  Meeting 

Since  its  organization  in  Novem- 
ber, the  Wisconsin  committee  has 
attended  a national  conference  in 
the  east  and  has  held  numerous 
meetings  with  insurance  authori- 
ties in  Chicago  and  Wisconsin.  Dr. 
H.  H.  Christofferson,  Colby,  is 
chairman  of  the  committee  which 
includes  Drs.  C.  E.  Pechous,  Keno- 
sha; C.  0.  Vingom,  Madison;  L.  A. 
Copps,  Marshfield;  and  Charles 
Fidler,  Milwaukee,  president  of  the 
society. 

“We  have  prepared  a tentative 
schedule  of  benefits  for  the  consid- 
eration of  insurance  company  actu- 
aries,” said  Christofferson,  “and  we 
expect  to  have  an  early  report 
from  the  insurance  executives  on 
it.  The  tentative  schedule  contains 
over  300  items  and  is  offered  the 
insurance  companies  as  a basis  for 
their  further  study.” 

Continues  Contacts 

t 

The  activities  of  the  local  com- 
mittee were  brought  before  the  in- 
surance committee  of  the  National 
Association  of  Mutual  Casualty 
Companies,  which  instructed  the 
employees  of  the  Employers  Mu- 
tual and  Hardware  Mutual  insur- 
ance companies  to  continue  their 
contacts  in  Wisconsin  and  Minne- 
sota “in  their  efforts  to  draft  a 
program  for  the  extension  of  pre- 
paid hospital,  surgical,  and  obstet- 
rical coverage.” 

Situation  Calls  for  Actioh 

“The  situation  in  Wisconsin  and 
Minnesota  presents  not  only  an 
urgent  need  for  present  action,” 
declared  the  insurance  company 
representatives,  “but  also  a major 
opportunity  for  development  of  the 
basic  objectives  of  the  National 
Association  of  Mutual  Casualty 
Companies.  It  is,  therefore,  the 
sense  of  this  committee  that  seri- 
ous consideration  should  be  given 
to  further  action  along  this  line, 
including  the  appointment,  of  a 
technical  committee  of  underwrit- 
ers to  work  under  the  direction  of 
this  committee  to  bring  about  the 
greatest  possible  basic  uniformity 
in  group  insurance  among  member 
companies.” 


Medical  Bureau 

(Continued  from  page  S) 

organizations  throughout  the  state 
and  supply  them  to  physicians. 

The  establishment  of  the  bureau 
of  medical  care  insurance  follows 
4 years’  study  by  the  Medical  so- 
ciety of  the  State  of  New  York 
of  voluntary  medical  indemnity  in- 
surance. There  are  already  in  op- 
eration in  the  state  three  medical 
society  sponsored  plans  for  pre- 
payment of  medical  care — United 
Medical  Service,  Inc.,  serving  New 
York  City  and  surrounding  areas; 
Medical  and  Surgical  Care,  Inc., 
serving  Utica  and  vicinity;  and  the 
Western  New  York  Medical  Plan. 


Eye-Glass  Law  Upheld 

(Continued  from  page  i) 

to  enter  judgment  dismissing  the 
company’s  complaint.  The  case 
came  before  the  high  court  on  a 
test  of  whether  the  statute  was  a 
legitimate  exercise  of  the  state’s 
police  power  in  the  interests  of 
public  health,  safety  and  welfare. 

Several  cases  were  cited  in  the 
opinion  to  show  that  “while  there 
is  disagreement  in  decisions  of 
courts  of  last  resort  on  the  propo- 
sition that  an  ordinary  trader  can 
not  be  prevented  from  advertising 
the  price  at  which  he  will  sell  eye 
glasses,  there  is  unanimity  on  the 
proposition  that  any  advertising 
that  tends  to  deceive  or  mislead  is 
a fraud  on  the  public.” 

From  testimony  of  the  general 
sales  manager  for  Optical  Stores 
Co.,  located  in  Chicago,  it  was 
shown  that  the  plaintiffs  have  about 
80  stores,  five  of  them  in  Wiscon- 
sin. They  sell  glasses  on  the  pre- 
scriptions of  optometrists  and  phy- 
sicians, both  of  whom  are  licensed 
in  Wisconsin  to  examine  and  pre- 
scribe glasses  to  correct  defective 
vision.  A doctor  is  kept  in  the  store 
to  prescribe  glasses  for  customers 
— by  an  “arrangement.” 

The  nature  of  the  “arrange- 
ment” is  shown  by  a postal  card 
sent  out  by  Optical  Stores  Co.  to 
physicians  who  were  to  occupy 
“space”  in  the  stores: 

June  17,  1941 

“Dear  Doctor:  I would  like  to 
enter  into  an  arrangement  with 
you,  requiring  your  full  time  serv- 
ice away  from  your  office.  If  you 
are  willing  to  leave  town,  we  can 
offer  you  a definite  GUARANTEE 
of  $40.00  PER  WEEK,  with  a 
chance  to  make  as  high  as  $75.00 
per  week,  refracting  patients.” 


April,  1945 
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Forms  Special  Unit  to  Outline  Studies 

HOSPITALS,  PHYSICIANS,  DENTISTS  REPRESENTED 


AMA  COUNCIL 
ELECTS  HENDRICKS 


The  Council  on  Medical  Service 
and  Public  Relations  of  the  Ameri- 
can Medical  association  recently 
appointed  as  its  secretary  Thomas 
A.  Hendricks,  executive  secretary 
of  the  Indiana  State  Medical  asso- 
ciation. 

Hendricks, 
graduated  from 
Princeton  in  1915, 
began  a career 
on  the  newspa- 
pers of  Indianap- 
olis, then  served 
for  thirteen 
months  overseas 
in  World  War  I 
as  a first  lieuten- 
ant in  the  infan- 
try. On  his  return 
from  Europe,  he 
became  interested 
in  radio  broadcasting  for  awhile — 
“the  500  mile  speedway  race  being 
the  main  event.” 

A service  of  ten  years  in  the 
Indiana  State  Legislature  to  his 
credit,  Hendricks  has  held  the 
office  of  executive  secretary  to  the 
medical  association  of  that  state 
since  1924.  He  also  has  served  as 
consultant  for  the  Directing  Board 
of  the  Procurement  and  Assign- 
ment Service  for  physicians,  den- 
tists, veterinarians,  sanitary  engi- 
neers and  nurses  of  the  War 
Manpower  Commission. 

Antivivisection  Bill 
Passes  N.  Y.  Senate 

The  Di  Constanzo  bill,  making  it 
a crime  to  experiment  on  live  dogs, 
was  passed  in  the  New  York 
Senate  89-9  on  March  20. 

The  antivivisection  bill,  advo- 
cated many  years  by  the  N.  Y. 
Journal-American  and  other 
Hearst  newspapers,  is  the  first 
such  bill  ever  to  pass  either  house 
of  the  New  York  legislature. 


Following  a long  period  of  agita- 
tion by  the  national  hospital  asso- 
ciations, Senator  Lister  Hill  (Dem., 
Ala.)  and  Senator  Harold  H.  Bur- 
ton (Rep.,  Ohio)  have  introduced 
in  the  U.  S.  Senate  Bill  S.  191,  em- 
bodying a broad  program  of  grants- 
in-aids  to  states  to  assist  in  the 
construction  of  hospitals  and  pub- 
lic health  centers. 

The  Hill-Burton  bill,  which  car- 
ries with  it  general  approval  of  the 
American  Medical  association, 
authorizes  an  appropriation  for  the 
year  ending  June  30,  1946,  of  an 
amount  not  to  exceed  $110,000,000, 
of  which  $5,000,000  may  be  used 
for  surveys,  $5,000,000  for  admin- 
istrative details,  and  $100,000,000 
for  construction. 

Hearings  on  the  proposal  are 
now  being  conducted  by  a subcom- 
mittee of  the  Senate  committee  on 
education  and  labor.  The  purpose 
of  the  pending  measure  is  to  assist 
the  states  in  inventorying  their  ex- 
isting facilities  and  to  survey  the 
need  for  new  construction  so  that 
each  state  may  have  facilities 
affording  the  necessary  physical 
plan  for  furnishing  adequate  hos- 
pital, clinic,  and  similar  services  to 
all  people.  In  addition  to  the  sur- 
vey of  needs,  the  bill  proposes  a 
direct  grant  to  communities  to  con- 
struct public  and  other  non-profit 
hospitals. 

Provides  Federal  Council 

The  bill  provides  for  a federal 
advisory  council  to  serve  with  the 
Surgeon  General  of  the  Public 
Health  Service  in  delineating  the 
field  of  activity  under  the  bill. 
Each  state  is  to  have  a special  ad- 
visory committee,  and  the  federal 
government  will  match  a state  ap- 
propriation to  local  survey  bodies. 
The  sum  to  be  made  available  un- 
der the  Hill-Burton  proposal  is  to 
be  allotted  by  the  Surgeon  General 
on  the  basis  of  the  needs  of  the 


state  in  relation  to  the  population 
and  other  factors. 

In  order  to  obtain  federal  money 
for  surveys  and  construction  pro- 
grams, each  state  must  have  a sin- 
gle state  agency  with  an  advisory 
council  operating  under  procedures 
meeting  the  approval  of  the  Sur- 
geon General  and  the  federal  ad- 
visory council. 

Since  the  proposal  involves  a de- 
tailed survey  within  each  state  and 
a considerable  amount  of  postwar 
planning,  various  states  have 
already  taken  steps  to  meet  the 
conditions  imposed  by  the  bill, 
which  is  expected  to  be  passed  by 
both  houses  of  congress. 

Neupert  Presents  Problems 

In  a special  report  of  the  State 
Board  of  Health,  Dr.  Carl  N.  Neu- 
pert, state  health  officer,  presented 
the  problems  to  be  encountered, 
following  a suggestion  of  the  Wis- 
consin Hospital  association  that  the 
board  sponsor  special  legislation  in 
the  assembly  for  both  authority 
and  moneys  to  conduct  the  survey 
and  program  as  outlined  in  the 
Hill-Burton  proposal.  Neupert  has 
reported  that  existing  statutes  are 
sufficient  to  enable  surveys  of  this 
character  and  believes  that  suffi- 
cient funds  can  be  secured  from 
existing  appropriations  to  provide 
for  the  initial  studies. 

“The  proposed  survey  is  a most 
extensive  and  detailed  study,”  said 
Neupert.  “There  ai-e  120  hospitals 
in  this  state  that  are  already  in- 
volved and  many  communities  are 
now  interested  in  the  possibility  of 
establishing  local  facilities  under 
this  measure. 

“I  anticipate  that  the  study  will 
take  about  a year,  as  the  question- 
naire concerning  existing  facilities 
as  proposed  by  the  commission  on 
hospital  care  of  the  American  Hos- 
pital association  is  in  itself  38 
pages  long.” 
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RHODE  ISLAND  PLANS  SICKNESS  INSURANCE  PROGRAM; 
WAS  FIRST  STATE  TO  EXPERIMENT 

Technical  Committee  Offers  Proposals  to  7 Insurance 
Companies;  Fails  to  Get  Workable  Scheme 


The  official  motto  of  the  state  of 
Rhode  Island  is  “Hope”;  its  flower, 
the  violet.  Both  are  symbolically 
involved  in  current  voluntary  sick- 
ness insurance  activities  in  that 
state. 

Rhode  Island  is  the  first  state 
to  experiment  in  the  field  of  sick- 
ness insurance— having  instituted 
a system  of  cash  indemnity  in  that 
field.  The  state  plan  has  been  the 
center  of  considerable  controversy, 
it  being  apparent  that  on  the  basis 
of  present  trends,  as  people  have 
become  accustomed  to  the  use  of 
the  program,  with  benefit  pay- 
ments consequently  increasing,  the 
reserve  fund  will  be  exhausted  in 
less  than  two  and  one-half  years. 

Voluntary  Council  Formed 

As  part  of  the  Rhode  Island 
studies,  a voluntary  advisory  coun- 
cil on  health  was  organized  in  late 

1943,  and  at  its  first  meeting  in 

1944,  the  council  authorized  the 
appointment  of  a technical  com- 
mittee to  study  proposals  involving 
compulsory  hospital  insurance  and 
other  related  problems.  This  com- 
mittee is  composed  of  14  members 
representing  such  organizations  as 
the  state  CIO  and  AFL,  the  Blue 
Cross  plans,  the  Rhode  Island  Med- 
ical society,  physicians,  hospitals 
and  others. 

The  technical  committee,  upon 
review  of  the  field  assigned  to  it, 
found  that  its  responsibilities  fell 
into  two  natural  fields,  one  being 
a study  of  a proposal  for  medical 
and  surgical  benefits  on  a volun- 
tary basis  and  the  other  concen- 
trating on  a proposal  for  compul- 
sory hospital  insurance. 

Governor  Disappointed 

Obviously  disappointed  in  the 
failure  of  the  technical  committee 
to  secure  quotations  on  any  of  its 
five  proposed  surgical  plans,  Gov- 
ernor McGrath  of  Rhode  Island 
voiced  the  opinion  that  private  in- 
surance apparently  does  not  real- 
ize fully  its  opportunities  in  these 
fields,  and  its  neglect  to  contribute 
more  substantially  in  the  provision 
of  such  coverage  will  be  a cause  for  | 


regret  later,  according  to  the  March 
Rhode  Island  Medical  Journal. 

The  technical  committee  states 
that  it  is  aware  that,  “in  addition 
to  its  own  efforts  in  the  field,  the 
House  of  Delegates  of  the  Rhode 
Island  Medical  society  has  ap- 
pointed a committee  to  study  the 
possibility  of  providing  surgical 
care  on  a prepayment  basis,”  and 
expresses  the  hope  that  the  medi- 
cal profession  will  lose  no  time  in 
securing  the  necessary  enabling 
legislation  and  developing  a sound 
program  of  surgical  care  protection. 

The  subcommittee  on  compulsory 
hospital  insurance  developed  a com- 
prehensive plan  of  benefits  “which 
would  meet  the  social  objectives 
implied  in  a compulsory  program 
and  one  so  extensive  that  there 
would  not  be  continued  pressure 
for  increased  benefits,  thereby  cre- 
ating increased  costs  to  employers 
and  employees  as  time  progressed.” 

Plan  Given  to  7 Companies 

The  proposed  plan  for  compul- 
sory hospitalization  was  submitted 
to  the  Blue  Cross  and  to  seven 
large  insurance  companies  writing 
group  insurance  for  rate  quota- 
tions, in  an  effort  to  ascertain  the 
probable  costs  involved.  Blue  Cross 
submitted  rates  for  the  proposed 
plan  as  follows: 

1.  For  the  employed  person  (on 
a compulsory  basis),  85 4 
monthly. 

2.  For  the  employee’s  spouse  and 
all  unmarried  children  under 
19  (on  a voluntary  basis)  $1.10 
monthly. 

No  Rates  Submitted 

None  of  the  seven  insurance  com- 
panies submitted  rates  on  the  com- 
mittee’s proposed  plan.  They  did, 
however,  offer  quotations  on  rates 
for  a plan  which  deviated  from  the 
committee’s  proposed  plan  in  five 
important  features. 

The  technical  committee,  with 
only  one  bid  on  the  proposed  plan, 
together  with  four  bids  on  a modi- 
fied plan  as  proposed  by  the  pri- 
vate insurance  companies,  felt  that 
the  latter  bids  did  not  fulfill  the 
social  objectives  envisioned  by  Gov- 


ernor McGrath  in  his  1944  message 
to  the  legislature. 

In  the  opinion  of  the  technical 
committee,  the  rates  quoted  by  the 
insurance  companies  “seemed  so 
high  as  not  to  be  competitive  with 
the  Blue  Cross  rates  on  the  plan 
approved  by  the  committee.”  Fur- 
thermore, the  rates  quoted  varied 
with  the  percentage  of  male  and 
female  employees,  and  with  the 
type  of  business  involved,  leading 
the  committee  to  the  conclusion 
that  it  would  be  difficult  to  give 
both  employers  and  employees  a 
satisfactory  approximation  of  cost. 

The  number  of  persons  covered 
by  hospital  insurance  in  Rhode 
Island  has  greatly  increased  since 
Governor  McGrath  suggested  the 
need  and  advantage  of  such  protec- 
tion. It  is  estimated  that  between 
the  Blue  Cross  and  private  insur- 
ance companies,  a total  of  52  per 
cent  of  all  residents  of  the  state 
are  covered.  This  increase  has  been 
secured  on  a basis  which  is  not 
only  voluntary,  but  competitive  both 
as  to  cost  and  benefits. 

Asks  Compulsory  Scheme 

Suggesting  that  action  on  a plan 
of  compulsory  insurance  be  de- 
ferred until  the  next  annual  session 
of  the  General  Assembly  to  enable 
employers  and  employees  to  be- 
come better  acquainted  with  the 
advantages  of  hospital  insurance 
and  make  such  arrangements  as 
they  might  desire  to  secure  such 
coverage,  the  technical  committee 
concludes: 

“Inasmuch  as  hospital  facilities 
are  not  now  available  to  care  for 
the  number  of  patients  that  might 
be  expected  if  compulsory  insur- 
ance were  made  effective  immedi- 
diately,  and  cannot  be  provided  un- 
til postwar  conditions  make  build- 
ing on  a large  scale  possible,  rela- 
tively little  would  be  lost  and 
much  gained  by  using  the  interven- 
ing time  to  enroll  as  may  persons 
as  possible  under  the  voluntary 
method. 

“The  technical  committee  strongly 
endorses  the  principle  of  prepaid 
hospital  costs  through  insurance 

(Continued  on  page  SJ 
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Forty-four  legislatures,  in  addi- 
tion to  Congress,  are  meeting  this 
year.  Thirteen  states  have  twenty- 
seven  proposals  relating  to  sick- 
ness care  benefits,  for  the  most 
part  on  a cash  indemnity  basis ; but 
in  calculating  the  importance  of 
this  apparent  movement,  physicians 
should  keep  in  mind  that  more  than 
twenty-five  million  Americans  are 
still  not  covered  by  the  provisions 
of  the  Social  Security  system. 

*  *  * * 

It  is  no  secret  that  Doctor  Sto- 
vall’s proposal  for  a diagnostic  cen- 
ter in  Madison  has  not  only  created 
a great  amount  of  interest  but  has 
wide  support.  Governor  Goodland 
is  known  to  favor  the  project. 

* * * 

It  is  rumored  that  a Wisconsin 
group  is  studying  means  of  bring- 
ing farmers  under  a law  similar  to 
the  Workmen’s  Compensation  Act. 
It  is  said  that  there  is  considerable 
difficulty  in  defining  a farm  and  a 
farmer,  and  the  problem  of  a dis- 
criminatory tax  on  rural  property 
is  involved. 

* * * 

Katharine  Lenroot  of  the  Chil- 
dren’s Bureau  wants  the  county 
judges  to  be  denied  jurisdiction  in 
the  commitment  of  crippled  chil- 
dren to  the  Wisconsin  Orthopedic 
Hospital. 

* * * 

Maryland  is  instituting  prepay- 
ment group  insurance  handled 
through  the  state  medical  society 
and  county  medical  societies. 

* * * 

Paul  Mallon,  a columnist  writing 
in  the  Chicago  Herald  Examiner, 
cautions  thinking  citizens  not  to 
await  the  fulfillment  of  a peace 
movement.  He  thinks  doctors  and 
others  are  becoming  so  disillusioned 
that  they  are  tending  to  recom- 
m e n d socialized  medicine  “even 
though  they  know  it  will  end  all 
except  the  purest  scientific  ambi- 
tion in  medicine.” 

Mallon’s  column  is  widely  dis- 
tributed and  has  stirred  consider- 
able debate  but  not  all  doctors  are 
discouraged.  Note  the  current  edi- 


torial on  the  thoughts  of  a medical 
officer  in  service,  in  this  issue  of 
the  Journal. 

* * * 

Accident  and  health  insurance 
offered  by  insurance  companies  is 
no  longer  regarded  as  a hot  potato. 
It  is  really  selling.  More  than  400 
companies  share  protection  on  forty 
million  citizens.  This  is  becoming 
an  increasingly  difficult  statistic 
for  the  propagandists  of  compul- 
sory sickness  insurance. 

* * * 

It  is  questionable  whether  the 
American  Public  Health  association 
intends  to  content  itself  with  its 
own  pronouncement  on  compulsory 
sickness  insurance.  Indications  are 
that  the  association  intends  to 
speak  on  administrative  features, 
plans  for  construction,  and  for  the 
integration  of  preventive  services 
with  the  diagnosis  and  treatment 
of  disease.  At  least  these  are  the 
plans  of  Dr.  H.  R.  Leavell  of  Louis- 
ville, Kentucky,  director  of  the 
Louisville-Jefferson  County  Health 
department,  as  reported  to  the 
American  Public  Health  association 
and  printed  in  its  Journal  of  Janu- 
ary, 1945. 

* * * 

An  indication  of  the  cost  of 
medical  care  when  rendered  under 
a government  system  is  found  in 
the  experience  of  the  government 
in  the  care  of  imported  farm  work- 
ers from  Jamaica,  the  Bahama 
Islands,  and  Mexico. 

At  the  time  of  recruitment,  these 
workers  receive  a thorough  medical 
examination  and  are  under  close 
surveillance  in  this  country.  The 
War  Food  Administration  in  co- 
operation with  other  agencies  spon- 
sors a federally  supported  system 
of  medical  service  to  this  group  as 
an  economically  essential  unit. 

Apparently,  the  cost  is  running 
between  $18  and  $24  a year  per 
person,  and  this  does  not  include 
the  initial  costs  of  the  physical 
facilities  such  as  clinics,  trailers, 
etc. 

The  experience  in  Wisconsin  will 
be  even  higher  according  to  pres- 
ent indications. 

* * * 

There  is  considerable  interest  in 
activities  in  New  York  state.  In 
1944,  the  New  York  legislature 
created  a temporary  commission 
with  an  appropriation  of  $40,000  to 
make  studies  and  surveys  of  pro- 
grams for  medical  persons  in  the 
state.  Physicians,  laymen,  legisla- 
tors, and  others  are  represented  on 
this  commission.  Apparently  no 
move  is  contemplated  for  at  least 
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and  considers  it  an  important  social 
welfare  advancement.” 

Discussing  the  program,  the 
Rhode  Island  Medical  society  edi- 
torially declares:  “Thus  the  situa- 
tion devolves  itself  into  the  nec- 
essity for  the  medical  profession 
to  enter  the  field  of  insurance,  if 
possible  to  do  so,  to  provide,  or 
at  least  offer,  a program  of  pre- 
payment for  part  or  all  of  the  costs 
of  surgical  care,  and  possible  medi- 
cal care  ultimately.” 

And,  further:  “The  alternative 
to  both  projects,  unless  private  in- 
surance assumes  its  rightful  lead- 
ership, would  appear  to  point  to- 
wards compulsory  programs  under 
state  or  federal  auspices.” 

Will  Proceed  With  Plans 

Declaring  that  it  intends  to  go 
ahead  with  plans  for  voluntary  pro- 
grams in  health  insurance,  the 
medical  society  states  that  “we  are 
pledged  wholeheartedly  to  meet  the 
challenge  of  the  present,  by  bold 
experiment  if  necessary.”  And: 

“What  attitude  does  private  in- 
surance contemplate?  Will  it  sit 
back  and  smugly  watch  the  volun- 
tary non-profit  groups  struggle 
with  a tremendous  program  of  so- 
cial insurance  which,  once  started 
and  faced  with  difficulties,  might 
be  usurped  by  government  control? 
Or  will  it  turn  its  tremendous  or- 
ganizational and  promotional  forces 
into  the  solution  of  the  social  in- 
surance problem  to  keep  it  on  a 
non-compulsory  basis?” 


another  two  years  in  order  to  see 
what  development  will  be  shown  by 
the  medical  profession  in  that  state. 

The  profession  is  alert  to  the 
problem  as  is  indicated  by  the  plan 
begun  in  central  New  York,  a pro- 
posed plan  in  Albany,  and  existing 
plans  in  western  New  York,  Utica, 
and  metropolitan  New  York. 

* * * 

Also,  in  New  York  state,  the 
Children’s  Bureau,  together  with 
state  agencies,  has  developed  a fee 
schedule  under  the  Emergency  Ma- 
ternity and  Infant  Care  Program 
(limited  care  provided  wives  and 
children  of  men  in  service)  in  which 
an  increase  of  50  per  cent  is 
allowed  over  the  usual  established 
fee  for  service  rendered  by  a Dip- 
lomate  of  an  American  Board.  So 
far  as  is  known,  this  is  the  first 
recognition  of  such  a program.  It 
was  turned  down  in  Wisconsin. 
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Hospital  Advisory 
Group  Named 

Gundersen  Appointed 

In  session  on  Thursday  and  Fri- 
day, April  5 and  6,  the  State  Board 
of  Health  after  hearing  a report 
by  the  state  health  officer,  Dr.  Carl 
N.  Neupert,  relative  to  the  survey 
of  Wisconsin  public  health  needs 
(reported  on  page  1 this  Medical 
Forum)  acted  to  appoint  a hospi- 
tal advisory  committee. 

Dr.  Gunnar  Gundersen,  La 
Crosse,  president  of  the  board,  was 
directed  to  serve  on  the  committee 
as  board  representative,  together 
with  Neupert  as  the  executive  of- 
ficer of  the  committee. 

Other  members  appointed  include 
W.  L.  Coffey,  Milwaukee,  director 
of  the  Milwaukee  County  Institu- 
tions; N.  E.  Hanshus,  Eau  Claire, 
superintendent  of  Luther  hospital; 
Sister  Mary  Bernadette,  Madison, 
superintendent  of  St.  Mary’s  hos- 
pital; Father  E.  J.  Goebel,  Mil- 
waukee, superintendent  of  Catho- 
lic schools,  Archdiocese  of  Milwau- 
kee; Drs.  H.  M.  Coon,  Madison, 
superintendent  of  the  Wisconsin 
General  hospital;  W.  D.  Stovall, 
Madison,  director  of  the  State  Lab- 
oratory of  Hygiene;  George  Wil- 
son, Milwaukee,  dean  of  Marquette 
University  School  of  Dentistry; 
T.  A.  Hardgrove,  Fond  du  Lac,  a 
former  president  of  the  Wisconsin 
State  Dental  society  and  past- 
president  of  the  American  Dental 
association;  R.  G.  Arveson,  Fred- 
eric, of  the  Frederic  Clinic  and 
hospital;  and  Mr.  C.  H.  Crownhart, 
Madison,  secretary  of  the  State 
Medical  society  of  Wisconsin. 


AMA  DELEGATES  MEET- 
ING MAY  BE  POSTPONED 

The  spring  meeting  of  the  House 
of  Delegates  of  the  American  Med- 
ical association  to  be  held  in  Chi- 
cago may  be  postponed,  according 
to  Dr.  Olin  West,  secretary  and 
general  manager  of  the  national 
medical  association. 

After  recent  conference  with 
official  representatives  of  the  ODT 
in  Washington,  West  declares  that 
he  is  “quite  convinced  that  per- 
mission to  hold  a meeting  at  that 
time  can  not  be  had.”  He  stated 
that  he  was  advised  to  file  an  ap- 
plication for  permission  to  hold  the 
meeting  of  the  House  much  later 
than  originally  contemplated,  and 
to  agree  to  hold  attendance  to  a 
minimum. 


MORGAN  FIRM  JOINS 
DOCTORS’  HEALTH  PLAN 

J.  P.  Morgan  & Co.  Inc.,  New 
York,  is  the  first  company  to  sub- 
scribe to  the  “doctors’  plan”  of 
the  United  Medical  Service,  Inc., 
it  was  announced  March  4 by  Row- 
land H.  George,  president  of  the 
United  Medical  Service.  The  serv- 
ice program  has  been  in  effect  only 
a few  weeks. 

The  agreement  covers  the  Mor- 
gan Company’s  681  employees  and 
their  families,  including  eighty  in 
the  armed  forces.  Individuals  whose 
incomes  are  below  $1,800  a year 
and  heads  of  families  who  earn 
less  than  $2,500  are  entitled  to 
complete  payment  of  physicians’ 
and  surgeons’  fees  for  surgical  op- 
erations, the  treatment  of  fractures 
and  dislocations,  and  maternity 
care,  including  pre-natal  and  post- 
natal care. 

J.  P.  Morgan  & Co.  pays  for  the 
entire  policy,  which  supplements 
the  hospitalization  benefits  which 
the  company  is  also  making  avail- 
able to  its  employees  through  the 
Blue  Cross  Plan  of  the  Associated 
Hospital  Service  of  New  York. 

Up  to  the  present  time  the  United 
Medical  Service  has  operated  un- 
der indemnity  contracts.  Under  the 
terms  of  the  indemnity  contract, 
an  employee  in  a company  which 
benefits  from  the  insurance  plan 
receives  a certain  amount  in  cash 
if  he  undergoes  an  operation,  but 
he  is  responsible  to  the  doctor  for 
anything  above  this  amount. 

Plan  Aims  to  Lower  Bills 

This  plan  is  aimed  to  keep  the 
bills  down  for  persons  of  moderate 
income,  and  it  is  backed  by  the 
Medical  Society  of  the  State  of 
New  York  and  the  17  southern 
county  medical  societies  of  the  state 
where  the  United  Medical  Service 
operates. 

While  the  present  health-insur- 
ance plan  of  the  United  Medical 
Service  has  a “limited  or  partial” 
coverage  applying  only  to  so-called 
“catastrophic  illness”  such  as  sur- 
gery and  obstetrics,  it  is  hoped  that 
eventually  all  types  of  illnesses  will 
be  included  in  the  plan. 

The  United  Medical  Service,  Inc., 
was  organized  in  May,  1944,  with 
the  merger  of  two  of  the  three  ex- 
isting health-insurance  companies 
in  the  metropolitan  area,  the  Com- 
munity Medical  Care,  Inc.,  a 
medical-insurance  affiliate  of  the 
Associated  Hospital  Service,  and 
the  Medical  Expense  Fund  of  New 
York,  Inc. 


State  Bureau  Aims 
to  Aid  * Whole 
Child ’ 

Many  Services  Offered 

“The  bureau  for  Handicapped 
Children  is  primarily  concerned 
with  providing  a complete  program 
for  the  whole  child — a program 
only  possible  through  a coordina- 
tion of  agencies,  of  communities, 
of  states,”  declares  that  division 
of  the  depart- 
ment of  Public 
Instruction,  of 
which  Frank  V. 
Powell  is  assist- 
ant state  super- 
intendent of  spe- 
cial education,  in 
a recent  publica- 
tion relating  the 
growth  of  serv- 
ices instituted 
since  the  legisla- 
ture established 
the  state  school 
for  the  blind  at 
Janesville  in  1850 
— the  beginning  of  an  organized 
venture  to  aid  crippled  children  of 
the  state  of  Wisconsin. 

Provides  Wi(le  Program 

Types  of  service  provided  under 
the  present  Wisconsin  state  pro- 
gram for  crippled  children  include 
appropriations  for: 

1.  Transportation  to  schools  and 
hospital. 

2.  Physical  therapy  treatments. 

3.  Boarding  home  care  and  su- 
pervision. 

4.  Education  in  hospital  classes. 

5.  Consultation  service  in  the 
fields  of  pediatrics,  social 
work,  physical  therapy,  med- 
ical-social work,  and  ortho- 
pedic nursing. 

6.  Orthopedic  field  clinic  serv- 
ices. 

7.  Appliance  purchases. 

8.  State  administration. 

9.  Speech  therapy. 

Latest  special  programs  to  aid 
handicapped  children  are  the 
speech  service  for  cleft  palate  and 
cleft  lip  children;  care  of  infants 
of  servicemen  who  are  in  the  four 
lowest  paid  ranks,  and  the  con- 
valescent home  for  children  with 
rheumatic  fever. 

Declaring  that  state  and  federal 
governments  have  been  most  lib- 
eral in  providing  for  the  care  of 
home-bound  adults,  the  crippled 
( Continued  on  page  5J 
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Socialized  Medicine  Fears  Groundless , 
Says  Altmeyer;  Outlines  Federal  Plan 

‘VOLUNTARY  PLANS  INADEQUATE’ 


According  to  the  Social  Security 
Board,  of  which  Arthur  J.  Alt- 
meyer is  chairman,  the  much-ad- 
vertised fears  of  “socialized  med- 
icine,” “regimentation”  of  doctors, 
hospitals,  or  patients,  loss  of  the 
patient’s  freedom  to  choose  his  doc- 
tor, and  deterioration  of  quality 
of  care  can  be  made  “w  holly 
groundless.” 

In  its  9th  annual  report  to  Con- 
gress, for  the  fiscal  year  1943-44, 


the  Board  declared  that  “it  would 
be  simplest,  most  economical,  and 
most  effective  to  establish  com- 
prehensive protection  through  fed- 
eral legislation,  while  providing 
authority  to  utilize  state  agencies 
and  other  facilities.  In  any  event, 
administration  of  benefits  should 
be  so  decentralized  that  all  neces- 
sary arrangements  with  doctors, 


CRIPPLED  CHILDREN 

( Continued  from  page  1, ) 

children’s  bureau  asks:  “Would 
not  the  rehabilitation  of  children 
be  one  of  the  most  effective  ways 
of  assuring  our  society  of  efficient 
adult  citizens?” 

According  to  the  bureau,  the 
unmet  needs  of  Wisconsin’s  handi- 


capped children  are  care  of  epi- 
leptic children,  who  have  never 
been  considered  legislatively  as 
“crippled  children  in  Wisconsin”; 
liberalization  of  transportation 
aids  for  elementary  or  secondary 
school  children;  and  home  instruc- 
tion in  addition  to  that  provided 
by  correspondence  instruction  for 
the  home-bound  children. 


Note  the  progress  made 
since  1927—28  in  the  es- 
tablishment of  ortho- 
pedic treatment  centers. 
Shaded  areas  show 
counties  now  served  by 
orthopedic  clinics. 


1927-23 


Chart  Wo.2 


hospitals,'  and  others  would  be 
worked  out  on  a local  basis.” 

While  admitting  that  such  volun- 
tary forms  of  medical  care  insur- 
ance as  Blue  Cross,  workmen’s 
compensation,  and  commercial 
health  insurance  fill  valuable  func- 
tions, the  Board  states  that  they 
are  inadequate  for  the  achieve- 
ment of  the  level  of  health  and  eco- 
nomic independence  which  our  na- 
tional resources  should  assure; 
furthermore,  the  Board  claims, 
they  reach  so  small  a part  of  the 
population  that  they  fail  to  aid 
those  who  have  the  greatest  need 
of  medical  care  insurance  — the 
low-income  groups  and  the  in- 
digent. (About  30  to  35  million 
persons  are  protected  against  hos- 
pital and  medical  costs  under  vol- 
untary prepayment  plans  and  com- 
mercial insurance.) 

Citing  as  examples  experience — 
in  this  and  in  foreign  countries — 
with  voluntary  health  insurance 
plans,  the  Board  declares  that 
there  is  no  indication  that  com- 
prehensive and  adequate  arrange- 
ments to  insure  medical  costs  can 
be  made  in  any  way  except  through 
a compulsory  insurance  system. 

U.  S.  Known  for  Health 

The  Board’s  report  states  that 
care  of  mental  illnesses  and  the 
prevention  and  care  of  tuberculosis 
and  other  communicable  diseases 
has  been  so  progressive  as  to  make 
the  United  States  known  favor- 
ably throughout  the  world.  And 
most  of  that  care,  given  under 
federal  and  state  tax-supported  ar- 
rangements, is  “state  medicine,” 
which  “represents  not  only  a 
method  of  financing  costs  but  also 
a way  of  organizing  medical  and 
institutional  practice,”  says  the 
Board. 

Pointing  out  that  despite  past 
progress  in  preventing  sickness 
and  prolonging  life,  the  Board  de- 
clares that  available  statistics  do 
not  bear  out  the  claim  that  the 
United  States  is  the  healthiest  na- 
tion; nor  has  the  United  States 
achieved  for  all  its  people  the  se- 
curity of  life  which  has  been  at- 
tained in  some  other  nations  with 
much  smaller  economic  resources. 

Though  ignorance  and  inertia 
play  some  part  in  failure  of  people 
to  secure  medical  services  needed, 
the  Board  blames  the  present 
method  of  paying  for  medical  care 
— illness  means  that  the  family 
income  is  likely  to  be  cut  down  or 
stopped,  so  a great  many  persons 
do  not  go  to  a doctor  until  they 
have  to. 
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PUBLIC  DEMAND  HEALTH 
PLAN,  SAYS  SINAI 


‘Sound  Program  Needed’ 

Declaring  that  consistent  and  dy- 
namic public  demand  is  responsible 
for  the  growth  of  health  insurance 
plans,  Dr.  Nathan  Sinai,  professor 
of  public  health  at  the  University 
of  Michigan,  warned,  in  the  Feb- 
ruary issue  of  the  Industrial  Hy- 
giene Foundation  publication,  that 
administrative  control  is  vital  for 
the  success  of  such  schemes. 

“The  criteria  by  which  any  sys- 
tem or  any  application  of  the  prin- 
ciple of  health  insurance  may  be 
judged  are  simple  ones,”  said  Sinai. 
“The  system  must  be  medically 
sound,  economically  sound,  socially 
sound  and  administratively  sound.” 
He  stated  further  that  physicians 
would  be  the  first  to  agree  that 
adequate  control  procedures  must 
accompany  any  successful  applica- 
tion of  the  principle  of  health 
insurance. 

Postwar  Expansions  Named 

With  hundreds  of  millions  of 
dollars  being  earmarked  for  ex- 
p a n s i o n s and  improvements  of 
health  facilities — more  hospital 
beds,  more  health  centers,  more 
equipment — Sinai  believes  that 
after  the  war  public  demand  “will 
insist  with  even  more  vigor  that 
more  hospital  beds  and  professional 
services  be  used.”  Almost  double 
the  number  of  physicians  and  other 
professional  personnel  will  become 
available  with  the  return  of  the 
armed  forces. 

While  not  critical  of  steps  taken 
to  promote  hospital,  surgical  and 
obstetrical  insurance,  Sinai  asserts 
that  full  hospital  coverage,  includ- 
ing professional  care  for  surgical, 
obstetrical  and  medical  cases,  as 
has  been  proposed  and  is  to  be  ex- 
panded, “runs  counter  to  all  rules 
of  reason.” 

States  Insurance  Aim 

Further:  “One  of  the  inviolable 
principles  of  insurance  is  that  there 
should  be  no  incentive  for  a sub- 
scriber or  policy-holder  to  collect 
on  his  contract  or  policy.”  But, 
“why  should  a subscriber  occupy  a 
bed  in  his  home  and  pay  for  med- 
ical services  when,  by  entering  a 
hospital,  such  services  would  be 
covered  by  his  insurance?  And,  in 
this  connection  it  is  pointless  to 
argue  that  the  physician  should  re- 
fuse to  approve  hospitalization  ex- 
cept as  a necessity.” 

According  to  Sinai,  the  evalua- 
t i o n of  existing  administrative 


Interest  Shown  In 
Health  Bulletins 

Editorial  mention  of  several  re- 
cent press  releases  from  the  State 
Medical  society  attests  growing  in- 
terest in,  and  use  of,  health  bulle- 
tins from  that  society.  Written  in 
easy-to-read  layman  style  to  create 
interest,  the  health  bulletins  give 
sane  advice  and  suggestions  on 
current  and  vital  health  and  hy- 
gienic problems,  though  they  are 
not  intended  to  diagnose  or  sug- 
gest specific  treatment  to  readers 
— leaving  that  to  the  family  phy- 
sician. 

Pointing  up  the  G.  I.  Bill  of 
Rights  that  generous  legislation 
offers  returning  veterans,  the  Ken- 
oisha  News  warns  editorially  that 
the  G.  I.  bill  does  not  solve  the 
whole  veteran  problem.  “The  folks 
back  home  must  be  prepared  to 
accept  the  changes  which  have 
come  to  the  veterans  in  the  years 
of  war.  The  Wisconsin  State  Med- 
ical society  stresses  this  psycho- 
logical part  of  these  preparations 
in  a bulletin  recently  released: 

Society  Advises  Civilians 

“Families  and  loved  ones  of 
men  and  women  in  the  armed 
forces  cannot  begin  too  soon  to 
prepare  themselves  for  the  home- 
coming of  their  veterans,”  it  ad- 
vises. “Expect  them  to  be  differ- 
ent ; they  have  had  nerve-wracking 
experiences  and  their  return  to 
civilian  life,  in  itself,  will  be  some- 
what difficult.  Most  of  them  were 
young  when  they  left,  but  they 
will  have  grown  up  and  some  of 
them  will  have  aged  by  a good 
many  years.  Remember  that  you 
may  have  changed,  too,  and  that 
home  will  not  seem  quite  the 
same  to  them  unless  each  member 
of  the  family  participates  in  the 
adjustment. 

“Do  not  plan  big  family  re- 
unions, but  rather  let  them  get  re- 


methods and  the  planning  and  ap- 
plication of  new  techniques  is  no 
one-man  job.  While  the  admin- 
istrator has  his  contribution,  the 
whole  task  calls,  also,  for  the 
“training  and  skill  of  the  actuary, 
the  economist,  the  psychologist  and 
the  social  anthropologist. 

“There  is  much  administrative 
experience  in  the  country  but,  like 
the  gold  in  the  hills,  someone  must 
make  the  effort  to  get  it.  Thus  far, 
most  of  the  gold  is  still  in  the 
hills.” 


MADSEN  INTRODUCES 
HEALTH  BILL  IN 
WISCONSIN  SENATE 


13th  State  With  Sickness  Plan 

With  the  introduction  of  a 
measure  (412-S)  by  Senator 
Charles  D.  Madsen,  of  Polk  County, 
Wisconsin  becomes  the  thirteenth 
in  which  there  is  pending  legisla- 
tion on  the  subject  of  either  com- 
pulsory sickness  insurance  or  cash 
sickness  benefit  plans.  Other  states 
include  California,  Minnesota,  Con- 
necticut, Massachusetts,  New  York, 
Nevada,  New  Mexico,  and  states 
elsewhere  in  the  south  and  south- 
west. 

Madsen’s  proposal  in  the  Wis- 
consin legislature  is  similar  to  the 
proposals  offered  as  early  as  1937 
by  Andrew  J.  Biemiller,  now  a 
congressman  from  the  fifth  Wis- 
consin congressional  district,  and 
in  the  1943  session,  by  Assembly- 
man  Charles  Westfahl,  a Milwau- 
kee republican. 

Bill  Would  Cover  837,000 

The  1943  measure  excluded 
about  450,000  workers  in  the  state, 
thus  proposing  coverage  for  ap- 
proximately 837,000  employed  and 
their  dependents  totalling  an  addi- 
tional 1,200,000.  It  was  estimated 
that  the  bill  would  raise,  by  pay- 
roll tax,  about  $33,600,000  annu- 
ally,  or  about  $17  per  covered 
person. 

The  Madsen  proposal  is  the  first 
to  be  made  in  Wisconsin’s  state 
senate;  in  other  years  all  measures 
were  offered  in  the  Assembly. 


acquainted  and  renew  their  former 
friendships  slowly  and  according 
to  their  own  inclinations.  Assure 
them  of  your  love  and  extend  a 
genuine  and  warm  welcome,  and, 
if  they  have  a handicap,  be  sure 
to  let  them  know  that  it  doesn’t 
alter  your  affection  and  esteem. 
Make  them  aware  of  your  joy  that 
they  have  returned. 

“Listen  to  them  understandingly 
and  show  your  interest  in  what 
they  volunteer,  but  do  not  pry  into 
their  personal  experiences.  If  they 
have  a disability  do  not  ignore  it 
nor  magnify  it  but  face  it  with 
them  with  realism.  If  your  accept 
it  philosophically  it  will  encourage 
them  to  do  so,  too.  Unless  they 
are  convalescing  do  not  treat  them 
as  invalids  and  do  not  over-sym- 
pathize  or  try  to  do  too  much  for 
them.  But  do  help  them  to  help 
themselves.” 
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*AMA  Now  Rallies 
to  Blue  Cross,'  Davis 

‘Fought  It  12  Years  Ago’ 


“In  the  climate  of  today,  volun- 
tary health  insurance  is  the  official 
AMA  way  of  salvation,  blessed  by 
the  same  high  priest  so  long  as  it 
is  under  ‘medical  control’  and  so 
long  as  it  follows  the  traditional 
form  of  individual  practice,”  de- 
clares Michael  M.  Davis,  chairman 
of  the  committee  on  Research  in 
Medical  Economics  and  associate 
editor  of  Survey  Graphic,  in  an  ar- 
ticle in  the  February  issue  of  that 
publication.  Davis  further  states 
that  in  1932,  Dr.  Morris  Fishbein 
referred  to  voluntary  health  insur- 
ance proposed  by  the  committee  on 
the  Costs  of  Medical  Care  as  “so- 
cialism and  communism,”  and  de- 
clares that  “a  dozen  years  ago,  the 
AMA  fought  a delaying  action 
against  Blue  Cross  hospital  insur- 
ance plans  as  a dangerous  change 
from  the  status  quo.”  “Now,”  says 
Davis,  “the  AMA  rallies  to  them 
as  a bulwark  against  presently 
feared  changes.” 

Quotes  AMA  Journal 

Davis  calls  attention  to  an  ed- 
itorial in  the  Journal  of  the  AMA 
(Oct.  14,  1944)  which  “testily 
called  the  Public  Health  associa- 
tion to  account  for  not  consulting 
the  national  medical  body  before 
expressing  views  upon  a medical 
question.” 

Declaring  that  polls  tell  the 
story  that  medical  care  issues  have 
become  public  issues,  Davis  quotes 
the  National  Opinion  Research 
Center  of  Denver  poll  figures: 

‘68%  Want  Hospital  Care’ 

“Sixty-eight  per  cent  of  the 
people  think  it  would  be  a good 
idea  for  social  security  to  cover 
doctor  and  hospital  care;  and 
“Fifty-eight  per  cent  still  think 
it  a good  idea  if  per  cent 
were  taken  out  of  people’s  pay 
checks  instead  of  the  present 
one  per  cent.” 

Davis  states  that,  in  contrast, 
the  National  Physicians’  commit- 
tee’s poll,  six  months  earlier,  came 
out  with  nearly  opposite  findings 
and  a mass  of  prejudicial  ques- 
tions and  comment.  But:  “The 
California  poll  tends  to  support 
that  of  the  Denver  agency,  as  did 
much  earlier  polls  by  Fortune  and 
others  . . . Thus  far,  we  have 


WEST  VIRGINIA  TO  HAVE 
HEALTH  PLAN  STUDY ; 
SMS  SUPPORTS 
GOVERNOR 

A comprehensive  study  of  West 
Virginia’s  public  health  problems 
and  needs  was  recently  urged  by 
Governor  Clarence  W.  Meadows  in 
his  inaugural  address.  A resolution 
implementing  the  Governor’s  pro- 
posal was  immediately  introduced 
in  the  state  legislature  and  is  re- 
ported to  have  the  full  approval  of 
the  Council  of  the  West  Virginia 
State  Medical  association. 

The  resolution  calls  for  a special 
interim  committee  composed  of 
members  of  both  houses,  and 
twenty-five  citizens  representing 
the  public  as  well  as  the  several 
associations  particularly  inter- 
ested. The  committee  would  be 
charged  with  a study  of  not  only 
existing  facilities,  procedures  and 
needs  for  revision,  but  such  sub- 
jects as  the  “operation  of  existing 
prepaid  voluntary  medical-hospital- 
surgical  service  plans  and  the  de- 
sirability of  or  necessity  for 
amendments  to  present  statutes.” 


learned  that  at  least  with  a sub- 
ject as  complex,  technical,  and 
emotionalized  as  medical  care,  the 
way  you  bait  your  questions  has 
a lot  to  do  with  the  kind  of  fish 
you  catch.” 

Speaking  of  the  British  Govern- 
ment’s White  Paper  plan,  Davis 
declares  that  objections  raised  at 
the  British  Medical  association’s 
meeting  in  December  are  “less  to 
principles  than  to  methods  of  ad- 
ministration.” 

Bills  ‘Hardy  Perennials’ 

Declaring  that  compulsory  health 
insurance  bills  have  been  “hardy 
perennials  in  the  California  legis- 
lature, blossoming  every  few  years 
but  thus  far  always  nipped  before 
fruiting  by  the  California  Medical 
association  and  its  allies,”  Davis 
states  further:  “The  policy  of  the 
medical  societies  that  have  been 
active  in  medical-economic  matters, 
has  developed  in  three  stages.  Flat 
opposition  has  been  the  first.  De- 
laying action  is  the  second.  The 
third  stage  is  represented  by  the 
well-tested  American  adage,  ‘If 
you  can’t  lick  ’em,  join  ’em.’  The 
third  stage  is  infiltration  into  ad- 
ministration. In  national  affairs, 
as  well  as  in  California,  the  signs 
are  already  up  that  the  third  stage 
is  upon  us.” 


Washington  Trend 
Points  to  Federal 
Medicine  Plan 


The  significance  of  current 
Washington  trends  is  emphasized 
in  the  March  issue  of  the  Bulletin 
of  the  Hennepin  County  Medical 
society  (Minnesota)  as  its  edito- 
rial writer  warns  that  “in  the 
matter  of  federal  proposals  for 
the  extension  of  medical  care, 
there  is  something  coming — and 
that  very  soon.” 

“There  appears  to  be  general 
agreement  that  following  enact- 
ment of  the  Hill-Burton  Hospital 
Construction  Bill  which  imple- 
ments recommendations  of  Sur- 
geon General  Parran  and  the 
Senate  Subcommittee  on  Wartime 
Health  and  Education,  the  matter 
of  expansion  of  the  Social  Security 
program  will  have  immediate  con- 
sideration. The  next  step,  accord- 
ing to  observers,  will  be  a Presi- 
dential message  regarding  a na- 
tional health  program  and  intro- 
duction of  a new  Wagner  Bill 
possibly  within  30  days  of  the  de- 
livery of  the  message,”  says  the 
Minnesota  commentator. 

‘Means  Old  Age  Benefits’ 

“Expansion  of  the  Social  Secur- 
ity program  generally  is  inter- 
preted to  mean  provision  of  old 
age  and  survivor  benefits  for 
domestic  and  farm  employes, 
groups  not  now  included.  These 
extensions  have  been  recommended 
repeatedly  by  the  Social  Board  and 
others  interested  and  have  devel- 
oped only  minor  opposition. 

“This  brings  up  the  third  step, 
a national  health  program.  Here 
very  definitely  one  enters  a field  of 
controversy  and  of  widely  diver- 
gent opinion.  Possibly  this  contro- 
versy may  produce  some  strange 
twists  in  the  months  to  come.” 
Here  the  publication  article  warns 
of  the  possibility  of  an  entirely 
new  Wagner  Bill,  pointing  out 
that: 

“It  is  common  knowledge  that 
Senator  Wagner  has  remarked  on 
several  occasions  that  he  proposes 
to  have  his  name  attached  to  all 
social  and  labor  legislation  enacted 
while  he  is  a member  of  the  Sen- 
ate; that  this  will  be  his  monu- 
ment.” 

In  commenting  on  the  work  of 
the  Senate  Subcommittee  on  War- 
time Health  and  Education,  com- 
( Continued  on  page  8) 
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WASHINGTON  TRENDS 

(Continued  from  page  7 ) 

monly  called  the  Pepper  commit- 
tee, the  Bulletin  observes: 

“A  hasty  survey  of  the  reports 
of  this  Committee’s  hearings  indi- 
cates that  many  viewpoints  have 
been  heard  and  that  most  inter- 
ested groups  have  had  opportunity 
to  present  arguments  and  factual 
data.  Medicine  has  pleaded  its  case 
and  its  presentation,  in  marked 
contrast  to  past  efforts,  has  been 
both  dignified  and  restrained — to 
the  obvious  improvement  of  its 
public  relations.  Senator  Pepper 
has  indicated  an  understanding 
and  appreciation  of  medicine’s 
position  which  is  entirely  different 
from  Senator  Wagner’s  approach: 
repeatedly  he  has  assured  wit- 
nesses that  he  came  to  the  series 
of  hearings  with  an  open  mind 
and  that  decisions  by  himself  and 
the  committee  would  grow  out  of 
the  information  developed  at  the 
hearings.  Such  an  approach  is  in- 
deed refreshing  and  encouraging 
after  the  opinionated  statements 
heard  in  recent  years. 

Pepper  Indicates  Views 

“In  the  course  of  the  hearings, 
Senator  Pepper  has  indicated 
something  of  his  views  on  a 
national  health  program.  He  has 
shown  a sympathetic  attitude  to- 
wards voluntary  prepaid  medical 
care  plans  but  insists  that  these, 
to  accomplish  the  ends  sought, 
must  provide  complete,  rather  than 
limited,  coverage  and  must  be 
offered  at  low  cost.  On  the  matter 
of  low  cost  he  has  been  most  em- 
phatic and  has  suggested  that 
these  costs  should  be  fairly  uni- 
form. Medical  care,  in  his  think- 
ing, includes  not  only  care  by 
physicians  but  hospitalization  and 
dental  services  as  well.  Apparently 
this  concept  of  “complete  medical 
care”  is  shared  by  members  of  his 
committee.  Repeatedly  he  has 
sought  to  draw  witnesses  into  dis- 
cussions of  the  idea  of  federal 
grants  to  states  or  even  groups 
which  have  acceptable  prepaid 
medical  care  plans,  not  suggesting 
federal  control  but  rather  a broad 
system  of  subsidies  to  assist  these 
plans  to  reach  all  elements  of  the 
population  and  to  operate  more 
effectively.  In  this,  he  has  been 
seeking  the  advice  and  opinions  of 
others,  not  necessarily  expressing 
his  own  ideas.  There  can  be  no 
doubt  that  Senator  Pepper  under- 
stands the  desirability  of  quality 


Here’s  More  About  Califor- 
nia Health  Insurance  Bills 

For  More  Detailed  Informa- 
tion Consult  Your  March 
Forum 


Recent  headlines  in  California 
newspapers  pointed  up  various 
compulsory  health  insurance  plans 
offered  by  Governor  Earl  Warren, 
the  California  Farm  Bureau  Fed- 
eration and  the  CIO  and  the  vol- 
untary plan  offered  by  the  Cali- 
fornia Medical  association.  Dr. 
Lowell  Goin,  president  of  the  Cali- 
fornia Medical  association,  warns 
against  compulsory  health  insur- 
ance. He  declares  that  a deficit  of 
$100,000,000  would  occur  in  the 
first  year  if  compulsory  plans  are 
enacted.  However,  something 
should  be  done  along  health  in- 
surance plans,  Goin  says,  and  that 
is  why  the  medical  association  is 
sponsoring  Assembly  Bill  1200, 
which  calls  for  such  insurance  on 
a voluntary  basis.  The  medical  as- 
sociation’s bill  does  not  ask  for 
new  taxes  and  insurance  would  be 
partially  paid  for  by  funds  from 
unemployment  insurance. 

More  People  Insured 

Proof  of  California’s  demand  for 
voluntary  and  group  health  insur- 
ance programs  is  the  great  in- 
crease in  the  number  of  persons 
par-ticipating  in  such  plans.  More 
than  1,500,000  people  in  California 
are  already  covered  in  some  form 
of  medical  insurance,  according  to 
a recent  report  by  the  California 
State  Chamber  of  Commerce. 

Favors  Voluntary  Plan 

Ralph  Walker,  executive  direc- 
tor of  the  Blue  Cross  in  Southern 
California,  said  his  organization, 
favored  the  voluntary  plan.  He 
doubts  that  people  are  ready  to 
approve  a law  taxing  themselves 
for  health  insurance,  when  through 
the  Blue  Cross  plan  a family  can 
be  protected  against  heavy  hos- 
pital bills  for  the  small  sum  of 
$2.60  a month.  Walker  states  that 
there  are  17,000,000  enrolled  in  the 
Blue  Cross  insurance  plan  in  the 
country  and  in  California  about 
250,000. 


medical  care:  he  has  been  very 
definite  on  that  point.  Finally,  he 
has  expressed  doubts  that  the 
American  people  are  now  ready,  if 
ever  they  will  be,  for  a compul- 
sory health  insurance  plan.” 


ELLENDER  INTRODUCES 
SENATE  BILL 


Official  notice  of  present  policies 
of  governmental  agencies  which 
threaten  a reduction  in  the  supply 
of  premedical  and  medical  students 
has  been  taken  by  Senator  Allen  J. 
Ellender  of  Louisiana,  who  intro- 
duced on  Feb.  26  in  the  U.  S.  Sen- 
ate Bill  637.  The  bill  has  been  re- 
ferred to  the  committee  on  Military 
Affairs.  It  would  include  provisions 
for  the  deferment  of  adequate 
numbers  of  premedical  students  for 
a period  of  two  years  and  further 
provides  for  the  deferment  of  such 
numbers  of  medical  students  as 
will  be  sufficient  to  supplement 
civilian  sources  of  students  for  the 
maintenance  of  full  classes.  The 
bill  also  calls  for  the  return  to 
medical  and  premedical  studies  of 
qualified  members  of  the  armed 
forces  who  have  honorably  served 
for  a year  in  the  military  forces. 

The  March  10  Journal  of  the 
AMA  editorially  lauds  the  bill, 
which  is  printed  verbatim  in  that 
issue.  “The  introduction  of  this 
bill  represents  a great  step  for- 
ward toward  the  objectives  of  con- 
tinued medical  education  and  ade- 
quate training  of  qualified  young 
men,”  says  the  AMA. 

And  further:  “The  army  and 
navy  medical  corps  are  certain  to 
need  more  physicians  after  the  war 
than  were  required  before  this  war 
started;  the  Veterans  Administra- 
tion will  demand  eight  or  ten  thou- 
sand doctors;  physicians  will  be 
required  to  administer  the  features 
of  the  compulsory  military  train- 
ing program  if  that  should  be  pro- 
vided by  Congress  and  an  unknown 
number  of  doctors  may  be  wanted 
to  provide  the  most  basic  needs  of 
the  now  occupied  countries  of  Eur- 
ope, where  no  medical  education 
has  been  possible  for  five  or  more 
years.  All  these  requirements  are 
likely  to  result  in  a greater  deficit 
of  medical  men  than  ever  before. 

The  main  outlines  of  Bill  S.  637 
are  endorsed  by  the  Council  on 
Medical  Education  and  Hospitals 
of  the  AMA  and  the  Executive 
Council  of  the  association  of  Ameri- 
can Medical  Colleges.  Both  medical 
groups  took  part  in  several  confer- 
ences on  the  proposals  embodied  in 
the  bill,  and,  according  to  the 
AMA,  “will  doubtless  participate  in 
the  hearings  to  be  held  on  this  bill, 
the  principal  provisions  of  which 
should  receive  the  full  and  active 
support  of  medical  schools  and 
medical  societies  everywhere.” 
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BLUE  CROSS  SHOULD  NOT  CONTROL  MEDICAL  CARE,  SAYS  CAHAL; 
MEDICAL  SOCIETIES  URGED  TO  BE  ON  ALERT  FOR  PREPAID  PLAN 

Failure  to  Control  Medical  Plan 
‘Violation  of  Basic  Principle ’ 


Vet’s  Board  Considers 
Lorenz’  Hospital  Plan 

The  Veterans  Recognition  Board 
of  the  state  of  Wisconsin  is  recep- 
tive to  the  plan  submitted  by  Dr. 
William  F.  Lorenz,  -professor  of 
neuropsychiatry  at  the  University 
of  Wisconsin  and  director  of  the 
Wisconsin  Psychiatric  Institute,  in 
the  April,  1945,  issue  of  the  Wis- 
consin Medical  Journal,  setting 
aside  space  in  general  hospitals  for 
the  hospitalization  of  returning 
veterans,  Lt.  Col.  Leo  B.  Levenick, 
director  of  the  Veterans  Recogni- 
tion Board,  declared. 

Plan  Gives  Prompt  Service 

In  his  plan,  Lorenz  suggested 
that  ten  or  more  general  hospitals, 
conveniently  located  throughout 
the  state  of  Wisconsin,  be  re- 
quested to  set  aside  not  less  than 
five  hospital  beds,  four  for  men  and 
one  for  women,  for  the  purpose  of 
providing  adequate  and  prompt 
medical  service  to  returning  veter- 
ans. The  hospital  would  be  reim- 
bursed by  the  state  at  the  rate  of 
$3  a day  when  the  bed  is  not  used 
and  $6  a day  when  it  is  occupied. 
The  physician  serving  such  a faci- 
lity would  be  paid  approximately  $2 
a day  per  patient.  Ten  hospitals 
would  accommodate  1,200  cases  a 
year  at  an  approximate  cost  of 
$170,000. 

Col.  Levenick  said  that  the  Vet- 
erans Recognition  Board,  at  its 
meeting  April  13,  1945,  indicated 
that  they  were  interested  in  a sur- 
vey of  the  possible  hospital  centers 
that  could  be  utilized  under  Lor- 
enz’ plan,  and  that  they  also  want 
to  obtain  the  reactions  of  the  state 
and  county  medical  societies  and 
the  State  Hospital  association  to 
the  plan.  The  board  is  conducting 
a survey  which  embraces  the  num- 
ber of  men  in  service  in  each  com- 
munity, the  number  of  veterans  re- 
turned to  date  and  the  number  of 
available  doctors  in  each  county. 


Pointing  out  that  a determined 
effort  is  being  made  by  directors  of 
Blue  Cross  to  extend  their  benefits 
to  include  surgical  and  medical 
care,  Mac  F.  Cahal,  executive  sec- 
retary of  the  American  College  of 
Radiology,  warned  that  “medical 
societies  which  turn  over  complete 
control  of  prepaid  medical  care  to 
Blue  Cross  plans  that  are  con- 
trolled by  hospitals  are  traveling 
a dangerous  road.”  The  statement, 
made  in  Cahal’s  address  at  the  an- 
nual meeting  of  the  Board  of 
-Chancellors  of  the  American  Col- 
lege of  Radiology  in  Chicago,  Feb- 
ruary 8,  continued:  “They  are  vio- 
lating one  of  the  basic  principles 
of  organized  medicine  if  they  fail 
to  establish  a separate  corporation 
to  control  the  medical  plan,  with  a 
board  of  directors  of  which  at  least 
a majority  are  doctors.” 

Cites  Example  of  Extension 

Exemplifying  the  extent  to 
which  Blue  Cross  has  extended  its 
services,  West  Virginia  and  North 
Carolina  hospital  service  plans 
have  assumed  full  control  of  med- 
ical care  plans,  according  to  Cahal. 
And  in  Delaware,  the  Blue  Cross 
plan  already  has  been  expanded  to 
include  cash  benefits  for  surgical 
care.  He  claims  that  if  Blue  Cross 
plans  are  allowed  to  proceed,  they 
will  almost  certainly  become  inte- 
grated in  a compulsory  sickness  in- 
surance plan.  He  places  great  sig- 
nificance on  the  fact  that  in  Cali- 
fornia and  Michigan,  the  two 
states  with  the  oldest  and  largest 
voluntary  medical  service  plans, 
efforts  to  enact  compulsory  insur- 
ance laws  are  today  most  concen- 
trated. 

“In  Philadelphia,”  continues 
Cahal’s  address,  “where  the  med- 
ical society  several  years  ago 
fought  a bitter  and  unsuccessful 
battle  to  exclude  radiology  and 


pathology  from  the  hospital  service 
plan,  a proposal  has  very  recently 
been  submitted  to  add  complete 
medical  care  to  Blue  Cross  benefits. 
The  proponents  candidly  recom- 
mend repeal  of  the  present  Penn- 
sylvania enabling  act,  which  re- 
quired that  a majority  of  the 
directors  of  medical  service  cor- 
porations be  doctors  of  medicine.” 

Says  Cooperation  Essential 

Asking  that  he  be  not  misunder- 
stood, Cahal  declares  that  coopera- 
tion between  hospital  service  plans 
and  medical  or  surgical  service 
plans  is  essential.  Furthermore,  he 
believes  that  it  is  both  logical  and 
economical  to  delegate  responsi- 
bility for  sale  and  routine  admin- 
istration of  the  medical  service 
plan  to  existing  Blue  Cross  plans 
which  have  several  years  of  ex- 
perience and  have  acquired  trained 
personnel. 

One  point  regarding  medical 
practice  in  the  United  States 
should  be  kept  clearly  in  mind, 
says  Cahal : “Every  system  of  com- 
pulsory health  insurance  in  the 
countries  of  the  world  has  been 
built  upon  existing  agencies  for 
the  distribution  of  medical  care. 
On  the  basis  of  history,  therefore, 
we  can  assume  that,  if  a system  of 
compulsory  health  insurance  is 
adopted  by  federal  or  state  govern- 
ments in  this  country,  existing 
plans  for  the  application  of  the  in- 
surance principle  to  payment  for 
medical  care  would  be  utilized  by 
the  state.  The  obvious  corollary  is 
that  medical  practitioners  would 
carry  on  under  the  state  plan  much 
as  they  did  under  the  voluntary 
plans  which  preceded  it.  This  has 
been  the  universal  experience  in 
European  systems.”  He  quoted  Sir 
William  Beveridge’s  report  on  so- 
cial insurance  in  England  to  further 
substantiate  his  remarks. 
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Barden-LaFollette  Act  Extension  Gives 
Care  to  Rehabilitate  Disabled  Veterans 


TRAINING,  ECONOMICS 
MEDICS’  TWO  PROBLEMS 

The  two  great  problems  con- 
fronting the  medical  profession 
today,  if  it  is  to  live  up  to  the 
objective  contained  in  the  platform 
of  the  American  Medical  associa- 
tion, involves  medical  training  and 
economic  and  social  problems,  Dr. 
L.  W.  Larson,  Bismarck,  N. 
Dakota,  declared  in  his  president’s 
address,  (see  March  issue  of  Min- 
nesota Medicine)  before  the  North 
Central  Conference  in  St.  Paul, 
Minn.  December,  1944.  The  AMA’s 
declaration  of  principles  is  “Avail- 
ability of  Medical  Care  of  High 
Quality  to  Every  Person  in  the 
United  States.” 

Duty  to  Guide,  Says  Larson 

Larson  declares  that  it  is  the 
medical  profession’s  duty  to  help 
guide  the  trends  in  medical  educa- 
tion. He  asks  whether  there  “is 
any  virtue  to  the  argument  that 
the  recent  graduate  has  been  ex- 
posed to  too  much  science  and  too 
little  of  the  practical  art  of  medi- 
cine” and  states  that  be  believes 
there  is,  and  that  it  is  up  to  the 
medical  profession  to  aid  in  plans 
to  better  equip  the  medical  grad- 
uate for  the  private  practice  of 
medicine.  He  believes  that  it  is 
organized  medicine’s  responsibility 
to  see  that  refresher  courses  and 
medical  meetings,  for  both  civilian 
practitioners  and  the  returning 
members  in  uniform,  stress  the 
“practical  rather  than  the, theo- 
retical.” 

Must  Be  Doubled 

According  to  Larson,  the  Coun- 
cil on  Medical  Education  and  Hos- 
pitals estimates  that  the  number 
of  residencies,  especially  in  medi- 
cine and  surgery,  will  have  to  be 
doubled  to  provide  facilities  for 
members  now  in  military  service 
“whose  only  practical  experience, 
while  in  uniform,  has  been  with 
age  groups  and  medical  problems 
which  will  be  uncommon  in  their 
private  practice.”  He  estimates 
that  about  80  per  cent  of  the 
60,000  members  in  military  service 
will  come  home  wanting  refresher 
courses. 

Doubtful  of  the  soundness  of 
plans  proposed  by  the  United 
States  Public  Health  Service  for 
the  establishment  of  diagnostic 
centers  in  the  smaller  communities 
to  entice  physicians  to  them,  there- 
by creating  a more  even  distribu- 
tion of  medical  care,  Larson  says 


Under  the  Barden -La  Follette 
Act  of  July  6,  1943,  vocational  re- 
habilitation services  were  extended 
to  include  medical  care,  under  the 
federal  state  program,  to  all  eligi- 
ble disabled  persons  for  the  pur- 
pose of  restoring  them  to  remun- 
erative employment,  according  to 
a statement  made  by  Adrian 
Towne,  supervisor  of  Physical  Re- 
habilitation of  the  state  board  of 
Vocational  and  Adult  Education. 
The  federal  government  pays 
all  necessary  state  administrative 
costs,  including  vocational  guid- 
ance and  counseling,  and  the 
state  and  federal  government  share 
on  a fifty-fifty  basis  the  costs  of 
medical  treatment  and  vocational 
training. 

Eligibility  Stated 

The  states  determine  elgibility 
for  rehabilitation  upon  the  follow- 
ing principles:  A person  must  be 
of  employable  age;  an  occupational 
handicap  must  exist  by  reason  of 
disability ; through  rehabilitation 
services,  a person  may  be  made 
employable.  The  program  is  broad 
in  scope  and  provides  any  service 


that  “if  the  ‘plans’  materialize  and 
then  fail,  the  profession  will  be 
blamed  for  their  failure.” 

Considering  the  cost  in  the  prob- 
lem of  distribution  of  medical 
service,  Larson  asserts  that  the 
majority  of  the  people  want  some 
method  whereby  they  can  cushion 
the  expense  of  catastrophic  illness. 
He  says:  “Until  private  insurance 
companies  enter  the  field  of  med- 
ical service  insurance,  it  is  the  re- 
sponsibility of  medicine  to  at 
least  study  the  feasibility  of 
physician-sponsored  plans,  and, 
where  they  are  in  operation,  to 
support  them.”  According  to  Lar- 
son, sponsorship  of  “our  own  plan 
in  order  that  the  control  of  medi- 
cine will  remain  in  the  physicians’ 
hands”  would  stave  off  government- 
controlled  medical  service,  which 
“will  undoubtedly  follow  the  trend 
of  social  changes  which  is  gradu- 
ally sweeping  the  world  and  is 
threatening  to  liberalize  even  con- 
servative England.” 

Insisting  that  the  standard  of 
medical  practice  in  this  country  is 
the  best  in  the  world,  Larson 
asserts  that  it  is  not  what  it  should 
and  could  be. 


necessary  to  render  a disabled  per- 
son employable. 

Medical  and  vocational  diagnoses 
are  of  primary  importance.  In  or- 
der to  be  eligible  for  medical  care, 
the  individual  must  have  not  only 
a disability  which  constitutes  an 
employment  handicap,  but  it  must 
be  comparatively  stable  or  slowly 
progressive  and  one  for  which 
there  is  a reasonable  chance  of 
recovery.  A thorough  medical 
examination,  including  specialists 
and  laboratory  examinations,  is 
provided^to  establish  eligibility  for 
rehabilitation  and  to  determine  his 
capacities  with  the  physical  de- 
mands of  the  jobs.  From  this  in- 
formation, a medical  diagnosis  is 
made.  A vocational  diagnosis  based 
on  the  results  of  the  medical  ex- 
amination is  made  by  interviews, 
aptitude  tests,  education  and  work 
experience.  Upon  the  basis  of  these 
diagnoses,  plans  for  rehabilitation 
are  carried  out. 

Provides  All  Care 

Physical  restoration  includes  any 
kind  of  medical  or  allied  service  to 
reduce  or  eliminate  the  disability. 
Medical,  surgical,  and  psychiatric 
means  are  employed  in  addition  to 
physical  and  occupational  therapy, 
hospitalization,  dentistry,  drugs 
and  supplies,  prosthetic  appliances 
and  care  in  a nursing  home. 

Other  essentials  of  a successful 
program  are  advisement  and  coun- 
seling, vocational  training,  and 
placement  in  remunerative  employ- 
ment. Cooperation  with  other  fed- 
eral agencies,  such  as  the  U.  S. 
Employment  Service,  bureau  of 
Public  Assistance,  the  Veterans 
Administration  and  the  Children’s 
Bureau  facilitate  the  work. 

In  1944  the  states  participating 
in  the  program  rendered  service  to 
145,000  disabled  persons  and  re- 
stored 44,000  to  remunerative  em- 
ployment. Total  earnings  of  this 
group  after  rehabilitation  totalled 
$77,786,697,  better  than  a twelve- 
fold increase. 

In  Wisconsin  from  July  1,  1944, 
to  April  1,  1945,  there  was  a total 
of  2,943  case  services  provided  at 
a cost  of  $183,560.  This  group  in- 
cludes 884  medical  services  ren- 
dered at  a cost  of  $23,277.  Al- 
though about  30  per  cent  of  the 
services  given  were  medical,  about 
13  per  cent  of  the  total  amount 
spent  was  for  medical  services. 
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PHILBIN  ASKS  PROBE 
IN  VETERANS  PROGRAM 

Investigation  of  the  Veterans’ 
Administration  program  has  been 
asked  for  by  Representative  Phil- 
bin  (D.  Mass.),  the  April  issue  of 
New  York  Medicine  reports.  Wash- 
ington news  quotes  Philbin  as  say- 
ing that  he  has  evidence  “that 
bureaucratic  red  tape  is  throttling 
the  granting  of  relief,  loans,  and 
educational  privileges,  authorized 
by  the  G.  I.  Bill  of  Rights.”  He 
charges  that  modern  scientific 
methods  have  not  been  used  in  the 
treatment  of  tuberculosis  and  of 
psychiatric  patients  in  veterans’ 
hospitals  and  that  there  are  exist- 
ing conditions  of  overcrowding  and 
an  inadequate  supply  of  both 
doctors  and  nurses. 

Charge  Follows  Expose 

Philbin’s  move  came  on  the  heels 
of  the  March  Cosmopolitan  Maga- 
zine’s expose  of  alleged  existing 
conditions  in  veterans’  hospitals. 
First  of  a series  on  veterans’  hos- 
pitals, Cosmopolitan’s  article  is 
written  by  Albert  Q.  Maisel  as  a 
direct  attack  on  the  central  office 
at  Washington. 

It  would  seem,  according  to 
Maisel,  that  lack  of  sufficient  funds 
is  not  the  cause  of  inadequate  care 
of  former  service  men — but  rather, 
“poor  administration.” 

“New  blood”  should  be  brought 
in,  says  Maisel,  and  a new  medical 
chief,  a man  with  an  outstanding 
record  both  in  medicine  and  in  ad- 
ministration, should  make  sweep- 
ing moves  to  clear  veterans’  facil- 
ities of  much  of  their  present 
personnel,  and  give  others  a chance 
to  practice  good  medicine  and 
utilize  the  latest  medical  scientific 
methods,  free  from  government  red 
tape  and  bureaucratic  restrictions. 


Pepper  Blames  Health  Facilities  For 
High  Selective  Service  Rejections 

Says  Million  Found  Unfit 


The  inability  of  many  American 
families  to  secure  medical  care 
when  needed  was  blamed  for  the 
Jiigh  rate  in  selective  service  rejec- 
tions, when  Senator  Claude  D. 
Pepper  (D.  Florida),  chairman  of 
the  senate' subcommittee  on  War- 
time Health  and  Education,  deliv- 
ered an  address  at  the  New  York 
Times  Hall  in  New  York  on  Feb- 
ruary 7.  He  said  that  four  and 
one-half  million  young  men  had 
been  found  unfit  for  military  serv- 
ice because  of  physical  and  mental 
defects.  (That  figure  represents 
about  40  per  cent  of  the  22,000,000 
men  of  military  age.) 

“Moreover,”  says  Pepper,  “at 
least  one-sixth  of  the  rejected  men 
had  defects  which  could  be  easily 
remedied.  . . . The  chief  reason 
for  this  dismal  state  of  affairs  be- 
comes clear  when  we  contrast  the 
high  cost  of  good  medical  care  with 
the  low  income  levels  of  a majority 
of  the  American  people.” 

Good  Care  Cost  $150  Year 

Pointing  out  that  conservative 


Humaneness  Asked 

But  probably  most  important  of 
all,  says  Maisel,  “simple,  common 
humanity”  should  be  given  to  the 
country’s  most  honored  citizens — 
the  veterans. 

The  latest  published  annual  re- 
port from  the  Veterans’  Adminis- 
tration showed  over  10  thousand 
men  treated  for  tuberculosis  and 
discharged  from  the  hospitals  dur- 
ing the  year.  “Yet,”  says  Maisel, 
“of  all  these,  only  233  were  dis- 
charged as  ‘arrested’  cases — two 
and  three-tenths  per  cent.” 

Congress  has  just  appropriated 
another  $105,900,000  to  operate 
veterans’  hospitals. 


estimates  show  that  the  average 
cost  of  good  medical  care  today  is 
about  $150  per  family  per  year, 
Pepper  declared  that  it  is  evident 
that  a majority  of  the  population 
cannot  meet  the  costs  of  proper 
medical  attention.  “Seemingly,  the 
only  solution  of  this  problem  is  a 
method  of  payment  by  which  the 
risks  may  be  distributed  among  a 
substantial  proportion  of  the  peo- 
ple and  the  costs  of  illness  over  a 
long  period  of  time,”  said  the 
senator. 

He  said  that  though  there  is 
general  agreement  on  that  score 
among  serious  and  open-minded 
students  of  the  subject,  a few  die- 
hards  refuse  to  accept  the  principle 
of  prepayment. 

Declaring  that  the  senate  com- 
mittee will  not  settle  for  “half-way 
measures”  or  “patchwork  pro- 
posals’’ as  a substitute  for  a com- 
prehensive health  program,  Pepper 
named  certain  conditions  which  the 
voluntary  systems  must  meet  to 
gain  the  committee’s  approval: 

“First,  the  medical  care  given 
must  be  complete  care.  By  that  I 
mean  hospitalization,  general  med- 
ical care,  including  all  modern 


diagnostic  and  preventive  services, 
and  dental  care.  Insurance  against 
so-called  catastrophic  illness,  or 
against  a portion  of  the  medical 
bill,  will  not  suffice. 

“Secondly,  the  cost  of  the  service 
to  the  individual  must  be  low 
enough  so  that  most  of  the  people 
can  be  included  in  the  system. 

“Thirdly,  the  service  rendered 
must  be  of  high  quality  and  so 
organized  that  it  can  be  provided 
economically.  This  means  addi- 
tional facilities,  more  and  better- 
trained  doctors,  and  group  practice. 
We  cannot  accept  pill-bag  medicine 
or  a fee-for-service  system  in 
which  every  specialist  to  whom  a 
patient  is  referred  during  the 
course  of  an  iHness  gets  a separate 
fee.” 

Because  of  the  obvious,  lack  of 
modern  clinical  facilities  in  many 
parts  of  the  country,  the  committee 
has  recommended  a hospital  and 
health  center  planning  and  con- 
struction program  to  cover  the  en- 
tire nation,  says  Pepper  (see 
senate  bill  191). 

Declaring  that  the  program  pro- 
poses networks  of  facilities  inte- 
grated on  a regional  or  state  basis 
so  as  to  make  high  quality  care 
available  to  every  citizen  regard- 
less of  where  he  lives,  Pepper 
claims  that  it  is  the  job  of  govern- 
ment in  consultation  with  the  rep- 
resentatives of  the  American  Med- 
ical association  and  other  profes- 
sional societies.  He  also  would  en- 
list the  cooperation  of  the  trade 
union,  business  and  consumer  or- 
ganizations, and  leaders  of  enlight- 
ened public  opinion,  “like  the  New 
York  Times”  and  far-sighted  citi- 
zens. 

But:  “We  do  not  intend  to  regi- 
ment doctors  or  to  interfere  with 
the  right  of  any  patient  to  choose 
his  physician.” 


ISONIPECAINE  INCLUDED 
IN  NARCOTIC  STATUTES 

Isonipecaine  has  been  included 
under  the  uniform  narcotic  drug 
act  by  the  Wisconsin  legislature. 
The  bill  to  amend  the  drug  statutes 
was  introduced  by  Assemblyman 
Charles  E.  Collar  of  Milwaukee. 
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Bill  For  Regulation  of  Hospital  Plans 
Offered  By  Frazier;  Would  Use 
For  Model  National  Act 

BURGER  SUGGESTS  PROVISIONS 


A bill  to  provide  for  the  incor- 
poration and  regulation  of  non- 
profit hospital  service  plan  cor- 
porations was  transmitted  to  all 
state  insurance  departments,  in 
February,  by  C.  C.  Fraizer,  chair- 
man of  the  Laws  and  Legislation 
Committee  of  the  National  associa- 
tion of  Insurance  Commissioners 
and  also  director  of  the  Nebraska 
state  department  of  insurance. 

Albert  Burger,  chief  examiner  of 
the  Minnesota  department,  sug- 
gested many  of  the  provisions  in- 
corporated in  the  bill,  which  he  de- 
clares should  be  sponsored  by  the 
National  association  of  Insurance 
Commissioners  as  a uniform  act. 

Approval  by  the  insurance  com- 
missioner of  all  contracts  to  be 
issued  to  subscribers  as  to  terms, 
form,  rates  and  benefits,  is  one  of 
Burger’s  additions  to  the  model 
bill.  Under  the  proposed  act,  the 
commissioner  also  would  approve 
contracts  or  amendments  between 
hospitals  and  service  organiza- 
tions; he  would  be  given  the  right 
to  require  cost  reports  and  other 
information  from  hospitals;  he 
would  be  given  power  to  verify  the 
reports  or  other  information 
through  examination  of  hospital 
records  and  hospital  officials. 

Act  Limits  Subscribers 

The  provision,  which  would  di- 
rect the  commissioner  to  fix  a 
maximum  number  of  subscribers 
for  each  plan,  based  upon  the  fa- 
cilities available  and  the  utilization 
experience,  is  expected  to  be  stren- 
uously resisted  by  the  Blue  Cross. 

Burger,  impressed  with  the  prob- 
lem of  overcrowding  of  hospitals, 
wants  to  be  sure  that  when  a 
policyholder  requires  hospitaliza- 
tion he  can  get  it.  It  is  believed 
by  some  that,  as  an  alternative, 
the  Blue  Cross  is  likely  to  propose 
a provision  that  the  contract  pay 
cash  indemnity  if  the  policyholder 
cannot  gain  admission  to  a hos- 
pital. 

According  to  the  April  issue 
of  Accident  and  Health  Review, 

“the  belief  is  rather  general  that 
the  present  overcrowding  of  hos- 
pitals is  due  to  the  extensive  par- 
ticipation of  the  public  in  Blue 
Cross  plans  . . . However,  the 


Blue  Cross  people  say  that  the  ov- 
ercrowding is  mainly  due  to  the 
prosperity  of  the  day  and  to  cer- 
tain other  factors  such  as  the  free 
hospitalization  of  service  men’s 
wives.” 

Burger  charges  that  some  hos- 
pitals are  attempting  to  put 
through  the  “same  unsatisfactory 
statute”  as  was  passed  in  Minne- 
sota by  the  hospital  service  associ- 
ations, which  he  claims  was  not  at 
all  “conducive  to  good  state  reg- 
ulation but  constitutes  merely  an 
enabling  act  and  more  or  less  of  a 
blank  check  to  the  organization.” 

The  model  bill  suggested  by  the 
Nebraska  Service  Plan  Commis- 
sion in  1941,  plus  additions  sug- 
gested by  Burger,  is  the  basis  of 
the  bill  which  Fraizer  recommends 
to  the  National  association  of  In- 
surance Commissioners. 

Wasielewski  Observes 
Sick  Plan  Editorial 

Editorial  remarks  from  the 
Christian  Science  Monitor  on  state 
sickness  pay  were  reprinted  in  the 
March  22  Congressional  Record 
Appendix  at  the  request  of  Thad 
F.  Wasielewski,  U.  S.  congressman 
from  Milwaukee. 

“When  the  State  pays  wage 
earners  for  being  sick,  it  runs  into 
some  of  the  frailties  of  human 
nature,  as  Rhode  Island’s  2-year 
venture  into  cash  sickness  insur- 
ance evidences,”  the  editorial  de- 
clared. Because  in  some  instances 
a person  may  draw  workmen’s 
compensation,  group  insurance,  or 
other  payments,  it  might  prove 
more  profitable  for  a claimant  to 
stay  at  home  than  go  to  work,  the 
Monitor  adroitly  remarked. 

Declaring  that  some  of  the  han- 
dicaps that  have  appeared  in  the 
cash  sickness  insurance  system  of 
Rhode  Island  are  peculiar  to  its 
newness  and  may  be  adjusted  with 
longer  operation,  the  editorial 
claims,  however,  that  there  are  in- 
herent defects  in  the  plan. 

The  Monitor's  summation  of  the 
“experience  with  this  American 
experiment  hardly  entitles  it  to  be 
held  up  as  a model  for  widespread 
adoption.” 


Ohio  Medics  Editorially 
Laud  Michigan  Plan 

The  Ohio  State  Medical  associa- 
tion, taking  cognizance  of  the 
Wayne  County  Medical  Society’s 
answer  to  Dr.  Sidney  R.  Garfield’s 
charge  that  the  Michigan  Medical 
Service  plan  “seems  definitely  to  be 
a delicate  plant,”  reprinted  that 
society’s  pointedly  explicit  article 
(March  5 Detroit  Medical  News) 
in  its  own  April  Journal. 

Declaring  that  Michigan  “had 
the  nerve  to  pioneer”  in  medical 
care,  the  Ohio  Journal,  in  an  edit- 
or’s note,  believed  the  Detroit  Med- 
ical News  article  pertinent  to  the 
voluntary  prepayment  medical  care 
program  progressing  in  Ohio. 

The  Detroit  Medical  News,  re- 
fusing to  argue  with  Garfield’s 
statement  that  the  Michigan  Med- 
ical Service  is  “delicate,”  conceded 
that  he  had  developed  a good  plan 
of  medical  care  for  the  situation 
he  controls  through  the  Kaiser  In- 
dustrial Medical  Service  plan. 

About  to  start  on  its  sixth  year 
of  actual  operation,  the  Michigan 
Medical  Service  set  up  its  or- 
ganization with  less  than  $20,000. 
According  to  its  recent  report,  the 
program  has  a “good  financial 
record.”  At  the  present  time,  it  has 
295,478  outstanding  contracts  pro- 
viding surgical  coverage  to  717,420 
persons  in  Michigan,  better  than 
one  in  eight  persons  in  the  state 
being  covered. 

Has  14  More  Plans 

Written  for  groups,  but  on  an 
individual  basis  so  that  a client 
changing  positions  or  groups  may 
continue  his  contract  by  paying  his 
premium  individually,  the  Michi- 
gan Medical  Service  has  14  other 
service  plans  throughout  the  coun- 
try for  clients  moving  to  one  of 
the  localities  covered  by  one  of  its 
plans. 

The  Wayne  County  Medical  so- 
ciety reports  that  a new  medical 
and  surgical  contract  is  in  the  pro- 
cess of  formation.  The  plan  will  be 
put  in  force  shortly  at  only  a very 
slight  increase  in  premiums  and 
will  cover  all  medical  as  well  as 
surgical  care  while  the  client  is 
hospitalized. 

Says  the  Ohio  State  Medical  as- 
sociation’s editor:  “The  Ohio  plan 
will  differ  from  the  Michigan  plan 
but  fundamentally  it  will  have  the 
same  purpose.  At  present  Ohio  is 
behind  Michigan.  Maybe  it  can 
catch  up.  Certainly  it  should  at- 
tempt to  do  so.” 
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PRESS  COMMENDS  CLARK  COUNTY  INSTITUTION 


^VOoplcd  <P 

county  with  a coTTH 
jfe  jpropqsal,  one  which,  if  adopf^ 

\-ftle  the  service  personnel  with  a worthy  i 

war  memorial  to  their  efforts. 

* ❖ * 

To  Clark  Couuly  Officials 

[Dear  Sirs!:  The  operation  of  some  of  the 
institutions  for  the  mentally  ill  in  Wisconsin 
has  been  rightfully  severely  criticized  in  re- 
cent years  so  that  it.  is  a relief  to  learn  that  the 
institution  for  that  purpose  in  your  county 
“represents  an  outstanding  effort  in  this  field, 
according  to  the  April  issue  of  the  Wisconsin 
Medical  Journal.  “AH  patients  are  carefully 
observed  and  an  effort  is  made  to  find  an  oc- 
cupation to  each  individual  liking  and  ability, 
the  report  says  and  continues  that  “the  ac- 
cusation that  county  institutions  are  little  more 
than  divisions  for  the  county  infirmary  can- 
not be  applied  to  this  hospital.”  Our  con- 
gratulations upon  a humane  and  enlightened 
policy. 

* * * 


u 


Sweet 


<;iui 


(From  editorial  page  of  Madison  Capital  Times,  April  21.) 


PINK  NOTES  INCREASED 
LEADERSHIP  BY  MEDICS 
IN  MEDICAL  CARE  PLANS 

The  “increased  leadership  and 
interest  shown  by  the  medical  pro- 
fession in  developing  plans  which 
are  worth  having  and  will  work” 
is  one  heartening  fact  that  should 
not  be  overlooked,  says  Louis  H. 
Pink,  president  of  the  Associated 
Hospital  Service  of  New  York,  in 
an  article  appearing  in  the  April 
Westchester  Medical  Bulletin. 
Pink’s  statement  is  from  the  pub- 
lished remarks  made  by  him  dur- 
ing a joint  discussion  on  “Medical 
Care  for  All”  with  Dr.  Morris  Fish- 
bein,  editor  of  the  Journal  of  the 
American  Medical  association,  and 
Dr.  Ernst  P.  Boas,  assistant  clini- 
cal professor  of  medicine  at  Colum- 
bia University  College  of  Physi- 
cians and  Surgeons,  New  York. 

Declaring  that  the  public’s  fail- 
ure to  appreciate  the  need  for  bud- 
geting against  medical  care  costs 
is  due  partly  to  the  medical  profes- 
sion’s impotence  in  organization 
and  execution  of  existing  voluntary 
plans,  Pink  claims  that  unless  the 
profession  “takes  off  its  coat,  ex- 
hibits a sincere  interest,  a willing- 
ness to  serve  and  to  lead,”  there 
can  be  no  such  advance  in  prepaid 
medicine  as  there  has  been  in  hos- 
pitalisation. 

Pink  cited  as  an  example  of  what 
can  be  accomplished  in  surgical 
and  medical  coverage  insurance 
programs,  the  Blue  Cross  plan  at 
Durham,  North  Carolina,  which  is 
able  to  market  surgical  coverage 
to  95  per  cent  of  those  purchasing 
hospital  protection. 

Voluntary  Efforts  Grow 

Declares  Pink:  “Voluntary  ef- 

forts are  now  getting  into  their 
real  stride.  Only  recently  has  there 
been  sufficient  interest  to  stir  them 
to  their  best  efforts  and  to  the 
realization  that  they  must  build 
not  merely  a surgical  or  medical 
plan,  or  a hospital  plan,  or  a dental 
plan,  but  a health  plan,  if  they  are 
to  meet  the  community’s  needs. 
Only  now  are  they  coming  to 
realize  fully  that  they  must  find 
some  way  of  spreading  care  to  the 
mass  of  people  . . .” 

It  seems,  Pink  says,  that  labor 
and  most  of  the  politicians  are  for 
compulsory  plans,  but  the  Ameri- 
can Bar  association  feels  that 
“centralization  of  medical  care” 
might  be  a step  away  from  the 
democratic  concepts  to  which  this 
country  has  adhered  in  the  past. 


State  Educational 
Board  Approves  Medic 
Advisory  Committee 

The  state  board  of  Vocational 
and  Adult  Education  at  its  quar- 
terly meeting  in  Menomonie, 
March  26,  approved  the  following 
appointments  to  the  state  Medical 
Advisory  committee,  effective  July 
1:  Drs.  J.  S.  Supernaw,  Madison; 
Charles  Fidler,  Milwaukee;  G.  F. 
Wakefield,  West  Salem;  and  Miss 
Cornelia  van  Kooy,  Madison,  all 
for  one-year  terms.  Drs.  H.  L. 
Greene,  Madison;  R.  M.  Kurten, 
Racine;  T.  J.  Howard,  Milwaukee; 
and  H.  M.  Coon,  Madison,  all  for 
t w o-y  ear  t e r m s.  D r s.  J.  K. 
Trumbo,  Wausau;  C.  N.  Neupert 
and  H.  H Reese,  Madison;  H.  J. 
Heeb,  Milwaukee;  and  Miss  Mar- 
jorie Taylor,  Milwaukee,  all  for 
three-year  terms. 

Appointments  approved  for  the 
district  medical  advisory  commit- 
tees which  were  also  made  at  the 
time  of  the  Menomonie  meeting 
were  as  follows: 

Madison  area:  Drs.  F.  G.  Ma- 
loney, N.  A.  Hill,  M.  G.  Masten, 
H.  L.  Greene,  and  C.  W.  Aageson, 
all  of  Madison. 


La  Crosse  area:  Drs.  E.  E. 
Gallagher,  Gunnar  Gundersen,  R. 
L.  Eagen,  J.  C.  Fox,  all  of  La 
Crosse;  and  G.  F.  Wakefield,  West 
Salem. 

Green  Bay  area:  Drs.  L.  D. 
Quigley,  E.  M.  Jordan,  W.  W. 
Kelly,  J.  J.  Robb,  and  A.  L.  Fred- 
man,  all  of  Green  Bay. 

Wausau  area:  Drs.  H.  R.  Feh- 
land,  H.  H.  Fechtner,  V.  E.  East- 
man, 0.  M.  Wilson,  M.  L.  Jones, 
all  of  Wausau. 

Eau  Claire  area:  Drs.  F.  G.  An- 
derson, G.  Hoyme,  D.  M.  Willison, 
J.  W.  Tanner,  all  of  Eau  Claire. 

Superior  area : Drs.  W.  J. 
Tucker  and  R.  O.  Grigsby,  Ash- 
land; and  H.  J.  Orchard  and  V.  E. 
Ekblad,  Superior. 

Milwaukee  area:  Drs.  L.  W. 
Hipke,  R.  W.  Blumenthal,  H.  W. 
Powers,  W.  E.  Grove  and  A.  C. 
Schmidt,  all  of  Milwaukee. 

The  state  committee  acts  in  an 
advisory  capacity  to  the  state  of 
Vocational  and  Adult  Education  in 
developing  effective  medical  poli- 
cies and  standards,  while  the  dis- 
trict committees  have  been  ap- 
pointed to  assist  the  board  in  the 
administration  of  the  Barden-La 
Follette  Act  in  Wisconsin. 
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The  legislature  is  a harder  work- 
ing body,  then  many  appreciate. 
The  week  ending  April  28,  612  bills 
had  been  introduced  into  the  as- 
sembly while  in  the  senate  483  bills 
had  been  introduced.  Of  the  total 
of  over  a thousand  bills,  only  76 
have  thus  far  been  enacted  into  law. 
* * * 

Dr.  J.  A.  McEUigott,  Milwaukee, 
regional  medical  advisor  for  the 
Farm  Security  Administration  re- 
cently stated,  “Surgical  care  plans 
may  be  a step  forward  but  they 
cannot  contribute  any  significant 
facilities  by  way  of  development 
or  in  progress  in  any  community 
in  which  they  operate.” 

* * * 

It  is  anticipated  that  among  the 
first  to  be  released  from  medical 
service  will  be  faculty  members  of 
the  various  medical  schools.  It  is 
rumored  that  this  subject  is  now 
being  studied  by  the  Surgeon  Gen- 
eral. 

Considerable  comment  has  been 
occasioned  as  a result  of  a recent 
editorial  by  The  Labor  Union,  a 
nonprofit  newspaper  with  a na- 
tional circulation  above  the  150,- 
000  mark.  It  is  published  in  Day- 
ton,  Ohio,  and  owned  by  local 
unions  affiliated  with  the  American 
Federation  of  Labor.  In  an  editor- 
ial appearing  in  the  January  12, 
1945,  issue,  the  Wagner-Murray- 
Dingell  legislation  is  characterized 
a s dangerous  legislation.  Com- 
menting editorially,  the  paper 
says : 

“The  big  job  now  is  to  show 
people  that  total  government 
control  over  medicine  is  not  an 
easy  shortcut  to  the  goal  of  pro- 
viding the  last  word  in  medical 
care  for  all.  It  would  be  a 
tragedy  if  political  # controversy 
over  what  kind  of  a medical  sys- 
tem the  country  is  to  have  were 
permitted  to  interrupt  sound 
medical  progress.” 

* * * 

The  naturopaths  in  Wisconsin 
have  retained  an  attorney  in  Mil- 
waukee to  represent  them  in  the 
Wisconsin  Legislature.  It  is 


claimed  that  there  are  seventy- 
three  naturopaths  practicing  in  the 
state  at  the  present  time.  It  is  not 
explained  under  what  law  they 
claim  the  right  to  treat  the  sick. 

* * * 

The  American  Hospital  associa- 
tion says  that  37  million  Americans 
are  covered  by  hospitalization  in- 
surance in  Blue  Cross  and  com- 
mercial plans  . . . and  estimates 
that  postwar  developments  in  non- 
federal  hospital  beds  will  bring  the 
national  total  to  one  for  every  71 
persons. 

The  number  of  hospital  beds  in 
the  United  States  in  1944  totalled 
1,729,945  with  an  average  daily 
census  of  1,299,474.  Patient  days 
in  hospitals  advanced  over  10  per 
cent  over  1943. 

* * * 

The  CIO  is  reported  by  the  New 
York  Times  to  have  asked  exten- 
sion of  the  Emergency  Maternity 
and  Infant  Care  programs  now 
fostered  by  the  Children’s  Bureau 
under  Katherine  Lenroot.  The  CIO 
wants  the  wives  and  widows  of 
veterans  and  infants  born  after  the 
father  leaves  the  service  included. 
* * * 

While  no  publicity  has  been 
given  to  the  fact,  there  is  credi- 
table information  to  support  the 
conclusion  that  certain  state  offi- 
cials in  Wisconsin  are  studying  the 
Rhode  Island  plan  of  cash  sickness 
insurance  on  a compulsory  basis. 

Minnesota  Poll  Shows 
83%  Favor  Prepayment 

A recent  poll  to  ascertain 
whether  or  not  Minnesota  would 
welcome  the  adoption  of  some  form 
of  low-cost  family  medical  care  on 
a monthly  payment  plan  disclosed 
that  83  per  cent  favored  medical 
service  similar  to  the  existing  Blue 
Cross  program  of  hospitalization; 
that  48  per  cent  favored  govern- 
ment sponsorship;  28  per  cent, 
medical  profession  sponsorship;  21 
per  cent  were  undecided,  and  3 per 
cent  had  no  opinion. 

Farmers  seemed  less  inclined 
than  urban  dwellers  to  approve 
monthly  payment  plans  such  as 
those  incorporated  in  hospitaliza- 
tion contracts. 

In  comparison  to  national  polls, 
which  showed  as  high  as  75  per 
cent  in  favor  of  some  sort  of  gov- 
ernment control  of  medical  care, 
there  is  a much  larger  percentage 
of  uncrystallized  sentiment  in 
Minnesota. 


Senate  Amends  Bill 
On  Name  Change 

Bill  S.  6,  introduced  in  the  state 
senate  by  Senator  John  C.  Mc- 
Bride, Milwaukee,  was  signed  by 
Governor  Walter  S.  Goodland  on 
March  27,  and  has  become  law  in 
the  state  of  Wisconsin.  The  bill,  to 
amend  statutes  relating  to  change 
of  name  by  architects,  professional 
engineers,  physicians,  surgeons, 
osteopaths,  dentists,  attorneys,  and 
other  members  of  licensed  profes- 
sions, liberalizes  section  2 as  fol- 
lows: 

“.  . . in  any  instance  in  which 
the  Wisconsin  state  board  of  med- 
ical examiners  shall,  after  a hear- 
ing, find  that  practicing  under  such 
changed  name  operates  to  unfairly 
compete  with  another  practitioner 
or  to  mislead  the  public  as  to  iden- 
tity or  to  otherwise  result  in  detri- 
ment to  the  profession  or  the 
public.” 


EUROPEAN  HEALTH 
POOR,  CLAIMED 

The  general  level  of  public 
health  on  the  European  continent 
during  1944  was  markedly  poor, 
according  to  the  Metropolitan 
Life  Insurance  Company’s  recent 
Statistical  Bulletin.  Most  compre- 
hensive source  of  health  informa- 
tion is  the  Weekly  Epidemiological 
Record  of  the  Health  Section  of  the 
League  of  Nations,  substantiating 
the  fact  that  German  occupation  of 
European  countries  has  resulted  in 
serious  impairment  of  health  and 
startlingly  increased  mortality 
rates. 

During  1944  infectious  diseases 
were  unusually  prevalent  in  west- 
ern Europe,  the  incidence  of  ce- 
rebrospinal meningitis  and  scarlet 
fever  continuing  well  above  prewar 
norms  while  diphtheria  reached 
peak  levels. 

German  tuberculosis  mortalities 
increased  at  least  10  per  cent  in 
large  cities  over  the  83  per  cent  in 
1938.  Contrary  to  popular  opin- 
ion, birth  rates  were  well  below  es- 
timated prewar  figures  and  infant 
mortality  took  an  upward  trend. 

Eastern  Europe  and  the  Balkans 
experienced  a steadily  increasing 
incidence  of  typhus,  and  in  Rome, 
Italy,  the  disease  reached  unpre- 
cedented heights  before  the 
American  occupation.  Seventy  per 
cent  of  Greece’s  population  suffered 
from  malaria  during  1944. 
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‘Improve  Health,’  is 
Plea  to  Ruralites 

Declaring  that  rural  people  need 
to  be  more  concerned  regarding 
both  physical  and  mental  health, 
the  January  issue  of  Rural  Com- 
munities, publication  of  the  Exten- 
sion Service  of  the  College  of  Agri- 
culture of  the  University  of 
Wisconsin,  outlines  the  existing 
situation  of  rural  health  in  Wis- 
consin and  suggests  plans  for  the 
betterment  of  health  in  communi- 
ties to  help  build  a stronger  nation. 
“Agricultural  leaders  in  counties 
and  communities  have  an  opportu- 
nity and  an  obligation  to  help  more 
rural  people  gain  a fuller  under- 
standing of  the  need  for  good 
health  as  well  as  its  personal, 
social,  and  economic  implications,” 
is  the  theme  of  the  article  entitled 
“Maintaining  Good  Health.” 

On  the  premise  that  a state’s 
people  is  its  most  important  re- 
source, the  agricultural  school’s 
publication  maintains  that  good 
health  is  the  responsibility  of  the 
individual,  the  family,  the  commu- 
nity, and  of  society  as  a whole.  It 
states  that  though  the  state  has 
responsibility  for  equalizing  oppor- 
tunities for  good  health,  direct 
action  depends  upon  family  and 
community. 

Prewar  Health  Not  Ideal 

Aware  of  the  acute  shortage  of 
nurses,  doctors,  dentists,  and  clin- 
ical and  hospital  facilities  caused 
by  the  war,  the  report  states  that 
pre-war  facilities  left  much  to  be 
desired  for  founding  of  an  ideal 
health  plan.  About  three-fourths  of 
all  local  health  officers  are  laymen 
without  medical  training;  in  Jan- 
uary, 1944,  there  was  one  public 
health  nurse  for  every  5,549  per- 
sons in  Wisconsin  cities;  but  in  64 
counties,  exclusive  of  cities,  there 
was  only  one  nurse  for  every 
18,826  persons. 

Though  the  majority  of  children 
are  to  be  found  in  country  dis- 
tricts, and  not  in  cities,  Rural 
Communities  points  out  that  it  is 
in  rural  districts  that  most  laxity 
in  health  precautions  are  found. 
Further:  that  80  to  90  per  cent  of 
l'ural  accidents  might  bq  pre- 
vented, according  to  reports  filed 
in  Wisconsin’s  Rural  Safety  Office. 
Selective  service  records  indicate 
that  thei-e  is  great  need  for  im- 
provement in  rural  health  condi- 
tions. 

In  suggesting  that  rural  commu- 


THE  COMMITTEES  MEET 


Ed’s  Note:  Brief  notations  on 
Society  activities  will  be  contained 
under  this  title  in  future  issues  of 
The  Forum. 


During  April,  a number  of  com- 
mittees of  the  State  Medical  soci- 
ety  were  in  session.  Included 
among  these  were  the  Committee 
on  Health  and  Public  Instruction, 
the  subcommittee  of  the  Council  on 
Medical  Service  and  Public  Rela- 
tions on  Veterans’  Affiairs,  the 
committees  on  Hearing  Defects, 
Maternal  and  Child  Welfare,  and 
in  an  afternoon  and  early  evening 
meeting  at  Medford,  the  Medical 
Service  Committee  of  the  Price- 
Taylor  County  Medical  society, 
Farm  Security  Administration  in- 
surance plan. 

Other  meetings  are  now  being 
scheduled  for  May  and  June.  The 
State  Board  of  Health  met  in  Mad- 
ison on  May  10  and  11,  and  its 
Hospital  Survey  Committee  also 
met.  The  Council  on  Scientific 
Work  met  in  Milwaukee  on  May 
5.  The  Medical  Service  Committee 
of  the  Farm  Security  Administra- 
tion held  its  fourth  meeting  in 
Medford  on  Sunday,  May  13.  A 
meeting  of  the  First  Councilor  Dis- 
trict (Racine,  Kenosha  and  Wal- 
worth counties)  will  be  held  in 
Kenosha  on  June  6. 


nities  with  the  help  of  the  state 
give  more  attention  to  the  protec- 
tion and  prevention  of  disease, 
provide  hospital,  medical  and 
dental  services,  and  ‘.‘spread  costs,” 
the  writers  of  “Maintaining 
Health”  recognize  that  an  educa- 
tional program,  both  in  and  out  of 
school,  does  not  depend  for  its  suc- 
cess on  income  alone;  “there  must 
be  an  appreciation  and  under- 
standing of  how  it  shall  be  used.” 
Plans  are  in  preparation  for  in- 
creasing the  number  of  public 
health  districts  in  the  state  and 
for  furnishing  them  with  larger 
and  better  trained  staffs,  it  is  said. 

Taking  heed  of  the  fact  that 
farmers  are  beginning  to  seek 
health  insurance  plans  on  a volun- 
tary basis,  the  State  Medical  soci- 
ety’s experimental  program, 
through  the  Price-Taylor  County 
Medical  society,  for  Farm  Security 
Administration  families,  is  men- 
tioned as  a means  of  “spreading 
costs.” 


Blue  Cross  Desires 
To  Operate  Under 
State  Departments 

A recent  Public  Affairs  pam- 
phlet, “The  Story  of  Blue  Cross,” 
by  Louis  H.  Pink,  president  of  the 
Associated  Hospital  Service  of 
New  York,  states  that  most  of- 
ficials of  Blue  Cross  plans  agree 
that  they  should  come  under  the 
insurance  departments  of  their 
respective  states  so  that  they  may 
have  the  benefit  of  state  supervi- 
sion. 

States  Pink:  “There  has  been  in 
the  past  considerable  difference  of 
opinion  as  to  whether  Blue  Cross 
plans  are  insurance  organizations 
as  defined  by  the  statute  or  whether 
they  are  merely  corporations  en- 
gaged in  distributing  the  service  of 
the  hospitals.”  He  declares  further 
that  most  state  enabling  acts  pro- 
vide for  supervision  by  state  insur- 
ance departments. 

Experimentation  with  advisory 
committees  of  subscribers  who  are 
invited  to  keep  in  close  contact 
with  the  work  of  the  plan  and 
make  constructive  suggestions  and 
criticisms  is  said  by  Pink  to  have 
been  effective,  particularly  in  the 
case  of  the  Cincinnati  plan.  He  be- 
lieves that  state  insurance  depart- 
ment supervision  is  also  a real  pro- 
tection for  the  public. 

U.  S.  Hospitals  Best 

Though  he  declares  that  the 
United  States  has  more  hospitals 
in  proportion  to  population  and 
provides  better  hospital  care  than 
any  other  country  in  the  world, 
Pink  observes  that  there  are 
sparsely  settled  regions,  especially 
in  the  south  and  west,  where  there 
are  no  hospitals,  or  they  are  scarce 
and  far  between. 

With  a competent  medical  staff, 
proper  equipment,  and  close  coop- 
eration with  the  medical  profes- 
sion, the  voluntary  hospital  offers 
a firm  foundation  for  the  building 
of  a sound  health  structure,  ac- 
cording to  Pink.  “The  standards 
set  for  both  new  and  existing  plans 
bind  together  the  plans,  the  hos- 
pitals, and  the  community.  There 
must  be  adequate  representation  of 
the  entire  community — hospitals, 
doctors,  industry,  labor,  and  wel- 
fare— in  the  governing  bodies  of 
plans.  Service  to  subscribers  is 
strongly  emphasized.  All  plans 
must  be  strictly  non-profit, 
choice  of  hospital  and  physician 
must  be  assured.” 
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LOOSE  STATEMENTS  ON 
NATION’S  HEALTH 
CONDEMNED  BY  A.  M.  A. 

The  use  by  propagandists  of  in- 
complete  statements  regarding 
various  aspects  of  the  nation’s 
health  in  support  of  proposed 
changes  in  methods  of  medical 
practice  i s condemned  by  the 
Journal  of  the  American  Medical 
association  for  April  28.  T h e 
Journal  says: 

“Among  the  major  annoyances 
to  American  physicians  of  the  last 
decade  have  been  the  loose  state- 
ments emanating  from  propagand- 
ists in  support  of  proposed  changes 
in  methods  of  medical  practice. 
The  death  rates  in  the  United 
States,  although  they  are  among 
the  lowest  if  not  the  lowest  of  any 
great  nation  in  the  world,  are  al- 
ways described  as  ‘shocking’  or 
‘amazing.’ 

. . Not  every  one  is  capable  of 
evaluating  scientifically  the  start- 
ling statements  made  by  those  who 
would  strike  fear  as  part  of  a pro- 
paganda to  secure  change.” 


Through  March  30, 1945,  Wiscon- 
sin received  $1,273,557  from  the 
Children’s  Bureau  of  the  United 
States  department  of  Labor  for  the 
Emergency  Maternity  Infant  care 
program  to  provide  care  for  15,078 
patients  of  whom  13,331  (88.4%) 
requested  obstetrical  care  and  1,747 
(11.6%)  asked  for  pediatric  care, 
according  to  Dr.  Amy  Louise 
Hunter,  chief  of  the  Bureau  of 
Maternal  and  Child  Health  of  the 
stale  Board  of  Health.  In  the  ob- 
stetrical group,  226  patients  were 
previously  delivered  under  the  pro- 
gram. 

In  a six  months’  period  from 
April  1,  1944,  through  Septem- 
ber 30,  1944,  there  were  3,243  cases 
closed  with  payment,  Dr.  Hunter 
said.  Total  payments  for  2,851  ob- 
stetrical cases  were  $239,459.47, 
the  average  cost  per  case  amount- 
ing to  $83.99.  For  392  pediatric 
cases,  total  payments  amounted  to 
$18,309.39,  the  average  cost  per 
case  being  $46.76. 

The  program  is  now  in  operation 
in  every  state,  The  District  of  Co- 
lumbia, Alaska,  Hawaii  and  Puerto 
Rico.  Through  four  appropria- 
tions, the  United  States  Children’s 
Bureau  received  $32,000,000.  An 
additional  $42,800,000  was  directly 


FEDERAL  GRANTS  FOR 
WELFARE  4 BILLION 

Four  billion  dollars  in  grants-in- 
aid  has  been  dispensed  by  the  fed- 
eral government  to  public  welfare 
programs  in  the  United  States  dur- 
ing 1936  to  1944.  The  Social  Se- 
curity Board,  the  Public  Health 
Service,  the  department  of  Labor, 
and  the  Office  of  Emergency  Man- 
agement of  the  War  Manpower 
Commission  are  projects  included 
under  the  welfare  plan. 

Appropriations  to  Wisconsin  for 
state  public  health  and  instruction 
programs,  totaling  $11,567,259  for 
the  fiscal  year  July  1,  1943  to 
June  30,  1944,  were  used  for  the 
following  projects,  according  to 
the  Secretary  of  State’s  accounting 
department : 

Emergency  Maternal  In- 


fant Care $637,943 

Venereal  Disease  Control  '312,704 

Crippled  Children 108,417 

Maternal  and  Child 
Health  97,661 


appropriated  for  the  present  fiscal 
year,  making  the  total  $74,800,000 
for  carrying  on  this  program.  On 
the  basis  of  expected  applications 
and  estimated  funds  to  meet  the 
cost  of  care,  money  has  been  ap- 
portioned to  the  states  each  month 
on  the  basis  of  anticipated  applica- 
tions. 

In  Wisconsin,  the  E.  M.  I.  C. 
program  was  initiated  on  a state- 
wide basis  June  10,  1943,  for  the 
purpose  of  providing  medical, 
nursing  and  hospital  services  for 
wives  and  infants  of  men  in  the 
four  lowest  pay  grades  of  the 
armed  forces  without  cost.  There 
is  provision  for  obstetric  care  from 
the  date  of  application  throughout 
pregnancy  and  until  the  end  of  the 
sixth  post  partum  week,  and  pedi- 
atric care  for  sick  infants  under 
one  year  of  age. 

Since  its  initiation,  there  have 
been  some  changes  in  the  E.  M.  I.  C. 
program.  One  of  the  changes 
which  the  participating  states  have 
been  informed  will  occur  July  1, 
1945,  is  the  provision  permitting 
the  applicant  eligible  under  E.  M. 
I.  C.  to  establish  eligibility  for 
pediatric  care  at  the  same  time 
she  applies  for  obstetrical  care. 


STATE  BOARD  PROVIDES 
FOR  SOCIAL  SECURITY 
LEGISLATION  COUNCIL 

The  board  of  directors  of  the 
Wisconsin  State  Chamber  of  Com- 
merce provided  for  the  organiza- 
tion of  the  committee  on  Social  Se- 
curity Legislation,  because  it  felt 
that  business  should  give  increas- 
ing consideration  to  social  security 
legislation  such  as  unemployment 
compensation,  old  age  pensions, 
sickness  and  disability  benefits  and 
taxes,  according  to  a recent  state- 
ment by  William  J.  Petersen,  ex- 
ecutive secretary  of  the  Wisconsin 
State  Chamber  of  Commerce. 

In  December,  1944,  Robert  L. 
Rote,  ex-officio  member  of  the  So- 
cial Security  Legislation  commit- 
tee and  president  of  the  Wiscon- 
sin State  Chamber  of  Commerce, 
appointed  a committee  composed  of 
the  following  men,  who  are  fairly 
representative  of  the  state’s  vari- 
ous classes  of  business  enterprises. 
The  members  of  that  committe  are : 

Committee  Named 

P.  M.  Chiuminatoo,  chairman  of 
the  committee  on  Social  Security 
Legislation,  who  is  secretary-treas- 
urer of  the  Hoberg  Paper  Mills, 
Inc.,  Green  Bay;  William  J.  Peter- 
sen, executive  secretary  of  the  Wis- 
consin State  Chamber  of  Com- 
merce, Madison;  K.  B.  Howell, 
president  of  the  Kendall  corpora- 
tion, Milwaukee;  Hugo  Kuechen- 
meister,  controller  of  Ed  Schuster 
& Co.,  Milwaukee;  J.  L.  Whittet, 
also  of  Ed  Schuster  & Co.,  Milwau- 
kee; John  A.  Keelan,  president  of 
the  Time  Insurance  Co.,  Milwau- 
kee; Milton  H.  Frank,  vice-presi- 
dent of  Wisconsin  Power  and  Light 
Co.,  Madison;  Dan  McNally,  Pub- 
lic Affairs  Division,  Milwaukee  as- 
sociation of  Commerce,  Milwaukee; 
Carl  Jacobs,  president  of  Hard- 
ware Mutual  Insurance  Co.,  Stev- 
ens Point;  Fred  Stare,  president 
of  Columbus  Canning  Co.,  Colum- 
bus; Marvin  Verhulst,  executive 
secretary  of  Wisconsin  Canners 
association,  Madison;  C.  C.  Klock- 
sin,  Northwestern  Mutual  Life  In- 
surance Co.,  Milwaukee. 

All  information  from  Washing- 
ton seems  to  indicate  that  an  effort 
will  be  made  to  revamp  completely 
the  whole  social  security  program, 
says  Petersen.  The  committee  on 
Social  Security  Legislation  hopes 
to  formulate  a comprehensive  plan 
to  cope  with  the  proposals  that 
come  out  of  Washington. 


Over  1 Million  Appropriated  to  State 
E.M.I.C.  Program;  15  Thousand  Aided 
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State  Society  Council  Adopts  Dr. 
Vingom’ s Resolution  on  Policy 

Unanimously  expressing  its  confidence  in  the  committee  on  Public 
Policy  of  the  State  Medical  society  of  Wisconsin,  the  council  of  the 
society,  meeting  at  Prairie  du  Chien  May  27,  adopted  a resolution  pre- 
sented by  Dr.  C.  0.  Vingom,  Madison,  councilor  from  the  third  dis- 
trict. The  committee  on  Public  Policy,  the  members  of  which  are  Drs. 
C.  A.  Dawson,  River  Falls,  chairman;  S.  E.  Gavin,  Fond  du  Lac;  E.  C. 

Cary,  Reedsville,  and  the  president,  president-elect, 
and  secretary  of  the  society,  has  the  function  of  pre- 
senting “to  those  public  officers  charged  with  the  duty 
of  enacting  or  enforcing  measures  in  the  interest  of 
public  health,  all  available  information  that  may  in 
any  way  assist  such  officers  honorably  to  discharge 
their  responsibilities.” 

The  full  text  of  the  resolution  follows: 

Whereas,  The  medical  profession  has  always  cau- 
tioned against  the  general  use  of  new  materials  and 
procedures  until  such  time  as  proof  of  safety  and 
utility  could  be  definitely  established,  and 

Whereas,  Our  Committee  on  Public  Policy  of  the 
C.  o.  Vingom  State  Medical  Society  of  Wisconsin,  in  its  efforts  to 
supply  reliable  and  medically  safe  and  sane  informa- 
tion to  our  state  legislative  bodies  when  assembled  at  Madison,  has 
functioned  normally  and  well, 

Be  it,  therefore,  resolved,  That  the  councilors  and  officers  of  the  State 
Medical  Society  of  Wisconsin,  assembled  in  regularly  called  meeting  at 
Prairie  du  Chien,  Wisconsin,  this  twenty-seventh  day  of  May,  1945, 
extend  their  thanks  and  appreciation  to  each  and  every  member  of  our 
Committee  on  Public  Policy  for  their  fair  and  helpful  legislative  service 
which  we  believe  has  been  a high  type  of  service  in  the  public  interest, 
and 

Be  it  finally  resolved,  That  this  resolution  be  printed  in  the  June, 
1945,  issue  of  The  Wisconsin  Medical  Journal. 


GOVERNOR  SIGNS 
FREE  TUBERCULOUS 
CARE  BILL 

Madison,  Wis. — Free  care  to  all 
tuberculous  persons  who  have  legal 
settlement  in  Wisconsin,  regard- 
less of  ability  to  pay,  was  made 
available  when  Gov.  Walter  S. 
Goodland  recently  signed  senate 
bill  92. 

The  bill  enabling  tuberculosis 
sufferers  to  receive  free  care  at 
public  sanatoria  was  introduced  by 
Sen.  Taylor  Brown  (R — Oshkosh) 
and  passed  29  to  2 by  the  senate; 


by  the  assembly  76  to  1.  It  pro- 
vides free  care  at  sanatoria,  with 
the  state  and  counties  sharing  the 
cost,  to  five-year  residents  of  the 
state  who  must  turn  over  to  the 
state  any  sickness  insurance  they 
carry. 

Wisconsin  is  believed  to  be  the 
fifth  state  to  pass  such  a law.  Illi- 
nois has  provided  free  care  for  a 
number  of  years.  New  York  state 
enacted  a free  care  law  about  a 
year  ago.  Arkansas  and  Oklahoma 
also  provide  free  care.  Many  other 
state  legislatures  now  in  session 
are  considering  bills  to  provide 
this  for  their  people. 


Dr.  Fidler  Represents 
Wisconsin  Society 

Following  a telephone  conference 
on  April  3,  seventeen  presidents 
and  other  officials  of  state  medical 
societies  met  in 
Detroit  on  April 
27-28  as  guests 
of  the  Michigan 
State  Medical 
society  for  a 
public  relations 
conference.  Rep- 
resenting the 
medical  societies 
of  17  states  in 
the  northern  and 
eastern  United 
States,  were  Drs. 
Joseph  H.  How- 
ard, Connecticut;  I.  L.  Chipman, 
Delaware;  Wm.  M.  Ballinger, 
Washington,  D.  C.;  E.  P.  Coleman, 
Illinois;  N.  K.  Forster,  Indiana; 
R.  D.  Bernard,  Iowa;  0.  0.  Miller, 
Kentucky;  E.  S.  Bagnell,  Massa- 
chusetts; A.  S.  Brunk,  Michigan; 
E.  L.  Tuohy,  Minnesota;  F.  L.  Rog- 
ers, Nebraska;  J.  F.  Londrigan, 
New  Jersey;  H.  H.  Bauckus,  New 
York;  L.  Howard  Schriver,  Ohio; 
William  Bates,  Pennsylvania;  Elihu 
Wing,  Rhode  Island;  Charles  Fid- 
ler, Wisconsin;  E.  J.  McCormick, 
Ohio;  L.  F.  Donohoe,  New  Jersey; 
A.  A.  Brindley  Ohio;  J.  B.  Lukins, 
Kentucky;  E.  F.  Sladek,  0.  0.  Beck, 
R.  S.  Morrish,  C.  E.  Umphrey,  O.  D. 
Stryker,  P.  L.  Ledwidge,  L.  Fer- 
nald  Foster,  Wilfrid  Haughey, 
W.  R.  Witwer,  C.  L.  Candler,  C.  R. 
Keyport,  and  R.  L.  Novy,  Michigan. 
Other  representatives  not  physi- 
cians were  John  E.  Farrell,  execu- 
tive secretary  of  the  Rhode  Island 
Medical  society;  T.  A.  Hendricks, 
executive  secretary  of  the  Indiana 
State  Medical  association;  Mac  F. 
Cahal,  secretary  of  the  American 
College  of  Radiology,  Chicago; 
J.  C.  Ketchum,  executive  vice- 
( Continued  on  page  t) 


Page  2 


The  Medical  Forum 


Dr.  Coon  Editorially  Commemorates 
Hospital  Day;  Reviews  State's  Status 


MEDICS  MEET 
IN  DETROIT 

(Continued,  from  page  1) 

president  of  the  Michigan  Medical 
Service;  and  Wm.  J.  Burns,  execu- 
tive secretary  of  the  Michigan 
State  Medical  society. 

The  operation  and  administration 
of  the  Michigan  Medical  Service 
plan  were  thoroughly  explained  to 
the  group.  Attending  the  two-day 
conference,  Dr.  Charles  Fidler, 
president  of  the  State  Medical  so- 
ciety, said,  “The  Michigan  State 
Medical  society  went  to  the  labor 
and  expense  of  getting  together 
presidents  of  other  state  medical 
societies  to  study  their  plan  and  to 
help  them  in  advancing  and  spread- 
ing this  plan  throughout  the  coun- 
try. The  method  they  employed 
was  unique  and  they  deserve  a 
great  deal  of  credit.” 

Stresses  Voluntary  Plan 

Dr.  P.  L.  Ledwidge,  speaker  of 
the  Michigan  State  Medical  society 
House  of  Delegates,  lead  a discus- 
sion on  “Planning  Health  Legisla- 
tion,” and  stressed  the  necessity  of 
selling  voluntary  plans  of  medical 
service,  giving  the  nation  a better 
physician  and  economical  health 
than  can  be  expected  from  any 
compulsory  plan  government  might 
offer,  thus  pointing  out  the  respon- 
sibility of  the  medical  profession 
itself  to  sponsor  and  effectuate  the 
passage  of  legislation  that  will  put 
such  voluntary  plans  into  operation. 

Speaking  for  the  Michigan  Med- 
ical Service  plan,  Dr.  R.  L.  Novy, 
Detroit,  outlined  the  history,  aims, 
accomplishments,  and  vicissitudes 
of  Michigan’s  voluntary  group 
medical  care  program  which  was 
sponsored  by  the  Michigan  State 
Medical  society  and  had  its  incep- 
tion in  1940.  Stating  that  the 
Michigan  Medical  Service  Plan  is 
an  effectual  answer  to  government 
controlled  medicine,  Dr.  Novy  em- 
phasized that  the  plan  was  enthu- 
siastically endorsed  by  the  public 
and  by  the  doctors  within  the  state. 
“At  the  present  time,”  he  said,  “we 
have  only  the  surgical  coverage 
while  in  the  hospital  but  are  now 
embarking  upon  the  surgical  and 
medical  coverage  in  the  hospital.” 

The  group  visited  the  headquar- 
ters of  Michigan  Medical  Service 
in  the  Washington  Boulevard  Build- 
ing, Detroit,  and  toured  the  eleven 
floors  housing  the  administrative 
personnel,  equipment,  methods  and 
records  of  Michigan  Medical  Serv- 


Invited  by  the  Wisconsin  State 
Journal,  a Madison  daily  paper,  to 
write  the  guest  editorial  for  its 
May  13  issue,  Dr.  Harold  M. 
Coon,  superintendent  of  Wisconsin 
General  hospital,  Madison,  re- 
viewed Wisconsin’s  hospital  facili- 
ties, marking  the  anniversary  of 
National  Hospital  Day.  He  stated 
that  in  spite  of  the  loss  of  hun- 
dreds of  doctors  and  nurses  who 
are  serving  on  war  fronts,  Wiscon- 
sin has  not  suffered  actively  for 
want  of  needed  medical  service. 

According  to  figures  of  the 
American  Medical  association,  he 
said,  there  are  122  general  hos- 
pitals in  Wisconsin,  with  a total  of 
10,566  beds.  Ideal  standards  set  up 
by  the  United  States  Public  Health 
Service  call  for  four  and  a half 
beds  per  1,000  persons.  Though 
Wisconsin  falls  a little  short  of 
these  standards — seldom,  if  ever, 
reached — the  occupancy  rate  in 
present  facilities  is  only  70  per 
cent.  However,  Wisconsin  has  2,100 
tuberculosis  beds;  ideal  standards 
call  for  1,750  in  this  state. 

Overcrowding  is  Problem 

Overcrowding  in  institutions  for 
the  mentally  diseased  is  a serious 
problem,  according  to  Dr.  Coon.  He 
said  that  the  state  institutions  and 
36  county  institutions  which  should 
house  14,647  persons  actually  are 
accommodating  15,614  persons. 

Two  areas  in  Wisconsin,  the 
southwest  and  the  northeast  cor- 
ners of  the  state,  are  not  particu- 
larly well  served,  though  the  popu- 
lation and  wealth  of  the  southwest 
area  is  sufficient  to  provide  hos- 
pital facilities,  Dr.  Coon  said. 


ice,  Michigan  Hospital  Service,  and 
the  Michigan  Health  Council. 

At  the  Public  Relations  dinner, 
held  in  the  evening  at  the  head- 
quarters of  the  Wayne  County 
Medical  society,  Detroit,  L.  Fer- 
nald  Foster,  secretary  of  the  Michi- 
gan State  Medical  society,  told  in 
greater  detail  of  the  state’s  volun- 
tary prepayment  plan.  Dr.  C.  L. 
Candler,  chairman  of  the  Michigan 
State  Medical  society  Special  Com- 
mittee on  Radio,  and  Charles  G. 
Burke  of  WJR  in  Detroit,  strength- 
ened the  argument  for  a commer- 
cial radio  program  sponsored  by 
the  medical  societies  of  each  state.  I 


The  problem  of  providing  hos- 
pital beds  for  returning  veterans  is 
one  of  the  most  important  prob- 
lems of  the  future,  he  declared. 
Following  the  suggestion  of  Dr. 
W.  F.  Lorenz,  director  of  the  Wis- 
consin Psychiatric  Institute,  the 
Wisconsin  Hospital  association  is 
making  progress  toward  a plan 
which  will  provide  for  hospitaliza- 
tion, when  needed,  in  the  veteran’s 
home  community. 

Personnel  Loss  Heavy 

Though  other  hospitals,  particu- 
larly those  farthest  from  heavily 
populated  areas,  have  lost  a greater 
percentage  of  their  personnel  and 
have  to  depend  more  completely 
upon  volunteer  assistance,  the  Wis- 
consin General  hospital  has  lost  a 
third  of  its  doctors  to  the  armed 
forces.  Its  complement  of  nurses 
has  been  cut  from  225  to  85. 

Described  by  John  Newhouse, 
State  Journal  staff  writer,  as  a 
“mild  mannered,  soft  spoken,  im- 
peccably dressed  man  who  barri- 
cades himself  behind  his  modesty, 
the  oaken  door  of  his  office  at  the 
Wisconsin  General  hospital,  and  a 
capable  secretary  by  the  name  of 
Lucy,”  Dr.  Coon  is  said  by  many 
to  be  the  one  man  without  an 
overcoat. 

He  was  associate  medical  direc- 
tor at  River  Pines  from  1923  to 
1933  and  from  then  on  to  1937,  he 
was  medical  director.  In  1937  he 
became  superintendent  and  med- 
ical director  of  the  Wisconsin  state 
sanatorium  at  Wales,  Wisconsin. 
In  1941  he  came  to  the  University 
of  Wisconsin  as  professor  of  hos- 
pital administration,  executive  sec- 
retary of  the  medical  school,  super- 
intendent of  Wisconsin  state  hos- 
pital and  superintendent  of  the 
state  orthopedic  hospital.  “All  of 
which  means  that  I am  responsible 
for  everything  that  goes  wrong  in 
the  place,”  he  says. 
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While  no  publicity  has  been 
given  to  the  subject,  there  is  cred- 
ible evidence  to  support  the  conclu- 
sion that  certain  state  officials  in 
Wisconsin  are  studying  the  Rhode 
Island  plan  of  cash  sickness  insur- 
ance on  a compulsory  basis. 

* * * 

National  newspapers  in  recent 
months  have  not  given  many  lines 
to  Mayor  La  Guardia’s  health  in- 
surance plans.  However,  local  ad- 
vices do  not  feel  that  the  Mayor  is 
impressed  with  the  medical  service 
plan  operated  in  New  York  City. 
It  does  not  seem  likely  that  the 
Mayor  will  favor  its  utilization  in 
carrying  out  his  plan. 

* * * 

One  wonders  what  the  state  De- 
partment of  Education,  under  the 
veteran  leadership  of  John  Calla- 
han has  in  mind  and  whether  the 
personnel  of  that  department  is  in 
entire  accord.  A recent  legislative 
proposal  involved  granting  the 
school  boards  throughout  the  state 
the  power  to  employ  dentists  and 
nurses  with  the  bill  having  the 
vociferous  approval  of  one  state 
employe  who  suggested  that  with 
such  legislation  enacted  the  school 
boards  could  engage  in  more  than 
preventive  health  measures.  Oppo- 
sition developed  when  it  was  feared 
that  subsidized  programs  would  be 
developed  with  the  possibility  of 
the  State  Department  ultimately 
seeking  state  and  federal  aids.  The 
bill  has  been  amended  so  that  the 
work  of  such  public  health  nurses 
and  licensed  dentists  shall  be  under 
the  supervision  of  the  local  and 
state  boards  of  health. 

* * * 

Amy  Porter  will  be  identified  by 
physicians  as  the  author  of  a re- 
cent article  in  Collier’s  dealing  with 
socialized  medicine.  Watch  for  an- 
other article  in  the  same  magazine 
by  the  same  author — this  time  re- 
porting on  . the  EMIC  program. 
From  rumors  it  appears  that  the 
author  will  attempt  to  show  ad- 
vancements in  public  health  accom- 
plishments under  EMIC. 


Thirty-two  states  are  now  pre- 
paring or  engaging  in  comprehen- 
sive studies  of  hospital  and  related 
facilities.  The  Commission  on  Hos- 
pital Care  of  the  American  Hos- 
pital association  will  assemble  and 
correlate  all  state  studies  into  a 
national  report.  The  Forum  will 
contain  current  reports  on  the 
Wisconsin  studies  in  this  field. 

* * .* 

It  is  rumored  that  refugee  physi- 
cians have  been  employed  in  at 
least  one  New  York  hospital  with 
the  institution  making  handsome 
profits  from  the  arrangement. 

* * * 

The  Farm  Security  Administra- 
tion does  not  consider  itself  a 
purely  economic  agency  but  as  one 
concerned  with  the  social  aspects 
of  its  clientele  as  well.  The  FSA 
prepayment  medical  care  program 
in  Price-Taylor  County  which  is 
being  developed  with  the  assistance 
of  the  State  Medical  society  and 
the  local  county  society  is  one  indi- 
cation of  this  fact. 

But  there  is  reluctance  with 
some  but  not  all  FSA  officials  to 
discuss  a current  health  survey. 
Field  workers  attached  to  county 
divisions  of  the  FSA  have  recently 
been  supplied  directions  with  ref- 
erence to  this  project.  Question- 
naires have  been  prepared  for  use 
with  each  family.  No  signature  is 
required.  The  total  income  of  the 
family  is  analysed  together  with 
his  actual  expenses  for  medical 
care  or  for  medications.  FSA  is 
determining  how  much  is  spent  for 
various  items  such  as  professional 
care,  use  of  the  cults  hospitaliza- 
tion etc. 

The  University  of  Wisconsin 
through  its  home  economics  de- 
partment of  the  college  of  agricul- 
ture is  assisting  in  the  survey.  Dr. 
May  Cowles  of  that  department 
will  correlate  the  findings  and  con- 
clusions. 

* * * 

Physicians  throughout  the  coun- 
try are  much  interested  in  Michi- 
gan’s efforts  toward  strengthening 
organized  medicine  as  is  reported 
in  this  issue  of  The  Forum. 

The  conference  was  fully  re- 
ported to  the  Council  on  Medical 
Service  and  Public  Relations  of 
the  AMA  at  its  May  meeting. 

* * * 

This  is  the  fifth  issue  of  the 
Medical  Forum.  Do  you  feel  that 
it  is  helpful  and  useful?  Your  sug- 
gestions would  be  appreciated. 


STILLBIRTHS,  DEATHS, 
BIRTHS  LAWS  REVISED 

Madison,  Wis.,  May  26 — Revision 
on  the  law  pertaining  to  births, 
deaths  and  stillbirths  was  ap- 
proved by  Gov.  Walter  S.  Good- 
land  on  May  22.  Three  important 
changes  in  Chapter  69  of  the  Wis- 
consin statutes  went  into  effect 
with  the  publication  of  assembly 
bill  229  on  May  25. 

Births,  deaths  and  stillbirths 
must  now  be  reported  either  to  the 
city  health  officer  or  to  the  county 
register  of  deeds.  Town  and  vil- 
lage clerks  are  no  longer  desig- 
nated as  local  registrars.  Physi- 
cians are  no  longer  required  to 
register  with  the  city  health  officer 
or  the  register  of  deeds  before 
practicing. 

The  revisions  simplify  the  mat- 
ter of  birth  registration  for  the 
physician,  since  he  now  has  only 
two  agencies  for  the  filing  of  such 
records — the  city  health  officer  if 
the  birth  occurs  in  any  city,  and 
the  county  register  of  deeds  if  such 
birth  occurred  outside  the  city  lim- 
its. The  certificate  must  be  filed 
within  five  days  after  births. 

The  filing  of  stillbirth  and  death 
records  is  unchanged.  It  still  re- 
mains the  obligation  of  funeral 
directors,  who  must  obtain  the 
medical  information  portion  from 
the  attending  physician  over  the 
latter’s  signature  before  he  can 
obtain  a burial  permit. 


California  Medical 
Bills  Introduced 

A bill  to  set  up  a state  insur- 
ance system  to  pay  the  hospital 
bills  of  most  California  residents 
was  introduced  in  the  state  assem- 
bly in  May.  At  the  same  time  a 
new  compulsory  health  insurance 
bill  was  introduced.  Both  bills  are 
backed  by  the  C.  I.  0.  and  by 
groups  which  have  favored  a health 
insurance  bill  sponsored  by  Gov. 
Earl  Warren. 

Hospital  and  doctor’s  fees  of 
employed  persons  and  their  fami- 
lies would  be  paid  out  of  a fund 
made  up  of  a 1%  per  cent  payroll 
tax  each  on  employers  and  em- 
ployes. 

The  hospital  insurance  plan  calls 
for  a Ms  per  cent  payroll  tax  on 
both  workers  and  employers.  Per- 
sons earning  $300  a year  or  more 
would  have  hospital  bills  paid  for 
himself  and  his  family  for  illnesses 
of  not  more  than  30  days. 
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VENEREAL  CLINICS 
HAVE  OPERATED  IN 
WISCONSIN  UNDER 
STATE  BOARD  OF 
HEALTH  SINCE  1920 

Madison,  Wis.,  May  25 — Vene- 
real disease  clinics  of  the  state 
board  of  health  have  been  in  op- 
eration in  Wisconsin  since  1920  for 
the  purpose  of  treating  infected 
persons  and  finding  contacts  and 
sources  of  venereal  disease  infec- 
tion, says  Dr.  Milton  Trautmann, 
director  of  the  venereal  disease 
division  of  the  state  board  of 
health.  These  clinics  are  now  func- 
tioning in  Madison,  Baraboo,  Be- 
loit, Green  Bay,  Janesville,  Keno- 
sha, La  Crosse,  Milwaukee,  Osh- 
kosh, Racine,  Sparta,  Superior,  and 
Wausau,  which  represent  a good 
coverage  of  the  state. 

Local  Doctor  Directs 

The  personnel  and  equipment  of 
these  clinics  are  provided  by  the 
state  board  of  health  and  the 
offices  are  furnished  by  the  mu- 
nicipality. A local  physician  inter- 
ested in  venereal  disease,  who  is 
compensated  by  the  state  board  of 
health  on  a part-time  basis,  is  in 
charge.  A public  health  nurse,  paid 
on  a full-time  basis,  is  also  part  of 
the  staff.  The  nurse  not  only  as- 
sists in  the  treatment  of  infected 
persons  but  investigates  sources  of 
infection  as  well,  with  her  services 
available  to  any  physician  in  pri- 
vate practice  who  is  desirous  of 
tracing  sources  of  infection. 

As  an  illustration,  in  Madison 
this  clinic  is  operated  by  the  state 
board  of  health  under  direction  of 
a local  physician.  It  is  open  every 
Tuesday  and  Thursday  afternoon 
and  evening.  In  addition  to  the 
physician,  there  are  two  public 
health  nurses  in  attendance.  One 
not  only  assists  in  clinic  work  but 
does  case  finding  as  well,  which  is 
an  important  part  of  the  service. 
Whenever  a police  raid  is  made  or 
in  the  event  of  arrest  on  a morals 
charge,  an  investigation  of  the  per- 
sons involved,  excluding  military 
personnel,  is  conducted.  Since  Wis- 
consin became  the  site  of  army 
camps,  it  was  necessary  to  add  an- 
other investigator  to  the  staff  to 
investigate  civilian  contacts  in- 
volving army  personnel. 

These  clinics,  which  were  orig- 
inally established  to  treat  indi- 
gent persons,  have  now  expanded 
their  services  to  include  the  mak- 
ing of  diagnostic  laboratory  exami- 
nations on  all  pei-sons  who  request 


Dr.  Dawson  Elected 
Chairman  of  Vet’s 
Recognition  Board 

Dr.  C.  A.  Dawson,  River  Falls, 
was  elected  chairman  of  the  Veter- 
ans Recognition  Board  April  13, 
Lt.  Col.  Leo  B.  Levenich,  director 
of  the  Veterans  Recognition  Board, 
said.  Dr.  Dawson’s  term  will  end 
March  1,  1947.  He  has  been  a 
member  of  the  board  since  its  in- 
ception July  3,  1943. 

A veteran  of 
World  War  1, 
Dr.  Dawson  has 
been  post,  county, 
district,  and  state 
commander  of 
the  American  Le- 
gion in  Wiscon- 
sin. 

He  was  gradu- 
ated from  the 
University  of 
Minnesota  Medi- 
cal School  in 
1903,  and  since 
1911  has  been  practicing  medicine 
in  River  Falls.  He  is  secretary  of 
the  state  board  of  medical  exam- 
iners, president  of  the  River  Falls 
Clinic  and  chief  of  staff  of  the 
River  Falls  hospital.  He  also  is 
chairman  of  the  committee  on 
Public  Policy  of  the  State  Medical 
society  and  is  Speaker  of  the 
House  of  Delegates. 

Rehabilitates  Vets 

The  Veterans  Recognition  Board 
is  concerned  with  problems  con- 
cerning hospitalization,  medical 
care  and  rehabilitation  of  return- 
ing veterans.  It  is  also  interested 
in  assisting  them  in  their  educa- 
tional and  economic  endeavors  and 
in  coordinating  all  state  and  fed- 
eral agencies  to  the  end  that  the 
veteran  will  receive  all  benefits 
accruing  to  him. 


the  service,  with  the  exception  of 
those  who  apply  for  marriage 
licenses,  so  that  no  opportunity  to 
overlook  sources  of  infection  is 
omitted.  After  the  initial  exami- 
nation and  diagnosis,  persons  who 
are  not  indigent  are  referred  back 
to  their  physician  for  treatment. 

The  treatment  of  venereal  dis- 
ease requires  public  health  con- 
trol, expert  technique  on  the  part 
of  physicians,  and  the  sympathetic 
treatment  of  patients. 


SOCIETY’S  CLINICS 
INDICATE  MEDICS 
INTEREST  IN  POST- 
WAR PROBLEMS 

Madison,  Wis. — Review  of  the 
recent  Spring  Clinics,  held  in  Eau 
Claire,  Stevens  Point,  Appleton, 
and  Milwaukee  the  early  part  of 
May,  indicates  that  in  spite  of 
heavy  wartime  working  schedules 
the  physicians  of  Wisconsin  are 
alert  to  problems  facing  the  pro- 
fession in  the  postwar  years  ahead. 

Approximately  250  members  par- 
ticipated in  the  1945  clinics,  and 
interest  was  fairly  evenly  divided 
between  the  four  subjects  dis- 
cussed: industrial  medicine,  infec- 
tious diseases  of  children,  neuro- 
psychiatry, and  findings  in  polio 
research  at  the  University  of  Wis- 
consin. 

One  of  the  most  significant  parts 
of  the  program  was  the  emphasis 
placed  on  the  adequacy  of  local 
care  for  victims  of  poliomyelitis. 
In  his  four  presentations,  Dr.  Her- 
man W.  Wirka,  Madison,  stressed 
the  advantages  of  local  care  and 
the  simplicity  of  isolation  within 
local  hospitals.  He  advocated  that 
several  well  selected  centers,  such 
as  the  Fox  River  Valley,  the  Supe- 
rior region,  Wausau,  or  Marshfield 
and  La  Crosse,  or  Eau  Claire,  be 
equipped  with  facilities  and  in- 
formed personnel  to  handle  cases 
which  heretofore  have  been  rushed 
by  car  or  train  to  Madison  or  Mil- 
waukee. It  was  recommended  that 
the  board  of  health  assist  with  this 
program,  both  by  way  of  lay  edu- 
cation and  cooperation  with  county 
medical  societies  so  that  the  state 
needs  can  be  more  adequately  met 
as  new  onslaughts  of  the  disease 
occur  in  Wisconsin. 


SUPREME  COURT  FILES 
OPINION  ON  DOMES  CASE 

On  May  1,  an  opinion  of  the 
Supreme  Court  in  the  case  of 
Green  Lake  County  vs.  Louis 
Domes  was  filed  which  is  of  inter- 
est to  the  medical  profession. 

A traffic  officer  who  stopped  the 
defendant’s  car,  immediately  ar- 
rested him  on  the  charge  of  driv- 
ing while  intoxicated,  and  re- 
quested the  defendant  accompany 
him  to  the  doctor’s  office  for  ex- 
amination. The  defendant  objected 
but  was  loaded  by  the  officer  in  his 
car  and  compelled  to  accompany 
the  officer  to  the  doctor’s  office  and 
(Continued  on  page  8 ) 
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TUBERCULOSIS  CAM- 
PAIGN AIDED  BY 
STATE’S  X-RAY  UNIT 

Since  September  1941,  the  state 
board  of  health  has  operated  a 
traveling  x-ray  unit  for  the  pur- 
pose of  finding  cases  of  tubercu- 
losis, Dr.  Allan  Filek,  director  of 
the  division  of  tuberculosis  of  the 
state  board  of  health,  said  in  a re- 
cent statement.  Up  to  the  present 
time,  about  122,000  x-rays  have 
been  taken.  This  traveling  x-ray 
unit,  which  operates  generally  in 
industrial  and  non-industrial  cen- 
ters, consists  of  a 35  mm.  photo- 
fluorographic  camera  along  with  a 
condenser-discharge  type  of  appa- 
ratus mounted  on  a bus. 

It  has  been  the  policy  of  the 
tuberculosis  division  to  place  the 
apparatus  in  each  of  the  nine  sani- 
tary districts  of  the  state  in  rota- 
tion. While  the  bus  is  in  the  local- 
ity, the  district  health  officer  and 
advisory  nurse,  assisted  by  the  co- 
ordinator who  works  with  the  dis- 
trict personnel  and  local  nurses, 
have  charge  of  the  arrangements. 
Centers  are  organized  so  that  con- 
tacts as  well  as  positive  reactors 
to  a tuberculin  test  have  an  oppor- 
tunity of  getting  an  x-ray.  Con- 
siderable local  work  is  required  in 
connection  with  organizing  a com- 
munity before  the  arrival  of  the 
bus  and  a great  deal  of  followup  is 
necessary  in  order  to  diagnose 
properly  cases  discovered,  since  the 
35  mm.  is  primarily  a screening 
device. 

Films  Read  in  Madison 

The  films  are  developed  in  the 
microfilm  laboratory  of  the  state 
board  of  health.  They  were  at  first 
read  by  the  staff  of  the  Wisconsin 
State  Sanatorium  but  are  now  read 
by  Dr.  Allan  Filek  and  Dr.  Helen 
A.  Dickie,  assistant  professor  of 
clinical  medicine,  University  of 
Wisconsin.  Reports  of  the  findings, 
which  are  confidential,  are  sent  to 
the  family  physician. 

In  1944  a total  of  31,110  films 
were  taken.  An  analysis  of  these 
films  showed  that  14  out  of  1000 
x-rayed  had  significant  findings  of 
tuberculosis,  including  active,  sus- 
picious, undetermined  active  and 
arrested  tuberculosis;  if  all  tuber- 
culosis is  included,  55  out  of  1000 
had  such  findings.  In  industrial 
centers  the  amount  of  significant 
tuberculosis  found  was  12  per 
1000;  in  non-industrial  centers  23 
per  1000  and  in  county  homes  and 
asylums  40  per  1000.  Seventy-three 


Dr.  Nause  Points  Out 
Danger  in  Government 
Controlled  Medicine 

When  Dr.  Fred  A.  Nause,  She- 
boygan physician,  addressed  the 
Sheboygan  Rotary  Club  recently, 
he  warned  that  if  the  Wagner- 
Murray-Dingell  bill  becomes  law, 
the  medical  profession  will  be  con- 
trolled by  politicians  and  bureau- 
crats. Such  totalitarian  states  as 
Germany,  Russia,  and  Italy  have 
developed  from  “welfare  outfits,” 
says  Dr.  Nause.  He  recalled  Win- 
ston Churchill’s  words:  “We  must 
beware  of  trying  to  build  a society 
in  which  nobody  counts  for  any- 


per  cent  of  the  cases  discovered 
were  in  the  minimal  stage  of  tuber- 
culosis and  807  were  referred  to 
their  family  physician  for  further 
examination. 

An  analysis  of  all  active  cases 
discovered  by  this  unit  from  Sep- 
tember 1941  through  December 
1944  showed  that  of  the  108,000 
x-rayed,  211  were  considered  defi- 
nitely active;  107  were  minimal;  68 
were  moderately  advanced;  21  were 
far  advanced;  15  were  in  an  un- 
determined stage;  29  died. 

Eighteen  per  cent  of  the  cases 
discovered  in  1943  and  9 per  cent 
of  those  found  in  1944  were  re- 
ported as  a result  of  the  activities 
of  the  traveling  unit. 


thing  except  a politician  or  an  offi- 
cial, a society  where  enterprise 
gains  no  reward  and  thrift  no 
privileges.” 

Dr.  Nause  charges  that  by  pub- 
licizing the  high  rate  of  rejectees 
under  the  Selective  Service  Act,  by 
propaganda  to  convince  the  Ameri- 
can public  that  it  is  not  receiving 
adequate  medical  care  and  is  un- 
able to  pay  for  it,  the  present  ad- 
ministration is  trying  to  pass  leg- 
islation which  would  bring  about 
the  government  control  of  medi- 
cine. “The  public  at  large  is  firmly 
convinced  that  something  is  wrong 
with  our  medical  care,”  he  says. 

Outlines  Economics 

Outlining  briefly  the  economic 
features  of  the  federal  plan,  which 
would  deduct  6 per  cent  from  an 
individual  receiving  up  to  $3,000  a 
year  and  6 per  cent  from  his  em- 
ployer, Dr.  Nause  reminded  Rotary 
members  that  the  Wagner-Murray 
-Dingell  bill  does  not  take  care  of 
the  indigent.  They  still  must  re- 
ceive medical  care  from  the  county 
or  city. 

Dr.  Nause  declared  that  the 
death  rate,  which  is  lower  in 
America  than  in  countries  which 
have  socialized  medicine,  has  been 
decreasing  because  of  progress  in 
medical  science.  He  quoted  statis- 
tics which  revealed  that  the  death 
rate  in  America  had  dropped  from 
16.2  per  1,000  population  in  1905 
to  10.3  per  1,000  population  in 
1942. 


Note  Changes  For  WIBA,  Madison;  WJMC,  Rice  Lake 

THE  MARCH  OF  MEDICINE 

SCHEDULE 

WEAU,  Eau  Claire — Monday 

WIBA,  Madison — Monday 

WJMC,  Rice  Lake — Monday 

WLBL,  Stevens  Point — Monday 

WOMT,  Manitowoc — Monday 

WIGM,  Medford— Thursday 

WKBH,  La  Crosse — Thursday 

WMAM,  Marinette — Thursday 

WATW,  Ashland — Saturday 

WDSM,  Superior — Saturday 

WJMS,  Ironwood,  Mich. — Saturday 


4:00  p.  m. 
4:05  p.  m. 
2:45  p.  m. 
11 :30  a.  m. 
11:15  a.  m. 
11 :00  a.  m. 
4 :00  p.  m. 
4:00  p.  m. 
12 :30  p.  m. 
11 :00  a.  m. 
12:30  p.  m. 
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Society's  Council  on  Medical  Service 
and  Public  Relations  Studies  Problems 


Dr.  Christofferson 
Reappointed  to 
Examiners  Board 

Madison,  Wis.,  May  12 — Reap- 
pointed to  the  state  board  of  med- 
ical examiners  May  11  by  Gov. 
Walter  S.  Goodland,  three  Wiscon- 
sin physicians,  Drs.  H.  H.  Christof- 
ferson, Colby;  A.  F.  Rufflo,  Keno- 
sha; and  E.  W.  Miller,  Milwaukee, 
will  succeed  themselves  for  another 
term  ending  July  1,  1949.  Also  re- 
appointed to  the  board  is  E.  C. 
Murphy,  Eau  Claire,  an  osteopath. 

Serving  as 
president  of  the 
board  since  July, 
1941,  Dr.  Chris- 
tofferson was  re- 
named  for  an- 
other four  - year 
term.  He  is  at- 
tending physician 
for  the  Clark 
County  Institut- 
ion for  Mentally 
111  and  chairman 
of  the  Society’s 
committee  on 
mental  hygiene  and  institutional 
care. 

Physicians  also  serving  on  the 
state  board  of  medical  examiners 
whose  terms  will  expire  in  1947  are 
Drs.  C.  A.  Dawson,  River  Falls, 
secretary;  Jessie  P.  Allen,  Beloit; 
R.  G.  Arveson,  Frederic,  and  J.  W. 
Smith,  Milwaukee. 


SCHOOL  HEALTH 
COUNCIL  STUDIES 
BASIC  PLANS 

Madison  Wis. — The  state  school 
health  council  met  in  Madison, 
April  30,  to  give  further  study  to 
basic  objectives  of  the  program 
being  planned  as  a cooperative 
project  of  the  state  board  of  health, 
the  state  department  of  public  in- 
struction, and  the  school  of  educa- 
tion at  the  University  of  Wiscon- 
sin. Roy  Ragatz,  assistant  secre- 
tary of  the  State  Medical  society, 
was  in  attendance. 

To  date,  the  program  has  con- 
sisted of  the  adoption  of  basic 
principles,  the  establishment  of  22 
“experimental  and  demonstration 
centers,”  and  the  recognized  need 
of  preparing  teachers  to  give 
health  instruction  and  to  become 
conversant  with  the  objectives  of 
the  program  through  well  inte- 
grated courses  offered  in  teacher- 
training institutions. 


Madison,  Wis.,  May  23 — T h e 
State  Medical  society’s  Council  on 
Medical  Service  and  Public  Rela- 
tions, of  which  Dr.  R.  G.  Arveson, 
Frederic,  is  chairman,  held  its  first 
meeting  on  Dec.  2,  1944.  The  coun- 
cil was  organized  by  direction  of 
the  House  of  Delegates  to  fill  the 
need  felt  by  the  medical  profession 
to  emphasize  realistic  proposals 
which  are  recognized  by  social 
changes  and  needs.  Subsequent 
meetings  were  held  Jan.  12  and 
March  18. 

The  objectives  of  the  council 
come  under  three  major  classifica- 
tions: Specific  projects,  such  as 
voluntary  sickness  insurance,  which 
entail  study  and  research;  profes- 
sional organization,  the  strength- 
ening of  which  can  be  accomplished 
by  regular  council  meetings  with 
emphasis  on  economic,  scientific 
and  organization  medicine;  public 
relations  furthered  by  feature  arti- 
cles, special  news  releases,  and 
radio  programs. 

Members  Named 

Special  fields  of  study  have  been 
assigned,  on  the  basis  of  interest, 
to  each  member  of  the  council,  com- 
posed of  Drs.  S.  E.  Gavin,  Fond  du 
Lac;  R.  M.  Kurten,  Racine;  Charles 
Fidler,  Milwaukee;  C.  A.  Dawson, 
River  Falls;  J.  S.  Supernaw,  Madi- 
son; A.  A.  Cantwell,  Shawano; 
A.  E.  Rector,  Appleton;  and  Gun- 
nar  Gundersen,  La  Crosse. 

The  House  of  Delegates  at  its 
September  meeting  approved  the 
general  council’s  resolution  sug- 
gesting the  creation  of  a new  coun- 
cil on  medical  service  and  public 
relations  and  offered  suggestions 
for  its  structure.  The  immediate 


STATE  REHABILITATION 
DIVISION  MEETS 

Madison,  Wis.,  June  9 — In  line 
with  the  proclamation  of  President 
Harry  S.  Truman,  designating  the 
week  which  began  June  2 as  Na- 
tional Rehabilitation  week,  re- 
habilitation clinics  designed  as  case 
finding  clinics,  were  conducted  in 
various  sections  of  the  country, 
the  one  in  Wisconsin  having  been 
held  at  Eau  Claire,  June  8,  by  the 
Rehabilitation  Division  of  the 
State  Board  of  Vocational  and 
Adult  Education.  Expert  assist- 
ance was  provided  in  the  fields  of 
medicine,  guidance,  physical  restor- 
ation, training  and  placement. 


structure  of  the  new  council  was 
authorized  to  consist  of  the  chair- 
man of  the  council,  the  past- 
president,  the  president,  the 
speaker  of  the  House  of  Delegates, 
and  five  members  geographically 
distributed  in  the  state. 

Their  projects  are  concerned 
with  the  study  of  nursing  prob- 
lems, closer  working  relations  with 
state  and  local  health  agencies,  and 
the  field  of  industrial  health ; 
school  health  programs  and  physi- 
cal fitness  generally;  sickness  in- 
surance, medicine  in  developing 
closer  working  relations  with  vet- 
eran organizations,  rural  health 
programs  and  the  needs  of  rural 
areas,  and  the  relation  of  the  State 
Medical  society  to  the  profession 
nationally  in  addition  to  the  devel- 
opment of  closer  cooperation  with 
labor  and  agricultural  organiza- 
tions. 

Aims  at  Closer  Relations 

The  council  is  also  focusing  at- 
tention not  only  on  closer  inter- 
professional relationships  but  with 
the  allied  professions  of  dentistry, 
pharmacy,  nursing,  medical  teach- 
ing, and  veterinary  science  and  in 
the  development  of  closer  contacts 
with  the  other  professions  and 
semi-professional  groups.  It  is  con- 
cerned with  the  development  of 
projects  in  the  fields  of  postwar 
planning  involving  the  distribution 
and  relocation  of  physicians,  ade- 
quacy of  hospitals,  and  the  devel- 
opment of  diagnostic  centers  and 
similar  programs.  The  council  will 
also  endeavor  to  interpret  and 
clarify  committee  activity  not  only 
to  the  profession,  but  to  the  public 
as  well. 


The  clinic  at  Eau  Claire  was  or- 
ganized for  the  purpose  of  provid- 
ing rehabilitation  services  to  dis- 
abled persons,  without  cost  when 
financial  need  was  shown,  in  north- 
western Wisconsin,  in  order  that 
as  many  as  possible  handicapped 
persons  could  be  restored  to  re- 
munerative employment.  Each  case 
was  studied  individually  and  any 
disabled  person  who  applied  at  Eau 
Claire  was  eligible  for  medical  and 
surgical  care,  hospital  services,  me- 
chanical aids  such  as  braces  and 
artificial  limbs  that  would  equip 
him  for  some  specific  job,  special- 
ized education  and  training  wher- 
ever needed,  and  job  placement. 

(Continued  on  page  7) 
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BRITISH  PROVIDE  FREE 
MEDICAL  CARE  FOR 
SCHOOL  CHILDREN 

The  British  Information  Services 
have  released  the  following  state- 
ment relative  to  school  medical 
services  in  Great  Britain: 

“Since  April  1st,  under  the  pro- 
visions of  the  new  Education  Bill, 
comprehensive  facilities  for  free 
medical  treatment — other  than  that 
given  in  the  home — are  available 
for  children  attending  all  primary 
and  secondary  schools  maintained 
by  public  funds. 

“The  school  medical  service  cov- 
ers treatment  of  minor  ailments, 
diseases  of  the  ear,  nose  and  throat 
and  defective  hearing,  diseases  of 
the  eye  and  defective  vision,  ortho- 
pedic and  dental  treatment,  child 
guidance,  speech  therapy,  and  the 
treatment  of  rheumatism.  In  rural 
areas  school  authorities  may  ar- 
range with  general  practitioners 
for  the  treatment  of  pupils  re- 
ferred to  them  by  medical  officers. 
The  enlargement  of  these  services 
will  follow  the  peace  as  soon  as 
personnel  is  available.” 


REHABILITATION 

MEETING 

(Continued  from  page  6) 

The  objectives  of  the  clinic  were 
the  restoration  of  disabled  persons 
to  the  fullest  physical,  mental,  so- 
cial, vocational  and  economic  use- 
fulness. 

The  program  of  helping  the  dis- 
abled back  to  job  placements  has 
been  worked  out  jointly  by  the 
state  and  federal  government  and 
it  was  pointed  out  that  the  work 
has  been  found  to  be  of  benefit  both 
to  the  individual  and  to  the  gov- 
ernment. Statistics  gathered  over 
the  years  show  that  rehabilitated 
people  restored  to  remunerative 
employment  more  than  make  up 
the  cost  of  the  services  they  have 
received  in  increased  tax  pay- 
ments. 

Eighty-seven  per  cent  of  the  na- 
tion’s industries  are  now  employ- 
ing handicapped  people  and  na- 
tional efficiency  studies  show  that 
disabled  people  who  have  been  re- 
habilitated have  7 per  cent  fewer 
absences  from  jobs  than  nondis- 
abled; IV2  per  cent  fewer  dis- 
charges; and  5 V2  per  cent  fewer 
accidents  than  the  nondisabled. 
The  record  shows  that  disabled 
people  are  more  interested  in  then- 
jobs  and  are  more  careful  than 
people  who  have  suffered  no  mis- 
fortunes. 


THE  COMMITTEES  MEET 


The  Advisory  committee  on 
Emergency  Maternal  and  Infant 
Care  met  in  May  for  a review  of 
the  details  of  a plan  which  will  be 
submitted  to  the  Children’s  Bureau 
so  that  funds  will  be  available  for 
the  continuation  of  the  EMIC  pro- 
gram during  1946. 

The  committee  on  Open  Panels 
met  to  review  pending  cases  and 
discuss  action  in  reference  to  phy- 
sicians who  failed  to  comply  with 
requests  of  the  Industrial  Commis- 
sion and  Insurance  Commission  in 
respect  to  filing  necessary  reports. 
Emphasis  was  placed  upon  the 
necessity  of  participating  physi- 
cians filing  the  A-16  report  with 
the  Industrial  Commission  at  the 
termination  of  each  case  involving 
compensation  and  absence  from 
employment  in  excess  of  three 
days. 

The  subcommittee  on  Nursing 
Problems  of  the  Council  on  Med- 
ical Service  and  Public  Relations 
met  June  6 to  make  a comprehen- 
sive study  of  the  nursing  situation 
as  it  exists  in  Wisconsin.  Concrete 
suggestions  are  to  be  made  to  the 
Council  at  a later  date. 

Meeting  May  17,  in  Wausau, 
Drs.  L.  A.  Copps,  Marshfield,  and 
H.  H.  Christofferson,  Colby,  of  the 
State  Medical  society’s  committee 
on  the  Extension  of  Insurance  pre- 
pared a tentative  surgical  and  ob- 
stetrical schedule  of  benefits  for  a 
model  insurance  policy  in  effort  to 
secure  the  extension  of  present 
sickness  insurance  policies  in  such 
a manner  as  to  be  particularly 
appealing  to  the  so-called  low  in- 
come group. 


SIX  UNCONQUERED 
ENEMIES 

1.  Arthritis.  Five  million  people 
in  the  United  States  are  suf- 
fering from  it. 

2.  Cancer.  It  kills  400  Ameri- 
cans every  day. 

3.  Hardened  arteries.  More  than 
half  a million  Americans  die 
annually  from  circulatory 
diseases. 

4.  Tuberculosis  is  still  a deadly 
enemy. 

5.  Nephritis  kills  nearly  100,- 
000  Americans  each  year. 

6.  Mental  diseases  — the  great- 
est enemy  among  the  major 
maladies  is  the  group  which 
disorders  and  spoils  the 
human  mind. 


State  Gives  Free 
Child  Psychiatric 
Care  in  9 Counties 

Madison,  Wis.,  May  22 — Child 
Guidance  Clinics  of  the  Bureau  of 
Maternal  and  Child  Health  of  the 
state  board  of  health  were  begun 
in  1942,  making  available  since 
that  time  the  services  of  child  psy- 
chiatrists in  a total  of  nine  coun- 
ties for  the  purpose  of  studying 
maladjusted  children  coming  to 
their  attention,  according  to  Dr. 
Eugenia  Cameron,  director  of  Men- 
tal Health  of  the  state  board  of 
health. 

Four  of  these  clinics,  which 
started  as  preventive  mental  health 
demonstrations  in  Brown,  Racine, 
Walworth,  and  Winnebago  coun- 
ties, are  now  functioning  under 
local  auspices.  Clinics  are  now  also 
being  conducted  in  Dane,  Dodge, 
Fond  du  Lac,  Rock  and  Sheboygan 
counties.  Because  of  their  success, 
requests  for  their  development 
have  come  from  several  other  coun- 
ties. About  75  per  cent  of  the  chil- 
dren seen  at  these  clinics  have 
been  treated  successfully  with  even 
better  results  in  younger  children. 

Clinics  Held  Weekly 

These  clinics  are  under  a child 
psychiatrist  loaned  to  a community 
one  day  a week  for  a period  of  two 
years  after  which  the  community 
is  expected  to  make  the  psychiatric 
service  its  own.  The  community 
takes  the  initiative  in  its  establish- 
ment. The  county  medical  society 
cooperates  with  representatives 
from  various  professional  and  lay 
groups  in  the  community  in  spon- 
soring the  project.  The  director  of 
mental  health  of  the  state  board  of 
health  serves  in  an  advisory  and 
consultant  capacity,  but  all  details 
of  the  plans  are  carried  out  by  the 
local  group. 

Children  with  behavior  problems 
from  infancy  to  sixteen  years  of 
age  are  studied.  The  family  physi- 
cian first  gives  the  child  a physical 
examination  before  referring  him 
to  the  clinic  after  which  a thorough 
study  of  the  child  is  made  includ- 
ing psychological  examinations  and 
studies  based  on  information  re- 
ceived from  the  school,  home  and 
neighborhood.  The  visiting  psy- 
chiatrist sees  the  parents  and 
studies  the  child.  Case  conferences 
are  then  held  with  the  referring 
person  so  that  a plan  can  be  made 
for  a program  of  treatment  which 
includes  both  environmental  and 
individual  factors. 
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Hospital  Advisory  Committee  Meets 
To  Survey  State  Health  Facilities 

Requests  Hospital  Survey  Director 


Madison,  Wis.,  May  26 — The  first 
meeting  of  the  state  hospital  Ad- 
visory Committee  of  the  state 
board  of  health  was  held  May  11, 
following  the  decision  of  the  board 
of  health  to  conduct  a survey  of 
hospital,  diagnostic  and  health  cen- 
ter facilities  anticipatory  to  the 
possible  enactment  of  federal  legis- 
lation under  the  Hill-Burton  bill. 
The  Wisconsin  association,  after 
conferring  with  the  Governor,  had 
requested  the  state  board  of  health 
to  conduct  a survey.  (See  April 
issue  of  Medical  Forum.) 

A request  for  the  appointment 
of  a director  of  the  hospital  sur- 
vey, who  is  responsible  for  the  or- 
ganization and  supervision  of  the 
collection  and  analysis  of  facts  per- 
taining to-  a state-wide  hospital 
survey  and  for  evaluation  of  plans 
and  specifications  for  new  and  im- 
proved hospital  building  and  health 
center  needs,  had  gone  to  the 
Bureau  of  Personnel.  An  appoint- 
ment is  expected  to  be  made  soon. 

The  hospital  advisory  committee 
selected  an  executive  committee 
made  up  of  Dr.  Carl  Neupert,  sec- 
retary of  the  state  board  of  health ; 
Dr.  H.  M.  Coon,  superintendent  of 
the  Wisconsin  General  hospital, 
and  C.  H.  Crownhart,  secretary  of 
the  State  Medical  society. 

The  following  persons  were 
present  at  the  meeting  of  the  Hos- 
pital Advisory  Committee:  Dr. 

Gunnar  Gundersen,  La  Crosse,  who 
was  appointed  chairman;  Dr.  Carl 
Neupert,  Madison;  Dr.  R.  G.  Arve- 


son,  Frederic;  Sister  M.  Berna- 
dette, superintendent  of  St.  Mary’s 
Hospital,  Madison;  William  Cof- 
fey, director,  Milwaukee  County 
Institutions,  Milwaukee;  C.  H. 
Crownhart,  Madison;  Rev.  E.  J. 
Goebel,  superintendent  of  Catholic 
Schools,  Milwaukee;  Dr.  T.  A. 
Hardgrove,  Fond  du  Lac;  Dr.  W.  D. 
Stovall,  Madison;  Dr.  George  Wil- 
son, Milwaukee;  and  M.  J.  Norby, 
director  of  research,  commission  on 
hospital  care,  Chicago,  who  de- 
scribed what  the  organization  is 
and  what  it  is  attempting  to  do. 

To  Plan  Future  Needs 

The  purpose  of  the  hospital  sur- 
vey, which  will  embrace  every  hos- 
pital in  the  state,  is  to  determine 
present  hospital  and  health  center 
facilities  and  plan  for  the  possible 
future  needs  of  hospitals  and 
health  centers.  The  use  of  ques- 
tionnaires submitted  by  the  com- 
mission on  hospital  care  in  Chicago 
covering  hospital  and  public 
health  schedules  of  information 
has  been  approved  by  the  state 
Hospital  Advisory  Committee.  The 
uniformity  of  these  schedules  in 
conducting  this  survey  throughout 
the  United  States  is  considered 
essential  in  the  study  of  the  over- 
all problem  on  a national  level. 

This  study  will  be  used  as  a 
basis  to  determine  needs  and  make 
recommendations  to  the  United 
States  Public  Health  Service  for 
the  obtaining  of  Federal  grants  for 
hospital  construction. 


LOUIS  DOMES  CASE 

( Continued,  from  page  4 ) 

be  examined.  The  Court  held  that 
the  examination  of  the  defendant 
was  made  under  duress  and  that 
since  he  did  not  voluntarily  submit 
thereto,  he  did  not  waive  his  con- 
stitutional privilege  of  immunity  as 
to  Section  8,  Article  1,  of  the  Wis- 
consin Constitution  which  provides, 
“No  person  shall  be  held  to  answer 
for  a criminal  offense  without  due 
process  of  law,  . . . nor  shall  be 
compelled  in  any  criminal  case  to 
be  a witness  against  himself.” 

However,  the  Court  held  that 
the  examination  itself  did  not  com- 
pel the  defendant  “to  be  a witness 
against  himself”  within  the  mean- 
ing of  the  Constitution. 

Doctor  Testifies 

The  doctor’s  testimony  was  to 
the  following  effect: 

After  a brief  history  was 
taken,  defendant’s  mental  atti- 
tude, the  odor  of  his  breath,  and 
the  congestion  in  the  eyelids  was 
noted,  and  his  pulse  was  taken. 
He  was  given  a piece  of  paper 
on  which  to  write  his  name,  and 
was  subjected  to  a number  of 
neurological  tests,  which  con- 
sisted in  observing  the  gait,  ob- 
serving the  speech,  having  him 
protrude  his  tongue  from, — into 
a midline,- — testing  the  reflexes, 
both  the  deep  reflexes  such  as 
the  knee  jerk  and  the  superficial 
reflexes.  The  co-ordination  is 
tested  by  having  defendant  stand 
with  his  feet  together  and  his 
eyes  closed.  He  is  instructed  to 
stand  thus  and  touch  the  tip  of 
his  nose  with  the  tip  of  each  in- 
dex finger  alternately.  And  that 
(in  answering  a question  as  to 
whether  defendant  “was  drunk 
or  sober  based  upon  your  obser- 
vation of  this  man,  from  the 
tests  that  you  gave  him”)  de- 
fendant “was  suffering  from  an 
acute  alcoholism.” 

The  Court  points  out  that  there 
was  no  pi-oof  as  to  what,  if  any- 
thing, was  said  by  the  defendant 
when  “a  brief  history  was  taken,” 
or  what  was  written  by  him  upon 
the  piece  of  paper  given  him,  so 
that  it  cannot  be  assumed  that 
there  was  forced  from  him  'any 
communication  or  testimonial  evi- 
dence against  or  prejudicial  to  him- 
self, and  therefore  no  violation  of 
defendant’s  privilege  of  immunity. 


FSA  Medical  Service  Committee  Meets 


The  medical  service  committee  of  the  Farm  Security  Adminis- 
tration met  in  Medford  May  13  for  a periodic  auditing  of  vouch- 
ers submitted  by  the  doctors  participating  in  the  Price-Taylor 
Farm  Security  Insurance  Plan. 

Above:  Drs.  E.  B.  Elvis,  Medford;  H.  B.  Norviel,  Phillips;  G.  E. 
MacKinnon,  Prentice;  Robert  Krohn,  Black  River  Falls;  J.  D. 
Leahy,  Park  Falls. 
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SOCIETY  ENABLING  ACT  PASSES  LEGISLATURE 


Co-ordinate  Health 


Asserting  that  the  attack  upon 
medicine  by  political  interests  is 
part  of  a general  attempt  to  so- 
cialize all  enterprise,  Dr.  John  H. 
Fitzgibbon  in  the  April  issue  of 
The  Republican,  a national  party 
publication,  said,  “Introduction  of 
a system  of  compulsory  sickness 
insurance  in  this  country  will  be  a 
step  toward  further  bureaucratic 
control  of  labor,  management,  ag- 
riculture, and  the  professions.” 

Attacking  the  much  disputed 
Wagner-Murray-Dingell  bill  which 
was  presented  in  the  last  Con- 
gress, Doctor  Fitzgibbon  claims 
that  a nation-wide  compulsory  sick- 
ness and  hospitalization  plan  as 
proposed  by  the  bill  would  restrict 
and  regulate  personal  initiative, 
self-expression  and  independence 
according  to  government  whim, 
thus  producing  apathy  and  indif- 
ference on  the  part  of  the  physi- 
cian. Substantiating  his  claim  by 
pointing  out  the  unsatisfactory 
physician-patient  relation  in  many 
government-controlled  institutions, 
the  author  states,  “It  is  very  dif- 
ficult to  maintain  enthusiasm  when 
regulations,  reports,  and  red  tape 
are  encountered  at  every  turn,  or 
when  an  impersonal  third  party 
stands  between  the  physician  and 
his  patient.”  Suspecting  destruc- 
tive paternalism  in  such  social  leg- 
islation, Doctor  Fitzgibbon  points 
out  that  an  impersonal  bureaucracy 
is  indifferent  to  the  medical  pro- 
fession’s chief  concern,  i.e.,  human 
welfare,  and  maintains  that  good 
medical  care  can  be  available  to 
every  person  in  the  United  States 
without  compulsion. 

Plan  of  A.  M.  A. 

Admitting  the  attendant  difficul- 
ties of  providing  such  complete 
medical  care  for  all  localities,  the 
author  offers  as  a solution  the 
advocated  plan  of  the  American 
Medical  Association  for  “the  estab- 
lishment of  an  agency  of  Federal 


Services:  Fitzgibbon 


J.  II.  Fitzgibbon 


government  under  which  shall  be 
co-ordinated  and  administered  all 
medical  and  health  functions  of  the 
Federal  government  except  those 
of  the  Army  and  Navy.”  Tenta- 
tive outlines  of  such  a plan  have 
been  in  existence  since  1875  but 
unfortunately  are  little  known  to 
many  people  outside  the  medical 
profession.  Those  familiar  with 
the  problem  agree  that  such  an 
agency,  with  a commission  includ- 
ing an  adequate  number  of  com- 
petent, experienced  physicians, 
would  accomplish  unity  of  purpose 
and  execution  in  matters  of  na- 
tional health.  Legislation  to  create 
such  an  agency,  Doctor  Fitzgibbon 
believes,  would  be  strongly  sup- 
ported by  the  medical  profession. 

“In  the  Interest  of  Efficiency” 

Combining  all  Federal  Health  ac- 
tivities and  groups  within  a well- 
co-ordinated  nucleus,  further 
health  legislation  would  be  the  re- 
sult of  intelligent,  sincere  deliber- 
ation of  all  parties  concerned,  thus 
preventing  the  tumultous  contro- 
versy before  ovei-worked  congres- 
sional committees  by  individuals 
lacking  the  over-all  view  necessary 
for  determining  the  necessity  and 
nature  of  Federal  action.  The 
(Continued  page  8,  col.  1) 


Thomson  Bill  to  Governor 


Societies  in  Agreement 


Madison,  Wis. — One  of  the  last 
acts  of  the  Wisconsin  Legislature 
was  the  passage  of  enabling  leg- 
islation sponsored  by  the  State 
Medical  Society  to  give  that  or- 
ganization and  its  component 
county  societies  power  to  engage 
in  the  development  of  prepaid  med- 
ical care  plans. 

The  bill  specifies  that  any  such 
efforts  shall  be  subject  to  the  in- 
surance laws  of  the  state  relating 
to  the  maintenance  of  premium  re- 
serves, non-discriminatory  rates, 
investments  and  policy  forms,  but 
exempts  the  societies  from  all  other 
insurance  laws  including  those  that 
require  initial  capitalization  and 
provide  for  standard  provisions. 

Thomson  Author 

Vernon  W.  Thomson,  (R),  Rich- 
land Center,  Assembly  floorleader 
for  the  majority  party,  introduced 
the  bill  at  the  request  of  the  State 
Society’s  Committee  on  Public  Pol- 
icy. A month  following  its  intro- 
duction, the  bill  was  subject  to 
criticism  in  Milwaukee  County, 
where  a surgical  care  plan  is  now 
operating,  on  the  grounds  that  it 
failed  to  specify  the  extent  of  su- 
pervision of  the  insurance  commis- 
sioner, and  in  effect  designated 
such  efforts  as  insurance.  The  As- 
sembly passed  the  measure  with- 
out debate  and  late  in  May  a hear- 
ing was  held  by  the  Senate  Com- 
mittee on  Education  and  Public 
Welfare  which  recommended  the 
bill  for  concurrence  in  the  upper 
house  with  the  addition  of  an 
amendment  requiring  free  choice 
of  physician  or  osteopath  who 
agreed  to  abide  by  any  plan  ac- 
cording to  its  terms. 

Vigorous  efforts  were  made  in 
the  Senate  to  delay  or  defeat  the 
bill,  but  under  the  guidance  of 
Senator  Louis  F.  Fellenz,  (R), 
(Continued  page  i,  col.  1) 
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Catastrophic  Coverage  Basic  Need , 
Says  Recent  Underwriters'  Report 


LEGISLATION 

(Continued  from  page  1) 

Fond  du  Lac,  the  measure  was  con- 
curred under  suspension  of  the 
rules.  The  bill  was  then  messaged 
to  the  Assembly  for  concurrence  in 
the  Senate  amendment,  with  the 
legislature  recessing  over  the  week- 
end. At  that  point,  the  Milwaukee 
Society  withdrew  its  opposition  af- 
ter joint  deliberations  with  the 
Council  of  the  State  Society  at 
which  a clarifying  amendment  was 
agreed  upon,  and  the  bill  came  be- 
fore the  Assembly  on  the  last  day. 

Various  cooperative  organiza- 
tions then  undertook  tactics  simi- 
lar to  those  attempted  in  the  Sen- 
ate, but  in  a three-hour  session,  in 
which  the  floor  work  was  again 
directed  by  Assemblyman  Thomson, 
two  clarifying  amendments  were 
adopted  with  Senate  concurrence 
following  later  in  the  day. 

Health  Officer  Salary  Upped 

Other  measures  supported  by  the 
Society  and  passed  by  both  houses 
included  permission  to  the  State 
Board  of  Health  to  increase  the 
salary  of  the  state  health  officer 
to  a maximum  of  $7,500;  two  bills 
clarifying  and  liberalizing  laws  re- 
lating to  the  sale  of  group  health 
insurance  on  a cash  basis;  a bill 
introduced  by  Assemblyman  Ar- 
thur Lenroot,  (R),  Superior,  at  the 
suggestion  of  the  Committee  on 
Venereal  Disease,  strengthening 
the  reporting  of  venereal  disease 
to  the  state  board  of  health  to  aid 
in  its  epidemiology  projects;  and 
a measure  offered  by  Senator  Rob- 
inson, (R),  of  Beloit  at  the  sugges- 
tion of  Dr.  W.  D.  Stovall  provid- 
ing for  the  creation  of  a diagnostic 
center  at  Madison. 

This  session  of  the  legislature 
saw  two  chiropratic  measures  de- 
feated, a naturopathic  licensure 
proposal  killed,  and  a proposal 
killed  that  would  have  permitted 
the  organization  of  corporations 
without  limitation  to  provide  pre- 
paid medical  care  service  under 
general  supervision  of  the  insur- 
ance commissioner.  Antivivisection 
legislation  was  defeated  early  in 
the  session. 


Health  Service  Program 

Michigan  School  of  Public 
Health  is  planning  a service  train- 
ing program  on  public  health  rela- 
tions staff  education  and  commu- 
nity health  education  to  be  held  at 
Ann  Arbor,  October  8-9-10. 


Chicago,  111. — Emphasizing  the 
fact  that  medical  insurance  is  vir- 
tually a new  field  of  protection, 
the  Medical  Insurance  Committee 
of  the  Health  and  Accident  Under- 
writers’ Conference  issued  its  sec- 
ond report  February  5. 

Not  Complete  Protection 

From  the  standpoint  of  the  in- 
sured, the  committee  stated,  medi- 
cal insurance  signifies  only  a de- 
vice for  the  alleviation  of  losses 
of  a catastrophic  nature,  not  com- 
plete protection  from  inconsequen- 
tial losses  or  expenses.  Advantages 
are  that  insurance  carriers  are  en- 
titled to  reasonable  safeguards  in 
the  selection  of  risks  to  avoid  un- 
due adverse  selection  and  are  not 
restricted  as  to  choice  of  medical 
personnel.  Coverage  offered  by  the 
medical  insurance  plan  will  be  rel- 
atively free  from  limitations  and 
restrictions  and  broad  enough  to 
be  attractive  and  to  meet  the  pub- 
lic need.  Within  range  of  the  larg- 
est possible  segment  of  the  popu- 
lation, the  cost  of  medical  pro- 


tection will  be  moderate  and  the 
cost  of  administering  a medical 
insurance  plan  should  permit  the 
majority  of  the  premium  dollar 
to  be  available  for  the  payment  of 
losses. 

Group  Basis 

Recommending  that  the  type  of 
policy  be  determined  not  on  an  in- 
dividual but  on  a group  basis,  the 
committee  suggests  that  until  in- 
surance companies  have  accumu- 
lated additional  experience  and 
data,  medical  insurance  on  an  in- 
dividual basis  should  be  held  to 
the  lowest  practicable  minimum. 
Various  groups  will  vary  consid- 
erably in  relative  desirability  as 
insurance  carriers,  the  regular- 
group  composed  exclusively  of  em- 
ployed individuals  representing  the 
best  sample  of  the  general  popu- 
lation. Considering  the  advisability 
of  classifying  risks  by  sex,  indus- 
try groups,  occupation,  or  geo- 
graphical location,  the  committee 
concluded  that  there  are  no  factual 
(Continued  page  8,  col.  SJ 


Can  Farmers  Afford  Insurance ? 

FARM  MORTGAGE  DEBT  IN  TWO  WARS 


SOURCE:  If.  S.  DEPT.  Of  AGRICULTURE  Prepared  lor  the  [He  Insurance  Companies  in  America 

BY  PICK-S,  N.  Y.  aJ 


Recent  facts  on  farm  indebtedness,  released  by  the  Institute  of  Life 
Insurance,  New  York,  reflect  the  financial  ability  of  nation’s  farmers 
to  purchase  medical  insurance.  The  farm  mortgage  debt  of  the  nation 
is  now  at  the  lowest  ebb  since  1916,  the  statistics  show. 
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Marshfield  News  Questions  Federal 
Medical  Bill , Reviews  SMS  Plans 


Watch  for  an  early  article  in 
Readers  Digest  on  the  chiroprac- 
tors and  their  practices  in  the  va- 
rious states. 

*  *  * * 

Within  several  days  following 
the  defeat  of  the  antivivisection 
bill  offered  to  the  Wisconsin  As- 
sembly, there  appeared  news  items 
(some  of  them  clipped  and  placed 
on  the  bulletin  board  in  the  Assem- 
bly lobby)  relative  to  the  passage 
in  the  Senate  of  New  York  State 
of  similar  legislation  with  only  9 
votes  recorded  against  it. 

* * * 

But  legislative  action  is  some- 
times a matter  of  tactics.  The  New 
York  measure  was  introduced  with- 
out fanfare,  and  lay  dormant  for 
a considerable  period  with  all  facts 
pointing  to  the  reasonable  conclu- 
sion that  it  had  been  laid  aside. 
Suddenly  it  came  to  life  with  re- 
sults as  noted.  It  died  in  the  as- 
sembly without  being  reported  out 
of  committee. 

* * * 

Minnesota  plans  to  have  a pre- 
paid medical  service  plan  in  effect 
within  four  to  eight  months.  The 
House  of  Delegates  declared  in 
favor  of  a single  state-wide  plan 
as  opposed  to  a multiplicity  of 
local  organizations. 

* * * 

A five-page  article  in  the  June 
issue,  American  Journal  of  Pub- 
lic Health,  by  Dr.  Smillie  contains 
his  analyses  with  one  conclusion 
being  that  the  governing  council 
of  the  Association  adopted  the  pro- 
gram “without  ample  time  for  as- 
similation or  analysis.” 

* * * 

Considerable  interest  is  shown 
in  the  reactions  of  Dr.  W.  G.  Smil- 
lie of  the  Department  of  Public 
Health  and  Preventive  Medicine, 
Cornell,  to  the  National  Program 
for  Medical  Care  sponsored  through 
the  American  Public  Health  Asso- 
ciation. 


An  editorial  entitled  “Federal 
Hospital  Insurance,”  which  ap- 
peared in  the  Marshfield  News 
Herald,  May  26,  discussed  federal 
health  insurance  under  the 
Wagner-Murray-Dingell  Bill,  and 
the  health  insurance  plan  offered 
by  the  medical  profession  in  Wis- 
consin. 

Merits  of  Federal  Bill 
Controversial 

The  editorial  points  out  that  the 
merits  of  health  insurance  under 
the  Federal  bill  are  highly  contro- 
versial. It  is  opposed  by  medical 
men  and  disapproved  of  by  the 
legal  profession.  Its  virtues  are  its 
comprehensiveness,  its  benefits  to 
low-income  groups,  the  provisions 
for  increased  hospital  and  health 
center  facilities,  increased  social 
security  coverage  and  benefits,  and 
its  inclusion  of  everyone  in  the 
plan.  Opposition  to  the  national- 
ization of  unemployment  insur- 
ance, which  is  proposed  in  the  bill, 
is  expected  to  come  from  most  of 
the  states,  Wisconsin  included. 

On  the  other  hand,  the  cost  of 
the  bill  will  be  high,  not  only  in 
dollars  and  cents,  with  employer 
and  employee  each  contributing  4 
per  cent  to  the  Federal  plan,  but 
in  greater  centralization  in  the 
hands  of  a few  in  Washington, 
and  the  surrender  of  local  auton- 
omy and  individual  rights  to  a 

Many  industries  already  have 
some  form  of  group  health  and  ac- 
cident insurance,  using  plans  de- 
veloped by  licensed  insurance  com- 
panies. In  eastern  Wisconsin,  such 
a plan  has  been  in  effect  for  five 
years  in  a plant  employing  approx- 
imately 3,200.  In  the  past  two 
years  the  total  premium  has  nearly 
equalled  total  benefits  paid.  Since 
the  plan  has  been  in  effect,  nearly 
$400,000  hospital  and  surgical  cash 
benefits  have  been  paid. 

* * * 

The  Ohio  State  Medical  Society 
has  incorporated  a stock  indemnity 
insurance  company.  Members  of 
the  Council  and  the  Committee  on 
Medical  Service  Plans  joined  in 
the  initial  organization.  Preferred 
stock  will  be  held  by  physician  sub- 
scribers, with  the  voting  stock  held 
by  the  state  medical  society.  The 
board  of  directors  will  have  21 
members,  13  of  whom  will  be 
physicians. 


certain  extent,  which  has  been  the 
trend  since  1930. 

In  Wisconsin  plans  are  being 
made  by  the  medical  profession  to 
launch  a health  insurance  pro- 
gram. Medical  men  believe  that 
they  can  give  families  as  much  as 
the  Wagner-Murray-Dingell  Bill 
at  considerably  less  expense,  main- 
taining the  same  patient-doctor 
relationship  they  now  enjoy.  This 
program  is  not  as  comprehensive 
as  the  Federal  plan.  The  insurance 
would  be  sold  only  to  groups  of 
from  ten  employees  upward  with 
no  provision  for  increased  hospital 
and  health  center  facilities. 

Public  Demands  Health  Insurance 

Regardless  of  future  political 
considerations,  the  public  will  de- 
mand health  insurance  to  assail 
their  fears  of  the  cost  of  catastro- 
phic illness,  provision  for  which 
has  not  been  made  on  a scale  to 
date  in  which  all  could  participate. 

The  editorial  concludes:  “Con- 
gressional debate  will  outline  the 
pros  and  cons,  we  suppose;  the 
danger  in  this  is  that  both  sides 
may  exaggerate  until  the  average 
citizen  cannot  distinguish  right 
from  wrong.” 


DOWNEY  PROBES 
ARMY,  CIVILIAN 
MEDICAL  NEEDS 

Washington,  D.  C.,  June  12— En- 
deavoring to  meet  needs  for  an 
adequate  number  of  physicians, 
Senator  Downey  of  California  in- 
troduced a resolution  (S.  Res.  134) 
which  proposes  an  investigation  of 
the  relative  needs  of  the  armed 
forces  and  civilian  population  for 
services  of  medical  personnel. 

Objectives  of  such  an  investiga- 
tion will  be  three-fold:  1.  to  dis- 
cover whether  it  will  prove  pos- 
sible for  some  medical  personnel 
to  be  released  from  the  armed 
forces  for  civilian  service  without 
impairment  of  the  war  effort;  2. 
to  determine  the  rate  at  which 
such  demobilization  is  possible;  and 
3.  to  ascertain  whether  any  further 
action  is  necessary  to  insure  an 
adequate  supply  of  trained  medical 
personnel  to  meet  future  needs  of 
the  armed  forces  and  the  civilian 
population  of  the  nation. 

The  measure  was  referred  to 
the  Military  Affairs  Committee  for 
| immediate  action. 
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Watch  Blue  Cross , Warn  Radiologists 
Citing  Philadelphia  M.  D.  Experience 


NURSE  SHORTAGE  STILL 
ACUTE,  SURVEY  SHOWS 

New  York,  June  12 — An  urgent 
appeal  is  being  made  by  the  Na- 
tional Nursing  Council  for  War 
Service,  Inc.,  for  the  best  possible 
distribution  of  available  nursing 
care  for  civilian  population.  The 
acute  shortage  of  nursing  assis- 
tance existent  today  is  not  lessen- 
ing and  the  Nursing  Council,  in 
answering  civilian  questions  as  to 
medical  and  nursing  facilities, 
urges  inactive  nurses  to  return  to 
duty  and  civilians  to  stimulate  the 
recruitment  of  young  women  to 
fill  the  60,000  cadet  nurse  quota 
for  July. 

Asking  that  physicians  and  pri- 
vate industries  employ  nurses  only 
for  nursing  tasks  rather  than  as 
receptionists  and  bookkeepers,  the 
Council  quotes  national  statistics 
on  a recent  inventory  of  active 
professional  nurses  still  available 
to  civilian  population  and  an- 
nounces that  there  will  be  only 
206,370  nurses  serving  the  United 
States  in  a civilian  capacity  during 
1945.  Numbers  of  persons  cared 
for  in  hospitals  within  the  United 
States  have  been  steadily  rising 
and  vast  shifts  of  population  as 
families  move  to  war  industry  cen- 
ters or  follow  service  men  have 
rendered  the  nursing  situation  even 
more  critical.  With  66,000  nurses 
in  the  service,  it  is  up  to  each  in- 


COMMITTEE  ON  GOITER 
RENEWS  SALT  STUDY 

A recent  meeting  of  the  Commit- 
tee on  Goiter,  under  the  chairman- 
ship of  Dr.  Arnold  S.  Jackson,, 
Madison,  indicated  a need  for  fur- 
ther study  of  best  methods  to  em- 
ploy in  the  control  of  goiter  in 
Wisconsin.  It  was  decided  to  acti- 
vate the  study  conducted  by  the 
Committee  in  1941  regarding  the 
relative  effectiveness  of  iodized  salt 
and  commercially  prepared  iodine 
tablets.  Local  medical  groups  will 
be  contacted  by  the  Committee 
within  the  next  six  months  and  are 
urged  to  cooperate  with  the  pro- 
gram being  contemplated. 

Members  of  the  Committee  on 
Goiter,  working  with  Doctor  Jack- 
son  as  chairman,  are  Drs.  Millard 
Tufts,  Milwaukee,  and  E.  W. 
Schacht,  Racine,  with  C.  N.  Neu- 
pert,  State  Health  Officer,  Madi- 
son, and  E.  L.  Sevringhaus,  Madi- 
son, as  ex-officio  members  of  the 
Committee. 


dividual  community  to  volunteer 
aid,  maintain  health  standards, 
postpone  unnecessary  hospitaliza- 
tion, and  to  meet  its  problems  co- 
operatively. 


Chicago,  111.  — The  American 
College  of  Radiology  in  its  monthly 
news  letter  warns  the  public  of 
the  grave  significance  of  social  leg- 
islation for  the  provision  of  pre- 
paid medical  care. 

“Remember  the  table  of  the  boy 
who  cried  ‘Wolf’?”  the  letter  asks. 
“For  years  the  American  College 
of  Radiology  has  warned  that  if  a 
few  medical  specialties  were  sur- 
rendered to  hospital  and  Blue 
Cross  domination,  a basic  principle 
would  be  sacrificed  and  complete 
domination  of  all  medicine  would 
eventually  follow.  Too  often  these 
admonitions  have  fallen  on  un- 
heeding ears.” 

Unmistakable  indications,  the 
letter  adds,  prove  that  a frontal 
attack  upon  ' the  main  body  of 
American  medicine  is  underway. 
In  several  sections  of  the  country 
Blue  Cross  is  boldly  taking  control 
of  prepaid  medical  and  surgical 
service. 

Penn.  M.D.s  Object 

The  “medical  board”  proposed  by 
the  Blue  Cross  bill  in  Pennsylvania 
was  authorized  to  contract  with 
doctors  and  furnish  medical  care 
to  subscribers  but  was  objected  to 
by  the  state  society  on  the  grounds 
chat  a separate  medical  service  cor- 
poration under  existing  legislation 
was  preferable,  the  state  society 
maintaining  the  Blue  Cross  should 
be  content  to  act  as  sales  and  ad- 
ministrative agent  for  the  Medical 
Service  Association  of  Pennsyl- 
vania. In  the  words  of  the  chair- 
man of  the  state  society’s  Board 
of  Trustees,  “The  Philadelphia 
Blue  Cross  plan  appears  innocent 
enough  on  the  surface  but  behind 
the  scenes  it  is  being  manipulated 
by  individuals  who  have  repeatedly 
shown  a disinclination  to  cooperate 
with  the  doctors  of  this  state.” 

Wisconsin  Stand  on  Blue  Cross 

“Officers  of  the  medical  society  in 
Wisconsin  oppose  the  Blue  Cross 
bill  on  the  grounds  that  it  would 
give  the  hospital-controlled  plan 
the  right  to  contract  for  the  sale 
of  medical  services  and  to  include 
radiology  and  pathology  among 
hospital  benefits.  ‘The  issue  here 
is  whether  medicine  is  to  be  prac- 
ticed in  a hospital  or  by  a hospi- 
tal,’ officials  declare.” 


COUNCIL  VISITS  BEAUMONT  MEMORIAL 


Pictured  above  are  Councilors  and  guests  who  visited  Beaumont  Me- 
morial, Prairie  du  Chien,  May  26-27,  with  the  Crawford  County 
Medical  Society  as  host.  Front  row:  Doctors  W.  D.  Stovall,  H.  H. 
Christofferson,  R.  G.  Arveson.  In  background:  Doctors  A.  G.  Hough 
and  P.  R.  Minahan. 
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PROVISIONS  OF  NEW  WAGNER  BILL  OUTLINED 


AUTHOR  DEFENDS 
FREE  ENTERPRISE 


Washington,  D.  C.,  May  24,  1945 
— Senator  Robert  F.  Wagner  and 
Senator  Murray,  chairman  of  the 
Committee  on  Education  and  Fi- 
nance, introduced  Bill  S.  1050  en- 
titled, “The  Social  Security 
Amendments  of  1945,”  which  pro- 
vides for  “the  national  security, 
health  and  public  welfare.”  In  his 
speech  to  the  Senate,  upon  intro- 
duction of  the  bill,  Senator  Wag- 
ner pointed  out  that  the  bill  broad- 
ens the  social  security  program, 
strengthens  the  employment  serv- 
ice, and  extends  health  services 
and  facilities.  Confirming  his  belief 
in  free  enterprise,  he  pointed  out 
that  social  security,  about  which 
there  was  considerable  skepticism 
ten  years  ago,  has  not  interfered 
with  our  system  of  free  enterprise, 
but  on  the  contrary  has  helped  to 
make  it  operate  more  smoothly  and 
effectively.  The  broad  principles 
underlying  the  bill,  he  said,  have 
been  endorsed  by  leaders  in  almost 
every  field. 

Protection  against  Major  Economic 
Hazards  Provided 

The  bill  provides  protection 
against  the  major  economic  haz- 
ards which  befall  American  fam- 
ilies. There  is  provision  for  a per- 
manent national  system  of  public 
employment  offices  so  that  war 
workers,  veterans  and  others  will 
have  accessibility  to  job  opportu- 
nities wherever  they  exist  through- 
out the  entire  nation.  There  is  pro- 
tection against  the  cost  of  medical 
and  hospital  care,  loss  of  income 
in  case  of  unemployment,  tempo- 
rary sickness,  extended  disability, 
retirement,  or  death  of  the  bread- 
winner. The  wife  and  children  of 
each  insured  person  are  taken  into 
account  in  the  insurance  provisions 
of  the  bill.  All  of  these  changes 
are  accomplished  under  a national 
system  of  social  insurance  with 
one  set  of  contributions,  records 
and  reports,  and  one  set  of  local 
offices  for  all  the  programs  that 
provide  cash  benefits. 

Health  Provisions  of  Bill 

The  health  provisions  of  the  bill 
make  available  basic  health  serv- 
ices regardless  of  location  and  in- 
come. There  is  a program  of  Fed- 
eral grants-in-aid  and  loans  to 


states  for  the  construction  of 
needed  hospitals;  broadened  and 
increased  public  health  services 
and  community  wide  maternal  and 
child  health  and  welfare  services; 
health  insurance  available  to 
135,000,000  persons  through  small 
regular  prepayments  based  on 
earnings;  rehabilitation  of  dis- 
abled persons;  and  provision  for 
grants-in-aid  from  social  insurance 
funds  to  non-profit  institutions  en- 
gaging in  research  or  professional 
education. 

Senator  Wagner  said  he  did  not 
believe  doctors  would  lower  stand- 
ards of  medical  care  because  pay- 
ment for  their  services  is  guaran- 
teed, but  said  that  health  insurance 
»s  a method  of  assuring  a person 
ready  access  to  medical  care  by 
eliminating  the  financial  barrier 
between  patient,  doctor  and  hospi- 
tal. Each  insured  person  has  the 
right  to  choose  his  own  doctor  from 
among  participating  doctors  who 
nave  the  right,  in  turn,  to  reject 
a patient.  The  basic  policy  of  the 
insurance  provisions  of  the  bill  has 
ceen  to  provide  medical  and  re- 
lated service  through  arrangements 
satisfactory  to  the  public  and  those 
who  furnish  the  services.  The  bill 
not  only  provides  for  the  utiliza- 
tion of  existing  service  organiza- 
tions but  encourages  the  creation 
of  new  ones. 

Method  of  Financing  Program 

The  contribution  rate  to  finance 
all  of  the  insurance  benefits  in  this 
bill  is  8 per  cent  of  which  4 per 
cent  is  paid  by  the  employer  and 
4 per  cent  by  the  employee  on 
wages  up  to  $3,600.  Under  this 
bill,  employers  would  be  paying  3 
per  cent  more  than  they  are  now 
paying,  but  only  IV2  per  cent  more 
than  they  are  scheduled  to  pay  be- 
ginning next  year.  Although  under 
the  Wagner-Murray-Dingell  Bill 
introduced  in  the  last  Congress, 
the  contribution  rate  is  12  per 
cent,  the  benefits  under  the  present 
bill  have  been  increased  even 
though  the  contribution  rate  is 
lower.  Senator  Wagner  calls  his 
plan  a practical  one  and  an  im- 
provement over  the  present  bill 
but  one  which  can  be  improved 
upon  from  time  to  time. 

Doctors  Urged  to  Study  Bill 

In  a letter  dated  May  31, 1945,  to 
Dr.  Karl  H.  Doege,  editor  of  The 
( Continued  page  8,  col.  2) 


AUXILIARY  OBJECTIVES 
CITED  BY  STATE  PRES. 

Kenosha,  Wisconsin,  June  6 — In 
a speech  presented  before  the  Tri- 
County  Medical  Societies,  Mrs.  Leif 
H.  Lokvam,  Kenosha,  President  of 


Mrs.  Lokvam 


the  Women’s  Auxiliary  to  the  State 
Medical  Society  of  Wisconsin,  de- 
clared that  auxiliary  members  can 
be  a force  for  good  in  their  homes, 
auxiliaries,  communities  and  even 
in  the  nation. 

She  said,  “Your  real  service  be- 
gins in  your  homes,  in  the  many 
ways  you  aid  your  husband  in  his 
profession  — the  responsibility  of 
taking  calls,  relaying  messages, 
and  in  the  more  exalted  services 
of  keeping  your  inspiration  high  as 
regards  the  ethics  and  practice  of 
medicine.  A good  auxiliary  member 
is  first  of  all  an  aid  to  her  hus- 
band.” 

Joint  Efforts  Urged 

Mrs.  Lokvam  said  that  the 
accomplishment  of  friendly  feel- 
ings between  an  active  auxiliary 
and  the  State  Medical  Society  can 
be  brought  about  by  working  to- 
gether and  that  in  this  way  the 
effects  of  the  auxiliary  can  be  felt 
in  the  community.  She  pointed  out 
that  under  the  guidance  of  medical 
societies,  public  health  education 
may  be  extended  through  Hygeia 
by  sponsoring  health  talks,  by 
serving  as  health  chairmen  of 
parent-teacher  associations,  help- 
ing with  the  problem  of  juvenile 
delinquency,  and  during  the  war 
years  by  participating  in  war 
work. 

She  emphasized  the  opportunity 
doctors’  wives  have  for  outstand- 
( Continued  page  6,  col.  t ) 
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SIGNIFICANT  TRENDS  IN  SICKNESS  CARE  PLANS 


■ HOSPITAL  CONSTRUCTION  HEARINGS 
HELD  Six  days  of  hearings  on 
S.  191,  the  proposed  Hospital  Con- 
struction Act,  have  been  held  in 
Washington  and  indications  point 
to  a general  approval  of  the  pro- 
gram. Suggested  improvements : 
that  facilities  will  be  built  in  or- 
der of  need;  that  state  participa- 
tion be  required;  that  means  be 
provided  to  see  that  a hospital  so 
built  cannot  escape  its  obligations 
to  serve  the  community;  that  the 
construction  project  be  linked  with 
the  disposal  of  war  surplus  goods; 
that  the  advisory  council  have  con- 
sumer representation;  and  that 
state  or  local  agencies  guarantee 
maintenance. 

Labor,  farm  groups,  and  national 
women’s  organizations  have 
strongly  endorsed  the  proposed 
legislation. 

■ THUMBS  DOWN  IN  CALIFORNIA  Two 

compulsory  health  insurance  bills 
introduced  in  the  Assembly  of  the 
California  State  Legislature  have 
failed  to  reach  the  floor  for  action. 
They  are  officially  “dead  ducks.” 

■ ENABLING  ACTS  INCREASE  IN  NUM- 
BER With  Wisconsin  joining  those 
states  given  the  authority  to  en- 
gage in  health  insurance  plans  for 
persons  above  the  indigent  class, 
an  increasing  number  of  states  are 
now  prepared  to  initiate  plans  for 
the  care  of  the  sick.  Besides  Wis- 
consin, there  are  nineteen  states 
as  of  May  1 with  enabling  acts. 
Kansas  and  Minnesota  climbed  on 
the  bandwagon  in  March  and  April. 
Earlier  in  the  1945  legislative  ses- 
sions, Iowa,  Tennessee,  and  North 
Dakota  received  the  legislative  nod 
to  proceed  with  sickness  insurance 
plans. 

Legislators  appear  willing  to 
give  organized  medicine  a clear-cut 
chance  to  offer  satisfactory  medi- 
cal care  plans  to  the  public,  and  so 


Medico-Legal  Conference 
Scheduled  in  East  in  October 

The  Department  of  Legal  Medi- 
cine of  the  medical  schools  of  Har- 
vard, Tufts,  and  Boston  universi- 
ties in  association  with  the  Massa- 
chusetts Medico-Legal  Society  will 
present  a six-day  program  of  lec- 
tures, conferences,  and  demonstra- 
tions regarding  investigation  of 
deaths  in  the  interest  of  public 


during  the  ensuing  two-year  pe- 
riod, it  will  clearly  be  a case  of 
“fish  or  cut  bait”  for  the  profes- 
sion. If  too  much  time  is  wasted 
in  getting  the  “tackle”  rigged  up, 
the  fishing  opportunity  may  be 
past  and  there  will  be  no  alterna- 
tive but  to  cut  bait  under  govern- 
mental direction,  with  Messrs. 
Wagner,  Murray,  and  Dingell  as 
chief  supervisors. 

■ HOSPITAL  SURVEYS  BEING  LAUNCHED 

In  anticipation  of  Federal  legisla- 
tion which  may  provide  funds  for 
hospital  construction  under  terms 
of  the  Hill-Burton  Bill,  a number  of 
states  have  organized  commissions 
to  make  comprehensive  surveys  of 
hospital  needs.  Both  North  Caro- 
lina and  Virginia  have  set  up 
rather  elaborate  organizations, 
with  both  programs  involving  sep- 
arate care  for  Negroes. 

■ MERRILY  WE  ROLL  ALONG  Recent 
reports  from  the  Michigan  Medical 
Service  and  the  American  Hospital 
Association  indicate  that  more  and 
more  people  are  availing  them- 
selves of  the  opportunities  offered 
by  medical  care  and  hospital  care 
plans.  During  1944  Michigan  Med- 
ical Service  reports  an  increase 
in  enrollment  from  571,000  to  717,- 
000,  and  the  American  Hospital 
Association  reports  that  17,500,000 
members  are  now  enrolled  in  Blue 
Cross. 

A positive  trend  is  indicated 
which  will  hold,  but  it  must  be  re- 
membered that  money  is  now  very 
free  and  the  real  test  will  come 
when  employment  cut-backs  set  in. 
If  the  services  offered  are  good 
enough,  people  will  retain  their 
coverage,  but  it  will  require  con- 
siderable education  to  convince 
present  policy  holders  not  to  go 
back  to  the  old  “take  a chance” 
philosophy  as  soon  as  economic  re- 
cession occurs. 


safety,  October  1-6.  Attendance 
during  the  first  five  days  of  the 
course  will  be  limited  to  fifteen 
pel-sons,  and  will  be  open  to  any 
physician,  lawyer,  police  official, 
or  senior  medical  student  who  reg- 
isters in  advance. 

Further  information  may  be  ob- 
tained from  the  secretary  of  the 
Massachusetts  Medico-Legal  Soci- 
ety, 25  Shattuck  Street,  Boston. 


MILITARY  USE  OF 
M.D.  SKILLS  SCORED 

In  an  article  entitled,  “The  Role 
of  the  Specialist  in  Military  Med- 
icine,” by  Dr.  Lawrence  S.  Kubie, 
New  York,  the  contention  is 
whether,  in  addition  to  highly 
trained  general  practitioners,  the 
armed  forces  need  the  practical 
skills  and  scientific  leadership  of 
highly  trained  specialists.  Doctor 
Kubie  said,  “If  so,  organizational 
plans  must  solve  the  following 
problems:  (1)  how  to  attract  spe- 
cialists into  the  armed  services, 
(2)  how  to  give  those  military 
physicians  who  want  to  become 
specialists  an  opportunity  to  de- 
velop in  this  direction,  (3)  how  to 
hold  such  men  when  trained  in  the 
armed  services,  and  (4)  how  to 
plan  the  relationship  between  the 
specialist  and  the  general  practi- 
tioner in  the  armed  services.” 

Change  in  Practice  Noted 

The  existing  tendency  to  try  to 
make  a general  practitioner  of 
every  military  physician  has  two 
drawbacks  serious  enough  to  over- 
shadow any  advantages.  It  makes 
it  difficult  to  attract  men  of  ex- 
cellent ability  to  enter  military 
medicine  and  it  results  in  confu- 
sion, loss  of  time  and  efficiency 
whenever  an  emergency  arises. 
The  practice  of  making  every  phy- 
sician a general  practitioner  has 
gradually  subsided  and  the  offices 
of  the  Surgeon  General  of  the 
Army  and  Navy  were  reorganized 
with  divisions  representing  each 
specialty  under  the  leadership  of 
civilian  specialists.  It  is  hoped  that 
the  pendulum  will  not  swing  back 
to  the  old  practice  after  this  war 
as  it  did  after  the  last,  Doctor 
Kubie  said. 


MRS.  LOKVAM 

(Continued  from  page  5) 

ing  leadership  in  their  communi- 
ties. Medical  economics  and  legis- 
lation can  be  studied  under  direc- 
tion of  medical  societies.  Their 
charge  is  to  preserve  the  high 
standards  of  medical  practice,  to 
defend  systems  of  practice  which 
have,  as  their  concern,  only  the 
welfare  of  the  sick.  Pointing  out 
the  difficulty  in  distinguishing  good 
from  evil  in  the  many  proposals 
for  medical  care,  she  stressed  the 
duty  of  auxiliary  members  to  be  a 
vital  force  in  shaping  the  trend  of 
good  sickness  care  based  upon  the 
experience  of  leaders  in  medicine 
and  other  fields. 
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MEDICAL  PLANS  TOPIC 
OF  WELFARE  MEETING 

At  a meeting  of  the  Kenosha 
and  Racine  Conference  of  Social 
Welfare,  Racine,  May  29,  presided 
over  by  Di\  Russell  M.  Kurten, 
Racine,  prepaid  medical  insurance 
programs  proposed  by  state  groups 
and  the  social  security  board  were 
discussed. 


Dr.  Pe chons 


Dr.  Charles  Pechous,  a councilor 
for  the  State  Medical  Society  and 
a member  of  the  insurance  com- 
mittee of  that  Society,  was  one  of 
the  forum  speakers.  Doctor  Pech- 
ous said  that  all  agree  that  there 
is  a demand  for  medical  security 
but  that  some  believe  that  com- 
pulsory national  medical  insurance 
is  undemocratic.  For  this  reason, 
the  State  Medical  Society,  in  co- 
operation with  insurance  compa- 
nies, was  formulating  a plan  which 
would  include  surgical,  obstetric, 
and  hospital  care  for  the  protec- 
tion of  low-income  groups. 

Henry  L.  McCarthy,  regional 
director  of  the  Social  Security 
Board,  Chicago,  gave  a resume  of 
medical  care  insurance  recom- 
mended to  Congress  by  the  Social 
Security  Board  and  said  that  in- 
vestigation had  stressed  the  need 
for  prepaid  health  insurance.  In 
reply  to  the  criticism  that  em- 
ployer and  employee  would  be  re- 
quired to  pay  4 per  cent  each  for 
this  health  insurance,  McCarthy 
said  the  benefits  to  be  derived  were 
not  only  health  insurance  but  old 
age  insurance,  survivors’  benefit, 
compensation  for  total  disability, 
temporary  disability,  and  unem- 
ployment benefits. 

L.  R.  Wheeler,  Milwaukee,  rep- 
resenting Blue  Cross,  and  R.  S. 
Sayler,  director  of  Surgical  Care, 
Milwaukee,  each  spoke  in  behalf 
of  the  organizations  they  repre- 
sented. 


Hospital  Survey 
Director  Appointed 

OTIS  TAKES  POST 

Early  institution  of  the  hospital 
and  health  center  survey  in  Wis- 
consin, recently  authorized  by  the 
State  Board  of  Health,  is  expected 
with  the  appointment  of  Vincent 
F.  Otis  as  director.  Mr.  Otis  is  now 
business  administrator  of  the  Mil- 
waukee County  Asylum.  Duties  of 
his  new  position  include: 

Responsibility  for  the  organiza- 
tion and  supervision  of  the  collec- 
tion and  analysis  of  facts  pertaining 
to  a state-wide  hospital  survey  and 
the  evaluation  of  plans  and  specifi- 
cations for  new  and  improved  hos- 
pital buildings  and  health  center 
needs. 

The  State  Hospital  Advisory 
Committee  which  met  in  Madison 
on  May  11,  1945,  agreed  that  the 
“Hospital  Schedules  of  Informa- 
tion” by  the  Commission  on  Hospi- 
tal Care  would  be  used  for  obtain- 
ing the  desired  information  and 
that  the  Public  Health  Center 
Schedules  of  Information  as  pre- 
pared by  that  same  body  would  be 
used  to  gather  the  information 
concerning  available  health  center 
facilities. 

The  advisory  committee  also  au- 
thorized appointment  of  an  execu- 
tive committee  composed  of  Dr. 
Harold  M.  Coon,  superintendent 
of  Wisconsin  General  Hospital, 
Mr.  Charles  H.  Crownhart,  secre- 
tary of  the  State  Medical  Society, 
and  Dr.  Carl  N.  Neupert,  secre- 
tary of  the  State  Board  of  Health. 
It  elected  Dr.  Gunnar  Gundersen. 
president  of  the  State  Board  of 
Health,  as  its  chairman. 


COUNTIES  URGED  TO 
PLAN  RETURN  OF 
VET  MEMBERS 

The  Council  on  Medical  Service 
and  Public  Relations  recently  met 
and  discussed  methods  by  which 
the  medical  profession  of  Wiscon- 
sin can  assist  returning  veteran 
members  in  re-establishing  them- 
selves in  civilian  practice.  .Special 
attention  was  directed  to  existing 
plans.  Within  the  past  year  each 
member  of  the  Dane  County  Medi- 
cal Society  was  assessed  $5  for  a 
fund  used  specifically  for  the  pay- 
ment of  advertisements  in  local 
newspapers  using  the  copy  and  lay- 
out shown  below- 

On  the  state  level,  it  will  be  rec- 
ommended that  the  State  Society 
prepare  to  extend  full  membership 
privileges  to  all  veteran  members 
until  civilian  practice  is  well  es- 
tablished. 

Commenting  upon  the  action  of 
Dane  County  Medical  Society,  Dr. 
R.  G.  Arveson,  Frederic,  chairman, 
of  the  Council  on  Medical  Sezwice 
and  Public  Relations,  said:  “We 
all  owe  a debt  to  those  of  our 
members  in  military  service,  and 
every  county  society  in  Wisconsin 
should  lay  careful  plans  to  assist 
former  members  or  new  men  com- 
ing into  the  county  society  in  re- 
establishing their  former  contacts 
or  become  introduced  to  the  public 
through  the  ranks  of  their  pro- 
fession.” 


As  soon  as  preparations  are  com- 
plete, copies  of  the  Hospital  Sched- 
ule of  Information  will  be  sent  out 
to  the  hospitals  for  completion.  The 
study  will  take  probably  nine 
months  to  a year  to  complete. 


r 

DANE  COUNTY 
MEDICAL  SOCIETY 

announces  the  return  oi  one  of  its  members 

JOHN  JONES,  M.  D. 

from  the  (Army)  or  (Navy)  Medical  Corps. 

where  he  has  served  with  honor  during  World  War  II.*  The  Society 
would  be  very  happy  to  have  all  former  patients  of  Doctor  John  Jones 
renew  their  professional  contact  with  him  at  his  offices:  (address) 


* (or  in  case  of  new  member) 
where  he  has  served  with  honor  during  World  War  II.  Having 
entered  service  prior  to  establishment  of  private  practice,  the  Dane 
County  Medical  Society  welcomes  his  association  and  calls  atten- 
tion to  the  fact  that  Doctor  John  Jones  has  opened  offices  at: 
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Army  Hospital  Facilities  Already 
Badly  Strained , Survey  Shows 


FITZGIBBON 

(Continued  from  page  1) 
agency,  organized  “in  the  interest 
of  efficiency,  the  avoidance  of  du- 
plication, and  the  saving  of  vast 
sums  of  money”  will  ultimately 
eliminate  confusion  and  promote 
harmony,  laying  the  foundation  for 
the  eventual  provision  of  high- 
quality  medical  care  for  all,  abol- 
ishing unnecessary  wasteful  Fed- 
eral spending  and  preserving  ex- 
istent facilities  to  the  fullest 
extent. 

Voluntary  Insurance 

Other  planks  in  the  American 
Medical  Association’s  platform  are 
the  continued  development  of  the 
private  practice  of  medicine  within 
a program  flexible  enough  to  em- 
brace all  advancements  in  the  field 
of  science.  Voluntary  hospital  and 
medical  insurance  would  increase 
the  availability  of  medical  care 
and  still  be  consistent  with  prin- 
ciples of  American  democracy. 

Allocation  of  funds  by  Congress 
would  be  controlled  by  local  rather 
than  Federal  administration.  Other 
states  stimulated  to  elicit  Federal 
aid  without  proof  of  substantial 
need  could  not  add  to  the  national 
tax  burden  because  of  local  han- 
dling by  those  thoroughly  ac- 
quainted with  existent  conditions. 
Without  local  control  of  adminis- 
tration, bureaucratic  power  would 
be  unlimited,  the  author  declares. 

Stressing  the  importance  of  pri- 
vate practice  of  medicine  as  an 
essential  part  of  private  enterprise 
and,  at  the  same  time,  a public  re- 
sponsibility, Doctor  Fitzgibbon 
points  out  the  medical  profession 
as  comprising  only  a minority 
group  within  the  nation  and  that 
it  is  not  a matter  of  pure  coin- 
cidence that  proponents  of  social- 
ized medicine  are  most  active  while 
one-third  of  the  practicing  physi- 
cians at  the  present  time  are  in 
the  armed  forces.  While  fighting 
social  legislation,  the  physicians 
are  actually  fighting  against  the 
socialization  of  their  patients.  It 
is  the  public  who  will  become  so- 
cialized, the  author  claims,  and  as 
a result  will  be  subjected  to  the 
type  of  medical  care  as  evidenced 
under  bureaucratic  control. 


The  Army’s  63  general  hospitals, 
designated  by  the  surgeon  general 
as  specialized  treatment  centers 
giving  definitive  care  in  their  vari- 
ous specialties,  are  filling  to  capac- 
ity as  the  number  of  returning 
overseas  ill  and  wounded  increases. 
In  line  with  the  army’s  policy  of 
evacuating  transportable  wounded 
from  Europe  within  the  next 
ninety  days,  transports,  planes, 
and  hospital  ships  are  arriving  at 
American  ports  of  debarkation 
every  day. 

Increased  Evacuation  Changes 
Plans 

To  the  many  homesick  soldiers, 
disappointed  at  not  being  sent  to 
hospitals  near  their  homes,  Major 
General  Norman  T.  Kirk,  surgeon 
general  of  the  army,  made  the  fol- 
lowing statement:  “It  is  the  policy 
of  the  army  medical  department 
whenever  possible  to  send  the 
wounded  soldier  to  a hospital  near 
his  home.  However,  in  view  of  the 
increased  evacuation  of  patients  to 
this  country,  it  is  now  impossible 
to  send  all  patients  to  hospitals 
near  their  homes.”  The  primary 
considerations  are  to  send  the 
wounded  to  hospitals  where  they 
will  receive  the  best  treatment  for 
their  particular  wounds  and  where 
beds  are  available. 

Hospitals  specializing  in  ampu- 
tation, neural  and  vascular  sur- 
gery, plastic  surgery,  and  eye  sur- 


NEW  WAGNER  BILL 

(Continued  from  page  5) 

Wisconsin  Medical  Journal,  Sena- 
tor Wagner  declared  that  it  was 
not  the  authors’  intention  to  social- 
ize medicine  but  that  on  the  con- 
trary they  were  opposed  to  social- 
ized medicine.  He  said  the  health 
insurance  provisions  of  the  bill 
provide  a method  of  paying  med- 
ical costs  in  advance  in  small  con- 
venient amounts.  “In  addition, 
members  of  the  medical  profession 
will  be  given  full  opportunity  to 
voice  their  opinions  in  open  hear- 
ings when  the  bill  is  considered  in 
Committee.”  Wagner  urges  the 
medical  profession  to  study  the  bill 
thoroughly  in  order  to  avoid  mis- 
understanding and  misinterpreta- 
tion and  to  stimulate  the  medical 
profession  to  give  constructive  sug- 
gestions and  advice. 


gery  have  been  set  up  to  handle 
these  particular  specialties.  Two 
hospitals  treat  tuberculosis,  two 
limit  their  services  to  those  with 
nervous  and  mental  illnesses,  with 
six  specializing  in  the  treatment  of 
syphilis.  Arthritic,  rheumatic  fever, 
and  histopathology  centers  also 
have  been  set  up. 

Location  and  Size  of  Hospitals 

Of  the  108  hospitals  maintained 
by  the  Army,  Navy,  and  Army  Air 
Forces,  27  are  located  in  Idaho  and 
the  western  coastal  states  and  64 
are  east  of  the  Mississippi.  Forty- 
one  hospitals  and  12  convalescent 
centers  with  a 100,000  bed  capacity 
are  maintained  by  the  Navy,  while 
the  Army  Air  Forces  have  11  hos- 
pitals with  a 15,000  bed  capacity. 


INSURANCE  REPORT 
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data  existent  which  would  merit 
the  introduction  of  a variation  in 
rate  levels  based  on  any  workable 
classification  of  industries. 

Insured  Pays  First  Three  Calls 

The  first  three  calls,  at  home  or 
office,  are  paid  by  the  insured  to 
the  physician  for  any  illness  ex- 
cept that  resultant  from  accident. 
The  committee  did  not  recommend 
that  medical  insurance  be  offered 
as  the  sole  coverage  in  a separate 
contract  but  should  be  combined 
preferably  with  contracts  afford- 
ing both  hospital  and  surgical  in- 
demnity. 

The  investigation  indicated  that 
medical  insurance  should  be  made 
available  .to  all  members  of  the 
family.  Studies  of  available  data 
indicate  no  justification  for  a dif- 
ferentiation in  rate  by  sex  or  age. 
Provision  should  be  made  for  se- 
lecting the  “per  call”  amount  of 
indemnity  to  be  paid,  due  to  exist- 
ing variations  in  charges  for  medi- 
cal care,  the  selection  made  at  the 
time  of  the  inception  of  the  con- 
tract. 

Claims 

Claim  procedures  should  be  com- 
bined with  kindred  coverages  wher- 
ever possible  and  in  any  event 
should  be  kept  as  simple  as  prac- 
ticable. Exclusions  should  be  held 
to  a minimum  including  only  work- 
men’s compensation  or  occupa- 
tional disease  coverage  and  pre- 
existing chronic  diseases  such  as 
tuberculosis  and  diabetes. 
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TEN  YEAR  MATERNAL  CARE  PROGRAM  PROPOSED 


Federal  Control  of  Medical  Care 
Necessary:  Social  Security  Board 


Washington,  D.  C. — A r g u i n g 
against  voluntary  prepayment 
health  insurance,  the  9th  annual 
report  of  the  Social  Security  Board 
for  the  year  1944  declares  that 
“neither  the  course  of  present  de- 
velopments in  this  country  nor  ex- 
perience in  other  countries  which 
have  tried  voluntary  health  insur- 
ance gives  any  indication  that  com- 
prehensive and  adequate  arrange- 
ments to  insure  medical  costs  can  be 
made  in  any  way  except  through  a 
compulsory  insurance  system.” 

Charging  that  low-income  groups 
now  pay  a larger  proportion  of 
their  income  for  medical  care  than 
do  families  in  better  circumstances, 
the  report  states  that  adequate 
basic  medical  and  hospital  service 
coverage  for  both  workers  and 
their  dependents  under  a compul- 
sory medical  insurance  plan  would 
consume  only  3 per  cent  of  annual 
earnings.  More  comprehensive  in 
its  services  would  be  another  plan, 
costing  the  equivalent  of  4 per 
cent.  These  costs,  the  report  de- 
clares, are  no  more  than  the  aver- 
age expenditure  by  families  on  the 
average  and  are  less  than  the  aver- 
age expenditure  by  families  in  low- 
income  groups. 

Now  popular  are  three  alterna- 
tive methods  for  the  provision  of 
medical  care  insurance.  One  plan 
might  be  established  on  a state-by- 
state basis,  without  participation 
by  the  Federal  government.  Some- 
what similar  to  the  pattern  set  by 
the  unemployment  compensation 
laws,  a second  plan  is  suggested  in 
which  the  government  would  give 
inducement  to  states  to  enact  laws 
and  establish  insurance  systems.  A 
third  plan  might  be  entirely  gov- 
ernment-controlled and  sponsored. 

Federal  Control  the  Answer 

Complete  Federal  control,  the 
Social  Security  Board  believes,  is 
the  answer  to  health  problems, 


stating  that  such  a plan  would  be 
“simplest,  most  economical  and 
most  effective  to  establish  compre- 
hensive protection  through  Federal 
legislation,  while  providing  author- 
ity to  utilize  State  agencies  and 
other  facilities.” 

Infant  Mortality  Quoted 

The  report  quotes  available  sta- 
tistics of  infant  mortality,  claiming 
that  in  the  years  before  World 
War  I,  according  to  surveys  con- 
ducted by  the  League  of  Nations, 
seven  countries  had  lower  infant 
mortality  rates  than  the  United 
States.  From  seven  to  eleven  coun- 
tries— the  number  differing  for 
various  age  groups — had  lower 
rates  among  children  and  adoles- 
cents. Twenty  or  more  countries 
boasted  decreased  mortality  rates 
among  persons  aged  35-64  which 
were  markedly  below  those  of  the 
United  States. 

The  spectacular  progress  of  sci- 
ence has  aided  in  the  prevention, 
rather  than  the  cure,  of  many  com- 
municable diseases  of  childhood, 
and  increased  interest  in  the  prob- 
lems and  methods  of  sanitation  has 
played  a large  part  in  alleviating 
the  conditions  which  sponsored 
such  infectious  diseases.  The  report 
asserts  that  the  larger  part  of  our 
existing  burden  of  ill  health  and 
disability  in  the  United  States  to- 
day comes  from  illnesses  which  as 
yet  cannot  be  prevented  or  con- 
trolled from  spreading  and  infect- 
ing entire  communities  where  hos- 
pital facilities  and  adequate  sani- 
tation are  lacking.  Among  the 
chronic  ailments  which  result  in 
disability  are  cancer  and  ailments 
of  the  heart  and  arteries.  During  a 
time  when  financial  responsibility 
is  heaviest,  these  diseases  claim 
their  victims.  Disability  insurance 
as  a feature  of  medical  care  insur- 
( Continued  on  page  8,  column  2) 


SENATE  BILL  WOULD  PLACE 
NEW  POWER  IN  HANDS  OF 
CHILDREN’S  BUREAU 


Washington,  D.  C. — A ten-year 
program  of  expanded  Federal-state 
maternal  and  child  health  services, 
available  to  all  mothers  and  chil- 
dren who  wish  to  use  them,  was 
proposed  in  a bill  introduced  in  the 
Senate,  July  26,  by  Senators  Pepper 
(D.,  Fla.),  Walsh  (D.,  Mass.), 
Thomas  (D.,  Utah),  Hill  (D., 
Ala.),  Chavez  (D.,  N.  Mex.),  Tun- 
nell  (D.,  Del.),  Guffey  (D.,  Pa.), 
La  Follette  (Prog.,  Wis.),  Aiken 
(R.,  Vt.),  and  Morse  (R.,  Ore.). 

The  bill  authorizes  the  appropri- 
ation of  $100,000,000  for  the  first 
year  to  provide  complete  maternity 
care,  including  prenatal  and  post- 
natal service,  to  all  mothers  “who 
elect  to  participate  in  the  benefits 
of  the  program.”  It  provides  pre- 
ventive, curative,  and  corrective 
services  for  children  in  home, 
clinic,  and  school,  and  would  ex- 
pand medical  programs  for  crip- 
pled and  other  physically  handi- 
capped children  as  well  as  welfare 
programs  designed  to  curb  child 
delinquency.  The  Federal  adminis- 
trative agency  would  be  the  Chil- 
dren’s Bureau  of  the  Department 
of  Labor. 

Pepper  Lauds  Bill 

In  introducing  the  bill,  Senator 
Pepper  stated,  “In  my  opinion, 
passage  of  this  measure  would  re- 
sult in  saving  the  lives  of  many  of 
the  7,000  mothers  who  now  die  an- 
nually in  childbirth,  and  of  many 
of  the  118,000  children  who  die 
before  reaching  the  age  of  1 year. 
In  considering  this  bill  congress 
has  to  keep  one  basic  question  in 
mind:  ‘Do  we  as  a Nation  intend 
to  provide  every  mother,  regard- 
less of  where  she  lives  or  what  the 
family  income  is,  with  an  oppor- 
tunity to  get  modern,  scientific 
maternity  care,  and  do  we  intend 
to  see  that  every  child,  regardless 
of  who  his  parents  are  or  where 
( Continued  on  page  7,  column  1) 
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The  Medical  Forum 


SOCIETY  ENABLING  LEGISLATION  BECOMES  LAW: 
Governor  and  Press  Comment 


(In  March,  Assemblyman  Vernon  W.  Thomson,  R.,  Richland 
Center,  offered  bill  524,  A.  at  the  request  of  the  State  Medical 
Society.  In  its  final  form  it  provides  that  the  state  society,  or  a 
county  society  in  manner  approved  by  the  state  society,  may  pro- 
vide plans  for  the  sickness  care  of  all  income  levels.  Such  plans 
are  made  subject  to  certain  insurance  laws  of  the  state.  The  pro- 
posal, with  one  of  the  longest  histories  of  the  current  legislature, 
passed  both  houses  in  the  final  days  of  their  session.  With  Gov- 
ernor Goodland’s  approval  given  on  July  19,  the  measure  became 
law  and  is  known  as  Chapter  494,  Laws  of  1945.  Various  news 
and  editorial  comments  have  appeared  on  the  measure  and  are 
excerpted  here. — Editor’s  Note) 

Pre-Paid  Medical  Service  Will  Be 
Available  Under  N e w Law 

County  Medical  Societies  Will  Be  Permitted 
To  Contract  for  Service  When  Bill  Is  Signed 


Madison,  Wis. — Recognizing  that 
the  cost  of  medical  and  surgical 
care,  bane  of  many  a low  and 
middle  income  family,  can  be  met 
and  solved  by  the  application  of 
the  insurance  principle,  the  Wis- 
consin State  Society  has  obtained 
enabling  legislation  empowering 
it  and  constituent  county  medical 
societies  under  its  supervision  to 
inaugurate  pre-paid  sickness  care 
plans. 

Pre-paid  medical  service  has 
been  discussed  in  Wisconsin  over 
a long  period  of  years,  but  it  re- 
mains a relatively  untried  idea 
hereabouts.  Experiments  have  been 
in  operation  in  Milwaukee,  so  far 
successfully,  under  the  auspices  of 
the  Milwaukee  County  Medical 
society  and  with  the  help  of  the 
state  oi'ganization.  The  State  soci- 
ety meanwhile  has  for  several 
years  sponsored  a pre-paid  medical 
care  system  for  low  income  fam- 
ilies in  an  impoverished  cutover 
region  of  northern  Wisconsin. 

Society  Made  Study 

Pre-paid  hospital  and  surgical 
care  plans,  already  popular  and 
successful  under  the  management 
of  private  insurance  companies, 
have  demonstrated  the  public  de- 
mand and  the  value  of  insurance 
protection  for  health  hazards. 

Now  the  organized  Medical  pro- 
fession of  Wisconsin  proposes  to 
extend  the  insurance  principle, 
through  its  own  action  and  initia- 


tive, to  the  whole  field  of  health 
costs  and  liability. 

The  purpose  of  planning  for  pre- 
paid medical  service  is  the  realiza- 
tion that  sickness  for  the  individual 
or  the  family  may  have  catastro- 
phic private  economic  consequences, 
whereas  adequate  service  is  within 
the  reach  of  even  the  low-income 
groups  when  the  cost  is  spread 
over  a group  of  average  persons 
and  guaranteed  in  the  form  of  in- 
dividual pre-payments  on  a con- 
tract basis. 

The  Wisconsin  State  Medical  so- 
ciety during  recent  years  has  made 
exhaustive  researches  into  the 
problem,  expending  some  thousands 
of  dollars  of  its  funds,  once  send- 
ing an  officer  to  Europe  to  report 
on  cooperative  and  state  medical 
systems  there,  and  consulting  with 
civic  and  professional  groups  in 
Wisconsin  and  elsewhere  on  the 
condition  of  public  health  and  the 
demand  for  medical  service  insur- 
ance. 

Passed  By  Legislature 

This  year  it  went  to  the  legisla- 
ture with  a bill  that  would  em- 
power it  to  put  into  operation  pre- 
paid medical  plans  in  Wisconsin. 
The  act  was  approved  on  the  final 
day  of  the  legislative  session,  and 
is  expected  to  be  signed  soon  by 
the  governor. 

Two  lines  of  operation  are  un- 
der consideration  by  the  society  to 
execute  its  purposes: 


It  has  consulted  with  eight  large 
insurance  companies  about  a plan 
for  offering  pre-paid  care  to  groups 
of  citizens  who  are  in  the  less  than 
$3,000  income  class. 

It  has  been  estimated  that  a 
society-sponsored  insurance  plan, 
through  the  private  insurance  com- 
panies, might  ultimately  embrace 
2,000,000  of  the  3,000,000  persons 
in  Wisconsin. 

Meanwhile  the  society  is  plan- 
ning pre-payment  sickness  care 
administered  directly  through  its 
own  office,  or  through  local  soci- 
eties. 

The  latter  plan  will  probably  be 
necessary  as  a counterpart  of  the 
operations  of  private  insurance 
companies  because  the  companies 
will  concentrate  their  attentions 
upon  large  groups  of  clients  in 
order  to  reduce  sales  and  admin- 
istrative costs. 

Milwaukee  Society  Objected 

Under  the  former  system  the 
person  applying  for  membership  in 
a pre-payment  system  would  con- 
tract with  the  insurance  company, 
which  in  turn  would  pay  cash 
benefits  upon  claims  for  medical 
and  surgical  services.  Under  the 
second  plan  the  individual  would 
contract  with  the  state  or  county 
medical  society,  which  would  re- 
imburse the  physician  or  surgeon 
directly. 

The  passage  of  the  Medical  so- 
ciety enabling  act  through  the  leg- 
islature was  attended  by  some  con- 
troversy. 

The  Milwaukee  society,  which 
now  operates  a pre-payment  plan 
covering  about  3,000  families,  at 
first  protested  because  the  state 
society’s  bill  was  interpreted  as  a 
threat  to  its  Milwaukee  system. 

Those  differences  were  ironed 
out,  however,  including  the  Mil- 
waukee objections  to  state  insur- 
ance department  supervision  of 
state  and  county  medical  society 
medical  insurance  plans. 

May  Amend  Own  Law 

Consumer  cooperatives,  however, 
and  their  spokesmen  in  the  legis- 
lature have  protested  that  the  en- 
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abling  act  creates  a virtual  monop- 
oly for  the  medical  profession  in 
the  medical  insurance  business. 

The  cooperative  sought  vainly  to 
amend  the  society  bill  in  such  a 
way  as  to  give  those  groups  the 
right  to  set  up  pre-paid  sickness 
care  systems,  but  failed.  Amend- 
ments were  ruled  out  of  order  by 
the  legislature  because  they  were 
not  germane. 

The  Medical  society  denies  that 
it  is  antagonistic  toward  coopera- 
tives who  want  to  enter  the  field 
but  it  insists  that  they  secure  en- 
abling legislation  through  separate 
enactments  changing  the  present 
law  defining  the  powers  of  cooper- 
ative societies.  It  argued  that  its 
own  enabling  act  amends  that 
chapter  of  the  laws  under  which 
physicians  and  surgeons  are  given 
exclusive  licenses  to  practice  med- 
icine and  surgery  in  Wisconsin. 
(Green  Bay  Press-Gazette — June  25) 

The  Medical  Profession 
Also  Wants  a Fence 

A few  years  ago  the  stuffed-shirt 
hierarchy  running  the  state  med- 
ical society  had  an  apoplectic  seiz- 
ure everytime  someone  mentioned 
group  health  or  dared  to  suggest 
that  perhaps  the  pay-as-you-go 
method  of  financing  medical  care 
was  inadequate  to  the  health  needs 
of  the  people. 

The  high  priests  of  organized 
medicine  seem  to  have  changed 
their  minds  before  the  growing  de- 
mands for  modern,  sensible  means 
of  financing  medical  care.  In  fact 
they  like  the  idea  of  pre-paid  med- 
ican  plans  so  well  that  they  were 
importuning  the  recent  legislature 
to  give  them  a monopoly  on  the 
plans. 

* * * 

Under  the  bill  sponsored  by  the 
medical  society  the  only  medical 
plans  which  would  have  been  avail- 
able to  consumers  would  have  been 
those  established  by  the  society 
itself  or  by  the  county  medical 
societies  with  the  approval  of  the 
state  organization.  This  was  obvi- 
ously a scheme  to  fence  out  co- 
operatives, labor  unions,  and  other 
groups  which  have  pioneered  in 
group  health.  In  other  words  or- 
ganized medicine  attempted  to  es- 
tablish a monopoly  in  the  admin- 
istration of  the  purely  business 
features  of  group  medicine. 

Co-operatives  opposing  the  bill 
sought  to  amend  it  to  give  doctors 
the  right  to  participate  in  pre-paid 


medical  plans  established  by  groups 
other  than  the  state  medical  soci- 
ety. They  also  sought  to  write  into 
the  bill  language  specifically  stat- 
ing that  the  bill  did  not  preclude 
the  formation  of  medical  plans  by 
other  groups. 

Although  the  legislature  did  not 
adopt  the  amendment  proposed  by 
the  co-operatives  it  did  tack  on  an 
amendment  allowing  doctors  to 
participate  in  other  organizations. 
This  amendment  was  passed  after 
several  assemblymen  voiced  their 
suspicions  of  the  bill  and  recalled 
that  the  medical  society  in  the 
past  has  refused  permission  to 
physicians  to  participate  in  group 
health  plans  and  had  caused  hos- 
pitals to  discriminate  against 
doctors  who  did. 

* * * 

There  is  a very  encouraging 
aspect  to  the  fight  in  the  legisla- 
ture. It  indicates  that  even  the  re- 
actionary medical  politicians,  hav- 
ing found  that  they  can’t  hold  back 
the  future  by  dragging  their  feet, 
have  decided  to  climb  on  the  wagon 
and,  if  possible,  do  the  driving 
themselves. 

(Capital  Times — June  29) 


Lawmakers  Push 
Welfare  Health  to 
New  Horizons 

Wisconsin’s  aged,  disabled,  de- 
pendent, and  sick  were  promised  a 
greater  degree  of  help — but  not 
necessarily  financial  aid — by  the 
1945  legislature. 

Five  health  and  welfare  bills  of 
major  importance  were  passed  and 
will  become  law  with  the  gover- 
nor’s signature.  A number  of 
minor  measures  also  were  accepted. 
Many  proposals,  of  course,  fell  by 
the  wayside. 

* * * 

Prevention  of  illness  through 
pre-paid  medical  insurance  is  the 
underlying  aim  of  enabling  legis- 
lation passed  in  the  session’s  clos- 
ing hours  but  not  yet  submitted  to 
the  governor. 

The  measure  allows  the  State 
Medical  society  and  county  medical 
groups  to  sponsor  voluntary  med- 
ical programs  offering  care  to 
those  wishing  to  budget  costs  of 
sickness  care  through  insurance. 
A companion  proposal  permits  sale 
of  sickness  policies  by  Associated 
Hospital  Services,  Inc.,  sponsors  of 
the  Blue  Cross  plan  of  hospital 
care. 


The  advance  the  state  has  made 
in  its  social  thinking  is  illustrated 
vividly  by  the  fact  that  doctors 
themselves  are  paving  the  way  for 
establishment  of  pre-paid  medical 
care  plans.  A few  years  ago  the 
medical  profession  was  fighting- 
similar  proposals  tooth  and  nail  as 
“socialized  medicine.”  Now  it  not 
only  accepts  the  idea,  but  is  pre- 
pared to  lead  in  the  field. 

* * * 

Wisconsin  has  made  tremendous 
progress  in  welfare  and  health  in 
the  last  12  years.  The  1945  legis- 
lature did  nothing  to  retard  that 
progress  and  did  much  to  advance 
it. 

(The  Wisconsin  State  Journal — 
July  3) 


Medical  Care  Bill 
Is  Signed 

Statement  by  Goodland 

Madison,  Wis.  — Gov.  Goodland, 
who  Thursday  signed  a bill  to  en- 
able the  Wisconsin  State  Medical 
society  and  county  medical  soci- 
eties to  establish  prepaid  sickness 
care  plans,  gave  assurance  that  the 
bill  “does  not  create  a monopoly  on 
the  part  of  the  societies.” 

In  a statement  he  acknowledged 
that  apprehension  had  been  ex- 
pressed to  him  by  certain  state 
groups,  particularly  the  co-opera- 
tives, that  the  bill  would  give  the 
medical  associations  a monopoly  in 
establishing  sickness  care  plans. 
The  governor  said  that  he  had  had 
the  bill  thoroughly  studied  by  law- 
yers and  was  advised  it  did  not 
create  a monopoly. 

The  bill,  the  governor  explained, 
is  an  enabling  act,  “but  does  in  no 
way  exclude  any  other  plans  which 
are  now  authorized,  nor  will  it  pre- 
vent any  future  legislature  from 
authorizing  other  prepaid  sickness 
care  plans  operated  by  groups 
other  than  the  State  Medical  soci- 
ety or  county  medical  societies.” 

Law  Since  1935 

The  governor  pointed  out  that 
the  enabling  law  actually  has  been 
on  the  statutes  since  1935  and 
authorizes  the  state  or  county  soci- 
eties to  undertake  and  co-ordinate 
all  sickness  care  of  indigents  and 
low  income  groups.  The  new  bill 
merely  adds  to  existing  law  the 
authority  to  include  others  than 
indigents  and  low  income  groups 
and  also  subjects  such  plans  to 
jurisdiction  of  the  state  insurance 
commissioner,  Goodland  explained. 

(Milwaukee  Journal — July  20) 
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National  Medical  Plan  Solution  to 
Compulsory  Insurance , Says  Hammond 


Calling  for  active  cooperation 
from  every  doctor  of  medicine  in 
the  United  States,  Dr.  Frank  P. 
Hammond,  chairman  of  the  Com- 
mittee on  Prepayment  Medical 
Care,  American  Association  of  In- 
dustrial Physicians  and  Surgeons, 
in  the  June  issue  of  Industrial 
Medicine,  asks  for  the  promotion 
and  organization  of  a national  med- 
ical care  prepayment  plan  devel- 
oped in  individual  regional  areas, 
to  avoid  the  imminent  threat  of 
Federal  or  state  operation  of  med- 
ical practice. 

Mannix’s  “American  Blue  Cross” 

Oifering  as  a pattern  for  the  de- 
velopment of  such  a plan  the  re- 
cent proposal  of  John  R.  Mannix, 
chairman  and  executive  director  of 
the  Hospital  Service  Plan  Commis- 
sion, for  an  “American  Blue  Cross,” 
Doctor  Hammond  describes  the  five 
outstanding  features  of  such  a 
plan: 

“1.  It  should  be  under  the  spon- 
sorship of  medical  and  allied  pro- 
fessions and  non-profit  hospitals. 
2.  It  should  be  voluntary  rather 
than  compulsory.  3.  It  should  as- 
sure the  individual  free  choice  of 
physician,  dentist,  and  hospital 
with  no  interference  with  the  pro- 
fessional relationship  between  phy- 
sicians, dentists,  and  patient,  or 
between  physician  and  hospitals. 
4.  It  should  place  emphasis  on  the 
public  welfare,  and  should  be  non- 
profit in  operation.  Any  surplus 
which  might  develop  should  be 
used  for  the  benefit  of  subscribers 
in  the  form  of  reduced  rates  or  in- 
creased benefits.  5.  Benefits  should 
be  comprehensive  and  without  re- 
strictions or  limitations.” 

Stressing  the  results  of  the  Blue 
Cross  Plan  which  is  adding  new 
subscribers  at  the  rate  of  over 
4,000,000  a year,  Mannix  points  out 
that  such  a voluntary  prepayment 
plan  would  be  “free  of  political 
control,  compulsion  and  denial  of 
free  choice  of  physician,  dentist, 
and  hospital,  and  would  provide 
that  economic  stability  in  Amer- 
ican health  care  which  would  stim- 
ulate rather  than  hamper  further 
scientific  progress.” 

Established  under  a Federal 
charter  similar  to  that  granted  the 
American  Red  Cross  and  the 
American  Legion,  the  plan  would 
coordinate  and  guide  medical  and 


hospital  plans.  The  American  Med- 
ical Association  and  The  American 
Hospital  Association,  each  select- 
ing half  the  total,  would  choose  a 
board  of  trustees.  Such  a board 
could  be  expanded  to  provide  dental 
and  nursing  representation,  when 
such  services  are  offered. 

Largest  and  mos't  successful 
of  plans  sponsored  by  the  medi- 
cal profession  is  that  operating 
throughout  the  state  of  Michigan. 
Organized  by  the  Michigan  State 
Medical  Society,  the  plan  began 
operations  in  February,  1940,  and 
offers  surgical  and  obstetric  bene- 
fits to  over  750,000  Michigan  resi- 
dents, covering  one  out  of  every 
seven  persons  in  the  state. 

Cooperation  with  Blue  Cross 
Stressed 

The  author  stresses  the  impor- 
tance of  cooperation  with  Blue 
Cross  officials,  allaying  fears  felt 
by  many  members  of  the  medical 
profession  that  Blue  Cross  Hospital 
Service  Plans  were  endeavoring  to 
gain  control  over  professional  ac- 
tivities. “The  advantages  to  be  de- 
rived from  medical  care  plan  oper- 
ation in  conjunction  with  Blue 
Cross  are  many  and  obvious,” 
Doctor  Hammond  believes.  Costs  of 
management  and  enrollment  can  be 
held  to  a minimum  through  joint 
operation. 

National  Unit  Proposed 

Suggesting  that  all  thinking  and 
planning  today  be  along  lines  of  a 
comprehensive  national  contract 
including  transfer  privileges  and 
complete  reciprocity  of  enrollment 
and  benefits,  Doctor  Hammond  em- 
phasizes the  need  for  a unified 
effort  along  this  line  that  will  re- 
sult in  a national  unit  composed 
of  medical  men  in  every  state  med- 
ical association,  sympathetic  to- 
ward voluntary  prepayment  med- 
ical plans,  who  understand  the 
basic  essential  principles  that  have 
been  so  successful  in  the  Blue 
Cross  Hospital  Service  plans. 
Marshalled  into  a constructive,  or- 
ganized force  with  the  view  of 
forming  a medical  care  plan  com- 
mission comparable  to  the  Blue 
Cross  Hospital  Service  Plan  Com- 
mission, these  men  would  form  a 
driving  force  toward  a national 
contract  for  hospital  and  medical 
care. 


SCHOOL  HEALTH 
COUNCIL  SEEKS 
HELP  OF  MEDICS 

With  a revised  co-ordinated 
health  program  under  a grant  from 
the  Kellogg  Foundation,  the  Wis- 
consin School  Health  Council,  com- 
posed of  representatives  of  many 
state  organizations  assisting  the 
Department  of  Public  Instruction, 
the  State  Board  of  Health,  and  the 
School  of  Education  at  the  Univer- 
sity of  Wisconsin,  recently  com- 
pleted its  first  year  of  work  and 
has  indicated  a desire  to  have  the 
physicians  of  Wisconsin,  through 
the  State  Medical  Society,  assist 
with  the  determination  of  when, 
during  the  course  of  school  years, 
health  examinations  should  be 
made  and  what  should  constitute 
a satisfactory  and  significant  ex- 
amination. 

To  date,  the  School  Health  Coun- 
cil has  concerned  itself  with  the 
formulation  of  principles  and  ob- 
jectives, as  well  as  the  clarification 
of  the  position  of  recognized  health 
organizations  in  the  school  health 
program.  Largely  at  the  suggestion 
of  the  State  Medical  and  State 
Dental  societies,  the  Council  ap- 
proved the  principle  that  all  school 
health  activities  should  be  carried 
out  through  active  cooperation  of 
public  health  authorities  and 
county  medical  and  dental  groups. 

Program  Objectives 

The  following  objectives  of  the 
program  have  been  agreed  upon: 

“To  aid  school,  home,  and  com- 
munity in: 

1.  Promoting  and  preserving  the 
health  of  each  child. 

2.  Preparing  and  motivating  the 
child  to  cooperate  in  and  ac- 

(Continued  on  page  8,  column  3) 


The  American  Medical  Associa- 
tion should  assume  leadership, 
sponsoring  a national  medical 
service  plan  commission,  thus  in- 
suring the  harmonious  working 
arrangements  by  and  between  the 
American  Medical  Association  and 
the  American  Hospital  Association. 
By  such  a national  system  which 
would  embody  complete  medical 
care  and  hospitalization  benefits, 
national  enrollment  would  be  stim- 
ulated. “The  apparent  need  for  a 
government  operated  compulsory 
tax-paid  system,”  Doctor  Ham- 
mond declares,  “would  disappear 
quickly  when  such  a program  be- 
came fact.” 
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NATUROPATHS  STILL 
NOT  LICENSED  IN  STATE 

Naturopaths  in  Wisconsin,  seek- 
ing licensure  by  a board  of  exam- 
iners in  naturopathy  and  the  right 
to  use  the  title  “doctor,”  were  de- 
nied those  privileges  by  the  1945 
Legislature  when  the  Assembly 
voted  indefinite  postponement  of 
Bill  532,  A.,  introduced  by  Assem- 
blyman C.  M.  Fisher  (D.,  Milwau- 
kee). 

Introduced  in  substantially  the 
same  form  as  in  the  1935,  1937  and 
1941  sessions,  the  bill  would  have 
legalized  a new  healing  cult  in  the 
state.  Appearing  before  the  Assem- 
bly Committee  on  Public  Welfare 
in  opposition  to  the  bill,  Mr.  C.  H. 
Crownhart  represented  the  State 
Medical  Society  as  against  the 
measure  with  or  without  amend- 
ment and  stated,  “The  basic  con- 
sideration as  to  whether  a measure 
of  this  character  should  be  ad- 
vanced or  not  is  three-fold.  Does 
it  promote  the  public  welfare  ? 
Does  it  involve  health  hazards  ? 
Does  it  afford  adequate  financing 
to  assure  policing  under  the  bill?” 
He  pointed  out  that  despite  limited 
educational  qualifications,  the  only 
field  of  treating  the  sick  excluded 
by  the  naturopaths  in  the  proposed 
legislation  was  obstetrics. 

Interest  Shown 

That  interest  has  developed  else- 
where in  this  cult  is  evidenced  by 
a report  distributed  by  the  Rhode 
Island  Medical  Society.  Since  1939 
there  have  been  introduced  at  five 
different  sessions  of  the  Rhode 
Island  General  Assembly  measures 
that  would  define  and  regulate  the 
practice  of  naturopathy  within 
that  state.  Through  its  Committee 
on  Public  Laws,  that  society  has 
protested  the  proposed  legislation 
in  each  instance,  and  has  sought 
for  hearings  at  which  evidence 
might  be  required  in  support  of 
the  need  for  such  measures,  and 
has  also  requested  the  presenta- 
tion of  evidence  of  the  educational 
qualifications  of  those  who  would 
thus  be  established  as  doctors  and 
allowed  to  practice  the  healing  art. 

“Unfortunately,”  declared  the 
Rhode  Island  Society,  “the  public 
at  large  has  either  been  indifferent 
to  the  seriousness  of  this  problem, 
or  else  it  has  imposed  a greater 
burden  upon  the  State  Medical  So- 
ciety than  is  just  and  equitable  to 
protect  it  against  treatment  by  any 
person  or  group  of  persons  who 


Madison,  July  13 — Various  phases 
of  medicine,  with  special  emphasis 
upon  psychiatry  and  the  emotional 
adjustment  of  handicapped  persons 
helped  through  the  state  rehabili- 
tation program,  were  stressed  at 
the  Institute  on  Vocational  Reha- 
bilitation at  the  University  of  Wis- 


Dr.  A.  W.  Bryan 


consin,  Madison,  July  9-13.  The 
program,  planned  by  the  Rehabili- 
tation Division  of  the  State  Board 
of  Vocational  and  Adult  Education, 
with  Dr.  A.  W.  Bryan,  Madison,  as 
medical  consultant,  was  one  of 
many  conferences  conducted  in 
various  parts  of  the  country  to  im- 
plement the  rehabilitation  program 
provided  for  under  terms  of  the 
Barden-La  Follette  Act. 

Throughout  the  five-day  session 
at  Madison,  the  fact  was  empha- 
sized that  many  mental  and  nerv- 
ous illnesses  are  considered  amen- 
able to  the  services  supplied  under 
terms  of  the  Federal  program.  A 
number  of  papers,  notably  by  Dr. 
Victor  Vogel,  assistant  chief  med- 
ical officer,  U.  S.  Office  of  Voca- 
tional Rehabilitation,  Washington, 
D.  C.;  Dr.  J.  A.  Kindwall,  medical 
director,  Milwaukee  Sanitarium, 
Wauwatosa,  Wisconsin;  and  by 
Doctors  Washburne,  Masten,  and 
Kant  of  the  psychiatry  department 
of  the  University  of  Wisconsin, 
were  given  in  which  the  subject  of 
psychiatry  in  relation  to  rehabili- 
tation was  considered  and  the  vari- 


would  treat  physical  ailments  and 
disabilities  without  proper  training 
for  such  work.” 


ous  classifications  of  mental  dis- 
eases and  their  current  manage- 
ment were  emphasized. 

Spastics  Discussed 

In  addition,  Dr.  A.  B.  Baker, 
assistant  professor  of  nervous  and 
mental  diseases  at  the  University 
of  Minnesota,  considered  the  sub- 
ject of  spastic  nervous  diseases  and 
this  subject  was  amplified  by  a 
panel  in  which  Dr.  Herman  Wirka, 
associate  professor  of  orthopedics; 
Dr.  Mabel  Masten,  associate  pro- 
fessor of  neuropsychiatry;  Dr. 
Elizabeth  Grimm,  assistant  profes- 
sor of  physical  medicine  of  the 
University  of  Wisconsin;  and  Mr. 
H.  M.  Williams  of  the  Bureau  for 
Handicapped  Children,  participated. 

Also  on  the  program  was  Cap- 
tain Grant  Fairbanks,  chief,  Aural 
Rehabilitation  Section,  Borden 
General  Hospital,  Chickasha,  Okla- 
homa, who  dealt  with  the  Army 
program  for  aural  rehabilitation. 
Dr.  William  E.  Grove,  professor  of 
otolaryngology  and  chairman  of 
the  Committee  on  Hearing  Defects 
of  the  State  Medical  Society,  Mar- 
quette University,  participated  in 
this  program  in  relation  to  hearing 
defects.  Mr.  Joseph  Tiffin,  professor 
of  industrial  psychology,  Purdue 
University,  spoke  of  visual  disabil- 
ities in  relation  to  industry,  while 
matters  of  speech  correction  were 
considered  by  Professor  Robert 
West  of  the  department  of  speech, 
University  of  Wisconsin. 

Other  outstanding  features  of 
the  conference  included  a showing 
of  the  Navy  training  film,  “Intro- 
duction to  Combat  Fatigue”;  a spe- 
cial paper  on  alcoholism  by  Dr. 
Fritz  Kant  of  the  University  of 
Wisconsin;  a paper  on  epilepsy  by 
Dr.  M.  G.  Peterman  of  Milwaukee; 
and  a full  afternoon  devoted  to 
medical  social  work  in  relation  to 
vocational  rehabilitation. 

Special  Meeting  for  M.  D.s. 

A special  meeting  to  consider  the 
relationship  of  the  physician  to  the 
rehabilitation  program  was  held  on 
the  evening  of  July  11,  at  which 
time  local  and  neighboring  physi- 
cians had  an  opportunity  of  dis- 
cussing the  Federal  program  with 
Dr.  Victor  Vogel,  Washington,  D.  C. 
Doctor  Vogel  stressed  the  respon- 
sibility each  physician  has  to  the 
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program  and  predicted  that  during 
the  postwar  period  an  additional 
amount  of  this  responsibility  would 
have  to  be  assumed  in  relation  to 
veterans  who  return  to  community 
life  with  marked  handicaps,  seek- 
ing rehabilitation  training.  He  fur- 
ther stressed  the  fact  that  the 
Federal  rehabilitation  program  be- 
ing carried  out  under  terms  of  the 
Barden-La  Follette  Act  is  not  in 
any  sense  a charity  program,  but 
rather  a program  created  to  get 
the  rehabilitant’s  name  “off  the  re- 
lief roll  and  place  it  on  the  tax 
roll.”  National  statistics  quoted  by 
Doctor  Vogel  emphasized  his  point. 
He  stated  that  cases  rehabilitated 
in  a certain  year  when  a study  was 
made,  previous  to  injury,  had  an 
aggregate  earning  capacity  of  six 
million  dollars;  that  the  rehabili- 
tation program  of  these  people 
was  roughly  six  million  dollars; 
and  that  the  earnings  of  the  group 
after  rehabilitation  for  a year 
amounted  to  more  than  seventy 
million  dollars. 

“Do  Not  Wish  to  Compete” 

In  summarizing  the  entire  pro- 
gram and  relating  it  to  the  Wis- 
consin medical  profession,  Doctor 
Bryan  said: 

“The  rehabilitation  departments 
have  no  intention  of  hiring  staff 
physicians  or  building  hospitals  to 
carry  out  this  program,  but  rather 
will  avail  themselves  of  the  serv- 
ices of  the  physicians  and  special- 
ists accepted  in  their  respective 
communities.  For  this  service  they 
will  be  paid  on  a fee  basis  equaling 
the  highest  schedule  of  any  agency 
operating  in  the  community,  but 
they  do  not  wish  to  pay  in  excess 
of  this  since  they  do  not  wish  to 
be  in  a position  of  competing  with 
other  concerns  for  medical  services. 
We  wish  to  emphasize  to  the  physi- 
cians that  the  representatives  of 
the  rehabilitation  service  are  espe- 
cially trained  in  the  fields  of  edu- 
cation and  placement  in  industry 
of  those  with  an  employment  han- 
dicap and  that  much  effort  is  being 
expended  to  indoctrinate  rehabili- 
tation field  workers  properly  with 
their  relationship  to  the  medical 
profession,  and  as  such  we  feel 
that  they  are  entitled  to  every 
courtesy  from  the  physicians  of 
the  state.” 


In  the  July  issue  of  Wisconsin 
Hospitals,  official  organ  of  the 
Wisconsin  Hospital  Association,  Dr. 
Vane  M.  Hoge,  U.  S.  Public  Health 
Service,  stresses  today’s  need  for 
extending  the  scope  of  voluntary 
hospital  service.  Emphasizing  the 
unequal  distribution  of  hospital 
beds  and  diagnostic  facilities  in  the 
United  States,  the  author  states  that 
1,200  counties  with  over  15,000,000 
people  in  the  nation  have  no  recog- 
nized hospital  facilities. 

Asserting  that  the  present  in- 
terest in  all  matters  pertaining  to 
national  health  will  prove  con- 
ducive to  such  improvement  of  ex- 
istent hospital  facilities,  Doctor 
Hoge  points  to  the  accelerating 
growth  of  voluntary  hospital  insur- 
ance plans  that  now  approach 
17,000,000  subscribers.  “We  are 
now  in  the  midst  of  unprecedented 
action  on  the  health  front,”  he  de- 
clares. “More  than  half  the  states 
are  taking  active  steps  to  evaluate 
the  extent  of  their  health  defi- 
ciencies and  plan  for  improve- 
ment.” 

Hospital  Facilities  Inadequate 

A study  of  local  trade  areas  re- 
cently completed  by  the  Public 
Health  Service  shows  a need  for 


approximately  165,000  new  general 
hospital  beds.  In  addition,  there 
are  but  five  beds  per  thousand 
population  for  chronic  nervous  and 
mental  disease  patients  and  2.5 
beds  per  annual  death  from  tuber- 
culosis. The  Sanitorium  Standards 
Committee  of  the  National  Tuber- 
culosis Association  recommends 
that  there  be  provided  59,500  new 
beds  for  tuberculosis  care.  The  re- 
placement of  obsolete  facilities, 
fallen  into  disrepair  during  depres- 
sion years,  must  be  made.  A recent 
estimate  shows  that  25  per  cent  of 
the  hospital  plant  assets  have  out- 
lived their  usefulness. 

A scarcity  of  physicians  also 
marks  the  situation.  The  minimum 
ratio  for  adequate  care  is  consid- 
ered by  experts  to  be  at  least  one 
physician  per  1,000  persons.  Even 
before  the  war  it  was  observed 
that  large  sections  of  the  country 
were  not  only  under-hospitalized 
but  understaffed  with  medical  per- 
sonnel as  well.  A survey  of  760 
hospital  service  areas,  averaging 
four  adjoining  counties  each, 
brought  to  light  the  fact  that  only 
minimum  physician  requirements 
were  being  met,  and  in  many  areas 
such  minimum  standards  were  not 
approached. 


Pictured  above  is  a Wisconsin  man  who  suffered  severe  exposure,  neces- 
sitating amputation  of  both  hands  and  legs  below  the  knees.  Medical 
care  given  by  local  physician,  who  assisted  Rehabilitation  Division 
in  preparing  the  patient  for  vocational  training.  Now  vocationally 
independent,  he  is  a skilled  machine  operator  in  Minneapolis. 
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he  happens  to  be  born,  has  a 
chance  to  receive  good  health  care, 
or  shall  we  remain  content  with 
present  conditions  under  which 
some  mothers  and  children  get  the 
best  care  available  anywhere  in 
the  world  while  others  get  little  or 
no  skilled  medical  attention?’ 

“We  can  and  must  prevent  the 
wives  and  children  of  veterans  of 
this  war  from  suffering  the  neglect 
and  ill-health  that  were  permitted 
to  afflict  the  families  of  veterans 
after  the  last  war,”  the  Senator 
stated. 

Speedy  Action  Urged 

Urging  speedy  Congressional  ac- 
tion on  the  proposed  program, 
Senator  Pepper  said,  “We  need 
only  refer  to  the  40  per  cent  of  the 
22  million  men  of  military  age  and 
to  the  33  per  cent  of  applicants 
for  enlistment  in  the  Women’s 
Army  Corps  rejected  for  military 
duty  to  realize  that  indifference  to 
the  health  of  our  children  sooner 
or  later  strikes  at  the  very  life  of 
the  Nation.  Investigation  by  the 
Senate  Subcommittee  on  Wartime 
Health  and  Education  has  shown 
that  a considerable  proportion  of 
the  physical  defects  for  which 
registrants  were  rejected  could 
have  been  prevented  or  remedied 
by  better  health  care.” 

To  illustrate  the  pressing  need 
for  action  along  the  lines  proposed 
in  the  bill,  Senator  Pepper  pointed 
out  that  at  the  beginning  of  1944, 
15,000  crippled  children  were  listed 
by  state  agencies  as  awaiting 
medical  care  that  they  could  not 
receive  due  to  lack  of  funds  under 
the  Social  Security  Act. 

“The  time  has  come,”  he  de- 
clared, “when  the  communities,  the 
States,  and  the  Federal  Govern- 
ment must  assume  greater  respon- 
sibility for  the  health  and  welfare 
of  children,  which  their  families, 
rich  or  poor,  cannot  assume  alone. 
A cooperative  program  such  as 
that  proposed  in  this  bill  would  in- 
crease, not  lessen,  the  responsibil- 
ity of  parents  to  make  use  of  the 
resources  the  community  affords. 

“This  proposed  Maternal  and 
Child  Health  and  Welfare  Act  of 
1945,”  Senator  Pepper  said,  “em- 
bodies recommendations  made  in  a 
report  of  the  National  Commission 
on  Children  in  Wartime  which  was 
recently  presented  to  President 
Truman  by  former  Secretary  of 


Labor  Frances  Perkins.  The  bill  is 
also  in  harmony  with  an  ‘Objec- 
tive for  Child  Health  in  the  Post- 
war Period,’  adopted  by  the  Amer- 
ican Academy  of  Pediatrics  at  its 
last  annual  meeting.” 

The  bill  sets  a definite  time 
schedule  for  the  states  and  the 
Federal  government  to  complete 
their  organization  of  the  proposed 
services.  Within  ten  years,  or  by 
July  1,  1955,  each  state  desiring  to 
benefit  from  the  Federal  aid  pro- 
vided by  the  bill  would  have  to 
establish  in  all  its  political  sub- 
divisions services  and  facilities  to 
meet  the  health  needs  of  all  moth- 
ers and  children  and  to  make  child- 
welfare  services  available  to  all 
who  require  them. 

“The  provisions  of  the  bill  as- 
sure a high  quality  of  care,  ade- 
quate remuneration  to  physicians, 
nurses,  and  other  professional  or 
technical  personnel,  and  provides 
for  the  training  of  such  person- 
nel,” Senator  Pepper  said.  “It  as- 
sures free  choice  of  doctor,  hospi- 
tal, and  clinic,  and  makes  it  clear 
that  there  is  no  compulsion  on  any- 
one — patients,  physicians,  hospi- 
tals, or  other  personnel  either  to 
come  in  or  stay  out  of  the  pro- 
grams.” 

No  Conflict  Says  Pepper 

Claiming  that  the  bill  is  not  in 
conflict  with  any  proposals  before 
Congress  for  broader  medical  care 
for  all  the  people,  Senator  Pepper 
said,  “As  the  report  of  the  Na- 
tional Commission  on  Children  in 
Wartime  states,  to  be  most  effec- 
tive, the  maternal  and  child-health 
and  crippled  children’s  programs 
must  ultimately  fit  into  a total 
medical-care  plan  designed  to  lift 
the  level  of  health  and  medical 
care  for  all  the  people.  But  chil- 
dren do  not  wait  to  grow  until  the 
Nation  decides  what  kind  of  na- 
tional health  program  it  will  have. 
We  can  learn  much  that  will  be  of 
use  to  us  later  in  dealing  with  the 
larger  problem  - by  pushing  ahead 
now  with  this  more  limited 
measure.” 


INFORMATION  BULLETIN 
AVAILABLE  TO 
MEDICAL  OFFICERS 

A pamphlet  entitled,  “Informa- 
tion Bulletin  for  Medical  Officers,” 
compiled  by  the  Bureau  of  Infor- 
mation of  the  A.  M.  A.  (1945), 
makes  known  to  physicians  return- 
ing from  the  armed  forces  the 
facilities  available  to  assist  them 
with  their  problems  of  licensure, 
further  education,  and  location. 
The  broad  objective  of  the  G.  I.  Bill 
of  Rights,  as  outlined  in  this  pam- 
phlet, is  the  integration  of  veterans 
of  World  War  II  into  civilian  life 
in  the  most  prompt  and  adequate 
manner. 

Educational  and  Loan  Provisions 

A program  for  the  education  of 
returning,  honorably  discharged 
veterans  is  provided.  In  order  to 
qualify  for  additional  education,  a 
veteran  over  twenty-five  years 
must  show  that  his  education  was 
interrupted  by  his  entrance  into 
service.  A course  must  be  started 
not  less  than  two  years  after  either 
the  date  of  discharge  or  the  end  of 
the  war,  while  the  time  limit  in 
which  to  take  advantage  of  this 
provision  is  seven  years.  The  edu- 
cation and  training  period  may  not 
exceed  four  years  and  the  veteran 
may  select  any  approved  institu- 
tion which  will  accept  him.  While 
attending  school,  payment  may  not 
exceed  $500  for  an  ordinary  school 
year.  A discussion  of  the  applica- 
bility of  the  educational  provisions 
of  this  bill  to  veteran  physicians 
will  be  found  in  the  report  of  a 
subcommittee  of  the  Committee  on 
Postwar  Medical  Service,  published 
in  the  J.  A.  M.  A.  126:523  (Nov. 
11)  1944;  and  129:523  (June  16) 
1945.  The  Veterans  Administration 
will  also  guarantee  loans  made  to 

( Continued  on  page  8,  column  1 ) 


ANNUAL  SCIENTIFIC  MEETING  CANCELLED 

Members  of  the  State  Society  will  please  note  that  the  scien- 
tific sessions  of  our  1945  annual  meeting  have  been  cancelled  as 
a result  of  war  conditions.  Arrangements  will  be  made  for  a 
meeting  of  the  House  of  Delegates,  and  when  the  dates  have 
been  determined  all  members  will  be  informed. 
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veterans  for  the  purchase  or  con- 
struction of  homes,  farms,  and 
business  property. 

Refresher  Courses,  Internship,  and 
Residency  Opportunities 
Available 

Comprehensive  studies  reveal 
that  12,000  physicians  in  military 
service  will  desire  training  courses 
of  from  six  to  thirty-six  months’ 
duration  and  that  ample  facilities 
will  be  available  to  take  care  of 
their  needs.  There  are  718  civilian 
hospitals  approved  for  internship 
in  the  United  States  which  can 
accommodate  over  8,000  interns, 
and  700  hospitals  approved  for 
residency  which  can  meet  the  needs 
of  5,800  doctors.  The  interest  and 
cooperation  of  hospitals  throughout 
the  country  give  every  indication 
that  adequate  educational  opportu- 
nities will  be  available  to  all  med- 
ical officers  who  desire  further 
training  after  the  war. 

The  Bureau  of  Information  has 
assembled  data  about  the  medical 
and  economic  features  of  counties 
in  the  United  States  to  assist 
doctors  who  wish  to  establish  a 
practice  and  who  desire  informa- 
tion about  the  community  needs  of 
doctors. 

This  pamphlet,  which  is  briefly 
outlined  here,  is  available  to  all 
medical  officers  and  may  be  ob- 
tained by  writing  to  Lieutenant 
Colonel  Robert  D.  Bickel,  Bureau 
of  Information,  American  Medical 
Association,  Chicago  10,  Illinois. 


MINNESOTA  SOCIETY 
HAS  NEW  SERVICE 

Concise,  scientific  articles  describ- 
ing the  most  recent  developments 
in  diagnosis  and  treatment  of  vari- 
ous diseases,  accident  prevention, 
and  other  health  matters  are  sent 
by  the  Minnesota  State  Medical 
Association  monthly  to  those  mem- 
bers requesting  this  service. 

Sponsored  by  the  Committee  in 
Charge  of  the  Coordinated  Medical 
and  Public  Health  Program,  a dif- 
ferent topic  is  selected  each  month. 
Papers  on  five  or  six  phases  of  this 
subject  are  specially  prepared  by 
members  who  are  specialists  in  the 
field  under  discussion. 

Typical  of  the  subject-of-the- 
month  packets  issued  this  year  is 


SOCIAL  SECURITY— 

( Continued  from  page  1 ) 

ance,  it  is  claimed,  would  take  care 
of  such  unfortunates  by  helping  to 
lighten  the  burden  of  financial 
worry. 

Veteran  Care 

Federal  government  through  tax 
funds  has  supported  97  per  cent  of 
all  beds  in  hospitals  for  mental  and 
nervous  diseases  and  85  per  cent 
of  all  beds  for  tuberculous  patients. 
Veterans  of  World  Wars  I and  II 
are  now  being  taken  care  of  and 
upon  the  termination  of  World 
War  II,  it  is  estimated  that 
16,000,000  veterans  will  be  able  to 
receive  publicly  supported  medical 
care  for  non-service-connected  con- 
ditions through  veterans’  facilities. 

Other  forms  of  medical  cost 
plans  include  employer- worker 
compensation  plans  in  which  med- 
ical care  costs  are  distributed 
among  employers  and  the  individ- 
uals directly  concerned,  or  both, 
without  recourse  to  tax  funds. 
Voluntary  prepayment  plans  claim 
as  subscribers  middle-class  families 
who  seek  to  average  medical  care 
costs  through  membership  in  the 
Blue  Cross  or  similar  voluntary 
health  insurance  plans.  Such  pro- 
tection is  always  limited  in  scope 
and  often  is  restricted  to  the  care 
of  accidental  injuries.  In  the 
United  States  today,  approximately 
30  to  35,000,000  persons  have  this 
protection  against  hospital  and 
medical  costs.  A more  comprehen- 
sive program  is  carried  by  only  a 
few  million. 

Present  Insurance  Plans 

Unsatisfactory 

Claiming  that  such  forms  of  in- 
surance do  not  reach  the  majority 
of  the  nation’s  population  and  that 
existent  insurance  does  not  amply 
provide  for  the  complete  medical 
care  of  the  average  citizen,  the  re- 
port emphasizes  the  need  for  a 


the  one  on  cancer  which  includes 
the  following  subtitles:  Observa- 
tion on  Cancer  Mortality;  The 
Nature  of  Cancer;  Current  Biopsy 
Habits;  Malignant  Tumors  of  the 
Thyroid  Gland;  Cancer  of  the  Rec- 
tum; Cancer  of  the  Female  Genital 
Tract.  The  six  papers  averaged 
about  two  typewritten  pages  each. 


Federal  plan  of  health  insurance. 
Administration  of  benefits,  the  re- 
port states,  would  be  so  decen- 
tralized that  local  advisory  bodies 
could  direct  much  of  the  activities. 
The  general  pattern  of  arrange- 
ments with  hospitals  and  doctors 
could  be  developed  with  the  collab- 
oration of  professional  organiza- 
tions and  with  careful  regard  for 
regional,  state  and  local  circum- 
stances. 

Such  a system  could  be  designed 
to  avoid  the  hazards  of  “regimen- 
tation” and  “socialization”  through 
such  local  administration  as  pro- 
nosed  by  the  Federal  plan,  and 
arguments  by  the  medical  profes- 
sion concerning  loss  of  physician 
choice  would  be  without  grounds. 
“By  making  services  readily  avail- 
able to  those  who  need  them,  with- 
out fear  of  costs,”  this  report 
states,  “the  quality  and  effective- 
ness of  service  may  be  improved, 
and  the  incomes  of  doctors  and 
hospitals  may  be  made  better  and 
more  secure.  If,  at  the  same  time, 
professional  education,  research, 
and  the  construction  of  needed 
facilities  are  financially  aided, 
progress  in  medicine  and  improve- 
ment in  national  health  can  be 
greatly  accelerated.” 


SCHOOL  HEALTH— 

(Continued  from  page  U) 
cept  responsibility  for  con- 
serving and  improving  his 
own  health  and  the  health  of 
the  community. 

3.  Establishing  in  each  child  de- 
sirable habits  of  health  and 
attitudes  which  contribute  to 
effective  living.” 

Within  the  next  few  months,  the 
School  Health  Council  is  expected 
to  request  assistance  in  the  formu- 
lation of  suitable  physical  exami- 
nations and  to  help  determine  how 
such  examinations  should  be  made 
and  paid  for.  It  is  expected  that 
the  inquiry  will  be  directed  toward 
the  special  committee  created  to 
assist  with  the  School  Health  Pro- 
gram, such  committee  consisting  of 
Drs.  Henry  Sincock,  Superior;  Nor- 
bert  Enzer  and  Henry  Gramling, 
Milwaukee;  L.  O.  Simenstad,  Os- 
ceola; and  C.  N.  Neupert,  Madison. 
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ALTMEYER  VOICES  VIEWS  ON  MEDICAL  CARE 


Michigan  Health  Council  Strikes 
at  Federalized  Full-Coverage  Plan 


Cites  Small  Demand  For 
Coverage  of  All  Illnesses 


Because  undue  concentration  of 
authority  limits  freedom,  restricts 
progress,  and  may  lead  to  social 
injustice,  proposals  for  govern- 
ment to  become  the  dominant 
power  in  the  American  system  of 
health  care  constitute  a serious 
threat  to  the  health  welfare  of  the 
American  people,  the  Michigan 
Health  Council  asserts  in  a newly 
published  booklet. 

The  Michigan  Council’s  state- 
ment points  out  that  “democracy 
by  its  very  nature  forbids  undue 
centralizing  of  authority.”  It  urges 
thoughtful  citizens  to: 

Examine  every  new  plea  for 
governmental  aid,  every  proposal 
to  delegate  further  authority  to 
government. 

Kesist  each  such  demand  until 
it  has  been  proven  beyond  ques- 
tion that  the  ultimate  common 
good  can  best  be  served  in  no 
other  way. 

The  booklet  is  published  under 
the  title  “Better  Health  for  the 
American  People.”  It  undertakes 
an  analysis  of  the  reasons  why  a 
democratic  system  of  health  care 
offers  greater  promise  than  any 
other  system. 

Five  objectives  for  the  attain- 
ment of  better  health  care  by 
democratic  means  are  set  forth  in 

tViA  hnnlclpf  TVipv  arp* 


A.  J.  Altmeyer 

favors  expanded  Federal 
program 
(See  column  3) 


4.  Health  Education  of  the 
Public 

5.  National  Coordination  of 
Health  Activities 

The  Public  Opinion  Survey  spon- 
sored by  the  Michigan  Health 
Council  supports  the  experience  of 
Michigan  Medical  Service  that  at 
present  there  is  only  minority  in- 
terest in  prepayment  for  non- 
catastrophic  illnesses. 

The  survey  showed  only  34  per 


1.  Complete  Health  Pre-Pay- 
ment Service  for  the  Self- 
Supporting 

2.  Cooperation  with  Government 
to  Furnish  Health  Care  for 
Those  Unable  to  Pay 

3.  Improvement  of  Health  Facil- 
ities and  Standards 


cent  of  the  people  willing  to  meet 
the  costs  of  a complete  family  pro- 
gram for  medical  and  hospital  care. 
When  there  were  more  than  350,- 
000  persons  enrolled  in  the  surgical 
care  program  of  the  Michigan 
Medical  Service  program,  7,375  en- 
rolled for  the  Michigan  Medical 
(Continued  on  page  4,  column  3) 


SOCIAL  SECURITY  HEAD 
ADVOCATES  FEDERAL  FUNDS 
FOR  CARE  OF  NEEDY 


In  an  article,  “Medical  Care  for 
Persons  in  Need,”  (Social  Security 
Bulletin,  May,  1945),  A.  J.  Alt- 
meyer, chairman  of  the  Social  Se- 
curity Board,  recommended  the  au- 
thorization of  Federal  funds  under 
public  assistance  programs  to 
share  the  cost  of  medical  care  for 
the  needy.  Although  the  average 
level  of  health  and  length  of  life 
has  been  increasing  in  this  coun- 
try, poverty  and  sickness,  which 
are  closely  allied,  are  still  preva- 
lent. Social  measures  to  stabilize 
family  income  and  prevent  and 
cure  sickness  to  the  best  of  scien- 
tific ability  can  attack  poverty  and 
sickness,  according  to  Altmeyer. 

Sickness  and  Dependency 

Three  groups  of  needy  persons, 
the  old,  the  blind,  and  dependent 
children,  covered  by  assistance 
programs  under  the  Social  Secur- 
ity Act,  are  likely  to  have  heavy 
medical  needs,  for  which  provision 
is  inadequate.  No  Federal  funds 
are  provided  for  general  assistance 
to  persons  ineligible  for  old  age 
assistance  so  that  aid  to  this  group 
is  financed  entirely  by  the  state  or 
locality  or  both.  In  19  large  cities 
in  1944,  2 out  of  every  5 cases 
eligible  for  general  assistance  were 
in  need  of  aid  because  the  wage- 
earner  had  lost  employment  either 
because  of  illness  or  disability.  In 
rural  areas,  the  ratio  is  much 
higher. 

Limitations  under  the  Social 
Security  Act 

Public  assistance  now  i n a d e- 
quately  provides  for  a large  group 
whose  needs  might  be  better  met 
through  programs  to  meet  the  med- 
ical needs  of  the  nation,  for  which 
at  the  present  time  there  is  no 
provision*  Public  assistance  com- 
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plements  and  supplements  social 
insurance,  but  as  social  insurance 
is  broadened  in  coverage  and  scope, 
the  need  for  public  assistance  will 
decrease.  “N  o w , however,”  Mr. 
Altmeyer  said,  “public  assistance 
is  a chief  means  of  filling  one  of 
the  most  serious  gaps  in  social  in- 
surance— the  lack  of  insurance 
against  illness.”  Since  the  Federal 
government  matches  only  what  the 
state  or  state  and  locality  give  un- 
der public  assistance  legislation, 
help  is  limited  in  meeting  medical 
care  costs.  But  even  if  assistance 
payments  were  larger,  there  would 
still  be  no  assurance  that  there 
would  be  enough  to  meet  medical 
costs. 

Recommendations 

The  Social  Security  Board,  in  its 
ninth  Annual  Report,  recommended 
a prepayment  medical  care  plan 
under  a national  insurance  system 
so  that  insured  workers  and  their 
dependents  could  secure  needed 
medical  services.  The  plan  would 
also  allow  families  dependent  on 
public  funds  to  be  covered  through 
payments  made  by  assistance 
agencies.  It  also  recommended  re- 
moval of  maximum  governing  Fed- 
eral matching  in  aid  to  dependent 
children;  increased  the  maximum 
for  old  age  assistance  and  aid  to 
the  blind ; authorized  Federal 
matching  of  payments  made  di- 
rectly by  the  assistance  agency  to 
doctors,  hospitals,  or  other  agen- 
cies furnishing  medical  care  to  as- 
sistance recipients;  special  Federal 
aid  to  low-income  states;  and  Fed- 
eral grants  to  state  to  share  costs 
of  general  assistance. 

In  1938,  the  House  of  Delegates 
of  the  A.  M.  A.  advocated  “recog- 
nition of  the  principle  that  the 
complete  medical  care  of  the  in- 
digent is  a responsibility  of  the 
community,  medical  and  allied 
professions  and  that  such  care 
should  be  organized  by  local  gov- 
ernmental units  and  supported  by 
tax  funds.”*  This  resolution  of 
the  House  of  Delegates  also  recog- 
nized that  the  “necessity  for  state 
aid  for  medical  care  may  arise  in 
poorer  communities  and  the  Fed- 
eral Government  may  need  to  pro- 
vide funds  when  the  state  is  un- 
able to  meet  these  objectives.” 

By  allowing  greater  flexibility  in 
the  administration  of  the  medical 

* Resolution  adopted  by  the  House 
of  Delegates  of  the  A.  M.  A.,  Sept. 
17,  1938.  reported  In  the  J.  A.  M.  A., 
no.  13,  3:1216  (Sept.  24)  1938. 


SMS  Members  Urged  to  Push  Use  of 
Health  Program  Over  Radio  Stations 


Cooperative  Program  With 
SBH  and  Supt.  of  Schools 


The  Committee  on  Health  and 
Public  Instruction  appeals  to  the 
members  of  the  Society  to  lend 
their  support  toward  increasing 
the  enrollment  in  the  health  edu- 
cation course,  Fit  for  Service, 
which  is  sponsored  by  Station 
WHA  as  a feature  of  The  Wis- 
consin School  of  the  Air.  Wiscon- 
sin doctors,  particularly  those  in 
rural  communities,  can  stimulate 
interest  in  this  course  by  discus- 
sing it  with  parents  and  school 
officials  in  their  communities  and 
by  suggesting  that  these  schools 
participate  in  this  program. 

23,000  School  Listeners 

The  facilities  of  the  University 
station  give  an  opportunity,  diffi- 
cult for  other  agencies  to  achieve, 
to  present  health  education  attrac- 
tively and  under  particularly  fav- 
orable circumstances.  The  broad- 
casts are  semi-dramatized  and  are 
carried  into  the  school  room  where 
the  children  and  teachers  partic- 
ipate in  the  lessons  while  the  pro- 
grams are  in  progress.  Since  these 
courses  are  re-broadcast  by  WLBL, 
Stevens  Point,  they  reach  almost 
every  county  in  the  state.  Last 
year  22,306  pupils  in  1,392  classes 
in  Wisconsin  were  enrolled  in  Fit 
for  Service.  Believing  that  this 
course  is  an  important  contribution 
in  promoting  better  health  and 
sound  health, practices  among  chil- 
dren, the  committee  has  distrib- 
uted several  thousand  leaflets  to 
school  administrators,  endorsing 
the  program  and  urging  them  to 
participate  this  year. 

The  programs  are  planned  by 
WHA  in  cooperation  with  the 
State  Board  of  Health,  the  Depart- 
ment of  Public  Instruction,  and 
the  Medical  Society,  the  latter 
being  represented  by  a member  of 
the  Committee  on  Health  and  Pub- 
lic Instruction.  Subjects  included 
are  posture,  personal  appearance, 
cleanliness,  rest,  recreation,  proper 
food,  vaccination,  immunization 
and  other  such  topics  suitable  for 
children  of  the  upper  grades. 


WISCONSIN 
DOCTORS  SAY 

Look  Out  for  Polio 

By  Hie  Committee  on  Health  and  Public  In- 
-trurlion,  The  SUife  Medical  Society  of 
Wiitconiiin 


NEARLY  all  parents  at  some  time 
during  the  summer  are  scared 
by  the  threat  of  Polio  or  Infantile 
paralysis. 

i Undoubtedly  the  disease  is  trans- 
|mitted  through  the  nose,  throat  and 
nouth.  It  may  enter  the  mouth 
pd  travel  to  the  stomach  and  in-  { 
Water  and  milk  and  varj^ 
[Stuffs  can  transmit  thj 
Llr-yi.;  nf  fnnli 


SMS  WRITES  COLUMN  FOR 
STATE  RURAL  READERS 

The  Society  is  now  providing  a 
column,  under  the  heading,  “Wis- 
consin Doctors  Say — ”,  for  each 
issue  of  The  Wisconsin  Agricul- 
turist and  Farmer.  This  magazine 
is  published  semi-monthly  in  Ra- 
cine and  has  a circulation  of  185,- 
000,  98  per  cent  of  which  is  rural. 

Publication  of  the  column  is  un- 
der the  direction  of  the  Committee 
on  Health  and  Public  Instruction 
following  suggestions  of  the  Com- 
mittee on  Rural  Health  and  Acci- 
dent Prevention.  The  articles  are 
written  by  Dr.  Llewellyn  R.  Cole, 
director  of  student  health  at  the 
University  of  Wisconsin,  on  behalf 
of  the  committee. 

Some  of  the  columns  will  deal 
with  farm  accidents  while  others 
will  discuss  poliomyelitis,  vaccina- 
tion and  immunization,  care  of 
minor  cuts  and  bruises,  dangers  of 
using  raw  milk,  colds,  appendicitis, 
and  similar  subjects  of  interest 
and  importance  to  rural  com- 
munities. 


aspects  of  public  assistance,  the 
Board  hopes  to  strengthen  the  ef- 
forts of  states  to  make  better  pro- 
vision for  the  health  of  persons  in 


need  and  thereby,  for  the  economic 
security  of  the  nation,  Altmeyer 
concluded. 
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Milwaukee  Journal  Questions 
Pepper's  Views  on  Complete  Care 


The  tendency  of  hospital  author- 
ities to  think  of  the  institution  as 
something  more  than  the  workshop 
of  physicians  continues.  Graham 
Davis  of  the  Kellogg  Foundation 
recently  studied  hospital  resources 
and  needs  of  a typical  rural  area 
in  Kansas— El  Dorado.  Surveying 
both  present  and  future,  he  com- 
ments for  the  American  Hospital 
Association:  “If  a real  medical 
center  is  to  be  established  in  El 
Dorado,  it  is  important  that  the 
offices  of  the  physicians  and  den- 
tists resident  in  the  community  be 
at  the  hospital.” 

* * * 

In  1943  the  legislature  in  Mas- 
sachusetts authorized  a study,  by 
the  state  advisory  council  of  the 
division  of  employment  security, 
into  cash  “invalidity  insurance.” 
Reporting  recently  on  its  studies, 
the  council  observed  that  it  sensed 
a desire  for  the  extension  of  facil- 
ities to  aid  in  meeting  the  costs 
of  unusual  or  prolonged  illness  but 
in  view  of  the  growth  and  trend 
of  voluntary  plans,  it  was  not  con- 
vinced of  any  pressing  need  for 
governmental  compulsion  in  Mas- 
sachusetts. 

* * * 

Many  observers  believe  that  the 
Blue  Shield  record  in  Massachu- 
setts provided  the  council  with 
compelling  reasons  for  this  con- 
clusion. According  to  the  New 
England  Journal  of  Medicine 
(May,  1945),  the  organization  now 
has  125,000  members. 

* * * 

But  the  New  York  Times  (May 
11,  1945)  apparently  has  the  feel- 
ing that  the  Blue  Cross  plans 
should  be  permitted  to  sell  med- 
ical care  by  hospitals  as  well  as 
by  physicians. 

* * * 

EMIC  has  given  the  medical  pro- 
fession a good  deal  to  think  about. 
But  in  Kansas  there  is  still  more 
— for  a test  program  has  been 
inaugurated  in  the  dental  field. 


Milwaukee,  Wis.,  July  12 — Re- 
plying to  Senator  Claude  Pepper 
(D.,  Florida)  whose  editorial  ap- 
peared in  the  June  issue  of  The 
Wisconsin  Medical  Journal,  a Mil- 
waukee daily,  the  Milwaukee  Jour- 
nal, warned  that  medicine  may  be 
moving  too  rapidly  in  the  field  of 
medical  insurance. 

Failed  to  Recognize  Real 
Difficulties 

Arguing  that  the  senator,  in 
proposing  a program  of  complete 
medical  care,  failed  to  recognize 
real  difficulties  in  the  extension  of 
insurance  to  cover  all  illnesses  and 
to  include  all  physicians’  services, 
the  editorial  pointed  out  that  ex- 
perience has  proved  such  protec- 
tion misused  and  overused  by  per- 
sons with  imaginary  or  trivial 
ailments. 

Present  voluntary  plans  cover- 
ing only  catastrophic  illnesses  and 


As  has  been  noted  in  this  col- 
umn before,  few  realize  how  ex- 
tensively commercial  plans  have 
developed  in  recent  years.  Accord- 
ing to  authorities  in  the  insurance 
field,  premiums  for  all  accident 
and  health  and  hospitalization  in- 
surance in  1944  went  above  600 
million  dollars.  It  is  estimated  that 
over  50,000,000  individuals,  includ- 
ing dependents,  are  now  protected 
under  some  form  of  personal  in- 
surance. 

• * * * 

The  Wisconsin  Welfare,  publica- 
tion of  the  Welfare  Council,  notes 
the  passage  of  the  Society-spon- 
sored enabling  legislation  permit- 
ting the  establishment  of  voluntary 
prepaid  medical  service  plans.  Says 
the  magazine,  “the  bill  places  re- 
sponsibility squarely  on  the  med- 
ical profession  to  provide  the  kind 


Within  the  next  month  or  two 
you  will  receive  a brief  ques- 
tionnaire from  the  State  Board 
of  Health  requesting  informa- 
tion on  specialty  training  and 
whom  you  use  as  consultants  for 
EMIC  cases  when  consultation 
is  needed.  The  return  of  this 
questionnaire  is  highly  impor- 
tant, so  please  give  it  your 
attention  when  it  reaches  your 
office. 


often  only  surgical  and  obstetric 
care  in  hospitals  are  limited  in 
scope,  the  Milwaukee  Journal  ad- 
mitted, but  a more  comprehensive 
plan  embracing  all  medical  serv- 
ices rendered  by  physicians  might 
result  in  overexpensive  coverage 
and  the  eventual  “bankrupting”  of 
the  plan. 

“Not  So  Fast” 

Congratulating  Senator  Pepper’s 
Subcommittee  on  Wartime  Health 
and  Education  of  the  Committee 
on  Labor  for  suggested  methods 
of  improving  today’s  voluntary  in- 
surance plans,  the  Milwaukee  Jour- 
nal warned,  however,  that  it  is  still 
undetermined  as  to  how  far  the 
scope  of  insurance  coverage  may 
be  extended  and  still  remain  effec- 
tive. “Let  us  move  forward,”  the 
editorial  concluded,  “but  not  run 
so  fast  that  we  stumble.” 


of  medical  care  protection  the 
public  is  demanding.” 

* * * 

Watch  for  interesting  develop- 
ments in  both  Michigan  and  Min- 
nesota concerning  current  pro- 
grams of  Blue  Cross  in  those 
states.  It  is  said  that  many  large 
hospitals  in  Michigan  intend  to 
withdraw  unless  the  Blue  Cross 
management  increases  the  per  diem 
rate. 

* * * 

It  is  rumored  that  several  na- 
tional farm  organizations  intend 
to  speak  out  on  the  Wagner-Mur- 
ray-Dingell  legislation.  Authori- 
ties representing  at  least  two  of 
these  organizations  are  studying 
the  proposals  to  point  out  not 
only  the  costs,  but  the  ineffective- 
ness of  the  program. 

* * * 

Other  organizations  are  taking 
part.  The  U.  S.  Chamber  of  Com- 
merce has  a national  committee 
functioning,  and  various  state 
chambers  are  entering  the  field  as 
well. 

* * * 

And  as  a side  light,  private  en- 
terprise does  some  pretty  good 
jobs.  U.  S.  P.  and  N.  F.  are  owned 
and  controlled  by  private  groups 
but  represent  national  standards 
according  to  law.  And  U.  S.  P. 
observes  its  125th  anniversary  this 
year. 
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STANDARDS  BEING  SET  FOR  CANCER  CLINICS 


COUNTY  SOCIETY  TO  HOLD 
COMPLETE  CONTROL 


Madison,  Wis.,  July  31 — Antic- 
ipating possible  increased  pressure 
for  the  establishment  of  cancer  de- 
tection centers  in  Wisconsin,  the 
Administrative  Committee  of  the 
Committee  on  Cancer  of  the  State 
Medical  Society  has  instituted 
procedures  under  which  cancer  de- 
tection centers  shall  be  established 
in  Wisconsin,  and  has  appointed  a 
committee  to  formulate  basic  rules 
governing  the  operation  of  such 
centers. 

The  Administrative  Committee  is 
recommending  to  the  Committee  on 
Cancer  that  no  cancer  detection 
center  be  established  without  for- 
mal approval  of  the  county  med- 
ical society,  and  when  such  ap- 
proval has  jbeen  secured  by  those 
interested  in  establishing  a center, 
the  county  medical  society  may  se- 
cure from  the  Committee  on  Can- 
cer of  the  State  Society  sugges- 
tions being  formulated  to  govern 
the  conduct  and  medical  proce- 
dures of  such  a center. 

Dr.  A.  R.  Curreri,  Madison,  was 
asked  to  draw  up  preliminary  rules 
for  the  Administrative  Committee 
and  after  review  by  Drs.  L.  J. 
Van  Hecke  and  W.  D.  Stovall,  the 
rules  will  be  submitted  to  the 
Cdmmittee  on  Cancer  for  approval. 


MADISON  INDUSTRY 
EXTENDS  MEDICAL  CARE 
COVERAGE  TO  WORKERS 

Madison,  Wis.,  July  9 — A local 
industry,  the  Piggly  Wiggly  Mid- 
west Company,  Inc.,  has  recently 
extended  its  insurance  program  for 
employees  to  include  medical  bene- 
fits, increasing  special  hospital 
payments  of  its  former  employee 
insurance  plan  from  five  times  the 
amount  of  daily  hospital  benefits 
to  ten  times  that  amount,  without 
any  change  in  contribution  on  the 
part  of  the  employee.  The  new  in- 
surance program  as  effected  by  the 
Madison  industry  is  open  to  all 
employees  who  have  completed 
three  months  of  continuous  active 
service  in  the  organization. 

The  plan,  devised  by  the  Piggly 
Wiggly  Midwest  Company,  Inc.,  in 
conjunction  with  Mervin  Hess, 


GOVERNOR  NAMES  MDs 
ON  POSTWAR  MEDICAL 
SERVICE  COMMITTEE 

Madison,  Wis.  — Appointed  in 
May  to  the  Postwar  Medical  Serv- 
ice Committee  by  Governor  Good- 
land  were  Dr.  W.  J.  Meek,  acting 
dean  of  the  University  of  Wiscon- 
sin School  of  Medicine,  Madison; 
Dr.  E.  J.  Carey,  dean  of  the  Mar- 
quette University  School  of  Med- 
icine, Milwaukee;  George  Wilson, 
D.  D.  S.,  dean  of  the  School  of 
Dentistry,  Marquette  University, 
Milwaukee;  Dr.  Carl  N.  Neupert, 
state  health  officer,  Madison;  Dr. 
H.  H.  Christofferson,  Colby,  rep- 
resenting the  State  Board  of  Med- 
ical Examiners;  Fred  G.  Bishop, 
assistant  superintendent  of  the  De- 
partment of  Public  Instruction, 
Madison;  Dr.  W.  D.  Stovall,  Mad- 
ison, deputy,  director  of  the  .State 
Hygiene  ^Laboratory;  Dr.  Carl 
Neidhold,  Appleton,  chairman  of 
the  Council  on  Scientific  Work  of 
the  State  Medical  Society;  Mrs. 
C.  D.  Partridge,  Cudahy,  executive 
secretary  of  the  State  Nurses  As- 
sociation; and  0.  H.  Plenzke,  ex- 
ecutive secretary  of  the  Wisconsin 
Education  Association,  Madison. 

The  Committee  on  Postwar  Med- 
ical Service,  composed  of  represen- 
tatives from  the  American  Med- 
ical Association,  the  American  Col- 
lege of  Physicians,  American  Col- 
lege of  Surgeons,  Federation  of 
State  Medical  Boards,  American 
Hospital  Association,  Veterans  Ad- 
ministration, Liaison  Office,  Asso- 
ciation of  American  Medical  Col- 
leges, Catholic  Hospital  Associa- 
tion, Advisory  Board  for  Medical 
Specialties,  American  Dental  As- 
sociation, U.  S.  Public  Health 
Service,  and  the  Office  of  the  Sur- 
geon General,  was  created  in  J943 
for  the  purpose  of  giving  consid- 
eration to  many  medical  problems 
which  arise  as  a result  of  the  war 
and  subsequent  demobilization. 


broker,  pays  employees  the  amount 
charged  by  the  attending  physician 
up  to  $2  for  each  office  visit  or 
hospital  call,  and  up  to  $3  for 
each  home  call.  The  maximum 
amount  payable  during  any  one 
period  of  disability  or  during  any 
one  calendar  year  is  $150. 


MICHIGAN  COUNCIL— 

( Continued  from  page  1 ) 

Service’s  complete  medical  care. 
The  latter  was  offered  at  scarcely 
more  than  half  its  cost. 

Financial  responsibility  for  care 
of  the  indigent  has  been  chiefly  a 
governmental  function.  The  Coun- 
cil believes  that  the  government 
should  continue  this  responsibility, 
but  there  must  be  more  cooperation 
between  governmental  and  non- 
governmental agencies  in  this  field 
“so  that  the  indigent  may  have  the 
same  free  choice  of  doctors  and 
hospitals  as  the  self-supporting. 

Many  Problems  Besides  Economic 

“While  the  economic  problems 
of  health  care  are  of  primary  im- 
portance, sound  planning  demands 
the  solution  of  many  other  prob- 
lems interfering  with  the  full  pro- 
vision of  adequate  health  care  to 
all  the  people.  Such  problems  in- 
clude the  geographical  distribution 
of  facilities  and  services,  the  ade- 
quacy of  existing  facilities  and 
services  floth  quantitatively  and 
qualitatively,  and  the  integration 
of  health  activities. 

“Inadequate  health  education  is 
another  major  barrier  to  good 
health  care.”  The  general  persist- 
ence of  poor  hygienic  practices  by 
widespread  ignorance  regarding 
the  nature  and  symptoms  of  com- 
mon diseases  and  by  lack  of  in- 
formation about  sources  of  ade- 
quate treatment.  The  council  be- 
lieves that  this  matter  should  be 
reviewed  carefully  and  systemat- 
ically. “Health  education  in  the 
schools,  like  the  economy  of  health, 
has  lagged  far  behind  scientific 
progress.” 

Like  State  Councils  Urged 

A compelling  need  exists  in  all 
states  for  agencies  similar  to  the 
Michigan  Council  “as  well  as  a 
need  for  a voluntary  national 
agency  integrating  - the  state 
units.”  Other  organizations  are 
already  being  considered  or  estab- 
lished in  several  other  states  in 
recognition  of  this  need. 

Copies  of  the  booklet  are  avail- 
able upon  request  to  the  Michigan 
Health  Council,  Washington  Boule- 
vard Building,  Detroit  26,  Mich. 

The  Council  was  incorporated  a 
year  ago  as  a joint  coordinating 
and  education  organization  of  the 
Michigan  State  Medical  Society, 
the  Michigan  Hospital  Association, 
Michigan  Medical  Service  and 
Michigan  Hospital  Service. 
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PEDIATRICIANS  PLAN  POSTWAR  PROGRAM 


Give  States  Back  the  Control  of  set  up  cooperative 

Employment  Services , Says  Rector  committee  with  usphs 

AND  CHILDREN’S  BUREAU 


Badger  Official  Decrys  Centralized 
Control  In  U.  S.  C.  of  C.  Publication 


The  need  for  the  immediate  re- 
turn of  employment  services  to  the 
state  is  stressed  by  Stanley  Rec- 
tor, chief  counsel  for  the  Wiscon- 
sin Unemployment  Compensation 
Department  and  chairman  of  the 
Legislative  Committee  of  the  In- 
terstate Conference  of  Employ- 
ment Security  Agencies,  in  a re- 
cent article  published  in  the  June 
1945  issue  of  American  Economic 
Security,  organ  of  the  U.  S.  Cham- 
ber of  Commerce.  Pointing  to  the 
national  plan  for  reconversion  of 
labor  which  is  now  underway,  Rec- 
tor states  that  governmental  delay 
in  returning  control  of  employ- 
ment and  unemployment  compen- 
sation services  is  a deterrent  to 
national  efficiency. 

Reasons  for  Federal  Retention 

At  a recent  meeting  of  the  So- 
cial Security  Committee  of  the  U. 
S.  Chamber  of  Commerce,  the  di- 
rector of  the  Bureau  of  Placement 
of  the  War  Manpower  Commission 
advanced  reasons  for  government 
retention  of  employment  services, 
declaring  that  48  independent  state 
system^  could  not  be  depended 
upon  to  handle  the  labor  problems 
involved  in  reconversion  after  final 
victory,  that  transferral  of  vast 
numbers  of  workers  now  employed 
in  war  production  centers  would 
necessitate  Federal  handling,  and 
that  returning  veterans  could  only 
be  assisted  in  total  readjustment 
to  civilian  life  through  a continu- 
ation of  Federal  control. 

Reasons  without  Foundation, 
Claims  Rector 

Reminding  federal  officials  of 
the  Wagner-Peyser  Act  of  1933 
which  created  a national  system  of 
public  employment  offices,  giving 
Washington  power  over  state  agen- 
cies, Rector  points  out  that,  with 
only  10  so-called  “critical  areas” 
which  retain  control  of  a Certifi- 
cate of  Availability,  and  with  the 
legislation  of  1933,  there  is  no  need 
for  further  extension  of  Federal 


authority  over  employment  serv- 
ices. 

Attacking  the  migrant  worker 
argument,  Rector  points  out  sta- 
tistics, revealing  a total  of  only 
1,400,000  industrial  workers  mi- 
grating across  state  lines  since 
Pearl  Harbor  and  the  14  states  in- 
volved whose  populations  have 
swelled  by  such  migration  would, 
Rector  claims,  have  tended  to  in- 
crease populations,  despite  the  war. 

Previous  Federal  planning  of 
locations  of  employment  offices  set 
up  by  the  government  without  con- 
sulting state  administrators,  a re- 
cent report  reveals,  has  resulted  in 
numerous  needless  offices,  locatecj 
in  towns  of  approximately  500  peo- 
ple. Based  on  considerations  of 
area,  number  of  covered  workers, 
employers,  and  servicemen  inducted 
from  communities,  the  report 
shows  a need  for  more  employment 
offices  located  in  strategic  centers 
to  aid  the  returning  World  War  II 
veteran  yet  a recent  request  in  ap- 
propriations for  such  purposes  by 
the  War  Manpower  Commission 
shows  a substantial  cut  in  the  ap- 
propriation bill.  Other  cases  of 
waste,  misdirection,  and  uninter- 
ested workers  continuing  to  receive 


A recent  report  of  a special  com- 
mittee created  by  the  American 
Academy  of  Pediatrics  to  outline 
postwar  health  programs  of  special 
concern  to  pediatricians  reflects 
plans  of  the  Academy  to  conduct 
extensive  investigation  of  existing 
health  facilities  as  a means  of  de- 
termining needs  and  opportunities 
of  improvement  without  govern- 
mental supervision. 

The  committee  is  under  the 
chairmanship  of  Dr.  Warren  R. 
Sisson,  Boston,  and  the  initial  re- 
port of  the  committee  over  the 
name  of  Doctor  Sisson  provides  a 
pattern  of  investigation  and  re- 
search which  suggests  constructive 
efforts  of  the  profession  to  meet 
the  needs  of  the  day  withbut  gov- 
ernmental control  and  direction. 

In  submitting  a progress  report 
for  the  committee,  Doctor  Sisson 
recalls  that  the  research  project 
was  first  suggested  at  a meeting 
in  New  York  on  March  31,  1945. 
In  reviewing  the  objectives  of  the 
contemplated  study,  Doctor  Sisson 
states : 

“.  . . the  Academy  is  not  crusad- 
ing. We  are,  however,  motivated 
by  a challenge  in  medical  care.  We 
look  upon  the  idea  of  the  wider 
distribution  of  better  medical  care 
as  an  expedient  plan  in  our  Ameri- 
can way  of  living.  We  think  we 
are  familiar  with  a form  of  med- 
ical care  for  children  that  is  better 
than  is  commonly  enjoyed  by  the 
American  people.” 

( Continued  on  page  6,  column  1 ) 


full  benefits  of  unemployment  com- 
pensation show  inefficiency  of  Fed- 
eral handling. 

Immediate  Need  for  State  Control 

The  present  displacement  of 
workers  from  war  jobs  necessitates 
the  immediate  return  of  employ- 
ment services  to  local  agencies, 
Rector  asserts.  Polls  conducted  by 
state  agencies  disclose  that  the 
common  preference  of  employers, 
employees,  and  returning  service- 
men is  that  the  long  term  “loan” 
of  employment  services  to  the 
U.  S.  government  should  be  ter- 
minated. 
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U.  S.  Chamber  of  Commerce  Advocates 
Wider  Medical  Coverage  For  Employes 


PEDIATRICIANS— 

( Continued  from  page  5) 

Recognizing  the  necessity  and 
advisability  of  correlating  its  work 
with  that  of  special  governmental 
agencies,  particularly  the  U.  S. 
Public  Health  Service  and  the  Chil- 
dren’s Bureau,  the  committee  has 
already  held  preliminary  meetings 
with  outstanding  governmental 
officials  to  determine  details  of  the 
investigation  to  be  carried  on. 
Meetings  have  also  been  held  with 
Dr.  A.  C.  Bachmeyer,  Chicago,  di- 
rector of  study  for  the  Commis- 
sion on  Hospital  Care,  to  better 
acquaint  the  committee  with  the 
test  hospital  survey  being  carried 
out  by  the  commission  in  Michigan, 
with  the  idea  of  possibly  develop- 
ing an  intensive  localized  state 
survey  of  a similar  nature  for  the 
American  Academy  of  Pediatrics. 

Conference  in  Washington 

Following  preliminary  confer- 
ences with  key  Washington  offi- 
cials, the  Committee  met  with  rep- 
resentatives of  the  U.  S.  Public 
Health  Service  and  the  Children’s 
Bureau  in  Washington  to  outline 
the  project  in  greater  detail  and 
to  set  up  a small  advisory  commit- 
tee which  would  be  available  for 
numerous  conferences  in  Washing- 
ton. This  small  committee  is  com- 
posed of  Dr.  Joseph  S.  Wall,  rep- 
resenting the  Academy  of  Pediat- 
rics; Mr.  Perrott  of  the  U.  S. 
Public  Health  Service;  and  Dr. 
Martha  Eliot  of  the  Children’s 
Bureau. 

A working  committee  has  also 
been  set  up  with  representation 
from  the  Children’s  Bureau  and  the 
U.  S.  Public  Health  Service  in  ad- 
dition to  an  executive  secretary, 
not  yet  selected,  who  will  represent 
the  Academy  of  Pediatrics. 

Varied  Study  Planned 

The  working  committee  has 
drafted  an  initial  plan  for  the  re- 
search project,  with  main  areas  of 
inquiry  directed  to  availability  and 
distribution  of  specialized' person- 
nel in  the  field  of  pediatrics,  case 
load  of  pediatricians  and  the 
amount  of  care  given  per  child  per 
year,  facilities  of  hospitals,  out- 
patient clinics  and  laboratories  in 
relation  to  the  care  of  pediatric 
cases,  and  special  services  such  as 
child-health  conferences,  school- 
health  services,  child-guidance 
services,  and  public-health  nursing. 

The  working  committee  has  rec- 
ommended that  an  intensified  in- 


Employers  should  broaden  scope 
of  medical  coverage  for  employees 
to  include  protection  against  non- 
industrial and  non-occupational 
disabilities  and  sickness,  states  the 
Committee  on  Social  Security,  U. 
S.  Chamber  of  Commerce,  in  a 
brochure  of  public  policy  published 
in  1944. 

The  committee,  which  in  the  fall 
of  1944  formulated  its  nation-wide 
plan  for  old  age  and  unemploy- 
ment insurance,  urges  employers 
to  explore  the  possibilities  for  ex- 
tending insurance  protection  of 
their  employees  so  that  medical  in- 
surance may  remain  in  the  hands 
of  local  voluntary  insurance 
groups.  Federal  legislation  should 
be  the  last  resort  of  industry  after 
failure  of  private  effort  to  bridge 
gaps  left  in  coverage  plans.  At 
that  time,  the  committee  advises, 
such  legislation  should  be  at  state 
and  local  levels  of  government, 
rather  than  at  the  Federal  level. 

Warns  against  Socialized  Medicine 

The  avoidance  of  socialized  med- 
icine was  stressed  by  the  Commit- 
tee on  Social  Security  as  an 
enemy  of  freedom  of  choice  of  phy- 
sician or  patient.  Support  of  pres- 
ent day  voluntary  insurance  plans 
providing  adequate  medical  serv- 
ices was  urged. 


vestigation  be  carried  out  in  a 
single  state,  similar  to  the  hospi- 
tal survey  being  carried  out  in 
Michigan,  and  as  soon  as  a test 
state  has  been  selected,  the  com- 
mittee will  conduct  a study  in  re- 
lation to  the  subject  matter  out- 
lined by  the  committee  to  date.  It 
is  anticipated  that  the  initial  sur- 
vey will  take  a minimum  of  six 
months,  with  the  project  possibly 
launched  next  fall,  according  to  the 
report  of  the  committee  recently 
released. 

In  summarizing  the  extent  of  the 
project  to  date,  Doctor  Sisson 
states: 

“The  Committee  appreciates  that 
we  have  undertaken  a survey  which 
may  have  profound  implications 
upon  future  medical  care.  They 
feel  most  hopeful  in  undertaking 
this  study  because  of  the  unequiv- 
ocal cooperation  of  the  U.  S.  Pub- 
lic Health  Service  and  the  Chil- 
dren’s Bureau.” 


NORTH  DAKOTA  GROUP 
STUDIES  MEDICAL  PLANS 

In  August,  1944,  the  North 
Dakota  State  Health  Planning 
Committee  was  appointed  by  the 
Governor  of  North  Dakota  to  de- 
termine and  analyze  the  present 
medical  care  and  health  in  the 
state  and  evolve  a program  by 
which  needs  may  be  met.  These 
findings  are  reported  in  “Medical 
Care  and  Health  Facilities  in 
North  Dakota,”  March,  1945.  Rep- 
resentative citizens  of  rural  areas, 
villages,  and  cities  in  each  county 
supplied  the  major  part  of  the  in- 
formation for  this  study  with  sup- 
plementary data  furnished  by  the 
State  Department  of  Health,  State 
Department  of  Welfare,  the  State 
Hospital  Association,  State  Med- 
ical Association,  State  Dental  As- 
sociation, and  the  United  States 
Office  of  Indian  Affairs. 

Scope  of  Study 

In  analyzing  medical  and  health 
facilities,  consideration  was  given 
to  the  distribution  of  facilities; 
the  appreciation  which  people  may 
or  may  not  have  for  the  need  of 
good  medical  and  health  services, 
which  constitutes  the  educational 
aspect;  and  the  ability  of  people 
to  pay  for  modern  medical  care 
which  constitutes  the  economic 
aspect. 

Because  of  the  apparent  lack  of 
medical  and  health  facilities  in 
many  counties,  it  was  necessary, 
before  making  an  analysis,  to 
study  the  location  of  physicians, 
dentists,  hospitals,  and  health 
facilities,  and  the  type  of  service 
provided  by  these  facilities  as  a 
basis  for  further  study.  By  pre- 
senting this  material,  it  was  hoped 
that  interest  would  be  stimulated 
in  medical  care  and  health  prob- 
lems and  that  through  the  com- 
bined efforts  of  citizens  in  all  sec- 
tions of  the  state,  a way  could  be 
found  by  which  adequate  medical, 
dental,  hospital  and'health  services 
may  be  accessible  to  every  indi- 
vidual, regardless  of  whether  he 
lives  in  an  urban  or  rural  com- 
munity. 

Medical  Facilities  Studied 

In  order  to  maintain  minimum 
standards  of  medical  care,  it  has 
(Continued  on  page  8,  column  2) 
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Rhode  Island  Health  Plan  Reviewed  as  Possible 
Guide  For  Other  State  Programs  of  Insurance  Coverage 


SECRETARY  FARRELL  OUTLINES 
UNUSUAL  FEATURES  OF 
HIS  STATE  PLAN 


In  an  address  entitled  “Compul- 
sory Disability  Compensation,”  a 
review  of  proposals  concerning 
cash  benefits  for  sick  employed 
persons,  with  particular  emphasis 
on  the  Rhode  Island  plan,  was 
presented  by  John  E.  Farrell,  ex- 
ecutive secretary  of  the  Rhode 
Island  Medical  Society  and  Provi- 
dence Medical  Association,  Provi- 
dence, Rhode  Island,  at  the  Social 
Security  Forum  of  the  Ohio  Cham- 
ber of  Commerce  at  Cleveland. 

The  possible  expansion  of  our 
social  security  laws,  both  state  and 
Federal,  to  distribute  better  med- 
ical care  costs  has  been  under  con- 
siderable discussion  in  recent 
years.  Although  there  is  unanimity 
of  thought  regarding  the  need  for 
disability  compensation  for  sick 
employed  persons,  action  has  been 
delayed  because  first  “the  actual 
proposals  have  always  been  in- 
cluded in  extensive  programs  of 
national  compulsory  sickness  in- 
surance which  would  provide  bene- 
fits for  medical,  hospital,  nursing, 
pharmaceutical  and  like  care.  And 
secondly,  employers  have  been  slow 
to  accept  voluntary  plans  to  ex- 
pand the  protection  for  their  em- 
ployees to  reduce  the  wage  loss 
arising  from  the  hazard  of  sick- 
ness and  disabilities  not  connected 
with  the  job.” 

The  Rhode  Island  Plan 

Rhode  Island  provides  an  inter- 
esting experiment  for  expansion  of 
social  security  at  the  state  level, 
but  Mr.  Farrell  cautions  s t a te  s 
which  are  considering  adoption  of 
the  plan  to  review  the  situation  in 
Rhode  Island  carefully  because  of 
unusual  circumstances  existing 
there.  Because  of  the  large  unem- 
ployment compensation  fund  in 
Rhode  Island,  it  was  felt  that  some 
use  of  the  income  from  the  em- 
ployee tax  should  be  devised  for 
the  benefit  of  employees.  There- 
fore, a cash  sickness  compensation 
bill  was  drafted  and  passed  with 
speedy  action  without  the  usual 
study  devoted  to  such  proposals. 
Rhode  Island’s  contribution  to  the 
unemployment  compensation  fund 
was  the  highest  of  the  five  states 


requiring  both  employer  and  em- 
ployee contributions,  being  IV2  per 
cent  on  both.  Because  the  program 
operates  without  merit  rating, 
maximum  annual  contributions 
have  been  paid  so  that  in  1942,  the 
reserve  fund  amounted  to  almost 
28  million  dollars. 

With  increasing  wartime  em- 
ployment, it  was  evident  that  this 
reserve  fund  would  soon  exceed 
apparent  needs.  The  question  was 
whether  to  repeal  the-  employee 
contribution  or  utilize  it  for  an- 
other purpose.  The  cash  sickness 
compensation  measure  was,  there- 
fore, adopted,  which  provided  that 
of  the  IV2  per  cent  employee  tax, 
1 per  cent  should  be  placed  in  a 
separate  fund  administered  by  the 
unemployment  board  to  pay  bene- 
fits to  sick  workers.  The  Rhode 
Island  plan  was  received  with 
favor  because  it  offered  additional 
benefits  to  workers  without  an  ad- 
ditional employee  and  employer 
tax.  The  employee  may  file  a claim 
against  either  the  unemployment 
compensation  or  sickness  fund,  but 
he  cannot  receive  compensation 
from  both  at  the  same  time.  Prior 
to  the  payment  of  any  sickness 
compensation,  a one-week  waiting 
period  is  required  to  protect  the 
fund  against  misuse,  and  because 
most  illnesses  are  of  relatively 
short  duration. 

A 214  million  dollar  reserve  fund 
was  created  by  starting  collections 
to  the  fund  in  June,  1942,  delay- 


PRICE-TAYLOR,  FSA 
PLAN  CONTINUED 

In  November,  1944,  the 
Price-Taylor  County  Med- 
ical Society  and  representa- 
tives of  the  Farm  Security 
Administration  in  that  area 
established  experimentally 
a prepaid  medical  care  plan 
for  borrowers  of  the  FSA. 

At  a meeting  held  in 
Park  Falls  late  in  August, 
it  was  agreed  to  continue 
the  plan  another  year,  pro- 
viding a major  percentage 
of  the  borrowers  enroll. 
Minor  changes  were  author- 
ized in  the  contract. 


ing  payment  until  April,  1943.  In 
the  following  year,  from  the  ap- 
proximate total  of  260,000  work- 
ers covered  under  the  unemploy- 
ment compensation  law,  more  than 
33,500  claims  were  presented.  Con- 
tributory taxes  amounted  to  more 
than  4V2  million  dollars  while  pay- 
ments equalled  almost  314  million 
dollars.  A total  reserve  sickness 
fund  in  the  sum  of  314  million 
dollars  was  available  the  first  year. 
In  the  last  six  months,  concern 
was  expressed  over  the  continued 
solvency  of  the  fund  because  on 
occasion,  monthly  benefit  payments 
exceeded  contributions.  This  can  be 
explained  in  part  because  of  the 
large  number  of  women  and  elderly 
persons  employed  in  Rhode  Island 
who  are  costly  to  any  insurance  or 
compensation  program.  Under 
peacetime  conditions,  the  drain  is 
not  expected  to  be  as  great  because 
of  the  decrease  in  the  number  of 
employees  in  these  groups. 

Certification  of  Illness 

The  certification  of  sickness  is 
another  point  that  needs  clarifica- 
tion and  careful  study.  In  Rhode 
Island,  anyone  licensed  under  any 
phase  of  the  healing  art  can  cer- 
tify as  to  the  sickness  claim.  This 
concept  is  not  in  accord  with  sick- 
ness as  regulated  by  medical 
science.  Mr.  Farrell  said,  “The  ad- 
vice and  counsel  of  your  State 
Medical  Society  should  be  sought 
and  accepted  before,  not  after,  you 
draft  any  compulsory  legislation 
involving  certification  of  sickness.” 

Compulsory  disability  compensa- 
tion programs  should  be  sponsored 
both  by  employer  and  employee  be- 
cause of  the  need  of  employers  to 
assist  in  health  programs  to  offset 
occupational  hazards.  In  the  adop- 
tion of  a compulsory  compensation 
program  at  the  state  level,  he 
warns  against  applying  the  title 
of  sickness  insurance  used  in  de- 
scribing the  Rhode  Island  plan. 
“Sickness  insurance,  properly 
speaking,  implies  the  application  of 
the  principle  of  insurance  for  the 
group  purchase  of  medical  supplies 
to  provide  for  unforeseen  sickness 
needs.  A compulsory  disability 
compensation  program  — such  as 
the  cash  sickness  compensation  act 
in  Rhode  Island — serves  an  en- 
tirely different  purpose.” 

( Continued  on  ]>age  8,  column  1 ) 
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FREE  TESTING  FOR  VD 
OFFERED  BY  STATE  LAB 

Under  a recent  amendment  to 
Section  1,  143.07  (1)  and  Section 
2,  143.07  (10)  of  the  Wisconsin 
Statutes  of  1945,  the  State  Lab- 
oratory of  Hygiene  and  branch  and 
cooperative  laboratories  will  make 
microscopic  examinations  for  the 
diagnosis  of  gonorrhea,  and  the 
Psychiatric  Institute  will  conduct 
necessary  examinations  of  blood  or 
secretions  for  the  diagnosis  of 
syphilis  without  charge  for  any 
physician  in  Wisconsin  who  has 
occasion  to  treat  persons  afflicted 
with  venereal  diseases  in  their 
communicable  stages. 

Laboratories  making  such  exam- 
inations should  report  all  positive 
tests  to  the  State  Board  of  Health, 
together  with  the  name  of  the  phy- 
sician submitting  his  patient  to 
laboratory  testing. 

RHODE  ISLAND— 

(Continued  from  page  7) 

Whether  or  not  this  plan  may 
be  copied  by  other  states  to  meet 
the  challenge  of  a Federal  pro- 
gram involves  the  consideration  of 
many  factors,  according  to  Mr. 
Farrell.  The  Rhode  Island  experi- 
ment should  serve  as  an  impetus 
to  other  states  to  move  from  the 
discussion  stage  to  one  of  positive 
action. 

Public  Understanding  of  Plan 
Needed 

The  public  must  be  informed  re- 
garding the  method  of  operation 
of  the  plan  both  for  its  own  pro- 
tection and  to  insure  its  success. 
Unless  the  recipient  of  the  plan 
understands  what  it  does,  its  cost 
and  its  administration,  cooperation 
cannot  be  expected  and  the  plan 
may  defeat  its  purpose.  It  must  be 
emphasized  that  if  the  fund  is  to 
remain  solvent  and  expand  with- 
out additional  taxation,  the  worker 
is  to  be  assured  fair  allowance  to 
help  him  maintain  his  living  cost, 
but  it  is  not  intended  to  compen- 
sate him  fully  for 'all  his  financial 
loss  during  illness. 

Henry  I.  Harriman,  one  of  the 
employer’s  representatives  to  the 
International  Labor  Organization 
on  Sickness  Insurance,  “expressed 
surprise  at  the  universality  of  the 
demand  for  all-inclusive  social  se- 
c u r i t y legislation.  Although  he 
voted  against  the  final  resolution, 
Mr.  Harriman,  in  retrospect, 


NORTH  DAKOTA— 

(Continued  from  page  6) 

been  agreed  that  one  physician  is 
needed  to  1,500  persons.  To  meet 
this  requirement,  the  North  Dakota 
study  revealed  a shortage  of  122 
physicians.  In  areas  of  sparse  pop- 
ulation, the  factors  considered  in 
an  adequate  plan  for  medical  care 
are  not  only  the  number  of  persons 
to  be  served,  but  the  age  of  the 
physician,  the  size  of  the  area,  and 
the  number  of  available  telephones. 
In  order  to  assist  in  the  relocation 
of  physicians  who  have  had  mili- 
tary service,  the  A.  M.  A.  and 
various  medical  associations  are 
compiling  information  on  areas  in 
which  there  is  a shortage  of  med- 
ical services. 

Dental  Facilities  Studied 

To  comply  with  the  minimum 
standards  of  one  dentist  to  2,000 
persons,  the  study  indicated  that 
76  additional  dentists  are  needed. 
Plans  are  being  made  to  direct 
dentists  discharged  from  military 
service  to  areas  where  there  is  a 
shortage  of  dentists.  In  order  to 
bring  dental  care  to  rural  sections 
of  the  state,  consideration  is  being 
given  to  the  use  of  mobile  dental 
units  after  the  war. 

Hospital  and  Public  Health 
Services 

The  study  revealed  that  there  is 
a need  for  more  and  better  dis- 
tributed hospitals  and  for  a base 
hospital  where  the  services  of  all 
hospitals  in  the  state  can  be  co- 
ordinated. A thorough  study  of 
hospitals  and  nursing  services 
similar  to  studies  being  made  in 
other  states  is  planned.  Ambu- 
lances, x-ray  units  and  clinical 
facilities  are  also  inadequate, 
according  to  this  study.  Public 
health  services  were  also  found  to 
be  insufficient.  From  an  adminis- 
trative standpoint,  it  is  advisable 


stated  that  he  -felt  “that  the  em- 
ployers of  the  United  States  must 
face  the  demand  for  enlarged  so- 
cial security  and  that  if  they  are 
wise  they  will  not  try  to  stop  the 
enactment  of  such  laws  but  will 
guide  them  into  sound  and  reason- 
able form.” 

Although  there  is  no  disagree- 
ment on  the  need  to  protect  work- 
ers, Mr.  Farrell  said,  “The  issue 
is  now  best  to  provide  that  protec- 
tion in  accordance  with  American 
democratic  ideals.” 


STATE  EMIC  ANNOUNCES 
EXTENDED  SERVICES 

Madison,  Wis.,  Aug.  2 — An  an- 
nouncement was  made  today  by 
Amy  Louise  Hunter,  M.  D.,  chief 
of  the  Bureau  of  Maternal  and 
Child  Health  that  Federal  author- 
ities in  Washington  have  issued  a 
memorandum  extending  services  of 
the  EMIC  program,  which  would 
have  bearing  upon  the  program 
being  administered  in  Wisconsin. 
The  new  policy,  according  to  Doc- 
tor Hunter,  makes  it  possible  for 
her  department  to  now  accept  for 
care  any  woman  whose  husband 
was  in  one  of  the  four  lowest  pay 
grades  at  any  time  during  her 
pregnancy,  regardless  of  subse- 
quent promotion  or  discharge,  pro- 
vided the  promotion  or  discharge 
occurred  on  or  after  January  1, 
1945. 


to  have  a health  unit  serve  about 
50,000  persons.  In  order  to  provide 
adequate  public  health  services,  a 
full  time  director  is  needed  for 
each  50,000  persons,  a sanitary 
engineer  for  each  15,000  to  25,000, 
and  a public  nurse  for  each  5,000 
persons. 

Recommendations 

In  order  that  an  effective  state- 
wide program  for  the  promotion  of 
more  adequate  health  and  medical 
care  facilities  may  be  carried  on, 
the  State  Health  Planning  Com- 
mittee recommended  the  organiza- 
tion of  county  health  planning 
committees  comprised  of  represen- 
tatives of  all  the  professional  and 
lay  organizations  in  that  area.  It 
would  be  their  function  to  analyze 
local  health  and  medical  needs, 
plan  methods  by  which  these  needs 
may  be  met,  and  provide  local 
leadership  for  an  educational  pro- 
gram to  acquaint  all  of  the  people 
in  each  community  with  the  prob- 
lem. The  Committee  also  recom- 
mended that  a study  be  made  of 
existing  hospitals  and  that  certain 
information  be  obtained  regarding 
hospitals  which  have  been  closed 
and  regarding  proposed  new  hos- 
pitals. As  a means  of  providing 
more  adequate  public  health  serv- 
ices throughout  the  state,  the  Com- 
mittee recommended  that  counties 
consider  the  establishment  of 
county  health  units  as  soon  as 
funds  and  personnel  are  available. 
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SEEKS  CRITICISM 


SENATOR  WAGNER  DEFENDS  BILL, 

Disagreement  Among  National  Leaders 
Voiced  as  to  Needs  in  Medical  Education 


Columbia  Dean  Optimistic 
But  Viewpoint  Not  Shared 
by  Wisconsin  Authorities 

Madison,  September  15 — A re- 
view of  recent  developments  in 
Washington  agencies  concerned 
with  policies  governing  medical 
education  reflects  varying  view- 
points of  key  officials  as  to  the 
need  for  special  measures  to  as- 
sist medical  schools  by  way  of  in- 
creasing enrollments  for  the  train- 
ing of  physicians. 

Late  in  June  the  New  York 
Times  editorialized  on  the  matter, 
stressing  the  marked  decrease  in 
enrollments  of  professional  and 
technical  schools  in  the  United 
States  and  questioned  the  advisa- 
bility of  neglecting  the  technical 
training  of  men  and  women  who 
were  pointed  toward  professional 
and  scientific  work  but  were  ab- 
sorbed into  the  armed  forces.  The 
failure  of  Selective  Service  to  de- 
fer applicants  for  training  in  pre- 
medical schools  was  cited,  and  the 
Times  noted  with  concern  that  the 
policies  of  Great  Britain  and  Rus- 
sia in  encouraging  the  education 
of  scientists,  dentists  and  physi- 
cians were  in  marked  contrast  to 
the  policy  pursued  in  this  country. 

Rappleye  Dissents 

In  reply  to  this  editorial  Doctor 
Willard  C.  Rappleye,  dean  of  the 
College  of  Physicians  and  Sur- 
geons, Columbia  University,  ex- 
pressed sharp  disagreement  with 
the  Time s,  and  claimed  that  the 
output  of  medical  schools  between 
1942-48,  in  addition  to  physicians 
released  from  military  service, 
would  create  an  overload  rather 
than  a dearth  of  physicians. 

Forecasting  the  results  of  the 
accelerated  medical  training  pro- 
grams, which  produced  about  6,- 
800  physicians  a year,  Doctor 
Rappleye  states  that: 


“On  the  basis  of  students  now 
enrolled  in  the  medical  schools, 
there  will  be  about  194,000  doctors 
in  the  United  States  in  1949, 
which  would  give  a ratio  of  one 
physician  to  about  733  of  the 
population.  . . During  1946  some 
of  the  medical  schools  may  not 
have  as  many  applicants  as  in 
normal  times,  and  the  supply  of 
fully  qualified  students  on  the 
basis  of  pre-war  standards  will 
probably  be  insufficient  to  fill  all 
the  medical  schools  in  that  year. 
By  the  fall  of  1947,  however, 
there  is  every  reason  to  suppose 
that  the  medical  schools  will  have 
an  adequate  number  of  applicants 
as  well  qualified  as  war  conditions 
have  permitted.” 

Doctor  Rappleye  further  decries 
the  current  expressions  of  alarm 
concerning  the  dearth  of  available 
physicians,  claiming  that  this  will 
lead  to  a demand  for  more  medi- 
cal schools,  and  the  expansion  of 
medic  a 1 education  beyond  the 
schools  now  set  up  to  provide  such 
training  would  be  highly  detri- 
mental, in  the  opinion  of  the  Co- 
lumbia University  dean.  Such  ex- 
pansion of  medical  education 
would  lead  to  an  inevitable  over- 
supply of  physicians  which,  ac- 
cording to  Doctor  Rappleye  . . 
would  lead  shortly  to  a deteriora- 
tion of  the  standards  and  ethics 
of  medical  practice  . . . medical 
school  facilities  are  producing  and 
can  produce  an  adequate  number 
of  physicians  for  the  national 
needs,  and  any  attempt  to  dilute 
the  proficiency  of  the  profession 
would  be  against  the  public 
interest.” 

WMC  Acts 

The  opinions  of  Doctor  Rap- 
pleye, in  reference  to  the  adequate 
supply  of  physicians,  obviously 
are  not  shared  by  Paul  V.  Mc- 
Nutt, chairman  of  the  War  Man- 
(Contiwued  on  page  8,  column  2) 


AUTHOR  DENIES  INTENT  TO 
CHANGE  MEDICAL  PRACTICES 


Asking  criticism  of  Bill  S.  1050, 
entitled  “The  Social  Security 
Amendments  of  1945,”  introduced 
to  Congress  by  Senators  Wagner 
and  Murray  on  May  24,  Senator 
Robert  F.  Wagner  has  contacted 
editors  of  journals  in  the  health 
and  medical  field  throughout  the 
nation. 

Asking  publication  heads  to 
print  a description  of  Bill  S.  1050 
in  their  journals,  Senator  Wagner 
hopes  through  this  medium  to 
clear  up  “misunderstanding  and 
misinterpretation  of  the  legisla- 
tion” and  to  stimulate  “physicians 
and  medical  and  hospital  organi- 
zations to  come  forward  with  con- 
structive suggestions  and  advice.” 

A Complete  Program 
of  Medical  Care 

The  new  bill,  an  omnibus  of  185 
printed  pages,  contains  many 
amended  sections  of  the  present 
Social  Security  Act  and  attempts 
to  provide  a complete  program  of 
medical  care  for  the  nation.  Claim- 
ing that  the  new  bill  interferes  in 
no  way  with  voluntary  hospitals 
or  with  the  system  of  medical 
practice,  Senator  Wagner  asserts, 
“Health  insurance  is  simply  a 
method  of  paying  medical  costs  in 
advance  and  in  small  convenient 
amounts.” 

American  Public  Health  Associa- 
tion Urges  Careful  Study 

In  an  editorial  in  answer  to 
Senator  Wagner’s  request  for  an 
analysis  of  the  bill,  the  American 
Journal  of  Public  Health  and  the 
Nation’s  Health  (Aug.  1945),  offi- 
cial organ  of  the  American  Public 
Health  Association,  states,  “This 
measure  is  probably  more  vital  in 
its  potentialities  for  the  American 
people  than  any  other  item  of  do- 
mestic legislation  now  before  the 
Congress  or  likely  to  come  before 
the  Congress  for  a decade.” 

( Continued  on  page  8,  column  8 ) 
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Observed  in  the  Press 

(The  Medical  Forum,  as  n part  of  The  Wisconsin  Medical  Journal,  represents  an  effort  to  present  In 
news  style,  current  items  of  medical  economic  interest.  Its  articles  are  factual — if  opinions  are  expressed,  they 
are  attributed  to  the  source  of  authority.  The  press  of  Wisconsin  frequently  contains  editorials  or  comments 
worthy  of  note— often  worthy  of  comment,  or  perhaps  “counter”  comment.  The  Forum  will  devote  an  occa- 
sional page  to  this  material.) 


THE  ALARMING  INCREASE  IN  MATERNAL 
AND  INFANT  MORTALITY* 

Wisconsin  is  one  of  the  states  of  the  union  whose 
citizens  should  become  interested  in  the  Pepper- 
La  Follette  bill  providing  for  greater  medical  care 
for  mothers  and  children. 

* * * 

According  to  a recent  report  on  vital  statistics  in 
this  state  for  the  year  1943  issued  by  the  U.  S. 
department  of  commerce,  Wisconsin’s  infant  and 
maternal  mortality  rate  has  been  showing  an  alarm- 
ing increase.  Infant  mortality  in  1943  jumped  9.4 
per  cent  over  1942.  Maternal  mortality  increased 
from  1.8  per  1,000  in  1942  to  2.0  in  1943. 

These  are  shocking  figures  indeed.  At  a time  when 
medical  science  is  advancing  as  rapidly  as  it  is 
today  they  leave  one  simple  and  indisputable  con- 
clusion: We  must  revise  our  out-moded  and  inade- 
quate pay-as-you-go  system  of  distributing  medical 
care. 

* * * 

The  Pepper-La  Follette  maternal  and  child  wel- 
fare act  would  appropriate  $50,000,000  in  federal 
funds  to  help  finance  medical  care  for  mothers  and 
children  not  able  to  meet  the  high  cost  of  child  bear- 
ing. In  addition  it  would  appropriate  $25,000,000  for 
services  for  crippled  children,  $20,000,000  for  child 
welfare  services  and  $5,000,000  to  the  Children’s 
Bureau  to  administer  the  act  for  10  years. 

To  the  fake  economy  boys  who  will  send  up  a 
howl  of  pain  at  this  proposal  let  it  be  said  that  the 
total  cost  to  guarantee  a healthier  and  stronger 
nation  is  about  that  of  one  modern  battleship. 

The  Pepper-La  Follette  bill  would  be  only  a con- 
tinuation of  the  Emergency  Maternal  and  Infant 
Care  program  set  up  during  the  war  to  take  care  of 
the  pregnant  wives  of  servicemen.  Despite  opposi- 
tion from  the  reactionary  elements  in  the  American 
Medical  Association  this  program  has  had  the  sup- 
port of  the  rank  and  file  of  the  medical  profession 
and  has  been  outstandingly  successful. 

In  1943  7,000  American  mothers  died  in  child- 
birth because  of  lack  of  medical  care.  In  the  same 
year  118,484  babies  died.  This  is  better  than  50  per 
cent  of  the  200,000  births  which  occur  each  year 
without  benefit  of  medical  care. 

Wisconsin  and  the  nation  have  a job  to  do  if  this 
shameful  record  is  to  be  obliterated. 


* (From  the  Editorial  Page  The  Capital  Times, 
(Madison)  August  3, 1945). 


AND  IN  COMMENT,  A PRESENTATION 
OF  THE  FACTS  I 

While  editorial  license  permits  considerable  free- 
dom, it  seems  that  problems  of  maternal  and  child 
health,  and  statistics  concerning  them,  are  worthy 
of  treatment  in  the  highest  dignity.  Quotation  of 
1943  federal  figures  might  better  be  eliminated  in 
favor  of  current  and  representative  reports  of  Wis- 
consin’s own  State  Board  of  Health. 

As  a matter  of  fact,  the  records  indicate  a most 
amazing  accomplishment  on  the  part  of  physicians, 
hospitals,  public  health  agencies  and  all  those  who 
have  contributed  so  unselfishly  to  advance  health 
accomplishments  in  this  field.  Since,  and  even  prior 
to  the  “day  of  infamy,”  these  achievements  have 
been  attained  in  the  face  of  adverse  conditions — 
thousands  of  physicians  have  entered  military  serv- 
ice, as  have  nurses,  and  other  health  servants.  Those 
staying  on  the  home  front  have  been  over-worked 
a thousand-fold.  In  addition  to  these  circumstances 
of  fewer  doctors  and  nurses,  the  nation  has  been 
confronted  with  a shifting  population  as  wives  have 
followed  essential  workers  to  new  locations  or  the 
wife  has  followed  her  service  husband  from  one  sta- 
tion to  another.  Poor  and  crowded  means  of  trans- 
portation, babies  and  expectant  mothers  undergoing 
physical  hardship,  in  some  cases  worry  and  grief, 
changing  diets,  and  changing  conditions  in  the  home 
— all  these  and  many  other  conditions  have  con- 
fronted the  nation. 

But  let  a table  of  comparative  statistics  prepared 
by  the  State  Board  of  Health  show  what  has  been 
accomplished  despite  these  conditions: 


1941  . 1942  1943  1944 

Total  Births 56,372  63,684  64,250  61,025 

Premature  Births  (Live 

born)  2,757  3,011  3,254  3,226 

Per  cent  total  live  births  4.9%  4.7%  5.1%  5.3% 

Total  Stillbirths  1,143  1,366  1,306  1,157 

Stillbirth  Rate  (Per  1,000 

live  births)  20.2  21.4  20.3  19.0 

Total  Infant  Deaths 1,992  2,030  2,224  1,949 

Infant  Death  Rate  (Per 

1,000  live  births) 35.2  31.9  34.6  31.9 

Neonatal  Deaths  (Under 

1 month)  1,319  1,367  1,483  1,301 

Per  cent  total  infant 

deaths  66.2%  67.3%  66.7%  66.8% 

Neonatal  Death  Rate 

(Per  1,000  live  births)  23.3  21.5  23.1  21.3 

Deaths  assigned  to  “pre- 
mature birth” 634  655  719  625 

Per  cent  total  infant 

deaths  31.8%  32.3%  32.3%  32.1% 

Maternal  Deaths 137  109  126  113 

Maternal  Death  Rate 

(Per  1,000  live  births)  2.42  1.71  2.0  1.9 


If  the  Capital  Times  desires  to  accurately  present 
the  current  picture,  it  might  emphasize  that  in  1910 
(Continued  bottom  of  next  page) 


The  Wisconsin  Medical  Journal,  October,  1945 


Page  3 


The  W.  K.  Kellogg  Foundation 
of  Detroit  has  granted  the  state 
department  of  education,  in  Wis- 
consin, $17,000  to  carry  on  its 
second  year  of  activities  in  the 
school  health  program.  This  repre- 
sents an  increase  of  $8,000  over 
the  amount  granted  in  1945. 

* * * 

The  Health  Insurance  Plan  for 
Greater  New  York,  announced  by 
Mayor  La  Guardia  in  1944,  has 
appointed  Dr.  Dean  A.  Clark  as 
medical  director.  Doctor  Clark  has 
been  in  the  U.  S.  Public  Health 
Service  since  1939,  now  holding 
the  rank  of  senior  surgeon.  It  is 
said  that  he  is  now  on  leave  to 
the  health  plan  which  proposes  to 
provide  full  medical  and  hospital 
service  for  New  Yorkers  and  their 
families  earning  up  to  $5,000  a 
year.  At  present  there  is  a con- 
siderable dispute  within  the  di- 
recting board  as  to  whether  the 
plan  be  financed  by  a payroll  con- 
tribution of  4 per  cent  shared 
equally  by  employee  and  employer, 
or  by  a flat  rate  contribution. 

* * * 

Local  Blue  Cross  organizations 
are  voluntarily  contributing  to 
the  support  of  a national  office  to 
facilitate  enrollment  of  employees 
of  firms  covering  more  than  one 
plan  area.  On  the  committee  su- 
pervising general  policies  is  F.  K. 
Helsby,  Kansas  City,  who  is  the 
director  of  the  local  surgical  care 
program. 

* * * 

The  Veterans  Administration  is 
revitalizing  its  medical  care  pro- 
gram. General  Hawley,  Chief  Sur- 


geon of  the  European  Theater  of 
Operations,  is  developing  the  pro- 
gram that  utilizes  residents  and 
follows  standards  developed  for 
general  institutions. 

* * * 

There  is  more  than  one  reason 
for  objecting  to  the  current 
Wagner-Murray-Dingell  bill.  In 
its  provisions  relating  to  dentistry, 
services  of  a dental  specialist  or 
consultant  are  provided.  And  un- 
til January,  1947,  dental  benefits 
may  be  restricted  in  view  of  short- 
age of  personnel,  but  after  that 
date  the  restrictions  include  ex- 
aminations, diagnosis,  extractions 
and  prophylaxis  considered  by  the 
dentist  and  attending  physician 
to  be  injurious  to  the  general 
health  of  the  individual. 

The  Journal  of  the  Wisconsin 
State  Dental  Society  believes  that 
clarification  of  consultant  or  spe- 
cialist provision  is  necessary  inas- 
much as  most  dental  specialists 
are  self-styled,  with  no  one,  in 
many  areas,  practicing  a specialty 
exclusively. 

The  Journal  also  takes  strong 
exception  to  the  requirement  for 
medical  approval.  “Are  we  to  be 
hamstrung  by  the  medical  profes- 
sion who  apparently  would  be  re- 
quired to  decide  whether  or  not  it 
was  necessary  to  extract  teeth?” 
The  Journal  queries. 

* * * 

Radiologists  want  a definition 
of  the  term  “diagnostic  center.” 
They  point  out  that  while  many 
agencies  including  the  A.  M.  A. 
have  urged  the  establishment  of 
these  facilities,  no  one  has  clearly 
defined  what  is  meant  by  the  term, 
nor  how  the  centers  are  to  be 
formed,  by  whom,  and  in  what 
communities.  Many  radiologists 
apparently  feel  that  these  pro- 
posals are  not  intended  for  metro- 
politan areas  or  in  small  cities  if 
the  services  of  private  radiologists 
and  pathologists  are  available,  but 
are  intended  for  the  sparsely  set- 
tled areas  where  some  subsidy 
from  state  or  private  funds  would 
be  necessary. 


NEW  EMIC  RULES 
INCREASE  COVERAGE, 
PROVIDE  NEW  FUNDS 

Madison,  Wis.,  Sept.  13 — Since 
July  1,  1945,  a new  provision  un- 
der the  Federal  Emergency  Ma- 
ternity and  Infant  Care  program, 
administered  by  the  State  Board 
of  Health,  has  increased  congres- 


Amy  Louise  Hunter 


sional  appropriations  to  provide 
for  the  wives  and  infants  of  men 
who  are  in  one  of  the  four  low- 
est pay  grades  at  any  time  dur- 
ing the  mother’s  pregnancy,  even 
though  promotion  or  honorable 
discharge  has  occurred  since  Jan- 
uary 1,  1945. 

“At  the  present  date,”  Dr.  Amy 
Louise  Hunter,  chief  of  the  Bur- 
eau of  Maternal  and  Child  Health 
stated,  “the  new  regulation  has 
made  a difference  of  approxi- 
mately 15  to  20  individuals  eligi- 
ble for  care,  only  a very  slight 
proportion  of  the  650  to  800  cases 
cleared.” 

The  clearing  of  applications  to 
receive  this  benefit  continues  to  be 
delayed  because  of  the  fact  that 
the  pay  grade  and  serial  number 
of  the  husband  are  not  verified, 
Doctor  Hunter  said. 


five  out  of  every  1,000  mothers  died  in  childbirth, 
while  the  infant  mortality  record  was  109.3  per 
thousand. 

But  that  would  not  give  the  editorial  writer  of  the 
paper  the  opportunity  to  “view  with  alarm” — nor 
the  occasion  to  plump  for  a paternalistic  program 
that  would  add  thousands  of  workers  to  the  payroll, 
run  into  many  millions  of  dollars  in  purely  admin- 
istrative costs,  and  provide  several  rungs  towards 
accomplishing  a socialistic  state. 

The  thinking  person  will  prefer  to  abide  by  the 
estimate  of  such  recognized  authorities  as  Dr.  Amy 


Louise  Hunter,  Madison,  chief  of  the  Bureau  of 
Maternal  and  Child  Health,  of  the  state  board  of 
health,  who  recently  emphasized  that  the  increase 
of  mortality  rates  in  Wisconsin  has  been  “very 
slight”  in  comparison  to  what  had  been  anticipated 
and  that  since  1910,  childbirth  has  grown  “steadily 
safer  for  the  mother.”  This,  says  Doctor  Hunter,  is 
largely  due  to  the  fact  that  99.3  per  cent  of  all 
births  in  Wisconsin  are  attended  by  physicians,  and 
to  the  increased  emphasis  on  public  health  education. 

Now  the  question  may  fairly  be  asked — shall  the 
government  take  over?  C.  H.  C. 
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A FORUM  FEATURE  our  neighbor  points  the  way 


Minnesota  Continuation  Center  Serves 
Physicians  Through  Postgrad  Clinics 


Medical  postgraduate  education 
in  Minnesota  has  been  ably  as- 
sisted by  the  operation  of  the  Con- 
tinuation Center  at  the  state  uni- 
versity in  Minneapolis,  as  re- 
flected by  summarized  reports  of 
the  Center’s  services  in  various 
fields  of  adult  education. 

While  the  Center’s  activities 
during  wartime  years  have  not 
been  summarized  for  general  dis- 
tribution, a report  of  the  first  six 
years  of  operation  between  No- 
vember, 1936,  and  July,  1942,  re- 
veals that  out  of  the  263  insti- 
tutes held,  83  were  medical  with  a 
total  of  2,515  participants  and  1,- 
695  professional  instructors.  More 
than  half  of  the  participating 
physicians  were  from  states  other 
than  Minnesota. 

The  Continuation  Center  was 
planned  by  the  late  Dr.  L.  D.  Coff- 
man, president  of  the  University 
of  Minnesota,  who  sensed  a need 
for  institutes  for  professional  peo- 
ple, and  the  enthusiastic  response 
from  citizens  of  Minnesota  and 
neighboring  states  has  conclus- 
ively demonstrated  the  wisdom  of 
Doctor  Coffman’s  plans,  according 
to  the  report  issued  in  1943. 

More  Than  “Just  a Building” 

In  planning  the  Continuation 
Center  in  Minneapolis,  Doctor 
Coffman  consulted  with  many  pro- 
fessional groups  in  the  state  and 
spent  several  years  in  acquainting 
the  general  public  with  the  pro- 
posed program.  From  the  very  be- 
ginning those  interested  in  the 
project  agreed  that  a special  type 
of  “working  plant”  was  needed, 
with  complete  facilities  for  hous- 
ing, meals,  and  classroom  instruc- 
tion under  one  roof.  The  institute 
plan  implied  intensified  instruction 
for  busy  professional  people,  and 
so  the  building  was  planned  as  a 
complete  functioning  unit.  Erected 
at  a cost  of  $300,000,  with  the  as- 
sistance of  Federal  funds,  the 
building  provides  parking  space 
for  250  cars  in  the  basement,  a 
dormitory  for  78  persons,  a main 
assembly  hall  with  a seating  ca- 
pacity of  100,  numerous  smaller 


meeting  rooms  for  specialized  con- 
ferences, a library,  and  a cafeteria. 

Used  by  Many  Groups 

In  the  report  summarizing  the 
first  six  years  of  operation,  the 
263  institutes  recorded  a total  en- 
rollment of  12,393  with  nearly 
one-fourth  of  the  registrants  from 


states  other  than  Minnesota.  While 
medical  conferences  accounted  for 
nearly  one-fourth  of  the  institutes 
held  the  first  six  years,  such 
groups  as  hospital  service,  com- 
mercial, educational,  technologic, 
civic  and  cultural,  social  welfare, 
pharmaceutical,  legal,  and  dental 
used  the  Center  for  conferences, 
which  averaged  an  attendance  of 
approximately  100  persons  for  pe- 
riods varying  from  several  days 
to  two  weeks.  Most  of  the  medi- 
( Continued  on  page  8,  column  3 ) 


Two  views  of  the  Minnesota  Continuation  Center:  above  Is  an  exterior 
view  and  below  a scene  in  the  cafeteria.  Complete  living:  facilities  as  well 
us  classrooms  under  a single  roof  permit  an  intensification  of  study  which 
Is  an  essential  part  of  the  program  offered.  Director  of  the  Center  Is 
Wm.  A.  O'Brien,  M.  D. 
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Wash  ington  News 


By  JOSEPH  S.  LAWRENCE,  M.  D. 
Director,  Washington  Office 
Council  on  Medical  Service  and 
Public  Relations 
American  Medical  Association 


The  announcement  from  the 
Army  that  instead  of  7,000  doc- 
tors 30,000  would  be  discharged 
before  July  1,  1946,  is  most  wel- 
come. Both  the  public  and  the  phy- 
sicians themselves  had  begun  to 
manifest  dissatisfaction  with  the 
Army’s  reluctant  methods  of  re- 
turning physicians  to  civilian  life 
after  V-J  Day.  Many  people  wrote 
to  the  Army  and  Navy  officials, 
and  receiving  no  replies,  sought 
the  assistance  of  their  Congress- 
men. Some  doctors  appealed  to 
the  American  Medical  Association 
to  use  its  influence  and  it  renewed 
its  efforts  but  with  no  avail. 

* * * 

Even  as  late  as  Friday,  Septem- 
ber 14,  the  day  the  announced 
change  was  given  to  the  public, 
the  matter  was  discussed  in  both 
Houses  of  Congress.  In  the  upper 
House  a senator  read  a letter  re- 
ceived by  him  and  signed  by  nine 
physicians  (eight  captains  and  a 
first  lieutenant)  located  in  a camp 
in  this  country,  asking  his  help  in 
securing  their  release.  They  re- 
ported that  they  had  practically 
no  professional  duties  and  that 
the  authorities  resorted  to  various 
questionable  methods  of  building 
up  a reason  for  their  detention,  as 
for  example:  “They  will  tell  you 
of  the  huge  number  of  patients  in 
Army  hospitals.  Patients  in  con- 
valescent hospitals  are  still  counted 
as  bed  patients,  even  while  they 
are  home  on  convalescent  fur- 
loughs of  up  to  90  days.  New-born 
babies  are  counted  as  regular  pa- 
tients. Uncounted  thousands  of  am- 
bulatory cases  are  retained  in 
hospitals  long  after  they  are  ready 
for  discharge.  Some  hospital  com- 
manding officers  instruct  their  ad- 
mitting officers  to  pack  the  hos- 
pital with  patients.  Cases  are 
brought  in  for  observation  and 
prolonged  ‘treatment’  of  minor 
conditions.” 

* * * 

The  senator  spoke  of  another 
letter  he  received  from  a “very 
distinguished  surgeon  of  my  State, 
who  served  overseas  for  a year 
and  a half,  who  was  brought  back, 
and  has  been  in  a camp  for  six 
weeks.  He  states  that  during  that 
entire  time  he  has  not  been  called 


upon  for  any  service  which  a drug 
clerk  with  six  months’  experience 
could  not  perform.” 

♦ * * 

A senator  from  South  Carolina 
commenting  on  the  Army’s  re- 
quirement of  one  physician  for 
each  165  men  said  the  ratio  of 
physicians  to  population  in  his 
state  is  about  one  to  2,500  and  this 
situation  is  not  only  “of  concern 
to  the  doctors  themselves  who  are 
in  the  services  and  want  to  get 
out,  but  it  is  of  deep  concern  to 
the  personnel  of  both  the  Army 
and  Navy,  because  they  believe 
that  their  families  back  home,  for 
whom  they  have  been  fighting  and 
for  whom  they  have  sacrificed  so 
much,  are  not  receiving  proper 
medical  care.” 

* * * 

Another  senator  from  a north- 
ern state  said  that  among  the  let- 
ters he  had  received  was  one  from 
the  secretary  of  the  state  medical 
association  “pointing  out  that 
there  was  bound  to  be  a great  dis- 
tress in  the  rural  communities  this 
winter  if  some  of  the  doctors  now 
in  military  service  were  not  re- 
leased in  time  to  get  home  to  at- 
tend to  the  civilian  population.” 
A half  dozen  other  senators  told 
of  communications  they  had  re- 
ceived and  all  joined  in  petitioning 
the  members  of  the  Military  Af- 
fairs Committee  to  make  a special 
effort  to  have  the  situation  im- 
proved. 


J.  S.  Lawrence 


At  the  same  time  the  subject 
was  before  the  other  House,  where 
Congressman  Miller  of  Nebraska 
(a  physician)  introduced  the  fol- 
lowing bill:  H.  R.  4058 — A bill  to 
stop  inductions  into  the  land  or 
naval  forces,  and  to  provide  for 
prompt  discharge  or  release  from 
active  duty  of  certain  members  of 
such  forces,  to  the  Committee  on 
Military  Affairs.  It  provides  that 
any  man  who  has  served  for  two 
years  in  the  armed  forces  will  be 
entitled  to  a discharge  if  he  de- 
sires it. 

* * * 

Senator  Wagner  expects  the 
Senate  Finance  Committee  to 
which  his  health  insurance  bill  was 
referred  to  hold  hearings  some- 
time this  winter.  In  the  meantime 
some  of  its  most  important  sec- 
tions are  receiving  attention  as 
separate  bills  sponsored  by  others, 
for  example:  The  unemployment 
provision,  reconstructed  so  as  to 
apply  especially  to  the  war  work- 
ers during  this  period  of  reconver- 
sion, has  been  embodied  in  several 
bills  which  are  before  both  Houses. 
The  principle  has  received  the 
President’s  endorsement.  Consider- 
able difficulty  has  been  encountered 
in  drafting  a bill  with  Federal  aid 
that  will  be  acceptable  to  the 
states. 

* * * 

Special  committees  are  studying 
the  Hill-Burton  Hospital  Construc- 
tion bill  and  it  is  quite  probable 
the  bill  will  be  favorably  reported 
rather  than  the  Wagner  version 
which  provides  for  a ten-year  pro- 
gram instead  of  one-year. 

* * # 

Senator  Pepper  has  incorporated 
the  sections  on  crippled  children 
and  delinquent  and  dependent  chil- 
dren together  with  a section  that 
would  make  the  E.  M.  I.  C.  pro- 
gram a portion  of  the  permanent 
law.  He  has  announced  that  he 
will  press  for  action  on  this  bill 
after  hearings  are  held.  Several 
similar  bills  have  been  introduced 
in  the  other  House. 
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Michigan  Doctors  Discuss  Prepaid 
Plans  at  Western  Medical  Conference 


STATEWIDE  BLOOD  BANK 
SOON  TO  GO  IN  EFFECT 

Madison,  Wis. — Recently  ap- 
proved by  the  State  Board  of 
Health,  a statewide  plan  for  a 
free  blood  bank  made  up  of  blood 
collected  by  the  American  Red 
Cross  and  processed  and  distrib- 
uted to  hospitals,  physicians,  and 
health  departments  by  the  State 
Laboratory  of  Hygiene  will  soon 
go  into  effect. 

Dr.  W.  D.  Stovall,  director  of 
the  State  Laboratory  of  Hygiene, 
will  direct  the  processing,  pack- 


W.  D.  Stovall 

. . . will  direct  the  program 


aging  and  distributing  of  the 
dried  blood  plasma,  which  may  be 
procured  without  cost  by  physi- 
cians, hospitals,  or  patients  in 
both  rural  and  urban  communities. 
Costs  of  donor  recruitment,  opera- 
tion, and  processing  of  the  blood 
must  be  paid  by  other  means  than 
charging  clinic,  doctor,  or  patient. 
In  Michigan  cost  of  the  blood  do- 
nation program  is  absorbed  by 
the  state. 

Plasma  to  Save  Civilian  Lives 

Dried  blood  plasma  as  used  for 
American  and  Allied  casualties 
during  World  War  II  may  be  di- 
rectly administered,  thus  eliminat- 
ing delay  necessitated  by  the 
matching  of  blood  types  for  liquid 
transfusions.  It  is  estimated  that 
dried  plasma  will  save  many  ci- 
vilian lives. 

“Dried  blood  plasma,”  Dr.  Gun- 
nar  Gundersen,  La  Crosse,  presi- 
dent of  the  State  Board  of  Health 
recently  declared,  “may  have  a 
marked  effect  in  reducing  mater- 
nal deaths  in  this  state.  About  40 
per  cent  of  maternal  deaths  are 
associated  with  hemorrhage  and 
30  per  cent  are  directly  caused  by 


May  Set  Pattern  For  New 
Program  in  Mountain  States 

At  a medical  parley  held  in 
Denver,  Colorado,  June  28-29, 
representatives  of  the  Michigan 
State  Medical  Society  told  doctors 
of  nine  western  states  about  Mich- 
igan Medical  Service  and  volun- 
tary prepayment  plans. 

Michigan  speakers  who  ap- 
peared before  medical  representa- 
tives of  Colorado,  California,  New 
Mexico,  Wyoming,  Nevada,  Kan- 
sas, Washington,  Idaho,  and  Ne- 
braska were  Drs.  A.  S.  Brunk, 
Detroit,  president  of  the  Michigan 
State  Medical  Society;  P.  L.  Led- 
widge,  Detroit,  speaker  of  the 
House  of  Delegates;  E.  F.  Sladek, 
Traverse  City,  council  chairman; 
L.  Fernald  Foster,  Bay  City,  se- 
cretary; C.  L.  Candler,  chairman, 
Special  Committee  on  Radio;  and 
executive  secretary,  Wm.  J.  Burns, 
Lansing,  and  C.  H.  Chapman  of 
the  Chapman  Agency,  Detroit. 

Voluntary  medical  care  insur- 
ance programs  were  outlined  by 
Secretary  Foster.  Such  plans 
adopted  by  states  would  serve  to 
shelve  Wagner-Murray-Dingell 
legislation  and  thus  avoid  social- 
ized medicine,  Foster  said. 

As  an  outcome  of  the  parley, 
each  state  medical  society  resolved 
to  formulate  a statement  of  posi- 
tion on  medical  care  programs 
and  would  file  the  name  of  its 
president  with  the  Michigan  State 
Medical  Society.  Prior  to  a con- 
ference of  all  twenty-seven  state 
medical  societies  represented  at 
the  Denver  and  Detroit  Public 


shock  or  hemorrhage.  By  having 
this  dried  plasma  available  when 
a childbirth  emergency  occurs, 
physicians  in  this  state  will  be 
able  to  save  the  lives  of  many 
mothers.  It  will  also  prove  a life- 
saver  in  automobile  and  other  ac- 
cident cases.” 

Red  Cross  to  Procure  Blood 

The  American  Red  Cross  has 
agreed  to  continue  its  wartime 
service  of  procuring  blood  from 
donors.  Red  Cross  chapters  will 
be  authorized  to  set  up  blood  donor 
centers,  operated  in  cooperation 
with  a sponsoring  health  or  medi- 
cal agency  which  meets  Red  Cross 
requirements. 


Relations  Conferences,  each  state 
would  send  a statement  of  its  po- 
sition on  medical  care  programs  to 
all  other  state  societies. 

“Michigan  has  pioneered  in  an 
unknown  field,”  stated  President- 
Elect  Unfug  of  Colorado  State 
Medical  Society,  “and  we  feel  that 
we  in  the  western  states  will  be 
able  to  move  much  faster  due  to 
the  preliminary  work  which  Mich- 
igan has  done  for  us.  We  are 
grateful  to  the  leaders  and  mem- 
bers of  that  progressive  State 
Medical  Society.” 


C I O IN  FAVOR  OF 
WAGNER-MURRAY  BILL 

In  hearty  support  of  the 
Wagner-Murray-Dingell  bill, 
Clinton  S.  Golden,  assistant  to  the 
president  of  the  United  Steel 
Workers  of  America,  and  member 
of  the  C.  I.  0.  and  the  Commission 
on  Hospital  Care,  speaks  for  the 
C.  I.  0.  in  a recent  article  in  the 
Hospital  Survey  News  Letter 
(Aug.  1945). 

Attacking  those  who  seek  to  de- 
lay enactment  of  medical  care 
legislation  which  would  create  a 
medical  insurance  prepayment 
plan  for  the  nation,  Golden  states 
that  such  action  is  a “dis-service” 
and  a deterrent  to  progress.  The 
C.  I.  0.,  Golden  says,  is  “strongly 
convinced  that  only  a universal 
prepayment  plan  can  provide  the 
accessibility  of  hospitals  to  every 
person — regardless  of  race,  reli- 
gion, sex  or  economic  condition.” 

Asserting  that  the  great  bulk 
of  the  population  in  the  United 
States  has  not  the  means  by  which 
to  purchase  needed  medical  care 
and  hospitalization,  Golden  advises 
the  setting  up  of  government-con- 
structed hospitals,  staffed  and 
equipped  through  Federal  funds, 
to  serve  both  rural  and  urban 
communities. 

Preventive  as  well  as  curative 
procedures  are  indicated  by  Golden 
who  urges  that  all  health  pro- 
grams should  include  personal 
therapy,  payment  of  all  expenses 
out  of  an  insurance  fund,  and 
lost-wage  benefits  while  the  pa- 
tient is  under  treatment. 

“When  America  accepts  the  full 
responsibility  of  the  people’s 
health,”  he  declares,  “we  can  make 
a full  claim  to  being  a civilized 
nation. 
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A PRELIMINARY  REPORT 


Wisconsin  Begins  Its  Survey  of  Present 
Hospital  and  Public  Health  Facilities 


State  Board  of  Health 
Completes  Plan  For 
Comprehensive  Study 


By  Vincent  F.  Otis 
Director,  Hospital  Survey 

A statewide  survey  is  now  un- 
der way  to  determine  the  ade- 
quacy and  capacity  of  the  services 
of  hospitals  and  public  health  de- 
partments, according  to  Vincent  F. 
Otis,  recently  appointed  director 
of  the  hospital  survey. 

Scope  of  Survey 

The  first  objective  of  the  study 
is  to  take  a complete  inventory  of 
existing  facilities.  All  hospitals, 
including  general,  tuberculosis, 
nervous  and  mental,  chronic,  con- 
valescent, and  other  special  types 
of  hospitals;  nursing  homes,  ma- 
ternity homes,  hospital  depart- 
ments in  homes  for  the  aged,  and 
all  public  health  centers  (local 
health  departments)  are  to  be 
surveyed  to  obtain  a full  under- 
standing of  the  scope  and  extent 
of  hospital  services  and  allied 
public  health  activities. 

Use  of  Information  Schedules 

To  accomplish  this  first  step, 
two  comprehensive  schedules  of 
information,  developed  and  tested 
by  the  National  Commission  on 
Hospital  Care,  are  being  used. 
“The  Hospital  Schedules  of  In- 
formation,” written  in  detailed 
form  primarily  for  the  state  stud- 
ies, enables  each  state  to  obtain 
complete  information  on  each  hos- 
pital facility.  The  Schedule  of  In- 
formation is  essential  for:  (1)  Ob- 
taining a comprehensive  inventory 
of  existing  facilities;  (2)  Provid- 
ing factual  material  concerning 
the  national  situation;  (3)  Fur- 
nishing basic  data  for  the  official 
state  agency,  to  be  responsible  for 
the  administration  of  state  or  fed- 
eral funds  for  hospital  construc- 
tion or  remodeling,  if  pending  leg- 
islation is  enacted;  and  (4)  Pro- 
viding the  basis  for  a permanent 
file  on  each  institution. 

“The  Public  Health  Department 
Facilities  Schedules  of  Informa- 


V. F.  Otis 


tion”  was  written  for  two  pur- 
poses only.  One  is  to  obtain  a de- 
scription of  all  physical  facilities 
used  by  a full-time  or  part-time 
health  department.  This  will  in- 
clude not  only  the  space  used  by 
the  department  as  a central  office 
for  personnel  and  clinic  activities, 
but  also  that  space  used  for  de- 
partment activities  carried  on  in 
other  parts  of  the  department’s 
jurisdiction.  Space  in  community 
buildings,  space  leased  or  rented 
in  commercial  buildings,  space  do- 
nated by  churches  or  community 
groups,  etc.,  should  he  reported. 
Another  purpose  of  this  schedule 
is  to  provide  a basis  for  the  analy- 
sis of  public  health  department 
and  hospital  data  for  a given  area 
in  order  to  determine  what  facili- 
ties are  duplicated  by  both  hos- 
pitals and  health  departments  and 
what  facilities  are  lacking  in  both. 

The  information  schedules  were 
carefully  designed  and  tested  to 
meet  the  wide  differences  in  facili- 
ties and  organization  in  all  types 
and  sizes  of  institutions  which 
provide  in-patient  and  out-patient 
service  for  the  sick.  Therefore, 
they  include  a number  of  items 
which  will  not  apply  to  all  institu- 
tions. However,  the  complete  sched- 
ule is  being  sent  to  all  hospitals 
and  public  health  departments 
with  the  suggestion  that  a line  be 
drawn  through  only  those  items 
which  do  not  apply  to  a particular 
organization,  thus  avoiding  omis- 
sions due  to  an  over-sight. 


A FORUM  FEATURE 


Tabulation  of  Institutions 
for  Survey 

If  a complete  survey  is  to  be 
made,  all  institutions  providing 
bed  and  nursing  care  for  the  sick 
should  be  included  in  the  Wiscon- 
sin study.  There  was  no  complete 
list  on  file;  therefore,  it  was  ne- 
cessary to  build  one  from  all 
known  sources  of  such  informa- 
tion. The  following  agencies  were 
helpful : American  Medical  Asso- 
ciation, State  Board  of  Health, 
State  Department  of  Public  Wel- 
fare, State  Medical  Society,  and 
Classified  Telephone  Directories. 
The  list  includes  the  names  of  ap- 
proximately 300  hospitals  and  re- 
lated institutions  to  be  surveyed. 
In  addition  to  the  hospitals  cov- 
ered by  the  Survey,  the  files  of  the 
State  Board  of  Health  disclose 
there  are  1,800  public  health  juris- 
dictions, supervised  by  local  health 
officers  with  the  assistance  of  the 
State  Board  of  Health  through  its 
nine  state  districts.  However,  the 
survey  will  include  only  the  public 
health  departments  with  physical 
facilities  used  to  house  public 
health  activities  supported  in  full 
or  in  part  by  tax  funds. 

Distribution  and  Examination 
of  Information  Schedules 

It  is  anticipated  that  the  sched- 
ules of  information  will  be  in  the 
hands  of  those  responsible  for 
compiling  the  requested  data  by 
the  middle  of  October.  A definite 
time  limit  will  be  set  for  complet- 
ing the  schedules  and  the  comple- 
tion date  will  be  shown  on  the 
cover  of  the  schedule  of  each  hos- 
pital and  public  health  depart- 
ment. Shortly  thereafter,  a desig- 
nated representative  selected  by 
the  State  Board  of  Health  will 
visit  the  institution  to  call  for  and 
examine  the  completed  schedules 
for  accuracy  and  completeness  of 
the  answers  to  every  question. 
Unless  the  information  obtained 
is  correct  and  complete,  it  will  be 
of  little  value  for  the  determina- 
tion of  hospital  needs  for  the  state. 

Instructional  District  Meetings 

After  allowing  one  or  two  weeks 
for  a study  of  the  schedules, 
meetings  will  be  held  in  the  vari- 
ous state  districts  at  centrally  lo- 
cated points  for  the  purpose  of  in- 
i' Continued  on  page  8,  column  1 ) 
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HOSPITALS— 

( Continued  from  page  7) 

struction  and  review  of  the  “Hos- 
pital Schedule  of  Information,” 
with  the  superintendents,  hospital 
administrators,  or  their  immediate 
assistants.  However,  similar  meet- 
ings will  not  be  held  for  the  dis- 
cussion of  the  “Public  Health  De- 
partment Facilities  Schedules  of 
Information”  because  the  sched- 
ules are  few  in  number  and  do  not 
require  special  attention  other 
than  that  called  for  in  the  instruc- 
tions accompanying  the  schedules. 
Area  meetings  will  be  announced 
and  held  before  the  date  of  com- 
pletion to  offer  an  opportunity  to 
discuss  any  items  not  fully  under- 
stood and  to  lessen  the  time  to  be 
spent  by  the  field  worker  in  pick- 
ing up  the  completed  schedules. 
Due  to  the  sudden  end  of  the  war, 
it  is  imperative  that  the  survey  be 
completed  at  the  earliest  possible 
time  so  that  Wisconsin  may  be  eli- 
gible to  participate  in  any  benefits 
resulting  from  federal  legislation 
now  pending  before  Congress 
(Senate  Bill  S191,  Hospital  Con- 
struction Act) . 


LINCOLN  COUNTY  MDs 
PETITION  FOR  EARLY 
RELEASE  OF  MEMBERS 

Pointing  out  alarming  short- 
ages which  may  result  in  the 
normal  supply  of  practitioners  for 
peacetime  needs  of  the  nation,  the 
Lincoln  County  Medical  Society 
has  sought  the  aid  of  Senators 
La  Follette  and  Wiley  and  Repre- 
sentative Alvin  O’Konski  to  find 
ways  to  obtain  the  discharge  from 
service  of  young  men  desiring  to 
enter  medical  schools. 

Interrupted  by  war,  medical 
school  enrollments  have  shown  a 
marked  decrease,  Lincoln  County 
physicians  maintain.  Enlarged 
medical  personnel  of  the  Army 
and  Navy  continue  to  retain  qual- 
ified physicians;  home  front  phy- 
sicians who  have  carried  the  bur- 
den of  national  health  during  war 
years  cannot  continue  indefinitely; 
and  public  health  service  will  ab- 
sorb many  physicians  who  other- 
wise would  go  into  private  prac- 
tice. 

“The  health  of  the  nation,”  the 
Lincoln  County  Medical  Society 
insists,  “will  depend  a great  deal 
on  how  quickly  we  can  restore  the 
steady  flow  of  young  doctors  into 
the  profession.” 


MEDIC  SCHOOLS— 

( Continued  from  page  1 ) 

power  Commission,  who  in  late 
August  took  immediate  steps  to 
enroll  12,000  students  for  medical, 
dental,  pre-medical,  and  pre-dental 
school  courses  beginning  this  fall 
among  veterans  being  discharged. 

Wisconsin  Needs  Urgent 

A recent  request  from  Selective 
Service  headquarters  in  Washing- 
ton to  the  effect  that  local  boards 
should  give  consideration  to  those 
expressing  a desire  to  enter  pre- 
medical schools  may  solve  the 
problem  which  has  confronted  all 
medical  schools,  including  the  two 
Wisconsin  institutions.  At  this 
time  it  is  impossible  to  forecast 
the  attitude  of  local  boards  on  the 
matter,  but  without  a definite 
change  in  policy  both  Marquette 
Medical  School  and  the  Medical 
School  at  the  University  of  Wis- 
consin have  expressed  concern.  Re- 
cent contact  with  the  medical 
school  in  Madison  indicates  a low 
enrollment  among  pre-medical  stu- 
dents, as  the  anticipated  applica- 
tions from  veterans  had  not  as 
yet  been  felt. 

Marquette  Officials  Concerned 

Prior  to  the  most  recent  direc- 
tive of  Selective  Service  the  offi- 
cials of  Marquette  University  Med- 
ical School  were  contacted,  and 
their  reactions  were  in  marked 
contradiction  to  the  optimistic 
views  expressed  by  Dean  Rappleye. 

“According  to  present  plans,” 
said  A.  F.  Berens,  S.  J.,  Regent, 
“the  next  freshman  class  at  Mar- 
quette will  enter  in  June,  1946. 
Unless  some  method  is  devised  by 
the  government  of  deferring  high 
school  graduates  for  pre-medical 
work,  we  do  not  see  any  probabil- 
ity of  obtaining  more  than  about 
50  per  cent  of  our  normal  enter- 
ing class.” 

In  reviewing  the  statement  of 
Doctor  Rappleye,  Eben  J.  Carey, 
M.  D.,  dean  of  Marquette  Uni- 
versity Medical  School,  said: 

“As  most  medical  schools  will 
surely  revert  to  the  two-semester 
school  year  within  about  six 
months,  it  is  not  clear  that  Doctor 
Rappleye  is  correct  in  his  state- 
ment that  there  will  be  an  over- 
supply of  physicians.  Furthermore, 
there  is  very  little  evidence  that 
there  is  a considerable  number  of 
acceptable  veterans  who  are  ready 
to  enter  medical  schools  upon  their 
release  from  service.” 


WAGNER— 

( Continued  from  page  1 ) 

A notable  difference,  the  Journal 
pointed  out,  in  the  new  bill  from 
the  one  introduced  in  1943  is  the 
provision  for  the  decentralization 
of  administration  and  the  com- 
munity sharing  of  responsibility 
through  national  and  regional  ad- 
visory councils. 

Bill  Is  Comprehensive 

Bill  S.  1050  includes  a modified 
version  of  the  Hill-Burton  Bill  for 
the  development  through  Federal 
aid  of  essential  hospital  and  health 
center  facilities,  particularly  in 
rural  areas.  Revisions  of  Titles  V 
and  VI  of  the  present  Act  incor- 
porate the  essentials  of  the  pres- 
ent venereal  disease  and  tubercu- 
losis control  programs.  Included 
also  was  the  set-up  of  a wide  na- 
tional program  of  contributory 
prepayment  for  medical  care, 
based  on  a payroll  contribution 
(one-half  from  the  employee  and 
one-half  from  the  employer).  In 
addition,  there  is  provision  for 
the  care  and  rehabilitation  of  dis- 
abled persons. 

Urging  its  Committee  on  Medi- 
cal Care  to  re-activate  in  order  to 
make  a thorough  analysis  of  the 
Wagner  bill,  the  American  Public 
Health  Association  warned  that 
provisions  for  local  administra- 
tion, though  wisely  drawn  in  flexi- 
ble form,  “should  be  carefully 
checked  with  the  generally  sound 
policies  outlined  in  the  memoran- 
dum adopted  by  the  A.  P.  H.  A. 
last  fall.” 

CONTINUATION  CENTER— 

( Continued  from  page  U) 

cal  conferences  were  of  five  days’ 
duration. 

Mostly  College  Grads 

Planned  primarily  as  a working 
school  for  professional  persons,  it 
is  not  surprising  that  the  report 
of  attendance  during  1936-42  re- 
veals that  27  per  cent  were  col- 
lege graduates  and  38  per  cent 
were  persons  with  postgraduate 
degrees.  Nearly  half  of  those  who 
participated  in  the  various  insti- 
tutes were  persons  between  the 
ages  of  40  and  60,  indicating  that 
persons  actively  engaged  in  pro- 
fessional work  over  a considerable 
number  of  years  were  interested 
in  the  type  of  postgraduate  train- 
ing offered  through  the  Continua- 
tion Center. 
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PLANS  MADE  FOR  LAUNCHING  INSURANCE  PROGRAM 


International  Health  Organization 
Advocated  by  Senator  Pepper 


Termed  Essential  For 
Permanent  Peace 

An  international  health  organ- 
ization is  “one  of  the  essentials 
for  permanent  peace,”  according 
to  Senator  Pepper  of  Florida,  who 
introduced  a bill  before  the  Senate 
on  August  1 for  the  formation  of 
such  a group. 

In  introducing  the  resolution  to 
provide  for  the  convening  of  an 
international  conference  to  estab- 
lish a permanent  international 
health  organization  (as  recom- 
mended at  the  United  Nations  Con- 
ference in  San  Francisco),  Senator 
Pepper  listed  disease  and  ill  health 
as  among  the  greatest  scourges  of 
mankind.  As  he  pointed  out,  “epi- 
demics and  pestilences  have  leveled 
populations,  set  civilizations  back 
sometimes  for  centuries,  and  con- 
tributed to  tremendous  upheavals 
in  the  economic  and  social  order.” 

Epidemics  Threaten 

Picturing  the  serious  threat  pre- 
sented by  the  prevalence  of  infec- 
tious diseases  in  all  war-torn  coun- 
tries, the  Senator  stated  that  con- 
ditions are  highly  favorable  for 
epidemics.  The  great  population 
movements,  forced  or  voluntary; 
continued  low  food  supplies;  lack 
of  living  and  sanitary  facilities  in 
bombed-out  cities;  and  the  lowered 
physical  and  mental  status  of  the 
people  all  are  contributing  factors. 

Denying  that  the  UNRRA  can 
handle  the  situation,  being  merely 
an  emergency  relief  organization 
and  set  up  for  certain  countries 
only,  Senator  Pepper  voiced  the 
need  of  a permanent  health  group, 
with  the  United  Nations  under- 
taking a crusade  against  disease. 

Stating  that  quarantine  and  vac- 
cinations are  not  sufficient  for  the 
maintenance  of  good  health,  he  de- 
sires that  the  projected  group  deal 
with  the  health  aspects  of  nutri- 


tion, and  furnish  health  security 
for  the  people,  whose  health  is 
greatly  influenced  by  their  social 
and  economic  status,  working  con- 
ditions, housing,  and  education. 

Senator  Pepper,  in  conclusion, 
outlined  the  nature  of  his  proposed 
organization,  stating  that  it  must 
draw  on  both  the  financial  re- 
sources and  the  supply  of  leading 
organizations  and  authorities  in 
the  field  of  health,  for  advice  and 
consultation.  With  adequate  finan- 
cial support  and  suitable  regional 
arrangements,  it  should  “develop 
and  maintain  outstanding  medical 
research  laboratories,,  schools  of 
public  health,  information  activ- 
ities, exchange  facilities,  and  other 
such  services,”  and  “assist  nations 
to  obtain  the  personnel,  medicines 
and  other  supplies,  and  informa- 
tion required  for  adequate  health 
programs.” 


PHYSICIAN  STRIKES  AT 
PEPPER  EDITORIAL  IN 
JUNE  ISSUE  OF  JOURNAL 

Commenting  on  Senator  Pep- 
per’s editorial,  “No  More  ‘Patch- 
work’  Medicine”  (The  Wisconsin 
Medical  Journal,  June,  1945),  Wil- 
liam K.  Trimble,  M.  D.,  Kansas 
City,  a contributor  to  the  Jackson 
County  Medical  Journal  of  that 
city  (September  8 issue),  takes 
issue  with  the  Senator’s  desire  for 
a medical  care  prepayment  plan, 
government-subsidized  if  nec- 
essary. 

Doctor  Trimble  feels  that  the 
medical  profession,  working  in  co- 
operation with  the  people,  and 
using  all  the  help  that  science  can 
give,  can  solve  the  problem  of  pro- 
viding everyone  with  needed  med- 
ical care  without  government  aid 
or  intervention.  He  says,  “Let  a 
free  medicine  and  its  allied 
(Continued  on  page  8,  column  S) 


FULL  COVERAGE  LIMITS  SET  AT 
$2,600  AND  $2,080  BY  DELEGATES 


Milwaukee,  Wis.,  Oct.  22 — By 
formal  action  of  the  House  of 
Delegates  of  the  State  Medical 
Society  of  Wisconsin  the  physi- 
cians of  the  state 
yesterday  went 
on  record  favor- 
ing a comprehen- 
sive surgical,  ob- 
stetric, and  hos- 
pitalization in- 
surance plan 
which  it  is  esti- 
mated will  serve 
as  full  coverage 
for  a major  per- 
centage of  the 
workers  and  their 
families  in  Wis- 
consin. Action  favoring  participa- 
tion in  the  program,  as  a coopera- 
tive plan  of  the  State  Medical 
Society  and  a number  of  companies 
writing  health  and  accident  insur- 
ance in  the  state,  was  taken  at  the 
annual  business  session  of  the 
State  Society  in  Milwaukee  this 
past  Saturday  and  Sunday. 

The  plan,  which  it  is  anticipated 
will  be  put  into  effect  shortly  after 
the  first  of  the  year,  will  grant 
complete  surgical  coverage  to  em- 
ployees, with  dependents,  having 
an  income  of  less  than  $2,600  a 
year  and  to  single  employees,  hav- 
ing an  income  of  less  than  $2,080 
a year.  For  those  having  higher 
incomes  the  same  benefits  will 
apply  although  the  physicians  do 
not  guarantee  that  such  payments 
constitute  payment  in  full. 

Committee  Personnel 
Physicians  who  planned  the  pro- 
gram and  presented  it  to  the  offi- 
cial body  of  the  State  Medical  So- 
ciety are  Drs.  H.  H.  Christofferson, 
Colby,  chairman;  Charles  Fidler, 
Milwaukee;  C.  O.  Vingom,  Madi- 
son; C.  E.  Pechous,  Kenosha;  and 
L.  A.  Copps,  Marshfield.  In  an- 
nouncing the  acceptance  of  the 
(Continued  on  page  2,  column  1 ) 
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INSURANCE— 

( Continued  f'rom  page  1 ) 

program  by  the  physicians  of  Wis- 
consin, Doctor  Christoff erson  said: 

“We  confidently  feel  that  this 
insurance  plan,  which  will  be  sold 
through  a number  of  companies  on 
an  identical  basis,  will  offer  the 
people  of  Wisconsin  the  type  of 
coverage  they  need  to  protect 
them  for  the  majority  of  catas- 
trophic illnesses.  The  insurance 
companies  who  have  assisted  us  in 
this  program  are  rendering  a note- 
worthy service  to  the  citizens  of 
Wisconsin  for  they  are  entering  a 
field  which  has  not  been  served  in 
the  manner  provided  in  the  Wis- 
consin Plan.  We  firmly  believe 
this  is  the  type  of  program  which 
will  meet  the  needs  of  people  with- 
out subjecting  them  to  all  the  red 
tape  and  overhead  cost  of  a bu- 
reaucratic form  of  coverage  such 
as  suggested  in  current  federal 
legislation.” 

Available  for  Small  Groups 

The  “Wisconsin  Plan”  is  viewed 
by  physicians  and  participating  in- 
surance companies  alike  as  an  im- 
portant forward  step  in  health  in- 
surance coverage.  Individuals  and 
their  families  can  purchase  this 
protection  through  group  insur- 
ance for  groups  of  ten  or  more, 
franchise  insurance  for  groups  of 
three  or  more,  or  through  indi- 
vidual policies. 

The  basic  group  rates  for  the 
insurance  covered  by  the  newly- 
announced  plan  of  the  State  Medi- 
cal Society  will  be  $1  per  month 
for  an  individual;  $3.90  for  man 
and  wife;  and  $4.75  for  full  family 
coverage,  as  determined  by  the 
group  insured.  Individual  and 
franchise  rates  are  slightly  higher. 

While  all  insurance  companies 
licensed  to  write  health  and  acci- 
dent coverage  in  Wisconsin  are 
eligible  to  participate  in  the  pro- 
gram, it  is  not  yet  known  how 
many  will  offer  insurance  under 
the  terms  of  the  policy,  which  must 
be  used  without  modification.  Con- 
tacts are  now  being  made  with  all 
eligible  companies  by  the  State 
Medical  Society.  Companies  active 
in  the  planning  of  the  program  and 
already  committed  to  acceptance 
of  the  Wisconsin  Plan  are  the  Em- 
ployers Mutuals,  Wausau;  Federal 
Casualty,  Milwaukee;  Great  North- 
ern Life,  Chicago;  Hardware  Mu- 
tuals, Stevens  Point;  Liberty  Mu- 
tual, Boston;  Lumberman’s  Mutual, 
Chicago;  Time  Insurance  Company, 


Prosecution  of  Cultists  Reported  By 
Attorney  for  State  Board  of  Examiners 


Suggestion  Made  That  State 
Laws  Be  Changed  to  Give 
Board  More  Power  by  1947 

Editor’s  Note:  Because  of  the 
fact  that  all  physicians  support 
the  work  of  the  Board  of  Medical 
Examiners  through  the  Annual 
Registration  Fee  we  are  giving 
considerable  space  to  a digest  of  a 
speech  given  by  Mr.  White  before 
the  Brown-Kewaunee-Door  Med- 
ical Society,  September  IS. 

Speaking  before  the  Brown- 
Kewaunee-Door  Medical  Society 
in  Green  Bay  on  September  13, 
Mr.  Kenneth  White,  attorney  for 
the  Wisconsin  Board  of  Medical 
Examiners,  related  in  considerable 
detail  the  history  and  activities  of 
the  law  enforcement  division  of 
the  board,  with  special  reference 
to  cultists  and  quacks  who  seek  to 
confuse  the  public  with  the  illegal 
use  of  the  title  “Doctor.” 

First  Regulation  in  1879 

Mr.  White  recalled  that  the  first 
laws  regulating  the  practice  of 
medicine  in  Wisconsin  were  passed 
in  1879,  with  the  1881  Legislature 
enacting  a law  restricting  the  use 
of  the  title  “Doctor.”  Prior  to  1941 
the  enforcement  of  the  various 
laws  relating  to  the  medical  pro- 
fession was  an  assigned  duty  of 
the  State  Board  of  Health,  but 
with  the  enactment  of  the  Annual 
Registration  Law  the  duties  of  en- 
forcing the  Medical  Practice  Act 
were  transferred  to  the  State 
Board  of  Medical  Examiners. 

During  the  nine  months  since 
Mr.  White  has  served  as  attorney 
for  the  Board,  eleven  complaints 
have  been  filed  with  the  board 
against  individuals  who  either 
have  no  license  or  who  are  prac- 
ticing beyond  the  legal  limits  of 
the  license  which  they  hold.  Of 
these,  three  were  disposed  of  to  the 
satisfaction  of  the  Board,  three 
are  in  the  process  of  criminal 
prosecution,  and  five  are  being 
investigated. 


Milwaukee;  and  Wisconsin  Na- 
tional Life,  Oshkosh. 

The  Committee  on  Extension  of 
Insurance  is  planning  to  send  com- 
plete information,  including  the 
Committee  report,  fee  schedule, 
and  other  pertinent  information  to 
all  members  prior  to  December  1. 


Unauthorized  Use  of  “Doctor” 

Of  the  eleven  complaints,  five 
were  directed  to  individuals  who 
have  made  unauthorized  use  of  the 
title  “Doctor.”  In  several  cases, 
Mr.  White  points  out,  chiroprac- 
tors who  have  come  from  other 
states  where  the  title  of  “Doctor” 
is  accorded  such  cultists  have  at- 
tempted to  use  the  title  in  Wis- 
consin, but  have  desisted  when  the 
Wisconsin  law  was  called  to  their 
attention. 

Other  cases  cited  by  Mr.  White 
concerned  optometrists,  two  abor- 
tion complaints,  and  three  narcotic 
violations  by  Wisconsin  physicians. 

Chiropractors  Troublesome 

Chiropractors  are  causing  con- 
siderable trouble  in  the  state,  ac- 
cording to  Mr.  White,  who  has  in- 
stituted proceedings  against  three 
such  cultists  during  the  past  nine 
months.  In  each  instance  the  per- 
son was  operating  without  a li- 
cense, and  after  proceedings  had 
been  instituted  one  cultist  secured 
a license  and  two  left  the  state. 

In  commenting  upon  the  work 
of  the  Board  of  Medical  Examin- 
ers in  respect  to  prosecutions  Mr. 
White  pointed  out  that  his  work  is 
handicapped  by  present  statutes. 
“The  way  the  law  now  reads,”  ex- 
plained Mr.  White,  “the  Board 
shall  investigate  complaints  of  vio- 
lation of  the  chapter  covering 
medical  practice,  notify  prosecut- 
ing  officers  and  institute  proceed- 
ings. The  Board  is  not  authorized 
to  summon  an  individual  to  appear 
before  it  and  explain  his  conduct 
and  then  take  appropriate  action. 
The  Board  feels  that  matters 
could  be  handled  much  more  satis- 
factorily if  it  had  this  power.” 

Study  of  Other  Laws 

Because  of  this  restriction  the 
board  has  instructed  Mr.  White  to 
study  statutes  in  other  states  to 
determine  how  the  Wisconsin  laws 
could  be  changed  to  strengthen  the 
prosecution  work  of  the  board  and 
its  attorney.  On  the  basis  of  initial 
investigation  Mr.  White  feels  that 
the  Minnesota  laws  provide  a 
greater  degree  of  independent  ac- 
tion than  do  the  Wisconsin  stat- 
utes, and  he  proposes  that  certain 
modifications  be  made  in  the  laws 
of  our  state  during  the  1947 
session. 
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WISCONSIN  HOSPITALS  PREPARE  FOR  VETERANS 


ACCEPT  BASIC  PRINCIPLES  OF 
PROGRAM  OUTLINED  BY  LORENZ 


Anticipating  demands  for  local- 
ized hospital  and  medical  services 
by  returning  veterans  the  Wiscon- 
sin hospitals,  acting  through  the 
Wisconsin  Hospital  Association, 
have  prepared  the  groundwork  of 
a program  which  will  have  a de- 
gree of  flexibility  needed  to  serve 
the  varying  needs  required  for  ef- 
fective administration,  according 
to  a recent  statement  published  in 
the  October  issue  of  Wisconsin 
Hospitals. 

Local  Resources  Used 

The  need  for  a statewide  pro- 
gram based  upon  the  utilization  of 
local  resources  was  first  crystal- 
lized by  William  F.  Lorenz,  M.  D., 
in  an  article  published  in  the  April 
issue  of  The  Wisconsin  Medical 
Jowrnal,  and  the  proposed  program 
of  Wisconsin  hospitals  is  based 
upon  the  principles  outlined  by 
Doctor  Lorenz. 

The  Wisconsin  Department  of 
Veteran  Affairs  has  cooperated 
with  the  Wisconsin  Hospital  Asso- 
ciation in  developing  a program 
which  will  care  for  the  many  vet- 
erans who  might  be  ineligible  for 
federal  hospitalization  or  who  are 
confronted  with  emergency  care 
needs  which  would  preclude  au- 
thority for  federal  care.  Already 
equitable  standards  of  some  uni- 
formity as  to  accommodations  and 
charges,  together  with  procedures 
on  admissions  and  notification  of 
the  Department  of  Veteran 
Affairs,  have  been  developed. 

Basically  the  plan  is  to  utilize 
hospital  resources  in  the  home 
community  of  the  veteran,  with 
fees  based  upon  the  current 
E.M.I.C.  schedule.  While  it  is  in- 
tended to  confine  local  utilization 
to  emergencies  for  the  present,  it 
is  anticipated  that  as  experience 
in  the  program  is  acquired  other 
types  of  cases  will  be  handled 
as  well. 

County  Officials  to  Help 

While  the  program  of  hospital 
care  for  Wisconsin  veterans  is 
being  developed  with  a minimum 
of  red  tape  procedure  it  is  neces- 


GAINS  IN  GROUP  INSURANCE 
SHOWN 

The  accompanying  figure  graph- 
ically illustrates  the  growth  in 
group  life  insurance.  In  the  ten- 
year  period  the  percentage  of 
group  insurance  policies  has 
almost  doubled.  This  may  be  taken 
as  significant,  especially  since  the 
same  trend  has  been  apparent  in 
accident  and  health  insurance. 


10YEAR  CHANGES  IN  TYPES 
OF  LIFE  INSURANCE  OWNED 
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INSTITUTE  OF  LIFE  INSURANCE 


sary  to  follow  certain  rules  gov- 
erning the  expenditure  of  funds 
under  the  direction  of  the  Depart- 
ment of  Veteran  Affairs.  There- 
fore it  is  proposed  to  have  the 
county  veteran  service  officers 
serve  as  liaison  officers  and  check 
on  eligibility  requirements.  Hospi- 
tal admission  officers  and/or  at- 
tending physicians  will  be  expected 
to  contact  local  county  veterans 
service  officials  immediately  upon 
admission  of  a patient  who  claims 
service  as  a World  War  II  veteran 
and  who  does  not  present  written 
authority  from  the  Wisconsin  De- 
partment of  Veterans  Affairs  for 
the  hospitalization  requested. 


WELFARE  AGENCIES 
DISCUSS  CARE  OF 
TOTALLY  DISABLED 

Milwaukee,  Oct.  10 — Represen- 
tatives of  various  welfare  agen- 
cies, including  the  Catholic  Social 
Welfare  Bureau,  the  Lutheran 
Welfare  Society  of  Wisconsin,  and 
the  Jewish  Welfare  League  met 
today  with  representatives  of  the 
State  Medical  Society,  the  Wis- 
consin Welfare  Council,  the  Re- 
habilitation Division  of  the  Wis- 
consin Board  of  Vocational  and 
Adult  Education,  the  Bureau  of 
Handicapped  Children,  the  Wis- 
consin Association  for  the  Dis- 
abled, and  the  Division  of  Public 
Assistance,  to  discuss  steps  which 
might  be  taken  to  organize  a pri- 
vate agency  to  provide  care  and 
shelter  for  adults  with  total  dis- 
abilities who  are  now  being  cared 
for  in  homes  or  in  state  and  county 
institutions  such  as  county  homes 
and  asylums  for  the  mentally 
ailing. 

While  the  subject  was  discussed 
in  a general  way  it  was  agreed 
that  the  Wisconsin  Association  for 
the  Disabled  would  be  contacted  to 
determine  whether  that  organiza- 
tion is  prepared  to  develop  a pro- 
gram with  assistance  from  inter- 
ested groups.  The  representative 
of  the  Wisconsin  Association  for 
the  Disabled  was  asked  to  contact 
his  board  of  directors  to  probe 
the  practicality  of  developing  the 
property  owned  by  the  Association 
near  Wisconsin  Dells. 


ANNUAL  MEETING 
DATES  FOR  1946  CHOSEN 

At  the  October  20  meeting  of 
the  Council  of  the  State  Medical 
Society  it  was  decided  that  the 
1946  Annual  Meeting  would  be 
held  on  October  6-7-8-9,  and  sub- 
sequent action  of  the  House  of 
Delegates  designated  Milwaukee 
as  the  host  city  for  the  1946 
state  conference  of  Wisconsin 
physicians. 

Within  the  next  two  months  the 
Council  on  Scientific  Work  of  the 
State  Society  will  meet  and  desig- 
nate the  member  charged  with  the 
responsibility  of  preparing  the 
scientific  sessions  for  the  1946 
Annual  Meeting. 
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RECENT  ATTORNEY  GENERAL  OPINION  ON  COMMITMENT 
EXAMINATION  FEES  OF  INTEREST  TO  WISCONSIN  M.  D.s 


STATE  BOARD  APPROVES 
ROUTINE  X-RAYS  FOR 
HOSPITAL  ADMISSIONS 

Madison,  Wis. — The  State  Board 
of  Health  at  its  October  meeting 
approved  expenditures  for  equip- 
ment to  be  loaned  to  hospitals  for 
the  routine  x-raying  of  patients 
and  employes.  The  equipment 
would  remain  the  property  of  the 
board  but  be  loaned  for  an  in- 
definite period  to  certain  general 
hospitals  that  requested  it. 

Of  the  miniature  type,  the 
equipment  will  take  x-rays  either 
35  mm.  or  70  mm.,  4 by  5 or  4 by 
10  inches.  Small  hospitals  would 
probably  find  it  more  convenient 
to  provide  each  patient  with  a 
routine  14  by  17  inches  chest  x- 
ray,  in  which  case  no  additional 
equipment  would  be  needed.  Some- 
what larger  hospitals  might  find 
it  possible  to  x-ray  each  patient 
by  adding  a camera  and  hood  to 
existing  equipment.  Still  larger 
hospitals  might  need,  in  addition 
to  the  camera  and  hood,  an  x-ray 
stand  and  tube  but  could  make  use 
of  their  own  transformer.  Very 
large  hospitals  would  probably  find 
it  advantageous  to  obtain  complete 
equipment. 

A few  funds  are  available  at 
present  for  this  equipment, 
although  it  is  anticipated  that  more 
funds  will  be  rebudgeted  for  this 
purpose  as  long  as  public  health 


Madison — Physicians  concerned 
with  medical  examinations  made 
in  connection  with  the  commit- 
ment of  persons  alleged  to  be  in- 
sane or  senile  will  be  interested 
in  a recent  attorney-general’s 
opinion  on  the  subject  of  medical 
fees,  rendered  at  the  request  of 
Norris  E.  Maloney,  district  attor- 
ney of  Dane  County. 

In  seeking  a ruling  on  the  sub- 
jects covered  by  the  opinion  ren- 


personnel  is  difficult  to  obtain.  Sev- 
eral hospitals  have  already  re- 
quested equipment,  according  to 
Dr.  Allan  Filek,  director  of  the 
tuberculosis  division.  The  Tuber- 
culosis Committee  of  the  Medical 
Society  of  Milwaukee  County  and 
its  Board  of  Directors  are  favor- 
ably disposed  to  any  tuberculosis 
case-finding  program  in  that  area. 
The  program  has  also  been  dis- 
cussed with  the  roentgenologists, 
Doctor  Filek  stated. 

This  hospital  case-finding  pro- 
gram is  the  outgrowth  of  studies 
based  upon  thousands  of  miniature 
x-rays  taken  by  traveling  units 
and  the  experience  of  one  large 
general  hospital  in  routine  x-ray- 
ing all  patients.  A high  incidence 
has  been  disclosed  in  this  group. 


dered  Mr.  Maloney  raised  two 
issues: 

“(1)  When  and  if  the  County 
Board  acts  to  establish  the  medical 
fee  at  a sum  greater  than  $4, 
would  such  fee  be  retroactive  to 
all  examinations  occurring  subse- 
quent to  the  date  of  the  enactment 
of  the  law,  or  merely  to  those  ex- 
aminations made  after  the  County 
Board  has  established  the  fee? 

“(2)  Would  the  county  of  res- 
idence of  the  person  examined 
have  to  pay  the  medical  fee  at  the 
rate  established  by  the  County 
Board  in  which  the  examination 
was  made,  even  though  that  rate 
is  higher  than  the  rate  established 
by  the  County  Board  in  the  county 
of  residence?” 

The  opinion  rendered  by  John  E. 
Martin  is  as  follows: 

“In  our  opinion  in  the  event  the 
county  board  acts  to  establish  a 
fee  for  the  examining  physician 
as  provided  by  sec.  51.07  (2)  Stats, 
as  amended  by  Ch.  342,  Laws  1945, 
at  a sum  greater  than  $4,  the  in- 
creased fee  could  only  be  paid 
such  a physician  for  examinations 
made  and  certificates  furnished 
after  the  action  taken  by  the 
county  board  in  increasing  the  fee 
becomes  effective.  This  construc- 
tion follows  from  the  words  “as 
previously  determined  by  the 
county  board”  as  used  in  said  sub- 
section, which  by  their  context 
made  it  plain  that  the  right  to  re- 
ceive a fee  in  a sum  greater  than 
$4  must  be  preceded  by  action  by 
the  county  board.  The  presence  of 
these  words  in  this  subsection  pre- 
cludes the  possibility  of  adopting  a 
construction  having  a retroactive 
effect  so  as  to  permit  payment  of 
the  higher  fee  for  examinations 
made  prior  to  action  by  the  county 
board  in  increasing  the  fee,  even 
though  the  latter  construction 
were  otherwise  permissible,  as  to 
which  we  express  no  opinion  here. 

“We  are  further  of  the  opinion 
that  the  county  in  which  the  per- 
son examined  resides  must  reim- 
burse the  county  from  which  said 
person  was  committed  at  the  rate 
established  by  the  county  board  of 
the  latter  county  even  though  that 
rate  is  higher  than  the  rate  estab- 
lished by  the  county  board  of  the 
county  where  such  person  resides. 
In  our  opinion  the  language  of 
sec.  51.07  (4)  is  so  clear  on  the 
point  that  no  further  comment  is 
necessary.” 


An  example  of  the  complete  portable  x-ray  equipment  loaned  by  the  State 
Board  of  Health  to  large  general  hospitals  for  making  routine  miniature 
eliest  x-rays  of  Incoming  patients  and  employees. 
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A FORUM  FEATURE 


Pre-Natal  Instruction  as  Part  of  Vocational  Education 
Program  Novel  Development  in  Health  Education  Field 


Demand  For  Baby  Care 
Training  Created  in  Madison 


For  many  years  pre-natal  in- 
struction for  expectant  mothers  in 
Wisconsin,  as  in  other  states,  has 
been  generally  handled  by  public 
health  nurses,  calling  at  homes.  A 
few  localities,  notably  Beloit,  Osh- 
kosh, and  Milwaukee,  have  con- 
ducted mothercraft  courses 
through  special  clinics  conducted 
by  public  health  nurses,  but  a re- 
cent development  of  classroom  in- 
struction through  vocational 
schools  has  opened  up  a new 
avenue  of  health  education  in  ur- 
banized areas. 

A recent  review  of  the  program 
being  carried  out  by  vocational 
schools  of  the  state,  in  cooperation 
with  the  Bureau  of  Public  Health 
Nursing  of  the  State  Board  of 
Health,  reveals  some  interesting 
developments  in  a field  which  has 
heretofore  been  regarded  as  en- 
tirely unsuited  to  classroom  in- 
struction. 

In  July  of  1944  a number  of 
club  women  in  Madison  were 
aware  of  the  fact  that  many  young 
expectant  mothers  had  moved  to 
the  city  as  a part  of  wartime 
shifts  in  population.  They  sug- 
gested to  the  Madison  Vocational 
School  that  a course  in  mother- 
craft  be  offered.  Vocational  offi- 
cials agreed  to  offer  such  a course 
if  the  required  number  of  persons 
requesting  the  instruction  would 
enroll.  On  the  basis  of  a short  pub- 
licity campaign  the  demand  was 
apparent,  and  the  State  Board  of 
Health  was  requested  to  help  in 
organizing  a course.  Miss  I.  M. 
Rowley  of  the  Bureau  of  Public 
Health  Nursing  outlined  a course 
and  conducted  the  first  series  of 
discussions  and  demonstrations. 

Idea  Spreads 

The  obvious  success  of  the  Mad- 
ison program  aroused  the  interest 
of  the  State  Board  of  Vocational 
and  Adult  Education,  and  similar 
'courses  have  been,  or  are  being, 
conducted  in  La  Crosse,  Wisconsin 
Rapids,  Eau  Claire,  and  Marsh- 
field. 

Sensing  the  medical  implications 
of  the  program  the  State  Board 


Practical  Lessons  in  Child  Care 


of  Health  has  insisted  that  certain 
minimum  standards  be  met  in 
respect  to  training  of  the  instruc- 
tor, and  the  program  cannot  be 
launched  without  the  endorsement 
of  the  county  medical  society  and 
local  physicians. 

While  the  program  is  being  car- 
ried out  through  educational  agen- 
cies the  State  Board  of  Health  has 
retained  close  advisory  control 
over  the  courses  offered.  All  appli- 
cations for  program  outlines  have 
to  be  made  through  the  State 
Board  of  Health,  and  each  voca- 
tional school  director  in  the  state 
is  sent  a concise  outline  of  policies 
for  organizing  and  conducting 
mothercraft  courses. 

The  program  as  outlined  by 
Miss  Rowley  and  her  associates 
consists  of  nine  lessons,  ranging 
from  antepartum  care,  nutrition, 
and  delivery,  to  physical  and  emo- 
tional development  of  young 
children. 

Efforts  are  made  to  enroll  young 
girls  who  are  preparing  to  have 
their  first  child,  as  it  is  felt  that 
such  cases  offer  both  the  inter- 
est and  need  for  instruction 
which  is  offered  through  classroom 
demonstrations. 


HEALTH-BENEFIT  PLANS 
ESTABLISHED  THROUGH 
COLLECTIVE  BARGAINS 

A recent  report  of  health-benefit 
programs  as  a part  of  labor  con- 
tracts, summarized  in  the  August, 
1945  issue  of  the  Monthly  Labor 
Review  (a  publication  of  the  Bur- 
eau of  Labor  Statistics  of  the 
U.  S.  Department  of  Labor),  indi- 
cates a significant  trend  in  labor 
circles  in  making  medical  cover- 
age a part  of  negotiated  contracts. 
Pointing  out  the  growth  of  health 
plans  which  give  labor  an  oppor- 
tunity rto  participate  in  adminis- 
tration, the  authors  attribute  the 
incorporation  of  health  programs 
in  labor  contracts  to  the  opinion 
of  employees  that  company  bene- 
fit plans  have  been  paternalistic 
and  used  as  a device  for  the  bar- 
gaining advantage  of  manage- 
ment. Summarizing  the  entire  de- 
velopment during  recent  years,  in- 
dicating that  many  plans  includ- 
ing health-benefits  have  been  made 
a part  of  labor  contracts  in  lieu 
of  wage  increases  which  could 
not  be  obtained  under  wartime 
wage  stabilization  regulations,  the 
article  gives  details  of  three  types 
of  programs:  those  administered 
entirely  by  the  unions,  those  ad- 
ministered jointly  by  union  and 
employer,  and  those  administered 
through  private  insurance  com- 
panies, with  the  insurance  com- 
pany assuming  responsibility  for 
eligibility  of  claims  and  payment 
of  benefits. 

Disability  Benefits  High 

Disability  benefits  usually  range 
from  50  to  60  per  cent  of  regular 
earnings;  in  addition,  many  of  the 
plans  provide  surgical  and  hospi- 
tal services  payments.  Or  a serv- 
ice benefit  may  be  provided  through 
the  Blue  Cross  Associated  Hospi- 
tal Service,  including  semiprivate 
accommodations  plus  the  use  of 
operating  rooms,  x-ray,  and  anes- 
t h e t i c s.  Communicable  diseases, 
mental  or  nervous  disorders,  dis- 
ability caused  by  occupational  ac- 
cidents, and  maternity  or  pre- 
existing physical  conditions  dur- 
(Continued  on  page  8,  column  2) 
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GAINS  IN  HEALTH  SEEN  FOR  EARLY  POST-WAR  YEARS 


Medical  Social  Service  Offered  Through 
Department  of  Handicapped  Children 


WAR  DISCOVERIES  AND  RESEARCH 
POINT  TO  SAVINGS  IN  LIVES 


According  to  the  Institute  of 
Life  Insurance,  medical  men  in  the 
life  insurance  fields  believe  that 
many  thousands  of  lives  will  be 
saved  due  to  the  great  improve- 
ment in  health  expected  to  follow 
the  war.  “General  application  to 
the  population  as  a whole  of  the 
many  revolutionary  discoveries  of 
the  war  period,  up  to  now  largely 
used  for  members  of  the  armed 
forces,  is  expected  to  be  an  im- 
portant factor  contributing  to  the 
reduction  of  mortality,”  the  Insti- 
tute reported.  “In  addition,  the  ex- 
tension of  medical  research  on  a 
greater  scale  should  hasten  the 
discovery  of  controls  in  certain 
diseases  which  remain  as  major 
causes  of  the  country’s  deaths.” 

War  Discoveries  to  be  Used 

The  following  wartime  health 
discoveries  and  activities  undoubt- 
edly will  be  of  future  benefit  to 
the  nation:  revolutionary  use  of 
blood  plasma;  discovery  of  penicil- 
lin; extension  of  the  use  of  the 
sulfa  drugs;  DDT  for  control  of 
germ -bearing  insects;  military  re- 
search on  both  curative  and  pre- 
ventive medicine;  successful  innoc- 
ulation  against  typhus;  new  ad- 
vances in  plastic  surgery;  use  of 
mobile  x-ray,  operating,  optical, 
and  dental  units;  uses  of  blood  by- 
products such  as  red  corpuscle 
transfusions  for  anemia,  fibrin  film 
as  substitute  brain  covering,  serum 
albumin  for  wound  shock,  fibrin 
foam  as  a blood-clotter  in  nerve 
surgery,  use  of  fibrin  as  a glue  in 
skin-grafting,  and  use  of  red  cor- 
puscles to  paint  wounds  and  reduce 
inflammation. 

These  are  a few  of  the  many 
surgical  and  drug  discoveries  con- 
tributing to  the  lowering  of  the 
death  rate  of  Army  wounded  from 
8.1  per  cent  in  the  last  war  to  the 
present  3 per  cent  rate. 

The  progress  of  health  among 
civilian  policyholders  is  indicated 
by  a 20  per  cent  lower  death  rate 
for  the  years  1942-1944  as  com- 
pared to  the  1927-1929  period.  The 
reduction  in  the  death  rate  from 
tuberculosis,  typhoid,  influenza, 
and  pneumonia,  alone,  has  ac- 
counted for  about  75  per  cent  of 
the  savings  in  lives  since  1929. 
The  reductions  in  the  annual  rates 
were  as  follows:  tuberculosis,  55 


Work  Through  Orthopedic 
Hospital  Demonstrates 
Value  of  Case  Follow-up 


Madison,  October  24  — Post- 
hospital care  of  handicapped  chil- 
dren as  a means  of  providing  best 
possible  care  in  the  home  after  the 
initial  medical  phase  of  polio  treat- 
ment or  surgery  has  been  com- 
pleted is  assuming  an  increasingly 
important  part  of  the  program 
being  carried  out  under  the  direc- 
tion of  the  Bureau  of  Handicapped 
Children,  according  to  Frank  V. 
Powell,  director. 

When  recently  interviewed  con- 
cerning the  social  service  program 
carried  out  under  his  direction, 
Mr.  Powell  pointed  out  the  many 
ways  in  which  qualified  medical 
social  service  workers  can  assist 
hospitals  during  the  treatment  of 
polio,  as  well  as  providing  local 
health  authorities  with  data  to  in- 
dicate the  requirements  for  effec- 
tive after-care  in  the  home. 

Five  Years’  Experience 

“For  the  past  five  years  we  have 
provided  such  a program  at  the 
Orthopedic  Hospital  in  Madison,” 
Mr.  Powell  reports,  “and  we  find 
it  fills  a real  need.  Of  course,  the 
effectiveness  of  a program  such  as 
ours  depends  largely  upon  person- 
nel selected,  but  that’s  our  job — 
to  employ  a person  who  is  of  real 
help  to  physicians  and  not  taking 
up  a lot  of  time  in  purposeless 
‘busy  work.’  We  in  Wisconsin  have 
been  extremely  fortunate  to  have 
unusually  fine  cooperation  from 
Doctor  Coon  and  his  staff.  Without 
their  cordial  reception  of  our 


per  cent;  typhoid,  90  per  cent;  in- 
fluenza, 80  per  cent;  and  pneu- 
monia, 60  per  cent. 

The  Institute  also  cites  the  im- 
portance of  strides  made  in  the  re- 
duction of  deaths  among  children. 
The  infant  death  rate  has  been  cut 
in  half  in  the  same  fifteen-year 
period  and  deaths  from  the  chil- 
dren’s diseases  of  diphtheria, 
whooping  cough,  scarlet  fever,  and 
measles  have  been  reduced  to 
almost  one-tenth  the  1929  rate. 


workers  we  would  be  unable  to 
render  the  service  needed.” 

Mr.  Powell  has  as  a specialist 
in  the  field  of  medical  social  serv- 
ice Miss  K.  M.  Heringer,  who  has 
been  with  the  program  for  the  en- 
tire five  years  of  its  existence. 
Miss  Heringer  spends  the  majority 
of  her  time  at  the  Orthopedic  Hos- 
pital in  Madison,  interviewing  par- 
ents as  children  are  brought  in  for 
treatment,  assisting  hospital  per- 
sonnel with  social  service  problems 
which  arise  in  the  course  of  treat- 
ment,  working  out  satisfactory 
after-care  programs  with  local 
health  and  welfare  agencies,  and 
acting  as  liaison  officer  between 
the  Orthopedic  Hospital  and  the 
Bureau  of  Handicapped  Children. 

Parents  Need  Help 

Miss  Heringer,  in  commenting 
on  her  work,  pointed  out  that 
many  parents,  even  though  they 
have  the  desire  to  assist  with  a 
well-planned  after-care  program, 
are  unacquainted  with  procedures 
to  follow.  Most  effective  after-care 
can  be  assured  through  personal 
contact  with  parents  at  the  hospi- 
tal prior  to  discharge  of  the  pa- 
tient, or  by  local  agencies  after 
they  have  been  supplied  with  de- 
tails as  to  needs  of  the  particular 
case  being  handled. 

“The  handling  of  cases  involv- 
ing permanent  impairment  is  par- 
ticularly difficult  from  a social 
viewpoint,”  said  Miss  Heringer. 
“Not  only  must  the  patient  be 
skillfully  handled  during  medical 
treatment  and  given  some  encour- 
agement for  vocational  rehabilita- 
tion as  well  as  cooperation  in  the 
after-care  program,  but  parents 
must  be  impressed  with  the  impor- 
tance of  their  role  in  the  recovery 
of  the  patient.  The  work  can  be 
rendered  ineffective  if  the  social 
worker  is  lacking  in  necessary 
skills,  but  under  intelligent  direc- 
tion this  type  of  work  can  and 
should  be  of  great  assistance  to 
the  physician,  the  hospital,  the 
parent,  and  last  but  far  from  least, 
the  patient  himself.” 
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N.  Y.  Medical  Groups  Report  Expanded 
Coverage  of  Health  Insurance  Program 


STATE  LABS  REPORT 
USE  OF  FACILITIES 

An  annual  report  presented  re- 
cently to  Pres.  Fred  of  the  Uni- 
versity of  Wisconsin  by  Dr.  W.  D. 
Stovall,  director  of  the  State  Lab- 
oratory of  Hygiene,  showed  184,- 
940  specimens  were  examined  dur- 
ing the  past  year  by  the  state  lab- 
oratory and  its  nine  branches  scat- 
tered throughout  the  state. 

Most  of  the  specimens  are  sent 
to  the  laboratories  by  Wisconsin 
doctors  who  are  not  sure  of  their 
own  diagnosis,  or  who  may  not 
have  the  equipment  necessary  to 
make  the  tests.  Thus  a central 
control  of  disease  and  possible  epi- 
demics is  exercised  in  the  state. 

During  the  past  year  the  lab- 
oratories sent  out  1,929  vials  of 
typhoid  vaccine;  33,970  cubic  cen- 
timeters of  pertussis  (whooping 
cough)  vaccine;  57,780  doses  of 
Old  Tuberculin;  and  54,368  am- 
pules of  silver  nitrate. 

Analyses  for  the  detection  of 
diphtheria,  tuberculosis,  and  gon- 
orrhea, and  tests  for  impurities 
in  water,  milk,  and  ice  cream,  were 
most  numerous  during  the  past 
year,  the  report  reveals.  Of  the 
total  number  of  examinations 
made,  20,367  were  for  diphtheria, 
22,733  for  gonorrhea,  and  11,541 
for  tuberculosis;  29,207  samples  of 
milk  and  ice  cream,  and  26,496 
samples  of  water  were  analyzed. 

The  branch  laboratories  are  lo- 
cated at  Beloit,  which  sent  in 


Time,  Inc.,  publishers  of  four 
magazines  and  a newsreel,  is  the 
first  company  to  enroll  its  New 
York  City  employees  in  the  new 
experimental  plan  for  prepaid 
medical  care  in  the  home,  physi- 
cian’s office,  and  hospital,  offered 
by  the  United  Medical  Service, 
Inc.  The  health  insurance  program 
is  a service  sponsored  by  the  or- 
ganized medical  societies  of  New 
York  State. 

The  Time  group  is  the  first  in  a 
total  of  25,000  persons  who  will  be 
signed  up  by  the  United  Medical 
Service  in  the  experimental  plan. 


3,469  specimens  in  1944-45;  Green 
Bay,  6,427 ; Kenosha,  20,471 ; La 
Crosse,  7,243;  Oshkosh,  4,703; 
Rhinelander,  6,263;  Sheboygan, 
13,425;  Superior,  3,188;  and  Wau- 
sau, 5,975. 

In  addition,  the  laboratories  do 
much  work  in  testing  food,  water, 
and  sewage  suspected  of  spread- 
ing disease. 

Constant  examination  of  water 
supplies  is  necessary  to  avoid 
those  ailments  carried  by  impure 
water:  typhoid,  cholera,  dysentery, 
diarrhea,  and  amoebic  dysentery. 
This  part  of  the  laboratory  work 
is  under  the  direction  of  Dr.  M.  S. 
Nichols,  professor  of  sanitary 
chemistry  at  the  university  and 
chemist  of  the  state  laboratory. 


Not  only  will  surgical  and  obstet- 
rical bills  in  hospitals  be  covered, 
but  one  physician’s  visit  a day,  up 
to  twenty  visits,  will  be  paid  for 
in  any  one  illness,  injury,  or  preg- 
nancy. The  plan  covers  medical 
service  in  the  home,  physician’s 
office,  or  hospital.  Additional  visits 
will  be  authorized  when  necessary. 
Bills  will  be  paid  in  full  for  indi- 
vidual subscribers  earning  up  to 
$1,800  a year  and  families  with 
incomes  up  to  $2,500,  with  part- 
payments  for  others. 

Approximately  140,000  persons 
are  covered  by  various  plans  of 
the  United  Medical  Service,  which 
merged  with  two  predecessor  plans 
in  May,  1944.  At  that  time  it 
started  with  44,200  subscribers. 

Meanwhile,  more  optimism  ap- 
peared among  leaders  of  the 
Health  Insurance  Plan  of  Greater 
New  York  sponsored  by  Mayor 
F.  H.  La  Guardia  than  in  many 
months,  although  specific  progress 
reports  were  not  afforded.  One  fac- 
tor appeared  to  be  a friendly  ar- 
ticle appearing  recently  in  Nevj 
York  Medicine , organ  of  the  Med- 
ical Society  of  the  County  of  New 
York,  favorably  noting  advent  of 
Dr.  Dean  A.  Clark  as  the  plan’s 
medical  director. 

Although  repeated  meetings  last 
fall  and  winter  had  sought  to 
( Continued  on  page  8,  column  1) 
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Technician*  at  work  In  one  of  the  bacteriologic  laboratories  of  the  State  Laboratory  of  Hygiene.  Thou- 
sands  of  teats  are  made  yearly  for  physicians  and  health  departments.  A branch  laboratory  at  Rhine- 
lander and  eight  cooperative  laboratories  serve  Wisconsin  physicians  accurately  and  rapidly. 
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State  Chamber  of  Commerce  Names 
Committee  to  Review  Health  Insurance 


Group  Will  Study  State  and 
Federal  Legislation 


Madison — The  State  Chamber  of 
Commerce,  through  its  Committee 
on  Social  Security  Legislation,  has 
recently  announced  the  personnel 
of  a sub-committee  charged  with 
the  responsibility  of  reviewing  and 
recommending  action  in  reference 
to  healfh  legislation,  with  special 
reference  to  federal  programs. 

Members  of  the  sub-committee, 
serving  under  the  chairmanship  of 
C.  H.  Crownhart,  Madison,  are: 
Marvin  P.  Verhulst,  secretary  of 
the  Wisconsin  Canners  Associa- 
tion, Madison;  Nels  Hanshus,  sec- 
retary of  the  Wisconsin  Hospital 
Association,  Eau  Claire;  Dr.  E.  F. 
Johnson,  a Madison  dentist;  and 
Jennings  Murphy,  executive  sec- 
retary of  the  Wisconsin  Pharma- 
ceutical Association,  Milwaukee. 

The  interest  of  the  State  Cham- 
ber of  Commerce  in  matters  of 
health  insurance  legislation,  both 
on  the  national  and  state  levels,  is 
reflected  in  a letter  from  William 
J.  Peterson,  executive  secretary, 
when  notifying  committee  mem- 
bers of  their  appointment.  Mr. 
Peterson  said,  in  part: 

“Directors  of  our  state  chamber 
are  convinced  that  the  study  of 
health  insurance  should  be  a ma- 
jor project  at  this  particular  time. 
The  work  is  of  great  practical  im- 
portance. Business  cannot  afford 
to  be  silent  and  allow  legislation 
on  these  subjects  to  go  by  default, 
nor  can  it  afford  to  be  without  con- 
sidered views  and  policies  devel- 
oped under  the  guidance  of  key 
men  in  the  business  world.” 


N.  Y.  MEDICAL  PLANS 

(Continued  from  page  7) 

bring  the  mayor’s  plan  and  the 
medical  societies  together,  negotia- 
tions ended  with  what  was  termed 
“many  administrative  differences 
unsettled.”  This  time,  the  county 
society  noted  that  the  mayor’s 
plan  proposed  to  experiment  with 
group  practice,  and  observed  that 
increasing  interest  had  been  shown 
in  this  method  of  practice  among 
Eastern  medical  men  and  officers 
in  the  armed  forces. 


ARMY  OPENS  DRIVE  FOR 
CAREER  PHYSICIANS 

Madison,  October  25 — A recent 
press  release  from  Washington, 
received  in  the  office  of  the  State 
Medical  Society,  indicates  that  the 
military  authorities  are  prepared 
to  offer  special  professional  in- 
ducements to  secure  physicians  for 
permanent  Army  service.  In  out- 
lining the  reputed  advantages  of 
medical  service  in  the  Army  the 
publicity  sheet  distributed  by  the 
Surgeon  General  of  the  Army 
states  that  the  Regular  Army 
Medical  Corps  officer  “will  be  as- 
sured a professional  career  offer- 
ing broader  possibilities  in  a 
larger  field  than  the  practice  of 
the  average  civilian  doctor 
affords,”  training  and  assignments 
will  be  arranged  to  aid  Army  doc- 
tors in  obtaining  board  certifica- 
tion in  their  specialties,  and  grad- 
uate training  will  be  continued 
with  the  establishment  of  Army 
fellowships,  residencies,  and  spe- 
cial courses. 

In  addition,  the  publicity  sheet 
emphasizes  security  in  the  Army 
pension  system,  hospitalization 
care,  and  “other  considerations  not 
usually  available  in  civilian 
practice.” 


COLLECTIVE  BARGAINS 

(Continued  from  page  5) 

ing  the  first  eleven  months  of  en- 
rollment are  not  usually  covered. 

Until  recently  medical  service 
and  dental  care  were  rarely  pro- 
vided, but  they  are  being  included 
in  many  of  the  newer  programs. 
Some  allow  payment  up  to  a max- 
imum of  fifty  visits  for  any  one  dis- 
ability; this  usually  begins  with 
the  fourth  treatment  in  case  of 
illness,  or  the  first  in  an  accident 
case.  Health  centers  are  another 
feature  of  the  more  recent  health- 
benefit  plans.  Instead  of  weekly 
cash-benefits  they  offer  services 
which  include:  general  practition- 
ers’ and  specialists’  care  in  the 
home  or  office;  periodic  health  ex- 
aminations (including  dental  and 
eye  diagnoses);  hospitalization, 
with  surgery  and  maternal  care; 
and  numerous  special  services. 

The  enlarging  of  health-benefit 
programs  to  cover  more  workers 
and  provide  more  services,  the  in- 


PAYMENT  OF  SALARIES 
UNDER  G.  I.  BILL  FOR 
WORK  AS  RESIDENTS 

Veterans  appointed  residents  in 
hospitals  but  participating  in  the 
benefits  of  the  G.  I.  bill  may  con- 
tinue to  receive  a salary  from  the 
hospital,  in  the  opinion  of  Mr. 
H.  V.  Stirling,  director,  Voca- 
tional Rehabilitation  and  Educa- 
tion Service  of  the  Veterans  Ad- 
ministration (given  at  a meeting 
with  three  members  of  the  AMA’s 
Subcommittee  on  Graduate  Educa- 
tion of  Physician  Veterans,  part 
of  the  Committee  on  Postwar  Med- 
ical Service).  Neither  the  pay- 
ment of  a salary  by  the  hospital 
nor  the  acceptance  of  a salary  by 
the  resident  should  be  prevented 
by  Public  Law  346,  he  stated,  pro- 
vided certain  limitations  are  set. 
These,  as  recognized  under  Public 
Law  16,  provide  that  the  compen- 
sation a veteran  may  receive  for 
training-on-the-job,  when  added  to 
his  pension,  must  not  exceed  the 
standard  beginning  salary  or  wage 
payable  to  an  employee  in  the 
particular  job  for  which  the  vet- 
eran is  being  trained. 


PEPPER  EDITORIAL— 

( Continued  from  page  1 ) 

^branches  maintain  in  the  United 
States  the  lowest  infant  mortality 
of  any  nation  on  this  earth,  the 
lowest  maternal  mortality  in  the 
world,  the  lowest  incidence  of  com- 
municable disease,  the  safest  water 
and  food  supply  in  the  world,  the 
greatest  number  of  corrected  de- 
fects of  any  nation  on  the  globe 
and  now  that  we  are,  let  us  re- 
main the  medical  center  of  the 
world.” 

Feeling  that  the  Senator’s  pro- 
posal is  definitely  not  the  answer 
to  the  situation,  he  concludes  with 
this  hope:  “God  save  America 
from  any  more  emotional  laws 
based  on  an  emotional  ‘crisis’  for 
sooner  or  later  the  last  false  crisis 
is  declared  and  the  curtain  falls.” 


stitution  and  development  of  more 
health  centers,  and  the  solving  of 
administrative  difficulties  (such  as 
the  problem  of  the  length  of  time 
to  be  covered  during  temporary 
lay-offs,  seasonal  slack  periods, 
and  leaves  of  absence)  remain  to 
be  worked  out  in  future  union- 
management  negotiations,  accord- 
ing to  the  article. 


The 
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Occupational  Therapy  in  Wisconsin 
Serves  as  Model  For  Swedish  Visitors 


Socialized  State  Lacks  Serv- 
ice Long  Given  in  Wisconsin 

The  absence  of  occupational 
therapy  in  Sweden,  which  country 
is  commonly  held  up  as  an  ideal 
by  those  interested  in  widely  avail- 
able medical  services,  is  significant 
when  compared  to  the  extent  of  the 
work  in  this  field  being  carried  on 
in  the  United  States. 

Occupational  therapy,  as  a spe- 
cialized branch  of  physical  med- 
icine, has  been  in  existence  more 
than  a quarter  of  a century,  with 
one  of  the  pioneer  schools  offering 
a special  course  in  the  field  being 
located  at  Milwaukee  Downer  Col- 
lege, Milwaukee,  Wisconsin.  At 
present  there  are  more  than 
twenty  schools  giving  courses  in 
occupational  therapy,  three  of 
them — Milwaukee  Downer,  Mount 
Mary  College,  Milwaukee,  and  the 
University  of  Wisconsin,  being  lo- 
cated in  our  state. 

More  Than  Craft  Hobbies 

A common  complaint  of  regis- 
tered therapists,  of  whom  there  are 
about  1,500  in  the  United  States, 
is  that  the  general  concept  of  oc- 
cupational therapy  (and  to  some 
extent  among  physicians)  is  that 
its  objective  is  to  provide  enter- 
tainment for  ill  or  injured  persons. 
The  occupational  therapist  is  con- 
cerned with  social  aspects  in  her 
treatment,  but  only  as  a by- 
product. Increased  physical  and 
mental  well-being  follow  when  the 
patient,  for  whom  occupational 
therapy  has  been  prescribed  by  his 
physician,  engages  in  constructive 
and  productive  activity.  These  ac- 
tivities are  carefully  chosen  by  the 
trained  therapist  to  fit  the  needs 
and  abilities  of  the  particular  pa- 
tient. They  may  consist  of  wood- 
work, printing,  recreational  or  ed- 
ucational activities,  or  even  pre- 
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vocational  training.  Often  with 
psychiatric  patients  their  use 
serves  as  a diagnostic  aid.  They 
are  part  of  a progressing  plan  to 
help  the  patient  regain  strength, 
alertness,  and  emotional  security, 
and  thus  prepare  him  to  resume  a 
useful  place  in  the  community.  The 
medical  aspects  of  the  program  are 
of  such  importance  that  those 
qualifying  for  the  title  of  a regis- 
tered occupational  therapist  are 
required  to  take  work  of  college 
calibre,  meeting  curriculum  stand- 
ards set  up  by  the  A.  M.  A. 

Great  Need  in  Wisconsin 
While  training  schools  in  Wis- 
consin, as  elsewhere,  are  training 
many  students  for  this  specialized 
work,  it  is  anticipated  that  post- 
war demands  for  the  services  of 
occupational  therapists  will  more 
than  exceed  the  number  of  regis- 
tered therapists  available.  Already 
the  armed  forces  and  the  Veterans 
Administration  have  indicated  a 
dire  need  for  this  specialized  ser- 
vice. 

(Continued  on  page  8,  column  8) 


EXCERPTS  FROM  PRES.  TRUMAN’S 
MESSAGE  TO  CONGRESS 


(Editor’s  note:  It  appears  that 
the  subject  of  a national  health 
program  will  be  brought  into  sharp 
congressional  focus  in  the  coming 
months.  Every  physician  will  wish 
to  review  President  Truman’s  mes- 
sage to  Congress  on  this  subject.) 

To  the  Congress  of  the  United 

States : 

In  my  message  to  the  Congress 
of  Sept.  6,  1945  there  were  enu- 
merated in  a proposed  economic 
bill  of  rights  certain  rights  which 
ought  to  be  assured  to  every  Am- 
erican citizen. 

One  of  them  was  “the  right  to 
adequate  medical  care  and  the  op- 
portunity to  achieve  and  enjoy 
good  health.”  Another  was  the 
“right  to  adequate  protection  from 
the  economic  fears  of  . . . sick- 
ness . . 

Millions  of  our  citizens  do  not 
now  have  a full  measure  of  op- 
portunity to  achieve  and  enjoy 
good  health.  Millions  do  not  now 
have  protection  or  security  against 
the  economic  effects  of  sickness. 
The  time  has  arrived  for  action  to 
help  them  attain  that  opportunity 
and  that  protection. 

Selective  Service  Shock 

The  people  of  the  United  States 
received  a shock  when  the  medical 
examinations  conducted  by  the  Se- 
lective Service  System  revealed  the 
widespread  physical  and  mental  in- 
capacity among  the  young  people 
of  our  nation.  We  had  had  prior 
warnings  from  eminent  medical 
authorities  and  from  investigating 
committees.  The  statistics  of  the 
last  war  had  shown  the  same  con- 
dition. But  the  Selective  Service 
System  has  brought  it  forcibly  to 
our  attention  recently  in  terms 
which  all  of  us  can  understand. 

As  of  April  1,  1946  nearly  6,000,- 
000  male  registrants  between  the 
ages  of  18  and  37  had  been  exam- 
ined and  classified  as  unfit  for  mil- 
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itary  service.  The  number  of  those 
rejected  for  military  service  was 
about  30  per  cent  of  all  those  ex- 
amined. The  percentage  of  rejec- 
tion was  lower  in  the  younger  age 
groups  and  higher  in  the  higher 
age  groups,  reaching  as  high  as 
49  per  cent  for  registrants  between 
the  ages  of  34  and  37.  In  addition, 
after  actual  induction,  about  a mil- 
lion and  a half  men  had  to  be  dis- 
charged from  the  Army  and  Navy 
for  physical  or  mental  disability, 
exclusive  of  wounds;  and  an  equal 
number  had  to  be  treated  in  the 
armed  forces  for  diseases  or  de- 
fects which  existed  before  induc- 
tion. 

Many  Unfit  for  WACs 

Among  the  young  women  who 
applied  for  admission  to  the  Wo- 
men’s Army  Corps  there  was  sim- 
ilar disability.  Over  one  third  of 
those  examined  were  rejected  for 
physical  or  mental  reasons. 

These  men  and  women  who  were 
rejected  for  military  service  are 
not  necessarily  incapable  of  civil- 
ian work.  It  is  plain,  however,  that 
they  have  illnesses  and  defects  that 
handicap  them,  reduce  their  work- 
ing capacity  or  shorten  their  lives. 

It  is  not  so  important  to  search 
the  past  in  order  to  fix  the  blame 
for  these  conditions.  It  is  more  im- 
portant to  resolve  now  that  no  Am- 
erican child  shall  come  to  adult 
life  with  diseases  or  defects  which 
can  be  prevented  or  corrected  at 
an  early  age. 

Medicine  has  made  great  strides 
in  this  generation,  especially  dur- 
ing the  last  four  years.  We  owe 
much  to  the  skill  and  devotion  of 
the  medical  profession.  In  spite  of 
great  scientific  progress,  however, 
each  year  we  lose  many  more  per- 
sons from  preventable  and  prema- 
ture deaths  than  we  lost  in  battle 
or  from  war  injuries  during  the 
entire  war. 

We  are  proud  of  past  reductions 
in  our  death  rates.  But  these  re- 
ductions have  come  principally 
from  public  health  and  other  com- 
munity services.  We  have  been  less 
effective  in  making  available  to 
all  of  our  people  the  benefits  of 
medical  progress  in  the  care  and 
treatment  of  individuals. 

In  the  past,  the  benefits  of  mod- 
ern medical  science  have  not  been 
enjoyed  by  our  citizens  with  any 
degree  of  equality.  Nor  are  they 
today.  Nor  will  they  be  in  the  fu- 
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ture  unless  government  is  bold 
enough  to  do  something  about  it. 

People  with  low  or  moderate  in- 
comes do  not  get  the  same  med- 
ical attention  as  those  with  high 
incomes.  The  poor  have  more  sick- 
ness, but  they  get  less  medical 
care.  People  who  live  in  rural 
areas  do  not  get  the  same  amount 
or  quality  of  medical  attention  as 
those  who  live  in  our  cities.  Our 
new  economic  bill  of  rights  should 
mean  health  security  for  all,  re- 
gardless of  residence,  station  or 
race  everywhere  in  the  United 
States.  We  should  resolve  now 
that  the  health  of  this  nation  is  a 
national  concern;  that  financial 
barriers  in  the  way  of  attaining 
health  shall  be  removed;  that  the 
health  of  all  its  citizens  deserves 
the  help  of  all  the  nation. 

Five  Basic  Problems 

There  are  five  basic  problems 
which  we  must  attack  vigorously 
if  we  would  reach  the  health  ob- 
jectives of  our  economic  bill  of 
rights : 

(Here  the  President  outlined 
current  problems  in  the  distribu- 
tion of  physicians  and  hospitals, 
maternal  and  child  care,  research 
and  education,  the  cost  of  medical 
care  concerning  which  he  made 
the  comment  that  “the  principal 
reason  why  people  do  not  receive 
the  care  they  need  is  that  they 
cannot  afford  to  pay  for  it  on  an 
individual  basis  at  the  time  they 
need  it,”  and  finally,  the  national 
concern  with  loss  of  earnings  when 
sickness  strikes.  The  balance  of 
the  message  follows  in  full.  Ed.’s 
note) 

To  meet  these  problems  I recom- 
mend that  the  Congress  adopt  a 
comprehensive  and  modern  health 
program  for  the  nation,  consisting 
of  five  major  parts — each  of  which 
contributes  to  all  the  others. 

Construction 

First:  Construction  of  hospitals 
and  related  facilities.  The  federal 
government  should  provide  finan- 
cial and  other  assistance  for  the 
construction  of  needed  hospitals, 
health  centers  and  other  medical, 
health  and  rehabilitation  facilities. 
With  the  help  of  federal  funds  it 
should  be  possible  to  meet  defici- 
encies in  hospital  and  health  facil- 
ities so  that  modern  services — for 
both  prevention  and  cure — can  be 
accessible  to  all  the  people.  Fed- 
eral financial  aid  should  be  avail- 


able not  only  to  build  new  facil- 
ities where  needed  but  also  to  en- 
large or  modernize  those  we  now 
have. 

In  carrying  out  this  program 
there  should  be  a clear  division 
of  responsibilities  between  the 
states  and  the  federal  government. 
The  states,  localities  and  the  fed- 
eral government  should  share  in 
the  financial  responsibilities.  The 
federal  government  should  not  con- 
struct or  operate  these  hospitals. 
It  should,  however,  lay  down  min- 
imum national  standards  for  con- 
struction and  operation  and  should 
make  sure  that  federal  funds  are 
allocated  in  those  areas  and  pro- 
jects where  federal  aid  is  needed 
most.  In  approving  state  plans  and 
individual  projects,  and  in  fixing 
the  national  standards,  the  federal 
agency  should  have  the  help  of  a 
strictly  advisory  body  that  includes 
both  public  and  professional  mem- 
bers. Adequate  emphasis  should  be 
given  to  facilities  that  are  partic- 
ularly useful  for  prevention  of  dis- 
eases— mental  as  well  as  physical 
— and  to  the  coordination  of  var- 
ious kinds  of  facilities.  It  should 
be  possible  to  go  a long  way  to- 
ward knitting  together  facilities 
for  prevention  with  facilities  for 
cure,  the  large  hospitals  of  med- 
ical centers  \yith  the  smaller  in- 
stitutions of  surrounding  areas, 
the  facilities  for  the  civilian  pop- 
ulation with  the  facilities  for  vet- 
erans. The  general  policy  of 
federal-state  partnership  which 
has  done  to  much  to  provide  the 
magnificent  highways  of  the 
United  States  can  be  adapted  to 
the  construction  of  hospitals  in  the 
communities  which  need  them. 

Expansion  of  Health  Services 

Second:  Expansion  of  public 
health,  maternal  and  child  health 
services.  Our  programs  for  public 
health  and  related  services  should 
be  enlarged  and  strengthened.  The 
present  federal-state  cooperative 
health  programs  deal  with  general 
public  health  work,  tuberculosis 
and  venereal  disease  control,  ma- 
ternal and  child  health  services, 
and  services  for  crippled  children. 
These  programs  were  especially 
developed  in  the  ten  years  before 
the  war  and  have  been  extended  in 
some  areas  during  the  war.  They 
have  already  made  important  con- 
tributions to  national  health,  but 
they  have  not  yet  reached  a large 
proportion  of  our  rural  areas,  and 
in  many  cities  they  are  only  par- 
tially developed. 
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No  area  in  the  nation  should 
continue  to  be  without  the  services 
of  a full  time  health  officer  and 
other  essential  personnel.  No  area 
should  be  without  essential  public 
health  services  or  sanitation  facil- 
ities. No  area  should  be  without 
community  health  services  such  as 
maternal  and  child  health  care. 
Hospitals,  clinics  and  health  cen- 
ters must  be  built  to  meet  the 
needs  of  the  total  population  and 
must  make  adequate  provision  for 
the  safe  birth  of  every  baby,  and 
for  the  health  protection  of  infants 
and  children. 

Present  laws  relating  to  general 
public  health,  and  to  maternal  and 
child  health,  have  built  a solid 
foundation  of  federal  cooperation 
with  the  states  in  administering 
community  health  services.  The 
emergency  maternity  and  infant 
care  program  for  the  wives  and  in- 
fants of  servicemen — a great  war- 
time service  authorized  by  the  Con- 
gress— h a s materially  increased 
the  experience  of  every  state 
health  agency  and  has  provided 
much  needed  care.  So  too  have 
other  wartime  programs  such  as 
venereal  disease  control,  industrial 
hygiene,  malaria  control,  tubercu- 
losis control  and  other  services  of- 
fered in  war  essential  communities. 
The  federal  government  should  co- 
operate by  more  generous  grants 
to  the  states  than  are  provided 
under  present  laws  for  public 
health  services  and  for  maternal 
and  child  health  care.  The  pro- 
gram should  continue  to  be  partly 
financed  by  the  states  themselves 
and  should  be  administered  by  the 
states.  Federal  grants  should  be.  in 
proportion  to  state  and  local  ex- 
penditures and  should  also  vary  in 
accordance  with  the  financial  abil- 
ity of  the  respective  states. 

Public  Responsibility 

The  health  of  American  children, 
like  their  education,  should  be  rec- 
ognized as  a definite  public  respon- 
sibility. In  the  conquest  of  many 
diseases  prevention  is  even  more 
important  than  cure.  A well 
rounded  national  health  program 
should  therefore  include  system- 
atic and  widespread  health  and 
physical  education  and  examina- 
tions, beginning  with  the  youngest 
children  and  extending  into  com- 
munity organizations.  Medical  and 
dental  examinations  of  school  chil- 
dren are  now  inadequate.  A pre- 


ventive health  program,  to  be  suc- 
cessful, must  discover  defects  as 
early  as  possible.  We  should  there- 
fore see  to  it  that  our  health  pro- 
grams are  pushed  most  vigorously 
with  the  youngest  section  of  the 
population.  Of  course,  federal  aid 
for  community  health  services — 
for  general  public  health  and  for 
mothers  and  children— should  com- 
plement and  not  duplicate  prepaid 
medical  services  for  individuals, 
proposed  by  the  fourth  recom- 
mendation of  this  message. 

Medical  Education  and  Research 

Third:  Medical  education  and 
research.  The  federal  government 
should  undertake  a broad  program 
to  strengthen  professional  educa- 
tion in  medical  and  related  fields 
and  to  encourage  and  support  med- 
ical research.  Professional  educa- 
tion should  be  strengthened  where 
necessary  through  federal  grants- 
in-aid  to  public  and  to  nonprofit 
private  institutions.  Medical  re- 
search also  should  be  encouraged 
and  supported  in  the  federal  agen- 
cies and  by  grants-in-aid  to  public 
and  nonprofit  private  agencies. 

In  my  message  to  the  Congress 
of  Sept.  6,  1945  I made  various 
recommendations  for  a general 
federal  research  program.  Medical 
research,  dealing  with  the  broad 
fields  of  physical  and  mental  ill- 
nesses, should  be  made  effective  in 
part  through  that  general  program 
and  in  part  through  specific  pro- 
visions within  the  scope  of  a na- 
tional health  program.  Federal  aid 
to  promote  and  support  research 
in  medicine,  public  health  and  al- 
lied fields  is  an  essential  part  of 
a general  research  program  to  be 
administered  by  a central  federal 
research  agency.  Federal  aid  for 
medical  research  and  education  is 
also  an  essential  part  of  any  na- 
tional health  program  if  it  is  to 
meet  its  responsibilities  for  high 
grade  medical  services  and  for  con- 
tinuing progress.  Coordination  of 
the  two  programs  is  obviously  ne- 
cessary to  assure  efficient  use  of 
federal  funds.  Legislation  covering 
medical  research  in  a national 
health  program  should  provide  for 
such  coordination. 

Medical  Costs 

Fourth:  Prepayment  of  medical 
costs.  Every  one  should  have  ready 
access  to  all  necessary  medical, 
hospital  and  related  services.  I re- 
commend solving  the  basic  problem 
by  distributing  the  costs  through 
expansion  of  our  existing  compul- 
sory social  insurance  system.  This 


is  not  socialized  medicine.  Every 
one  who  carries  fire  insurance 
knows  how  the  law  of  averages  is 
made  to  work  so  as  to  spread  the 
risk  and  to  benefit  the  insured  who 
actually  suffers  the  loss.  If,  in- 
stead of  the  costs  of  sickness  be- 
ing paid  only  by  those  who  get 
sick,  all  the  people — sick  and  well 
— were  required  to  pay  premiums 
into  an  insurance  fund,  the  pool 
of  funds  thus  created  would  en- 
able all  who  do  fall  sick  to  be  ad- 
equately served  without  overbur- 
dening any  one.  That  is  the  prin- 
ciple on  which  all  forms  of  insur- 
ance are  based. 

Magic  of  Averages 

During  the  past  fifteen  years 
hospital  insurance  plans  have 
taught  many  Americans  this  magic 
of  averages.  Voluntary  health  in- 
surance plans  have  been  expanding 
during  recent  years;  but  their  rate 
of  growth  does  not  justify  the  be- 
lief that  they  will  meet  more  than 
a fraction  of  our  people’s  needs. 
Only  about  3 per  cent  or  4 per 
cent  of  our  population  now  have 
insurance  providing  comprehensive 
medical  care.  A system  of  required 
prepayment  would  not  only  spread 
the  costs  of  medical  care,  it  would 
also  prevent  much  serious  disease. 
Since  medical  bills  would  be  paid 
by  the  insurance  fund,  doctors 
would  more  often  be  consulted 
when  the  first  signs  of  disease  oc- 
cur instead  of  when  the  disease 
has  become  serious.  Modern  hos- 
pital, specialist  and  laboratory  ser- 
vices, as  needed,  would  also  become 
available  to  all  and  would  improve 
the  quality  and  adequacy  of  care. 
Prepayment  of  medical  care  would 
go  a long  way  toward  furnishing 
insurance  against  disease  itself  as 
well  as  against  medical  bills.  Such 
a system  of  prepayment  should 
cover  medical,  hospital,  nursing 
and  laboratory  services.  It  should 
also  cover  dental  care  as  fully  and 
for  as  many  of  the  population  as 
the  available  professional  person- 
nel and  the  financial  resources  of 
the  system  permit. 

The  ability  of  our  people  to  pay 
for  adequate  medical  care  will  be 
increased  if,  while  they  are  well, 
they  pay  regularly  into  a common 
health  fund  instead  of  paying 
sporadically  and  unevenly  when 
they  are  sick.  This  health  fund 
should  be  built  up  nationally  in  or- 
der to  establish  the  broadest  and 
most  stable  basis  for  spreading  the 
costs  of  illness  and  to  assure  ade- 
quate financial  support  for  doctors 
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and  hospitals  everywhere.  If  we 
were  to  rely  on  state  by  state  ac- 
tion only,  many  years  would  elapse 
before  we  had  any  general  cover- 
age. Meanwhile  health  service 
would  continue  to  be  grossly  un- 
even, and  disease  would  continue 
to  cross  state  boundary  lines. 

Medical  services  are  personal. 
Therefore  the  nationwide  system 
must  be  highly  decentralized  in  ad- 
ministration. The  local  administra- 
tive unit  must  be  the  keystone  of 
the  system  so  as  to  provide  for  lo- 
cal services  and  adaption  to  local 
needs  and  conditions.  Locally  as 
well  as  nationally,  policy  and  ad- 
ministration should  be  guided  by 
advisory  committees  in  which  the 
public  and  the  medical  professions 
are  represented. 

Rates  Adjusted  Locally 

Subject  to  national  standards, 
methods  and  rates  of  paying  doc- 
tors and  hospitals  should  be  ad- 
justed locally.  All  such  rates  for 
doctors  should  be  adequate  and 
should  be  appropriately  adjusted 
upward  for  those  who  are  qualified 
specialists.  People  should  remain 
free  to  choose  their  own  physicians 
and  hospitals.  The  removal  of  fin- 
ancial barriers  between  patient  and 
doctor  would  enlarge  the  present 
freedom  of  choice.  The  legal  re- 
quirement on  the  population  to 
contribute  involves  no  compulsion 
over  the  doctor’s  freedom  to  decide 
what  services  his  patient  needs. 
People  will  remain  free  to  obtain 
and  pay  for  medical  service  out- 
side the  health  insurance  system  if 
they  desire,  even  though  they  are 
members  of  the  system,  just  as 
they  are  free  to  send  their  chil- 
dren to  private  instead  of  to  pub- 
lic schools,  although  they  must  pay 
taxes  for  public  schools.  Likewise 
physicians  should  remain  free  to 
accept  or  reject  patients.  They 
must  be  allowed  to  decide  for  them- 
selves whether  they  wish  to  parti- 
cipate in  the  health  insurance  sys- 
tem full  time,  part  time  or  not  at 
all.  A physician  may  have  some 
patients  who  are  in  the  system  and 
some  who  are  not.  Physicians  must 
be  permitted  to  be  represented 
through  organizations  of  their  own 
choosing  and  to  decide  whether  to 
carry  on  in  individual  practice  or 
to  join  with  other  doctors  in  group 
practice  in  hospitals  or  in  clinics. 

Our  voluntary  hospitals  and  our 
city,  county  and  state  general  hos- 
pitals, in  the  same  way,  must  be 


free  to  participate  in  the  system 
to  whatever  extent  they  wish.  In 
any  case  they  must  continue  to  re- 
tain their  administrative  independ- 
ence. 

Voluntary  Organizations 

Voluntary  organizations  wincn 
proviae  neaitn  services  mat  meet 
reasonaoie  standards  oi  quality 
snouiu  be  entitled  to  lurnish  ser- 
vices under  tne  insurance  system 
and  to  oe  reimbursed  lor  mem. 
V oluntary  cooperative  organiza- 
tions concerned  wim  paying  doc- 
tors, hospitals  or  omers  lor  neaitn 
services,  out  not  providing  ser- 
vices directly,  snouid  De  entitled  to 
participate  n they  can  contribute 
to  me  efficiency  and  economy  or 
the  system. 

IN  one  oi  this  is  really  new.  The 
American  people  are  tne  most  in- 
surance mmued  people  in  tne 
world.  They  will  not  De  ingnteneu 
oh  irom  health  insurance  oecause 
some  people  nave  misnamed  it  “so- 
cialized medicine.” 

i repeat — what  1 am  recommend- 
ing is  not  socialized  medicine.  So- 
cialized medicine  means  that  an 
doctors  worn  as  employees  oi  gov- 
ernment. The  American  people 
want  no  such  system,  ino  such  sys- 
tem is  here  proposed,  under  tile 
plan  i suggest,  our  people  wouiu 
continue  to  get  meuical  and  hos- 
pital services  just  as  they  uo  now 
— on  me  basis  oi  tneir  own  volun- 
tary decisions  and  choices.  Our  doc- 
tors and  hospitals  would  continue 
to  ueai  wim  disease  with  tne  same 
prolessionai  i r e e a o in  as  now. 
There  would,  however,  De  this  an 
important  dirierence.  Whether  or 
not  patients  get  me  services  they 
need  wouid  not  depend  on  how 
much  they  can  artord  to  pay  at  the 
time. 

Favors  Broadest  Coverage 

i am  in  iavor  oi  the  broadest 
possible  coverage  ior  mis  insur- 
ance system,  l believe  mat  ail  per- 
sons wno  worn  lor  a living  anu 
their  dependents  snouid  be  covereu 
unuer  such  an  insurance  plan. 
This  would  include  wage  anu  sal- 
ary earners,  tnose  in  business  ior 
themselves,  proressionai  persons, 
iarmers,  agricultural  laoor,  domes- 
tic employees,  govermneiit  em- 
ployees anu  employees  oi  lionpront 
institutions  and  tneir  lanniies.  m 
addition,  neeuy  persons  and  other 
groups  should  be  covered  through 
appropriate  premiums  paid  ior 
mem  by  public  agencies,  increaseu 
leuerai  lunds  should  also  be  made 

available  by  the  Congress  under 


the  public  assistance  programs  to 
reimburse  the  states  for  part  of 
such  premiums,  as  well  as  for  di- 
rect expenditures  made  by  the 
states  in  paying  for  medical  ser- 
vices provided  by  doctors,  hospitals 
and  other  agencies  to  needy  per- 
sons. 

Premiums  for  present  social  in- 
surance benefits  are  calculated  on 
the  first  $3,000  of  earnings  in  a 
year.  It  might  be  well  to  have  all 
such  premiums,  including  those  for 
health,  calculated  on  a somewhat 
higher  amount,  such  as  $3,600.  A 
broad  program  of  prepayment  for 
medical  care  would  need  total 
amounts  approximately  equal  to  4 
per  cent  of  such  earnings.  The 
people  of  the  United  States  have 
been  spending,  on  the  average, 
nearly  this  percentage  of  their  in- 
comes for  sickness  care.  How  much 
of  the  total  fund  should  come  from 
the  insurance  premiums  and  how 
much  from  general  revenues  is  a 
matter  for  the  Congress  to  decide. 
The  plan  which  I have  suggested 
would  be  sufficient  to  pay  most  doc- 
tors more  than  the  best  they  have 
received  in  peacetime  years.  The 
payments  of  the  doctors’  bills  would 
be  guaranteed,  and  the  doctors 
would  be  spared  the  annoyance  and 
uncertainty  of  collecting  fees  from 
individual  patients.  The  same  as- 
surance would  apply  to  hospitals, 
dentists  and  nurses  for  the  services 
they  render.  Federal  aid  in  the 
construction  of  hospitals  will  be 
futile  unless  there  is  current  pur- 
chasing power  so  that  people  can 
use  these  hospitals.  Doctors  can- 
not be  drawn  to  sections  which 
need  them  without  some  assurance 
that  they  can  make  a living.  Only 
a nationwide  spreading  of  sickness 
costs  can  supply  such  sections  with 
sure  and  sufficient  purchasing 
power  to  maintain  enough  physi- 
cians and  hospitals.  We  are  a rich 
nation  and  can  afford  many  things. 
But  ill  health  which  can  be  pre- 
vented or  cured  is  one  thing  we 
cannot  afford. 

Comprehensive  Health  Program 
Fifth,:  Protection  against  loss  of 
wages  from  sickness  and  disabil- 
ity. What  I have  discussed  here- 
tofore has  been  a program  for  im- 
proving and  spreading  the  health 
services  and  facilities  of  the  nation 
and  providing  an  efficient  and  less 
burdensome  system  of  paying  for 
them.  But  no  matter  wfiat  we  do, 
sickness  will  of  course  come  to 
many.  Sickness  brings  with  it  loss 
of  wages.  Therefore,  as  a fifth  el- 
(Contmued  on  page  3,  column  1) 
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It  is  rumored  that  at  the  present 
time  more  than  1,200  pension 
claims  are  now  on  file  by  Wiscon- 
sin veterans  of  World  War  II. 
This  indicates  the  immensity  of 
the  administrative  problem  which 
faces  government  officials  in  the 
field  alone. 

* * * 

In  New  York  State  there  are 
persistent  rumors  that  Governor 
Dewey’s  Commission  on  Medical 
Care  will  soon  make  a report  call- 
ing for  the  adoption  of  a statewide 
plan  of  medical  care  to  be  financed 
by  some  form  of  compulsory  tax- 
ation, and  involving  some  radical 
innovations  in  present  methods  of 
practicing  medicine. 

* * * 

The  threat  of  state  and  federal 
proposals  *in  the  field  of  compul- 
sory care  programs  has  activated 
many  an  organization  besides  those 
in  the  medical  field. 

* * * 

In  the  country  as  a whole  there 
are  now  some  480  committees  on 
health  of  local  chambers  of  com- 
merce. In  Wisconsin,  the  Social  Se- 
curity Committee  of  the  State 
Chamber  of  Commerce  has  organ- 
ized a subcommittee  which  will 
study  this  whole  field. 

* * * 

How  actively  labor  organizations 
may  propose  to  directly  enter  the 
health  service  field  is  still  a mat- 
ter of  considerable  speculation. 
Their  activity  in  promoting  var- 
ious forms  of  so-called  group  prac- 
tice and  their  support  of  govern- 
ment-sponsored programs  is  well- 
known.  The  Forum  for  November, 
1945,  carried  a summary  of  efforts 
to  establish  health  benefit  plans 
through  collective  bargaining. 

* * * 

Now  considerable  interest  has 
been  aroused  through  the  sponsor- 
ship of  a diagnostic  center  of  the 
U.  A.  W.  union  in  Detroit.  This 
center  has  been  established  as  a 
“health  institute”  where  members 
of  local  unions  may  arrange 
through  their  local  offices  to  ob- 


tain physical,  x-ray,  and  laboratory 
examinations  as  a diagnostic  ser- 
vice- 

“In  many  cases,  such  diagnosis 
with  proper  advice  as  to  diet  and 
living  habits  and  proper  job  place- 
ment eliminates  the  need  for  fur- 
ther medical  treatment,”  advises 
the  Health  Institute.  If  treatment 
is  found  necessary,  the  patient 
may  arrange  to  have  a complete 
report  of  the  examination  sent  to 
his  doctor. 

♦ * * 

Much  interest  is  being  shown  in 
efforts  of  insurance  carriers  to  se- 
cure a liberalization  of  laws  gov- 
erning group  insurance.  Here  in 
Wisconsin  the  legislature  recently 
acted  to  lower  group  requirements 
for  health  and  accident  insurance 
from  twenty-five  to  ten  and  set  up 
Wisconsin’s  first  definition  of  fran- 
chise insurance,  a variation  of 
group  insurance  primarily  intended 
for  groups  of  three  or  more.  The 
industry  lost  a proposal  permitting 
coverage  to  groups  of  employers 
with  the  master  policy  being  issued 
the  manufacturers  association. 

♦ * * 

But  a business  which  is  progres- 
sively changing  is  smack  up 
against  the  problem  of  having  suf- 
ficient regulation  to  protect  the 
public,  without  at  the  same  time 
having  those  regulations  prevent- 
ing the  development  of  new 
methods  and  coverages. 

* * * 

It  is  anticipated  now  that 
through  a national  association,  the 
Wisconsin  Legislature,  as  well  as 
those  in  other  states,  will  be  pre- 
sented with  a current  and  elastic 
definition  of  group  insurance. 

* * * ^ 

The  Veterans  Administration  has 
clarified  its  ruling  with  respect  to 
aid  that  may  be  granted  under  the 
G.  I.  Bill  to  a resident  receiving 
a normal  stipend  for  his  work.  On 
the  basis  that  the  subsistence  al- 
lowed under  the  G.  I.  Bill  and  the 
stipend  combined  do  not  exceed  a 
normal  beginning  salary  for  a phy- 
sician skilled  in  the  specialty  for 
which  training  is  being  given,  the 
Veterans  Administration  is  allow- 
ing medical  veterans  to  receive 
both  in  full. 

* * * 

The  Veterans  Administration 
also  figures  in  other  news.  In  as- 
suming projects  now  conducted  by 
a wartime  agency,  it  will  become 
the  central  federal  agency  for  all 
research  and  development  work  on 
prosthetic  devices. 


To  Direct  State 
March  of  Dimes 


Byron  B.  Conway 


Mr.  Byron  B.  Conway,  Wiscon- 
sin Rapids,  has  been  named  Wis- 
consin State  Chairman  of  the  1946 
March  of  Dimes.  Conducted  by  the 
National  Foundation  for  Infantile 
Paralysis,  the  campaign  will  be 
held  January  14-31. 


WATSON  MILLER  HEADS 
FSA,  SUCCEEDS  McNUTT 

To  succeed  Governor  McNutt  as 
Federal  Security  Administrator 
President  Truman  named  Watson 
B.  Miller,  Assistant  Administrator 
since  1941.  His  nomination  was 
confirmed  by  Congress  on  Octo- 
ber 11.  Mr.  Miller  came  to  FSA 
via  18  years  work  with  the  Amer- 
ican Legion  which  followed  ser- 
vice as  a Captain  in  the  Motor 
Transport  Corps  in  World  War  I, 
and  as  the  Legion’s  National  Re- 
habilitation Director  gained  wide 
experience  in  social  welfare  activ- 
ities. During  Governor  McNutt’s 
added  assignment  as  War  Man- 
power Commission  Chairman,  Mr. 
Miller  has  carried  the  major  re- 
sponsibility for  FSA  direction,  and 
the  news  that  his  wise  guidance  is 
to  continue  is  welcome  to  his  work- 
ing colleagues  in  Washington  and 
elsewhere,  as  well  as  to  a wide  cir- 
cle of  personal  friends. 
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The  Medical  Forum 


Further  Details  on  Wisconsin  Plan 
Clarified  By  Insurance  Carriers  and  SMS 


INDUSTRIAL  COMMISSION  CHANGES  RULES  GOVERNING 
WORKMEN’S  COMPENSATION  FOR  ANKLE  INJURIES 


Nonprofit  Plan  Made  Clear 
By  Conference  Group 

Representatives  of  various  in- 
surance carriers  and  of  the  State 
Medical  Society  have  held  meetings 
in  Oshkosh  and  Stevens  Point  in 
further  development  of  the  Wis- 
consin Plan  of  prepaid  insurance, 
it  has  been  announced  by  Dr.  H.  H. 
Christofferson,  Colby,  chairman  of 
the  Committee  on  the  Extension  of 
Insurance. 

“Since  approval  of  the  commit- 
tee’s report  by  the  House  of  Del- 
egates,” said  Doctor  Christofferson, 
“there  have  been  many  details  to 
consider  in  getting  the  Wisconsin 
Plan  underway.  A special  bulletin 
has  been  circulated  to  all  members 
of  the  State  Society  to  acquaint 
them  with  the  plan,  and  a leaflet 
has  been  prepared  for  distribution 
to  various  public  organizations  and 
laymen  who  have  expressed  inter- 
est in  Wisconsin’s  efforts. 

Clarifies  Nonprofit  Question 

“Probably  the  most  important 
activity  on  the  part  of  the  Con- 
ference Committee  has  been  to  for- 
mulate a clear  statement  on  the 
non-profit  character  of  the  Wiscon- 
sin Plan.  Since  the  inception  of  the 
committee’s  work  it  has  been  un- 
derstood that  the  premium  struc- 
ture would  be  predicated  upon  a 
cost  basis  with  an  allowance  for  a 
reserve  against  unanticipated  con- 
tingencies. To  make  certain  that 
the  position  of  insurance  carriers 
and  the  profession  on  this  point 
should  be  clearly  understood,  the 
Conference  Committee,  composed 
of  an  equal  number  of  physicians 
and  insurance  representatives, 
agreed  on  the  following  statement 
to  be  made  public: 

‘The  participating  companies 
understand  and  agree  that  this 
is  a nonprofit  plan  whereby  any 
premium  in  excess  of  that  neces- 
sary for  losses,  expenses,  and 
reserves  will  be  used  to  extend 
benefit  or  reduce  the  cost.’  ” 

Other  matters  that  have  been 
the  subject  of  Conference  Commit- 
tee discussion  include  the  prepara- 
tion of  a participating  agreement 
to  be  executed  by  all  insurance 
carriers,  the  approval  of  a similar 


Wisconsin  Physicians  Urged  to  Make 
Note  of  Changed  Rules 


Wisconsin  physicians  who  are 
called  upon  to  treat  injuries  in- 
volved in  compensation  claims  for 
insurance  payments'  are  urged  to 
make  note  of  the  new  regulations 
released  by  the  Industrial  Commis- 
sion in  reference  to  disabilities  to 
the  ankle: 

The  commission  has  changed  its 
standard  for  allowance  of  disabil- 
ity to  the  ankle  in  certain  cases  so 
that  Table  VI,  “Relative  Major 
Permanent  Disabilities:  Percentage 
of  Loss  of  Use  as  Compared  with 
Amputations  at  Involved  Joints,” 
which  presently  reads,  “Ankylosis 
at  Right  Angle — 30  per  cent,”  pro- 
vides as  follows: 

Ankylosis — favorable  position  10 
to  15  degrees  equinus  without 
loss  of  inversion  and  eversion — 
30%. 

Ankylosis — favorable  position  with 
loss  of  inversion  and  eversion — 
40%.  Loss  of  inversion  and  ever- 
sion with  full  dorsi  and  plantar 
flexion  remaining — 15%. 

It  will  be  noted  that  where  there 
is  ankylosis  at  the  right  angle  the 
allowance  will  be  greater  than  30 
per  cent  but  that  the  commission 
has  fixed  no  standard  for  this  par- 
ticular disability,  as  we  have  been 
informed  that  it  is  rare  to  fix  the 
foot  in  a position  other  than  10  to 
15  degrees  equinus. 

It  is  to  be  noted  also  that  the 
percentages  fixed  are  on  the  basis 
of  mere  limitation  without  pain  or 
other  element  which  may  be  pres- 
ent and  which  would  add  a per- 
centage of  disability,  dependent  on 
the  factor  involved. 

The  commission,  through  its  di- 
rector of , workmen’s  compensation, 
Harry  A.  Nelson,  urges  all  physi- 
cians to  keep  this  new  ruling  for 
handy  reference. 

agreement  on  the  part  of  partici- 
pating physicians,  and  action  re- 
quiring all  participating  companies 
to  file  their  policies  with  the  Com- 
mittee for  its  approval. 


EMIC  REPORTS  COST  OF 
$100,000,000  TO  DATE 

A million  wives  and  infants  of 
servicemen  have  been  or  are  being 
cared  for  under  the  emergency  ma- 
ternity and  infant  care  program, 
according  to  an  announcement  by 
the  Children’s  Bureau  of  the  De- 
partment of  Labor.  Of  the  million 
cases,  650,000  represent  babies 
bom;  250,000  babies  on  their  way; 
and  100,000  sick  infants. 

In  Wisconsin  19,511  cases  of 
maternity  and  infant  care 
have  been  authorized  from  the 
time  the  state  plan  was  ap- 
proved, in  May  of  1943, 
through  September  30,  1945! 

Bills  are  paid  from  the  $100,- 
000,000  “stork  fund”  appropriated 
by  Congress.  Accoring  tj>  the  bu- 
reau, the  “stork  bill”  averages 
something  under  $100  a baby,  with 
some  cases,  however,  running  over 
$1,000.  The  Bureau  also  claims 
that  the  cost  of  caring  for  a sick 
infant  averages  $65,  with  many 
bills  running  higher. 

Applications  are  still  being  re- 
ceived at  the  rate  of  35,000  a 
month.  A considerable  decrease  is 
expected  soon,  but  the  program 
will  run  until  such  date  as  Con- 
gress sets  for  its  termination,  and 
after  that  care  will  be  completed 
for  all  cases  then  authorized.  This 
care  will  be  for  the  mother  through 
pregnancy  and  childbirth,  and  for 
the  infant  through  his  first  year. 

Veterans’  wives  and  infants  can 
be  cared  for  provided  the  wife  be- 
came pregnant  while  the  service- 
man was  in  one  of  the  four  lowest 
pay  grades  of  the  Army,  Navy, 
Coast  Guard,  Marine  Corps,  or 
was  an  aviation  cadet.  Moreover, 
even  if  the  wife  was  not  taken  care 
of  under  the  program,  the  baby 
can  be  cared  for  if  it  can  be  estab- 
lished that  the  father  was  in  one 
of  the  eligible  grades  during  the 
wife’s  pregnancy  or  the  child’s  first 
year  of  life.  In  all  cases  the  vet- 
eran must  have  been  honorably 
discharged. 
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Farm  Group  Voices  Support  of  Medicine 
in  Opposition  to  Federalized  Programs 


North  Central  Conference 
Outlines  Current  A.M.A. 
Public  Relations  Program 


Wisconsin  physicians  attending 
the  North  Central  Medical  Confer- 
ence in  Saint  Paul,  Minnesota,  No- 
vember 11,  1945,  were  informed  by 
representatives  of  influential  farm 
organizations  that  agricultural 
groups  are  uniformly  opposed  to 
a federalized  program  of  medical 
care  and  will  lend  their  efforts  to- 
ward the  defeat  of  pending  legis- 
lation such  as  the  Wagner- 
Murray-Dingell  Bill  and  the  Pep- 
per Bill. 

Guest  speaker  who  denounced 
current  congressional  proposals  in 
the  field  of  medical  care  was  Mr. 
J.  S.  Jones,  Executive  Secretary  of 
the  Minnesota  Farm  Bureau  Fed- 
eration. He  outlined  various  agri- 
cultural meetings  of  such  groups 
as  the  American  Farm  Bureau 
Federation,  the  National  Grange, 
the  National  Cooperatives,  and  the 
National  Farm  Union  where  health 
legislative  proposals  in  Congress 
were  reviewed.  Group  meetings 
with  representatives  of  the  Am- 
erican Medical  Association  pro- 
vided the  agricultural  organiza- 
tions with  sufficient  data  to  crys- 
tallize their  opposition  to  all  plans 
of  having  the  government  launch 
and  direct  a compulsory  system 
of  health  insurance,  according  to 
Mr.  Jones. 

Seven  Point  Program 

In  reporting  to  the  physicians 
attending  the  North  Central  Con- 
ference Mr.  Jones  reviewed  the 
‘specific  points  agreed  upon  by  the 
national  farm  groups  concerned 
with  the  evaluation  of  health 
plans : 

1.  That  the  American  Medical 
Association  endeavor  to  have  state 
medical  associations  cultivate  bet- 
ter working  relationships  with  the 
state  farm  bureaus. 

2.  That  all  committees,  national, 
state,  or  community;  selected  or 
appointed;  concerning  state  health 
activities,  have  qualified  farmer 
representatives  included. 

3.  Work  with  medical  profession 
in  combating  socialized  medicine  by 
promoting  an  aggressive,  construc- 
tive program. 

4.  Determine  the  need  on  factual 
basis  after  thorough  consideration 


and  research  of  the  need  for  hos- 
pital and  medical  services  with 
particular  reference  to  rural  areas. 

5.  That  the  AFBF  and  the  state 
federations  be  leaders  in  working 
out  plans  for  wise,  effective  use  of 
public  funds  for  improvement  of 
public  health  with  emphasis  on  lo- 
cal participation  and  local  control. 

6.  That  some  plan  be  worked  out 
for  providing  scholarships  or  loan 
funds  for  worthy  rural  youth  to 
make  it  possible  for  them  to  study 
medicine  with  or  without  agree- 
ment to  return  to  the  country  for 
practice.  Interstate  collaboration 
in  medical  education  of  students 
from  states  in  which  there  is  no 
medical  school. 

7.  One  of  the  problems  in  med- 
ical care  for  rural  people  is  pay- 
ment. We  urge  the  development  of 
prepaid  medical  and  hospital  care 
on  a sound  actuarial  basis  without 
subsidy. 

Questions  Rural  Hospitals 

Doctor  L.  W.  Larson,  North 
Dakota,  who  is  a member  of  the 
AMA  Committee  on  Rural  Health 
Service,  discussed  the  problem  of 
medicine  in  rural  health  and  seri- 
ously questioned  the  advisability  of 
having  the  average  small  rural 
community  undertake  the  construc- 
tion of  a hospital  with  as  many 
as  twenty-five  or  thirty  beds.  He 
rather  feels  that  the  development 
of  small  community  health  and  di- 
agnostic centers,  with  office  facil- 
ities, living  quarters,  and  a few 
hospital  beds  for  obstetrical  pa- 
tients and  emergency  cases  would 
best  meet  the  needs  for  improved 
medical  services  in  rural  areas. 


Doctor  Larson’s  emphasis  on 
the  expansion  and  intensifica- 
tion of  public  health  facilities  is 
especially  pertinent  to  Wiscon- 
sin, as  the  House  of  Delegates 
at  its  last  session  voted  to  sup- 
port the  program  of  the  State 
Board  of  Health  in  decreasing 
the  size  of  the  present  public 
health  districts  and  intensifying 
the  work  done  by  district  health 
officers  and  public  health  nurses. 


Doctor  Lawrence  Reports 
Among  the  other  speakers  were 
Doctor  J.  S.  Lawrence,  Washing- 
ton,. D, 'C'.,  i|v,rt;c'jor/Of 'the  Washing- 
1, ton  Office  4f  th'e  .Council  on  Med- 


ical Service  and  Public  Relations; 
Doctor  W.  A.  O’Brien,  St.  Paul, 
who  described  the  postgraduate 
program  carried  on  through  the 
University  of  Minnesota;  Mr.  Jay 
C.  Ketchum,  Michigan  Medical 
Service;  and  Doctor  A.  W.  Ad- 
son,  Rochester,  Minnesota,  who  re- 
viewed the  past  year’s  work  of  the 
AMA  Council  on  Medical  Service 
and  Public  Relations.  Doctor  Ad- 
son  told  the  conference  that  there 
seemed  to  be  considerable  interest 
for  some  national  prepaid  insurance 
plan  into  which  the  20  or  more 
state  plans  in  operation  could  be 
integrated.  This,  he  said,  had  been 
discussed  at  length  at  the  public 
delations  conference  held  by  the 
Council  in  Chicago  in  October. 

National  Plan  Favored 

Doctor  Adson  said  that  the  general 
feeling  prevailing  throughout  the 
country  seemed  to  be  that  some  na- 
tional insurance  plan  must  be  cre- 
ated. Into  this  must  be  integrated 
the  hospital  plans,  also,  so  that 
medical  care  can  be  provided  by 
the  doctors,  the  hospitals,  and  hos- 
pital administrators.  It  will  have 
to  be  a broad  enough  plan  to  in- 
clude surgical  and  obstetrical  care 
largely,  and  limited  medical  care 
at  least,  so  that  it  will  be  univer- 
sally accepted  by  the  doctors  in 
both  urban  and  rural  communities. 

At  the  conclusion  of  the  confer- 
ence the  following  officers  were 
named President,  Dr.  J.  D. 
McCarthy,  Omaha,  Nebraska; 
President-elect,  Dr.  William  Dun- 
can, Webster,  South  Dakota;  and 
re-elected,  Secretary-Treasurer, 
Mr.  R.  R.  Rosell,  Minneapoliis. 

The  resolutions  committee,  un- 
der the  chairmanship  of  Dr. 
R.  G.  Arveson,  Frederic,  Wiscon- 
sin, offered  a resolution  which  was 
unanimously  adopted,  urging  the 
re-election  of  Doctor  Adson  as  a 
member  of  the  AMA  Council  on 
Medical  Service  and  Public  Rela- 
tions. 

Those  representing  the  State 
Medical  Society  of  Wisconsin  at 
the  conference  were  Drs.  R.  G. 
Arveson,  C.  A.  Dawson,  V.  E.  Ek- 
blad,  S.  E.  Gavin,  Gunnar  Gunder- 
sen,  L.  O.  Simenstad,  J.  S.  Super- 
naw,  C.  0.  Vingom,  and  Mr.  C.  H. 
Crownhart. 


There  will  be  no  Medical 
Forum  section  next  month, 
as  the  January  Journal  is 
the  Blue  Book  Issue. 
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★ SMS  COMMITTEES  MEET  ★ 


TRUMAN  MESSAGE 

(Concluded  from  page  U) 

ement  of  a comprehensive  health 
program,  the  workers  of  the  nation 
and  their  families  should  be  pro- 
tected against  loss  of  earnings  be- 
cause of  illness.  A comprehensive 
health  program  must  include  the 
payment  of  benefits  to  replace  at 
least  part  of  the  earnings  that  are 
lost  during  the  period  of  sickness 
and  long  term  disability.  This  pro- 
tection can  be  readily  and  conven- 
iently provided  through  expansion 
of  our  present  social  insurance  sys- 
tem, with  appropriate  adjustment 
of  premiums. 

Insurance  against  loss  of  wages 
from  sickness  and  disability  deals 
with  cash  benefits  rather  than  with 
services.  It  has  to  be  coordinated 
with  the  other  cash  benefits  under 
existing  social  insurance  systems. 
Such  coordination  should  be  ef- 
fected when  other  social  security 
measures  are  reexamined.  I shall 
bring  this  subject  again  to  the  at- 
tention of  the  Congress  in  a sep- 
arate message  on  social  security. 

I strongly  urge  that  the  Con- 
gress give  careful  consideration  to 
this  program  of  health  legislation 
now. 

Many  millions  of  our  veterans, 
accustomed  in  the  armed  forces  to 
the  best  of  medical  and  hospital 
care,  will  no  longer  be  eligible  for 
such  care  as  a matter  of  right  ex- 
cept for  their  service  connected 
disabilities.  They  deserve  con- 
tinued adequate  and  comprehensive 
health  service.  And  their  depend- 
ents deserve  it  too. 

By  preventing  illness,  by  assur- 
ing access  to  needed  community 
and  personal  health  services,  by 
promoting  medical  research  and 
by  protecting  our  people  against 
the  loss  caused  by  sickness  we  shall 
strengthen  our  national  health,  our 
national  defense  and  our  economic 
productivity.  We  shall  increase  the 
professional  and  economic  oppor- 
tunities of  our  physicians,  dentists 
and  nurses.  We  shall  increase  the 
effectiveness  of  our  hospitals  and 
public  health  agencies.  We  shall 
bring  new  security  to  our  people. 

We  need  to  do  this  especially  at 
this  time  because  of  the  return  to 
civilian  life  of  many  doctors,  den- 
tists and  nurses,  particularly 
young  men  and  women. 

Appreciation  of  modern  achieve- 
ments in  medicine  and  public 
health  has  created  widespread  de- 
mand that  they  be  fully  applied 
and  universally  available.  By  meet- 


TB  AND  CHEST:  November  15 : Out- 
lined standards  for  testing  pro- 
gram, as  suggested  by  Committee 
on  Tuberculosis  Education  of  Wis- 
consin League  of  Nursing.  Recom- 
mended Mantoux  test  over  patch 
test,  suggested  frequency  of  exam- 
inations, when  x-rays  should  be 
taken,  and  extent  of  testing  after 
graduation  in  case  of  student 
nurses. 

Also  reviewed  routine  x-ray  pro- 
gram of  State  Board  of  Health  and 
laid  initial  plans  for  meeting  with 
roentgenologists.  Also  suggested 
eax-ly  meeting  with  State  Superin- 
tendent of  Public  Instruction  to 
outline  legislative  program  to  give 
further  protection  to  school  chil- 
dren by  meaningful  physical  ex- 
amination of  teachers,  particularly 
in  relation  to  TB. 

* * * 

ADVISORY  COMMITTEE  TO  DE- 
PARTMENT OF  VETERANS  AFFAIRS: 
October  30:  Planned  details  of  bul- 
letin to  be  issued  to  all  members  of 
the  State  Medical  Society  cover- 
ing rules  and  procedures  govern- 
ing medical  care  and  hospitaliza- 
tion provided  veterans  of  World 
War  II  under  the  Wisconsin  De- 
partment of  Veterans  Affairs. 
* * * 

EXECUTIVE  COMMITTEE  OF  MEDI- 
CAL ADVISORY  COMMITTEE  TO 
REHABILITATION  DIVISION,  STATE 
BOARD  OF  VOCATIONAL  EDUCA- 
TION: November  20:  Discussed 
with  officials  of  State  Rehabilita- 
tion Division  and  regional  medical 
advisor  the  requirement  from 
Washington  that  no  further  fed- 
eral funds  would  be  released  for 
rehabilitation  work  in  Wisconsin 
unless  a fee  schedule  is  established. 
Committee  pointed  out  disadvan- 
tages of  setting  a fee  schedule  as 
against  present  plan,  but  with  view 
of  losing  needed  funds  the  State 
Director  of  Vocational  Rehabilita- 
tion was  requested  to  prepare  a 
simplified  schedule,  and  with  the 
assistance  of  members  of  the  Med- 
ical Advisory  Committee  to  pre- 
pare a schedule  which  will  meet 
the  federal  requirements  and  yet 
retain  as  much  of  the  present  sys- 
tem in  Wisconsin  as  possible. 

ing  that  demand  we  shall 
strengthen  the  nation  to  meet  fu- 
ture economic  and  social  problems; 
and  we  shall  make  a most  import- 
ant contribution,  .toward , freedom 
from  vyant  iy  our  land. 


COMMITTEE  ON  CANCER:  Novem- 
ber 24:  Approved  of  Suggested 
Rules  and  Procedures  in  the  Estab- 
lishment of  Cancer  Detection  Cen- 
ters in  Wisconsin,  as  prepared  by 
A.  R.  Curreri,  M.  D.,  Madison. 
Discussed  with  representatives  of 
the  Field  Army  circumstances  un- 
der which  detection  centers  could 
be  established  and  the  relationship 
of  the  Field  Army  and  county  med- 
ical societies.  Voted  down  a sug- 
gestion of  providing  all  counties 
with  a fully  equipped  loan  closet  of 
bed  pans,  catheters,  ice  bags,  etc. 
for  terminal  cancer  patients,  but 
approved  of  a state  survey  to  de- 
termine need  among  those  who  are 
not  on  direct  relief  but  still  un- 
able to  afford  needed  equipment 
themselves. 

The  committee  also  initiated  a 
professional  program  designed  to 
improve  reporting  of  cancer  cases, 
impress  physicians  with  the  type 
of  examination  needed  to  detect 
cancer  in  its  early  stages,  and  pro- 
vide the  profession  with  material 
to  improve  the  examinations  given 
in  Wisconsin. 


OCCUPATIONAL  THERAPY 

( Continued  from  page  1 ) 

Those  directing  the  training  pro- 
grams in  Wisconsin  are  hopeful 
that  in  the  years  ahead  many  of 
the  state  institutions,  particularly 
the  mental  hospitals  and  tubercu- 
losis sanitoriums,  will  utilize  the 
services  of  qualified  and  registered 
occupational  therapists.  Muirdale 
has  had  a program  of  this  nature 
for  many  years,  and  in  the  opinion 
of  those  interested  in  the  field  the 
benefits  are  so  marked  that  similar 
programs  should  be  extended  to 
other  institutions  of  a like  charac- 
ter in  Wisconsin. 

Milwaukee  Pioneers 

One  of  the  outstanding  curative 
workshops  in  the  entire  United 
States  is  located  in  Milwaukee — 
the  Milwaukee  Curative  Workshop. 
This  institution  has  become  an  im- 
portant adjunct  to  the  medical  pro- 
gram of  the  community,  treating 
many  patients  who  have  been  dis- 
abled by  accident  or  disease.  All 
patients  are  admitted  by  direct  re- 
ferral, and  continue  under  the  care 
of  the  referring  physician. 
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F^or  the  last  four  years,  the  Christmas  phrase 
“Peace  on  earth,  good  will  to  man  has  had 
a pretty  hollow,  bitter  ring. 

This  year,  it  won’t. 

And  surely,  one  thing  each  of  us  will  want  to 
do  this  Christmas  is  to  give  thanks  that  peace 
has  finally  cometous— both  peace — and  victory. 
One  other  thing  we  ought  to  do: 

In  our  giving,  this  year,  let’s  choose— first— 
the  kind  of  gift  that  helped  to  bring  us  peace 
and  victory  and  will  now  help  us  to  enjoy 
them.  + 

Victory  Bonds  take  care  of  the  men  who 


fought  for  us— provide  money  to  heal  them, 
to  give  them  a fresh  start  in  the  country  they 
saved. 

Victory  Bonds  help  to  insure  a sound,  pros- 
perous country  for  us  all  to  live  and  work  in. 

Victory  Bonds  mean  protection  in  emergen- 
cies—and  extra  cash  for  things  we  want  to  do 
ten  years  from  now. 

* 

Choose— first— the  finest  gift  in  all  the  world, 
this  Christmas. 

Give  Victory  Bonds! 


(jive  the  finest  gift  of  all  - VICTORY  BONDS  ! 


★ 


★ 


This  is  an  official  U.  S.  Treasury  advertisement-prepared  under  auspices  of 
Treasury  Department  and  li  ar  Advertising  Council 
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